' 7. Full Name of Candldate (mc!ude any hickname)

16 Add lines 13 and 15¢ in Column A and llnes 14 and 15c in Column B

(Nofe Thase amounts mcfude m—kmd expend:tures and Ioan repaymenfs)
17a. ltemized (use Schedule B) (Public Quastion: use Schedule G) (
| e

REPORT OF RECEIPTS AND _<PENDITURES  (CFA-4) =7

‘OF A POLITICAL COMMITTEE - ‘
State Formn 4606 (R13/11.05) . Summary Sheet
Indiana Election Commisslon (IC 3-9-5-14) . . .. -  FILE NUMBER

| INSRUCTIONS: Please type or print tegibly IN BLACK INK i information on this form. For
assence fn completing this form, see instructions an the reverse sids, L " N
- TOTAL PAGES IN ENTIRE CFA-4 REPORT

ISTHIS AN AMENDMENT? [] Yes IE' No

COMMITTEE iNFORMATION

1 Fulr Name of Commlttee (as an Stafement af Oryanirat:on) E:l Check If this is g new name -

Lomml+—1~€ﬁ, 10 Elecd Dascald Rumah

2. Awonym or Abbreviated Name (i any)

3. Committee Telephone Number

|
[ check if this Is & new address

4. Miling Address faddress where all campaign finance correspondence is received)

PO Box 2Dz

5. Cly, State, ZIP Gode

B. Part Affiliation (if applrcable)

CANDIDATE INFORMATION {For Candidate’s Committees, Only) ' o
8. Party Affiliation or ]f Independant Candidate

Da_sca,—l D. Bumh | Qwubiaca,h

=R Ofﬁcﬁ\fought {lnclude dfsmct number, if any. Not required for exploratory committee, ) 10. County of Residence
N Council - Diohﬂ ct Rar+holomen
DO ANDIDA »
[ Check ane:

11. Check one:
I:‘;f’ﬁe-Pﬁmary D Pre-Elsclion [j Anrugal l:] Nomination [:] Other

(1 Final/Disbands Gomrhitiee (ines 18, 19, and 20 must be ') [ ] QOutgoing Treasurer (within 10 days amend Statement of Organization)

D Pre-Convention
|:| Post-Convention

12. Reporting Period:

From. \JMU(}V\I I\ lDH Through: PTP('I (3|ZDH ] 13 Feriac ear o, late

13, Cash on hand and |n\res{ments at the beginning of this reporting peried. L ‘

14. Cash on hand and investments January 1, surrent year.
@ RIB ) ANDR

{Nota: these amounts include in-kind coniributions and loans, as well as cash contributions,)

0

15a. ltemized (usé Schedule A) > 5 (p Y GL

15b. Unitemized O )

156. Add lines 15 and 156 In both columns SUBTOTAL 12,5 ‘1 W5« Gk
TOTAL Sy

B

suBTOTAL | {ID."TDD [Q-"] )

17b. Unitemized

17c. Add lines 17a and 17b In both columns ‘ . ) _
18, Cash on hand and invesiments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL I 5 WAV LS
19, Debts GWED BY the committee (use Schedule D) 9]
20. Debts OWED TO the committes (use Schedule E) ()

XAM[NED THIS STATE ENTw-TO THE BEST OF MY OWLEDGE AND BE'.LIEFIT IS. TRUE CORREGT AND COME‘].ETE | , . MJ' g §

Slgnature of Treastﬁ/ W w Title TVMSWW'@,( Date/, L\ / i I 5\ s / :’E‘
Signature of Candidate (a’applicable) k CGJJ W)L"\/\, J/\" Datq 'L‘/ t I I i J ,;

WARNING: Any informaticn contained i this report may not be copled for sale or used for any commercial purpose, (IC 3-9-4-5) A peréon who' knowlngiy ,-‘*- f‘ "y
files a fraudulent report commits & Class [ felany, (IC 3-14- 1-13) A person who falls to ﬂle a comp!ete or acurate reporl as requmad by the !ndiana %M




M i . i

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

S Forn o (i O VIMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (1C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN FILE N R
BLACK INK all information on this schedule. For assistance in compisting this schedule, see instructions on the reverse UMBE
side. This schedule is used to document contributions and receipts folaled on ITEM 153 of the Summary Sheet Al

cumulalive contributions from individuals OVER $100 per contrlbutor, within a calendar ysar MUST be itemized on this
schedule (over $200, if reqular parly committes). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributar, within a calendar
year, MUST be itemized on this schedule (over $200 if ragular parly commifies). A confributor's occupation Is required if an
individual makes at least $1,000 in contribulions during the calendar year. Ctherwise, this I optional. Page of

CONTRIBUTOR'S FULL NAME AND OCGUPATION TYPE OF CONTRIBUTION COLURMN A COLUMN B DATE
FULL MALLING ADDRESS - .| . OROTHER REGEIPT AMOUNT THiS CUMULATIVE RECEIVED

(street, mumber, ¢ity, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEIVED BY

SUe Ann Cropple | &
Z_ZLH McClure St T in-Kind (desaribe) 2—56[ 6 Z5q(0 gd/‘s/m

C/O\ XLW\\DU(:), 1N L]’?;)“’Dl Other Recaipts: .
|:| Interest |:| Loan D(LSCM

T D Misc. (spesify)

Contributor's Occupation (¥ required)

* Mark. CoorbeH

T

' "t*?smribaﬂﬁns

Direct
. ln Kind (de";cnbe)

e

Other Recalpfs
|:] Inférest “loan

g/ Miso. (specify)

Contributor's Oceupation (if required) /
S ontributions;
Direct
In-Kind {descri 55'
- ya
e —

- | -Othar Re

Co%trlbutcl:}s‘.gﬁaupation-.(fﬁ-.requlred)- **** T —— 7

4 N

[ pirect

(] In-Kind (deschibe)

Othar Receipts: \f 1. - T~
[T interest [ Loan [ \-\

|:| Misc. (specify)

Contributor's Occupatlon (if required) 7
5 Contributicns: / /’

D Direct

|:| In-Kind (describe) -

Other Receipts: i ;

|:| Interest |:| Loan' .

[ mise. ¢speciny) /
h

ol

Contributor's Occupation (if regudred)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [ .55. A g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ l S (_1 LO
(Enter fotal on ITEM 15a of the Summary Sheet} Q N




. eongny SF

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL CONMMITTEE

Stato Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Electon Commission (IC 8-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Plzase type or print legibly IN :
BLACK INK all information on fhis schedute. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schadule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions :

frem corperations OVER $100 per contributer, within 2 calendar yaar MUST be itemnized on this schedule (over $200, if regular
party commitfee). All cumulative receipls, (strch as foan proceeds and repayments, refunds, rebafes, returns of deposit, proceeds
from sales, inferes! or other income) OVER $100 per conkributor, within a celendar year, MUST be itemized on this schedule fover
$200 if regular parly committes).

Page of

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

FULL MAILING ADDRESS -~ '~ | . OR OTHER RECEIPT AMOUNT THIS * | CUMULATIVE |_. RECEIVED
_ (street, aumber, city, state, ZIP cade) 2 PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions;

|___| Direct

|:| In-Kind (dascribe)

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

2 Contributions:
O birect

[} In-Kind (describe)

Other Receipts:

D interest l:] Locan
[ Misc. (specity)

3. Contributions:
1 oirect
|:] In-Kind (describe)

Other Raceipts:

|:| Interest |:| Loan

[ wise. (specify)

4, Contributions:
Direct

|:| In-Kind (describe)

Other Receipts;

|:| Interest |:| Loan
|:] Misc. (spacify)

-
Lis)

l:] Direct
|:[ In=King! {describe)

5 . Contributions: ; T e 3}

—
Cinig
Clz

Cther Receipts:

D Interest |:| Loan
] wise. (spocity)

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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-C5) CONTRIBUTIONS BY

Indlana Election Commission (G 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 fo document confributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative conributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if reguiar parly commitise). All cumulative receipts, (such as loan procasds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, inferest or other incoma} OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committes).

Page of

TYPE OF CONTRIBUTION COLURNN A . COLUMNB
OR OTHER REGEIPT © | AMOUNT THIS '| CLMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

DATE
RECEIVED

RECEIVED BY

Contributions:
Direct

|:| In-Kind (describe}

Other Receipts:
|:| Interast |:| Loan

D Mise, (specify)

2 Contributions:
[ Direct

[ in-Kind (describe)

Cther Receipts:
[T interest D lL.oan

|:| Misc. {specifin)

3 Contributions:
[ birect

[ In-Kind (describe}

Other Recalpts:
[ interest [] Loan

|:| Mise. (specify)

4, Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
|:| interest [:] Loan

|:| Misc, (specify)

S Contributions:
F__-I Direct

E] In-Kind {describa}

Other Rocelpts:

|:| Interest D Loan

[ wisc. (specify)

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)




ﬁEPORT OF RECEIPTS ANDEX {DITURES (CF)L i SCHEDULE B) S;f

B sz, CMMITTER - ITEMIZED EXPENDITURES

Indiana Election Commisslon (G 3-3-5-14

INSTRUGTIONS: Piease type or print legibly IN BLACK INXK il Information on this schedule. For assistance in completing this T FILENUMBER :
schedule, ses instructions on the reverse side. This schedule Is used to document expenditures lotaled on ITEM 173 of the D e
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor orgamzations and other entilies OVER $100 per
reciplent, within & calendar year MUST be itemized on this schadule {over $200, if regular parfy commiffes), Al cumulative
expenses, including in-kind, regardless of amcunt pald to palitical commitiees, (such as transfars-out from candidate, legislative
calrous, pofiical action, or regular parfy commitiess) MUST be itemized on this schedule.

Page of

RECIPIENT’SNAMEANDMAIL]N BORES ,_ YPEOF EXPENDITURE | cum'mim’f‘ ‘

(sfraet. number, cify, state; ZIP code) e e i - MOUNT THIS
PURPOSE (bespemf‘ c} » PERIOD

“ dﬁuﬁelv Na Me [ o t@‘m;en;'nEDl::md o .
Waghl 3{’W‘§l ' j X g*;eiirned Gontribtuﬁun lovlo ,D 10 27/25“
0) U,miOUS I]N Clother

Purpose:

}120]

[ Direet [ In-Kind
] Payment of Debt
[ Returned Contribution
[Jother

Purpose:

Cade

[ Direct [ In-Kind
—_— [ Payment of Debt
7 Returned Gontribulion
Cother

Purpose:

Cade

Tl birect {7 In-Hnd
] Payment of Debt
[] Returned Contribution
Tother

Furpose:

Code

[ oirest [ In-Kind
[ Paymant of Dabt
[ Relurned Contribution
[CJother

Purpose:

Code

Ol oirect T In-Kind
] Payment of Dbt
] Retwned Contribuion
CJother

Purpose:

Cade i [Joret [ In-Kind
] Payment of Debt
7] Retumed Gontribution

(JOther
-|--Pupbse. ..

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ ‘B_",O

.~ _TOTAL OF ALl PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1 D
{Enter fotai on ITEM 17a of the Summary Sheet) I [y 7




REPORT OF RECEIPTS AND EXi  DITURES (Ci ~4 SCHEDULE C) =T

OF A POLITICAL COMMITTEE .

State Form 4606 {R13/11-05) ' ITEMIZED EXPENDITURES

Indiana Election Commissfon (IC 3-8-5-14) For PUbIIC Questions
INSTRUCTIONS: Please typs o print legibly IN BLACK INK all information on this schedule. For assistance in L e
completing this schedule, see Instructions on the revarse side. All cumulative expenses or transfers-out, regardless of ~ioow - FILENUMBER - . _
amount paid to political committees supporting or opposing & public question, MUST be fiemized un this schedule, TIETR oL T

Page of

UBLIC QUESTION INFORMATION

| Enter Text of Public Question

Type of Question: [ statewide [:l Local
Position: I_—_:] Supported D Qpposead

Code * ’ . Coiret [ n-Kird
] Faymant of Debt
7] Returnad Gontribution

[Jother
Purpose:

[ Direet £ In-Kind
[} Payment of Debt
[3 Returned Coniribution

Cother
Purpose:

Code

O oirect L] InKind
[} Payment of Dett

"] Retuned Contribution
Clother

Purpose;

Cade

O oireet T In-Kind
[ payment of Debt
[} Retumed Contribution
[Clother

Purpose: .

Code ‘ [ oirect [ In-Kind
T.] Payment of Debl
] Refurned Contribution

Llower
Purpase:

Code

[ oireet {1 to-Kind
[J Payment of Debt

[7] Returned Contribution
Cother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
7 (Enter folal on ITEM 17a of the Sumiiary Shéet)




. REPORT OF RECEIPTS AND EXI  DITURES (CFAv 3CHEDULE D) .‘5:1:
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission {iC 3-8-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ihis schedule. For assistance In completing this
schedule, see instructions on the reverse side. List all debts and loans, regarless of the amount, OWED BY the committes
during the reperting period. Include afl amounts owed for or to Jand instiiutions, individuals, credit purchases, commitiee credit
card accounts, ete. List each vendor paid by credil card Issued in the name of the commitiee in the ENDORSER'S columa. A
lendar's occupation s required if an Individual makes loans of at least $1,000 during the calendar yaar. Otherwise, this is optionai,

LENDER'S CCCUPATION:

LEMDER'S QCCUZATION; I

LEMDER'S OCCURATION:

LENDER'S DGCUFATION:

LENDER'S OCCUPATIGN:

H . T:-\"::\\T
{17 I -
/ S8
=2y | 5E
LENDER'S QCCLPATION: : / '::.:-w/ B g
' S R
L ¥
(—"J ! N e Y
A Oy H "Q‘
fl’ ! Q. N

i -":_,_;,7"' 8

B \-m.._‘:‘--..:':_'__'——...
SUBTOTAL THIS PAGE OF SCHESULED /$

LENDER'S GCCUPATICON:

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




REPORT OF REGEIPTS ANDEX  IDITURES
OF A POLITICAL COMMITTEE

Indlana Election Comrmission (IC 3-9-5-14)

INSTRUGTIONS: 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 debis and loans, regardless of the amaunt,
OWED TO the committee during the reporting pericd. include &lt amounts the commitiee has loaned to others.

(CEA~ JCHEDULEE) ST
State Form 4606 (R13/11-05) | DEBTS OWED TO THIS COMMITTEE

LR

Page of

AR-I0-LIA RO

SUBTOTAL THIS PAG‘E::C')F::‘B-&:_;-E:Q,’ULE 3

£

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE DNLY
(Em‘e-r total on ITEM 20 of the Summary Sheet)

Rl
'




_SUPPLEMENTAL “LLARGE CONTRIBUTION”REPORT (CFA-11) —
) * BY A CANDIDATE'S COMMITT , =L
($1,000 CONTRIBUTIONS OR MURE) SR
State Form 48492 (R3/11.05)

Indlana Election Commission (C 3-8-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving & "large contribution” are required to file this report.
PI type or print legibly IN BLAGK INK all information on this form. For assistance in — S — .
coﬁsgtixg this form, see instructions on tha reverse side. _ L PAG%SEQIOERE:IIRE CFA-11 ...

N SR i .COMMITTEE INFORMATION
. Full Name of Candidate (hclude any nichnams) [ Check if this is 8 new name 2. Committee Telophone Number
{ )

i. Malling Address faddress where aff campaign finance correspondence is received) D Check if this is & new address

L City State ZIP Code 5, Party Affiffation or If Independent Candidate

! ;. Office Sought fincfude district number, if any: Not required for exploratary committes,) 7. County of Residence

1. Reporting Period:

Fram: Through:
_ “or classification, enter INDV for individual; PAG for political action committeez GORP for corporation; LAR for labor organization; MOME for alt entries which are not one of the ahoye calegories.

Classification . Contrihulions:
[ Direct

3 in-Kind {clescribe)

Other Receipts:
[ Interest [ Lean

[ Misc (specify)

Contributor's Occupation (if applicable)

Classification 2. Condributions:
[ Diract

O In-Kind {describe}

Clher Recsipts:
O Interest [ Loan

(1 Misc {speciiy)

‘ Contributor's Occupatlon (If applicable]

| ‘Classification | 3. Contribulions:
[ Direst

] In-Kind {deseribe}

Other Receipls:
1 Interest [0 Loan

[0 Misc (specify] ..

Contrlbutor's Occupation (if applicable}

| CERTIFY THAT | HAVE HE BEST OF MY KNOWLEDGE AND BELIEF ITIS
TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (MM-DD-YY)

Signature of Candldate (if applicable) Date (MM-DD-YY)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose, ¢ 3-9-4-5) A
person who knowingly files a fraudilent report commits a Glass D felony. {iC 3-14-7-13) A person who falls to file a complete or accurate
report as required by the indiana Campalgn Flnance Law commits a Glass B misdemeanor {IC 3-14-1-14), and may be subject to civil
penalties, (JC 3-6-4-16, 1C 3-9-4-17, and JC 3-9-4-13).




