REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA

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

istance in completing this form, see instructions on the reverse side. .
ass compeng Se0 ISt o reverse si TOTAL PAGES IN ENTIRE CFA-4 REPORT

Summary Sheet
FILE NUMBER

-4)

L P
IS THIS AN AMENDMENT? [] Yes EB/No
COMMITTEE INFORMATION

1. Full Name of Commiltée (as on Stalement of Organization) D Check if this is a new name.

ELNOTT £p&  Cary 90U E )

3. Committee Telephone Number

( )

2. Acronym or Abbreviated Name (if any)

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

S WEST ApLRIA  BEUD
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
A DENOLL AT

TELLE
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Inc!ud/eany nickname.)

ORVILNG _ EALA  GFI97T. (44 DemoLegi_

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
TELLE HALTE LITY doypip Dissier V16D Lot
I 0

11, Check one: Check one:

Pre-Primary D Pre-Election D Annual D Nomination D Other
[ ] Final / Disbands Committee. (Lines 18, 19, and 20 must be 0",) |__] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

|:| Pre-Convention
I:l Post-Convention

A

ANDIDATES O

12. Reporting. Period (mm/dd/yy): ) O A 0 3

From: \ﬂ/”‘/m /, 020/4 Through: ﬁe‘t//\ /07( ozﬂ’f reros FIALNG

13. Cash on hand and investmentsrat the begi/nning of this reporting period. 7 ). oo

14. Cash on hand and investments January 1, current year. 4.0
ONTRIE ONS AND R P

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

15a. ltemized (Use Schedule A.) 3,450. @ 3650. ©2

15b. Unitemized [, 700. o3 [, 70 &0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL J, 250 0.00 Y250 0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL _( 7 74 0.00 0.00

DEND >

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) gﬂﬂ . 00 g 20 A0

17b. Unitemized /54 .00 IRC AL

17c. Add lines 17a and 17b in both columns. SUBTOTAL 4 yif 0.00 £J§% 0.00

18. Cash on hand and investments at close of this reporting pericd (Subtract 17¢ from 16 in both columns.) TOTAL Y 77 J( 0.00 [,’ 7f 0.00

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

20. Debts OWED TO the committee (Use Schedule E.) -

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

|
Date (mm/dd/yy)

Signature of Treasurer / ; Title
M f%% T ztAoRED H2t/za4
Signature of Gandidate) (i, apgiizable, 1 2 _ Date (mm/dd/yy)
ELEHL Yy Ly 4l 019

WARNING: Any informalion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to 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 lo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, (G 3-9-4-16)

FOR OFFIF‘TEEYD

VIGO COUNTY SUPERIOR COURT

APR 22 2019

/7‘«-’ - .__
CLERK



REPORT OF RECEIPTS AND EXPENDITURES

State Form 4606 (R14 / 10-17)

(CFA-4

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 lotaled on [TEM 15a of the Summary Sheet. All
cumulative contribulions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar parly committes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

SCHEDULE A-1)

OF 2 ROEITICAL COMRMITTES CONTRIBUTIONS BY INDIVIDUALS

lncianalElecionBivisioni(ié 3:0:5215 ltemized Contributions and Other Receipts

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED

CUMULATIVE (mm/ddiyy)
YEAR-TO-DATE | RECEIVED BY

1. f o L f” LI ';,’/ Conl Dli:rlir:ns:
401 WAGASH AVEV Ve [ in-Kind (describe)

SUITE 309

TEROE HALTE, 1/ Y] | Aermn |

D Miscellaneous (specify)

Contributor's Occupatlon (if required)

759.99

952.00 | 3J33)13

P E1F-
o

Contributions:

’ (g/ / Q 10‘7}\6 m/ljirect
14y8 <. Gredu ApoVE ST | O inkind gescrive)

T€eneé HHITE 1/ HI03

Other Recalpts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

A5 99

Q522 | 3/23)19

O EHAL-
ErR1 0T

Contrlbutions:

* m ALK Fuson/ Direct

§o. dox 100¢9 InKind (describe)

TUHLE HAVTE 1/ | ke

4760/ [:] Miscellaneous (specify)

Contributor's Occupation (if required)

25.9

2529 | 3/a4/i

O Et-
ER1OTT

" MSLL Laary )L y o4 %ﬂgi:g::ns
BY A2 Foss) 04~ [ In-Kind (describe)

Q0. 86 10099

TERE HAure, I W1 00% | otarrecaps

I:I Miscellaneous (specify)

Contributor's Occupation (if required)

252.9 | 252.% | 3/24/19

. ept
1T

w00 | 4)oF

p. E°F-
EROTT

5. Coptributions:
ghor G¥a7 K oirec 3w. 00
'77 L/ 7 {'41\ é’d ,7" 4 7/~ [C] nKind (describe)
< ) 75"
61/#/ l/ /}vl—é{ /l/ L/ Other Receipts:
D Interest D Loan
|:| Miscellaneous (specify)
Contributor's Occupatlon (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § [[D0,00
e 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-1)

S g TIES CONTRIBUTIONS BY INDIVIDUALS
iiana Ele CioRIDEion (IE1552kt) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER
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 [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitlee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposil, proceeds from sales, inlerest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on his schedule (over $200 if regular parly committee). A contribulor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page of

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B ;
HILLPAE g s OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (miv/delyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

b mﬂ' + mu \j”/” M#;ﬂ/ CDHEI:;{::“S: ﬁa_ P74 (mw 3/3_5//7

JYs1 RILEY &R [ in-Kind (describe)

’)fmf ##Wér //'/ 47699\ Other Receipts:
[:] elrntee::z:p ?j Loan ﬂ %{A 1"
[J miscellaneous (specify) é o, 077/

Contributor's Occupation (if required)

2 ‘ Contributions:

ML Pp1d HAY UM | o J50. y500 | Y3 4
Dow S. FLV ITHI06E PUE ] inKind (describe)

W h"/?ufé’ / // 47{6 Other Receipts: - .
D Interest D Loan L /. é/}af L
D Miscellaneous {specify) 37/;_,_; b}f 1/

Contributor’s Occupatlon (if required)

3. Contributions:

Al M Tm GVgorek | g (50.00 | 1522 | H]3)19
])0 ﬁﬁ K‘_ér [J In-Kind (describe)

@ﬂé # ” Ufg( 7/‘/ q 7{03 Other Receipts:
D Interest D Loan 57 é/d -t =
D Miscellaneous (specify) é i~ 0 .?/;/
Contributor's Occupation {if required)
4, Contrlbutions:
ﬂ?ﬂ 5¢M 567(/(; H ]!S/Di:a::t ) QY. 90 | QY. 00 3/3/}/7
/3 4] W Mﬂ '7754 f@M [ nKind (describe)
ClLE HAME, I/ H7¢793 Other Receipts:
T : Sl o car
D Miscellaneous (specify) éf'\Hgff

Contributor's Occupation (if required)

S Mg mES. 808 WAI6HT | B Qo000 | Qoo.00 | ST
3533 Nere AVESE [ inkind (descrive) W
SEIRE HAE, 1 80— — Y2/ y

Other Receipts:
D Interest D Loan 9. éﬂlf
D Miscellaneous (specify) é/J./ 0{ /
Contrlbutor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § /;w 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-1)

elauit e sl CONTRIBUTIONS BY INDIVIDUALS
kiciEina ElectionBicion ({GISSSSRY) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER
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 [TEM 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, 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 regular parly committee). A contributor's occupation is required if an

individual makes at least §1,000 in contributions during the calendar year, Otherwise, this is optional. Page of

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B i
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddiyy)
(street, numbet, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Ry szed | Jgzeo | 43
&/9’7 ﬂ/»/?"d( f@}ﬂﬂ{ dover| [ in-Kind (descrive)

//’fé /*Mdrér 79 er Recelpts:
7/60(4 /// 4 [3 CI):u]] In’:eresiptl___] Loan ﬂ- cﬁ% 4+

[C] Miscellaneous (specify) é/..# / ﬂﬂ/
Contrlbutor's Occupation (if required)
2. Contributions:

[:] Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous {specify)

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

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contrlbutor's Occupation (if required)
4. Contributlons:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § IJO/_OO

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-2)

OF A POLITICAL COMMITTE
e T £ CONTRIBUTIONS BY CORPORATIONS
indlariapleciion BRisigni{ G295 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This

schedule is used lo document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contribulions
from corporations OVER $100 per conlributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular
party commitiee), All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, reluns of deposil, 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 committee). Page of

TYPE OF CONTRIBUTION COLUMN A COLUMN B

CONTRIBUTOR'S FULL NAME AND DATE RECEI}/ED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, numbet, city, state, ZIP code) i PERIOD YEAR-TO-DATE
Y e ComsTadeTIon | | A gbucpe: - )
i ! . ‘ Direct S9-92 S 0. D *3/97 )?
1S SWAV STacET” [ inKind (describe)
ge4eé Huore 1/ HNO .
Other Receipts:
D Interest I:] Loan ﬂ‘ ﬁl"‘
[ Miscellaneous (specify) g ﬂ/
' Fitd
2, Contributions:
D Direct

D In-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (speclfy)

4. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest I:] Loan

7] Misceitaneous (specify)

& Contributions:

D Direct

L__] In-Kind (describe)

Other Receipts:
D Interest E] Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3¢ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY .
(Enter total on ITEM 15a of the Summary Sheet.) $ 3@‘”— 00




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

S FomsgeR T T CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) L ABOR ORG AN | Z ATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type o 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 receipls tolaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from laber organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposi, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page &t

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RESEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

|:| Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2, Contributions:

D Direct

[ in-Kind (describs)

Other Recelpls:
D Interest D Loan

D Miscellaneous (specify)

3, Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:

|:| Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

5. Contributions:

[:] Direct

[ in-Kind (describe)

Other Recelpts:

D Inlerest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /{/gﬂﬁf

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY Z
(Enter total on ITEM 15a of the Summary Sheet) | * MO/C




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY. CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 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 ilemized on
this schedule (over $200, if regular parly committee). All transfers-in and inkind conlributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebales, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on lhis schedule (over $200 if regular parly commitlee).

of

Page

TYPE OF CONTRIBUTION COLUMN A

COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
|:| Direct

] In-Kind (describe)

Other Recelpts:
D Interest E] Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

3. Contributlons:
[:] Direct

O n-Kind (describe)

Other Recelpts:
D Interest r__l Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

[ interest [ toan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipls:
D Interest D Loan

E] Miscellaneous (specify)

s AdS

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s M/C




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
S B ) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZAT'O N S
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLITICAL ACTION COMMITTEES AND 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 receipls lolaled on [TEM 15a of the Summary Sheel. All cumulative contributions from other enlities OVER
$100 per contributor, within a calentar year MUST be itemized on this schedule (over $200, if regular party commiltee). All transfers-in
and In-kind conlributions reqardless of amount from candidate's, legislative caucus, and regular party commiftees MUST be itemized on
this schedule. All cumulative receipls, (such as loan proceeds and repaymnts, refunds, rebates, retums of deposit, procaeds from sales,
interest or ofher income) OVER $100 per contribular, within a calendar year, MUST be itemized on this schedule fover $200 if regular
parly commitiee).

Page ~_of

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPY AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

D Direct

[ inKind (describe}

Other Recelpls:
D Interest |:| Loan

[:] Miscellaneous (specify)

2, Contributlons:

D Direct

O in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
[:I Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

D Direct

[ in-Kind (describe)

Other Recelpts:
D Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1/ /)08

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
bl e ITEMIZED EXPENDITURES

State Form 4606 (R14 / 10-17)
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. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizatjons and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (stch as fransfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) _ _ and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

Code ﬂ" [X] Direct  [] tn-Kind /4-/46@ /44' £0 3//3//7

Qe g1eTuLe Dara I #6/G 3 Payment of Debt

i Zan ] Returned Contribution
L0 4 13T Sr2te Dl over

1’6¢/_,é HasrE I/ y7j07 Purpose:
AR VET

Code f’/'“ K]/Direct [ n-Kind :{00. o (m 09 ,1' /3 /’7

= [ Payment of Debt
S5 '(I(' Ar ”0.( C/ Z U8 ] Returned Contribution
200 W17 b€ DLWE [ other

7/50_&:'54 Hpo#, |~/ 47703 Purpose: FU ) dL/ e
EVEXT

" /_ O oirect [ In-Kind . ) i
% tﬁgl-l’ ] Payment of Debt / SO0 / S20 "{ ‘3/ /9
é\,-/d‘_q 1/.:‘,",4/??»{?'5 L8 1] Retumed Contribution
Q00 HELITAGE (),ff 4 Qpﬁf'(f—uaa oo
TEGhE AV TE Ve Guelr 110

[ pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[J other
Purpose:

Code

[J pirect  [J In-Kind
[ Payment of Debt
7] Returned Contribution

[ other

Purpose:

Code |

O pirect [ In-Kind
[J Payment of Debt
[ Returned Contribution

] other

Purpose:

Code

[Joireet ] In-Kind
[ Payment of Debt

Code

[[J Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ £00.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ §00.09
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE C)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R14 / 10-17)
* Indiana Election Division (IC 3-9-5-14) FO r P u bl i c Questi ons

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 Iransfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: D Statewide D Local
D Supported |:| Opposed

Position:

; TYPE OF EXPENDITURE COLUMN A COLUMN B i DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIBIENTS CCCUPATIONERS and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) | PURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)

Code | 1 O pirect  [J tn-Kind
] Payment of Debt
[[] Returned Contribution

[ Other
Purpose:

O oirect {J In-Kind
[21 Payment of Debl
[ Retumed Contribution
[ other

Purpose:

Code

O pieet [ InKind
[] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code I [ oireet  [J n-Kind
[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

l:] Direct D In-Kind
[ Payment of Debt
] Returned Contribution

[ other

Purpose:

Code I it [ InKind
[ payment of Debt

[ Retumed Contribution

T other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C $/Vﬂ;0£f'

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGEONLY [, /7
(Enter total on ITEM 17a of the Summary Sheet.) Vol




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S - < QMMITIES DEBTS OWED BY THIS COMMITTEE

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

“Ligies

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 BY the commitiee FILE NUMBER
during the reporling period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc, List each vendor paid by credit card issued in the name of the committee 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 of
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(streel, number, city, state, ZIP code) (street, numbet, city, state, ZIP code} NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § //Q‘ggf'

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 9//
(Enter total on ITEM 19 of the Summary Sheet.) / 7




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
= RmcE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R14 / 10-17)
FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the commitiee during the reporting period. include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

(street, number, city. state, ZIP cods) PERIOD

AND MAILING ADDRESS I' AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code} l NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE

SUBTOTAL THIS PAGE OF SCHEDULEE | $ /u'ﬂ.ﬂg”"

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ /i’/(
(Enter total on ITEM 20 of the Summary Sheet.)




