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REPORT OF RECEIPTS AND EXPENDITURES = i (CFA-4)

OF A POLITICAL COMMITTEE ey 11
State Form 4606 (R13/11-05) Lo Summary Sheet

Indiana Election Commission {IC 3-9-5-14) iy 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

1S THIS AN AMENDMENT? [] Yes [4 No

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

| Tesre Hawde Flreghtee TAC

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(Y2, 2%, %10
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
P.O. Bax  TOW
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
e te N 47
fefce  \Haute g0

: - CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

" ® - =Talr. U J 4 DID A U
11. Check one: Check one:
D Pre-Primary [E{re-Elecﬂon DAnnuaI [:] Nomination D Other _ _ [:l Pre-Convention
[] FinalDisbands Commitee (lines 18, 19, and 20 must be *0°) {__] Outgoing Treasurer (wihin 10 days amend Stelement of Organization) [] Post-Convention
12. Reporting Period: 0 A 0 B
From: A péil Through: oY V% b Ferioo ear to Date
13. Cash on h;nd and investments at the beginning of this reporting period. - 5 ';8
14. Cash on hand and investments January 1, current year.

ONTRIE 0 AND R P

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

15a. ltemized (use Schedule A)
15b. Unitemized 2200 & Y 300 23
15¢. Add lines 15a and 15b in both columns SUBTOTAL o 30 '__°

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and foan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) = i i 3 30(. - / 3 366r G
17b. Unitemized ua. ?09*‘\\ 5«3;(¢ /?.O. {b@g) 30 ‘E, 137 P4
17c. Add lines 17a and 17b in both columns = " SUBTOTAL 1% 3%7. L9 12943 gj_
18, Cash on hand and investments at close of this reporling period (subtract 17¢ from 16 in both columns) TOTAL | ﬂ E | 1 O ? 10

19. Debts OWED BY the commiittee (use Schedule D)
20. Debls OWED TO the committee (use Schedule E)

= .
CERTIFICATION FOR t}‘:lillui‘ﬂm OURT

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. VJGO COUNTY SUPERIOR C
Signaturgof Trghsu Title Date

=z to— Sec[+reasurer o I'f- ¢ 0CT 17 2018
Signature andidate (if applicable) ; Date
WARNING: Any information 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 CLERK
e - Class D) felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana




(CFA-4 SCHEDULE B)

REPORT OF RECEIPTS AND EXPENDITURES
ITEMIZED EXPENDITURES

OF A POLITICAL COMMITTEE

Slale Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this R Y ';,"_E' NUMBER. b
schedule, see instructions on the reverse side. This schedule is used fo document expenditures {otaled on ITEM 17a of the e i S

Summary Sheet. All cumulative expenses paid (o individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, wilhiin a calendar year MUST be ilemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political commitiees, (such as iransfers-out from candidate, legislative

caucus, polilical action, or regular party commiffees) MUST be ilemized on this schedule.

REGIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

Comn (: \ GNA\}'IA@

L4

TYPE OF EX:IENDITURE

an
PURPOSE (be speclfic)

™| Direct [ In-Kind
[J Payment of Debt

] Retumed Contribution
[Jother =
Purpose:

COLUMNA

AMOUNT TH
PERIOD

Page of

COLUNMNB
IS | 'CUMULATIVE
YEARTO:DATE

DATE OF
EXPENDITURE

: ‘ﬁ,f)wﬁé \\ CQ“QM(’

m/Direcl {1 Inkind
] Paymentof Debt
D Returned Contribution

Clother __

Purpose:

500"

Mapocel Gedidale

[Q’érecl [ in-Kind

D Payment of Debt
] Retumed Contribution

other.

Purpose:

L5000~

2.500°

Co Ui, \ C&,J daje

L
mloirecl [ InKind
[J Payment of Debt
[[J Retumed Contribution

500

Cle B, 12ad
[Jother _
zd\ Purpose:
[ pitect [ In-Kind

[ Payment of Debt

[[] Returned Contribution
Oother
Purpose:

[Joirect [ InKing
[ payment of Debt
[ Returned Conlribution

Clother ____

Pumpose:

i

de

o

[ oirect [ tn-Kind
] Payment of Debt
[0 Retumed Conlribution

other __

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

o pe—
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 fofaled on [TEM 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 ilemized on Ihis schedule (over $200, if regular patty commiltee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as lransfers-out from candidale, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

_ Page I of Z‘

RECIPIENT’S NAME AND MAILING ADDRESS

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

cote A_|

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O pirect 3 In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

- D’Paymenl of Debt - .
LZ'« MAy Al Uﬂf"' AA A.?CV\‘_\’ g(;:tumed Contribulion Lq [»Yo R L qoo- q .w ‘ﬂ
Purpose: -
O oirect [T in-Kind
Code A 'y soa‘l ‘l MQA\K []’paymem i i | )
F&Q B 0* g Returned Contribution { S 00 / g o6 I/’Vg_ ///7
Other o
Purpolse:
_Code _Q_ [ pirect O In-Kind
\ MQVO J3 \4 nc A" Payment of Deby P | ﬁ
T e Yoy B | 39| 306 |t
Purpose:

Ccdeg_‘
ClE Naosser

Magoral Canldate

MDirect [J Inkind
[ Payment of Debt
{7 Returned Contribution

Oother

Purpose:

500~

coe C
cle

Lov\o\-(-r n‘f\\ (ke

Comed Craddwie

E’ Direct [ In-Kind
{1 Payment of Debt
{1 Returned Contribution
CJother
Purpose:

5p0°

500

Code c

C/ & A

Cp vm&\\ Cmdm'lfe

Eﬁmcl J in-Kind
[ Payment of Debt
[ Retumed Contribution

[CJother

Purpose:

5a0”

—ra
€ Morvis

Cﬂl\ﬂﬂl\ Ct«v\“!JlJe

®TDirect [ In-Kind
] Payment of Debt
[J Retumed Contribution

Coter

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

H00°




