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{ )
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156. Add finss 153 and 15b in both columne SUBTOTAL 14 2ne. 3 ﬂ%, 2063

16. Add e 13 and 15¢ in Column A and lines 14 and 156 in Golmn B TOTAL raAL IS, 771). 2%
PENDITUR
{(Note: TheSe amaunts inclyde in-kingd expenditures and loan repayments. )
178. HeMized (use Schedule B) (Public Question: use Schedur g (0955 .8 A S$&E&
 R24.b% ROLGS

17h. Unitemizeq
17¢. Add P83 173 and 17h in both columns :
shon hahd and investments at elose of s reporting period fsubfract 17¢ from 16 in both cotumns) TOTAL 100 3 2 [} 7 A, ¥

SUBTOTAL

19. Debis OWED BY the committee {use Scheduls D) -
20. Debts OWED TO the committee {use Schedule E) = .
' R ATIO 'FOR OPFICE USE-DNLYS.
[ CERTIFY. Tl HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH BET 1 (‘ 3@2‘;}
L O A

ignaturg®ef Treasyrer Tite ™y | Date
o U b, ™ g Uty I -
signature of Candidate ( applicable) Date QM

pled for sale or used Tor any commercial putpose, (IC 3-9-4-5) A person who knowingly
e a complete or accurate report as required by the Indfana
iz 85 -

= =Dy KEF:

WARNING: AnY IMFormation contained in this report may not be cg
files a fraudulent Tesport commits a Class D felony. (IC 3-14-1-13) A person who falls to fi
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REPCRT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-8-5-14)

BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if regutar pary commilfes), All cumulative receipts, {sueh as foan procesds and repayments, refunds,
rebates, refurns of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 If regufar parly commitiee). A contributor's occupalion is required if an
individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND QCCUPATION

FULL MAILING ADDRESS

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

" @ EOmwe N in

TYPE OF CONTRIBUTION COLUMN A

OR OTHER RECEIPT

PERIOD

Contributions:
Direct

] In-Kind (descrine)

\ OO

Other Receipts:

D interest |:| Loan
[ mise. (specify)

Contributor’s Cecupation (If required)

ANOQUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR.TO-DATE RECEIVED BY

Z‘ﬁ{mmd %Mf‘ﬁtw\

Contributor's Qccupation (if required)

Contributions:
Direct

|:] In-Kind {describe)

Other Receipts:

D Interest I_—_l Loan
D Misc. (specify)

3' Oﬁr! Utilsroy

Contributor's Occupation (if required)

Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc, (specify)

cbo

i j:"ﬂb m drad o,

| Contributor's Occupalon (if required)

Congibutions:
Birect

[ inKind (ctescribe)

| bvo

Other Receipts:

D Interest L—_l Loan
Cl Misc. (specify)

Jony

2}z

aﬂwm Vike

wns;
irect

[ In-Kind {describe)

250

Contributor's Qecupation (i required)

Other Receipts:

D interest D Loan
D Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$ r—!q,‘jD

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

$ O DS




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

s Hiitos, CVMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information con this schedule. Fer assistance in completing this .-

schedule, see instructions on the reverse side. This schedule is used to decument expenditures totaled on HHEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuais, businesses, laber organizations and other entities OVER $100 per B ' o
recipient, within a calendar year MUST be itemized on this schedule {over $2G0, if regular party committee), All cumulative
expenses, including in-kind, regardlass of ameunt paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this scheduie.

Page of
RECIPIENT'S NAIE AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B s
R . . . . DATE OF
(street, number, city, state, ZIP ¢ode) - —— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicabile} |  pURPOSE (be specific) PERIOD YEAR-TO-DATE
LA Tect [ In-Kind l
[ Payment of Debt il -
[ Retumed Contribution 4, 055 WO PI
Coter !‘)
Purpose:

[Yrect [ inking .
[ payment of Debt

[ Returmed Contribution Zw % b } O/ S il 20
[other
Purpose;

irect [ In-Kind
{1 Payment of Dbt
|:.| Returned Contribution 536 %QD a? / ga
[Jother
Purpese:

.

(et [ inkind
] Payment of Debt 6!) O %ﬂ)

1 Retumed Gontribution :
Coter ’I ><

Purpose:

B -
Diract [ In-Kindt j
[] Payment of Cebt @ { S, (0! (‘3 5{%

[ Returned Contribution
Clother

Purpose:

pad
E’Sﬁ;ct [ In-Kind
[] Payment of Debt h 7{@ 85 “7‘0-(3 Q/;b

[ ] Retumed Contribution
[ JOther

Purpose.
/

et O nkind

[1 Payrnent of Debt

e | g0t 209 | Al

Purpose:

TOTAL OF ALL PAGES OF SCHEDULE B ON THE L.AST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULE B | $ (455, §
{Enter total on ITEM 17a of the Summary Sheel} 9




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/41-05) CONTRIBUTIONS BY INDIVIDUALS
indiana Election Gommission (iC 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVICUALS 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 totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contiibutor, within a calendar year MUST be itemized on this
schadule {over $200, if regular parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

FILE NUMBER

rebates, retumns of deposi, proceeds from sales, interest or ather incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commilfes). A contributor's ocoupation is required if an '
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is oplional. Page of ﬁf

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION GOLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(st('eer, number, c_r‘ty, state, Z_IP_ code) PERIOD YEAR-TO-DATE RECEIVED BY

utions:

A Seheald P v |0 | Bl

L] In-Kind {describe)

Other Receipts:

[ interest [] Loan
[:] Misc, (specify)

Gontributor's Oceupation {if reguired)

m‘d W;SS W\M %ﬁfiﬁd (describe) 'Z-ﬁ) ‘m 5/ 2 /

Other Receipis:
|:| Inferest |:| Loan
[ mise. (specify)

Contributor's Oceupation (if required)

3 : Caontributipns:
Boiwrly Gt CRc N B TS

Other Receipts:
I:l Interest D Loan

[:| Misc. (specify}

Contributor's Qccupation (if required)

Contributigns:
irect

[] In-Kind (describe; 9@ 9@ é! {3

4' Dt £ Tﬂm“@

Other Receipts:
D Interest D Lecan
] wise. fspeciy

| Contributor's Qceupation {if required)

5 Contributions:
W D i
N VU\, n-Kind (describe
O In-Kind (describe) B@t} 3)&2;\ %!IB

Other Receipts:

|:| Interest l:| Loan

I:l Misc. (specify)

Contributor's Occupation (if raguired)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 123D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 152 of the Summary Sheet)




