REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Siate 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 this form. For
assistance In completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes M No

1. E?U,‘Name of Committee (as on Statemsnt of Organization)

1aby Cheer for COme ouniaj

Check If this is a new name

(CFA-4)
Summary Sheet

2. Acronym or A'bbreviated Name (if any)

3. Committee Telephone Number
{ }

4. Mailing Address (address where aff campaign finance correspondence is received)

101 Chestnat Siveer

[] Check if this is @ new address

5. City, State, ZIP Code
: NUS, I U720

7. Full Name of Candidate (include any nicknams)

6. Party Affiliation (i applicable)
Syt

8. Party Affiliation or If Independent Candidate

_ Dermoorat

Gapvielle ‘(aby' Chear

9. Ofiice Sought (Include district number, if any. Not required for exploratory committee.)

nCal

11. Check one:
Pre-Primary I:] Pre-Election l:] Annual |:| Nemination D Other

10. County of Residence

ol g

Check one

L—_| Pre-Convention

-

D FinalDisbands Committee fiines 18, 19, and 20 musi bo G} D Outgoing Treastirer {within 16 days amend Statement of Organization)

I:] Post-Convention

12. Reporting Period:

From: ,/f I“-’ Through: ‘{"[/r//fﬂ

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and invesiments January 1, current year.

(Nota: {hese amounts include in-kind coniributions and Joans, as wall as cash contributions. )

15a, ltemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns

SUBTOTAL

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

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

TOTAL

17a. ltemized (uso Schedule B} (Public Queskion: use Schedule C)

17h. Uniternized

17c. Add lines 17a and 175 in both columns

SUBTOTAL 4,98
18. Cash on hand and investments al ciose of this reporting period {sublract 17¢ from 16 in both coltmns) TOTAL ja/ K4 5
19. Debts OWED BY the commitiee {uss Schedule D) 0D

20. Debts OWED TO the committee (use Schedule £}

FOR OFEICE LISE.QNLY.

Title

Cdmﬂl(,&n Tren surer

ECEIVE

Date

Sheper 0 4
Vlhy il

< Lid)ne)

G\M(l APR 15 2016

WARNINGE&ny sformation contaiBl [\This repo
files a fraufi¥lent report comimils a Clask D felo
Campaigr Nijance Law commils a Clasy J nisderm

G 3-14-1-13} A perscn who falls to file a complete or accurale reparl as required by the In

ay not bo copied for Sale or used for any commercial pumose. (1C 3.9-4-6) A péison whe kno Jingly
or, {IC 3-14-1-14) and may be subject to civil penafliss. (IC 3-9-4-16, 1G 3.0-4-1 7, 1C 3-9-4-18)

Lo 1 CLERK
fana BARTZQE{?MO. COURTS

0 16



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Staie Form 4606 (R13711-05)
Indiana Election Commission (|G 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Picase type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumuiative contribudions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule fover $200, If regifar party committes). All cumulative receipts, {stich as loan proceeds and repayments, refunds,
rebafes, returns of deposit, proceeds from sales, interast or ofher incoms) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular parly committee). A contiibutor's eccupation is required if an
individual makes at least $1,000 in contributions during the calendar vear. Otherwise, this is oplional.

_ FILE NUMBER

Page

l of /

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

{street, mmiber, city, stdte, ZIP code)

"Dr. Armor Bodee
Quoo Muddte B2

Colimtns, 1+

Contributer's Occupation (if required)

,.r; 205

Docior

TYPE OF CONTRIBUTION
OR OTHER RECEIPT |

Contrlbutions:
Direct

' In-Kind (describe)

Cther Receipis:
[3 interest [ ] Loan
[ mise. (specify)

GOLUMN A
AMOUNT THIS
PERIOD

=d00. D0

COLUMN B DATE
CUMULATIVE | _ REC_EWED
YEAR-TQ-DATE | RECEIVED BY

2

Contributor's Ocoupation (If required)

Contributions:
Direct

] Inkind (describe}

Other Receipls:
I:l Interest |:| Loan
|:| Misc. (specify)

3.

Contributor's Dceupation (F required)

Contributions:
D Direct

|:| In-Kind {dascribs)

Other Receipts:
D Infarest |:| Laar

[ wmiso. (speciry

4

Contributor's Oceupation (i required)

Contribudions:
Direct

|:| In-Kind (desctibe)

Other Receipts:
[T interest D Loan

] miss. specif)

5.

Condributor's Occupation (if required)

Contributicns:
[ brect

[ inkind tdeserive)

Other Racaipls:
7] interest I:] Loan
O misa. {spesify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$=D0 .00

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

{(Enter total on ITE# 15a of the Summary Sheet)

$ Poo .o




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

e o o iy MITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Cormimission {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SGHEDULE. Please type or print fegibly IN
BLAGK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulalive contributions ; ; ;

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, If regular
parly committec). All cumulative receipls, {such as loan proceeds and repayments, reftinds, rebates, refums of deposit, proceeds
from sales, interest or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if reqular party commitfes).

Page of

CONTRIBUTOR’S FULL NAME AND
FULL. MAILING ADDRESS
(strest, aumber; city, state, Zip cade) .
1. Contributions:
Direct
D In-Kind (describe)

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
_OROTHER RECEIPT | AMOUNTTHIS | CGUMULATIVE REGEIVED
' S PERIOD | YEAR-TO-DATE | RECEIVED BY

Other Recelpts;
|:| Inferest |:| Loan

D Misc. (speciiy)

2. GContributions:
D Direct

m In-Kind (describe)

Cther Receipls:
D Interest |:| Loan

L_J Misc. (specify)

3. Contributions:
E] Birect

[ in-King (describe)

Other Receipis:

] interest ]:] Loan

El Misc. (specify)

4, Contributions:
|:| Diract

L] in-Kin (desaribe)

Other Receipts:

[:l Interest |:| Loan
] iss. (specity)

5. Contributions:
Girect

|:| In-Kind {describe)

Other Receipts;
l:l Interast |:| Loan
[ wisc. (spasity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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-3)

OF A POLITICAL COMMITTEE
State Form 4608 (R1311-05) CONTRIBUTIONS BY

Indiana Eeclion Commission {IC 3-8-5-14) L ABOR OR G ANI Z ATI ON S
ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK all information cn this scheduie. For assistance in completing this schedife, see instructions on the FILE NUMBER
reverse side. This schedule is used to document conlributions and receipls folaled on ITEM 15z of the Summary Sheet. Al ;
cumuiative contributions from laber organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requifar party commitfes. Ali cumulafive receipts, {such as loan procseds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contritutor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parly committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNEB |  DATE
- FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE REGEIVED
(street, number, city, state, ZIP codg) . i PERIOD YEAR-TOD ATE | REGEIVED BY -

1, Contributfnns:
Direct
[ inKind (describe)

Other Receipis:

I:l interast D Loan
D Misc. (specifiy}

2 ContribLiions:
Direct

El In-Kind {describe)

Other Recaipts:

I:I Interest |:| Loan
|:| Misc. {specify)

3 Contributions:
D Direct

[ tnKind (deseribe)

Other Receipls:

|:| Interesi |:] Loan
[] Misc. (specity)

4. Contributions:
Direct

|:| In-Kind (describe)

Other Receipts;

D Interest |:| Loan

E] Misc. (specify}

5, Contributions:
Direct

[ in-xind (describe)

Cther Receipts:
[ mterest [] Loan
[T mise. (speaiy)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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-4)

OF A POLITICAL COMMITTEE
State Eorn 4606 (R13111-05) CONTRIBUTIONS BY

indiana Election Commission ({C 3-9-5-14) POLITICAL ACTION COMM]TTEES
ltemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or ;

print legibly IN BLACK INK al information on this schedule. For assistance in compleling this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Surmary Sheet. All
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST ba itemized on
this schedule {over $200, if regular party commitiee). Aii fransfers-in and in-kind contiibutions regardless of amoun from political
action committees MUST be itemized on this schedule. All cumulafive receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reguiar party commilise). Page of

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

FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | cuMuLATIVE | . . RECEIVED

{straet, number, city, state; ZIF cods) R PERIOD YEAR-TO-DATE REc_El\'IED BY.

1. Contributions:
[ oirect

O m-kind (deseribe)

Other Receipts:

D Interest |:| Loan
|:| Misc. (specily)

Z Contributions:
1 irest

D in-Kind {describe)

Cther Receipts:

D Interest D Loan
D Misc. (specify)

3 Coniributions:
D Direct

[ in-kird (descrive)

Other Receipis:

D Interest E:[ Loan

El Misc. (specify}

4, Contributions:
E] Direct

O Inkind ¢dossribe)

Other Receipts:

[:I Interest [:I Loan
|:| Misc. (specify)

5. Canfributions:
[ vicect

[ in-King fdesoribe)

Other Receipts:

[:] Interest |:| Loan

l:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 1bha of the Summary Sheetl)




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

OF A POLITICAL COMMITTEE
State Form 4506 (RI3/11-05) CONTRIBUTIONS BY

Indiana Election Commission {1C 3-9-5-14} OTH ER ORGAN ]ZAT'ONS

Itemized Contributions and Qther Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CCRPORATEONS, LABOR ORGANIZATIONS,
POLITIGAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or orint legbly IN BLACK INX al FILE NUMBER
information on {his schedule. For assistance in completing this schedule, see Insiructions on the reverse side, This schadule is used to . . . .
document confributions and raceipts fotaled on ITEM 153 of the Summary Sheef. All cumulative conlribulions from other entities OVER
$100 per contributor, within a calender year MUST be itemized on this schedule {over $200, if regular parly commiftes). All transfers-in
and in-kingt contributions regardless of amount from candidete's, legislative caucus, and regular party commiltess MUST be emized oh
this schedule. All cumulative raceipls, (such as loan procesds and repayments, refunds, rebates, reiums of deposit, proceeds from sales,
inferest or other income) OVER $1008 per contributor, within a calendar yoar, MUST bs itemized on this schedule [over $200 i regular
parly comimittes). Page of

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

FULL MAILING ADDRESS - OROTHER RECEIPT | AMOUNTTHIS | CUMULATWE [ RecEVED BY
(street, numbber, city, state, ZIP code) R . o PERIOD YEAR-TO-DATE
1. Conliibulions:

] Direct

[ n-King ¢dessribe)

Qther Receipts:
l:l Interest |:] Loan

L—_l Misc. (specify)

2. Contributions:
[ birect

] InKing (describe)

Other Receipts:
D Interest |:| Loan

I:l Misc. {specify}

3 Contributions:
Direct

O inkind (describe)

Other Recelpts:
|:| Interest |:| Loah

|:| Misc. {spesify} !

4 Contributions:
Direct

] Inind (describe)

Other Receipts:
|:| Interast |:| Loan
D Misc. fspacify)

5, Contributions:
Direct

|:_] In-Kind {describe)

Qthar Receipts:
l:l Interest |:| Loan
I:l Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

D (o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-8-5-14

INSTRUGTIONS: Please type or print legibly IN BLACK INK af information on this schedule. For assistance in completing this
schedule, see instiuctions on the reverse side. This scheduie is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other eniities OVER $100 per '
vecipiesd, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfes). Alt cumulaiive

expenses, including inkind, regardless of amount paid 1o polifical commitlees, (such as iransfers-out from candidate, fegistative
caticus, poliffcal action, or ragtilar party committees) MUST ba itemized on (his schedule,

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B

DATE OF

and AMOUNTTHIS |- GUNULATIVE | pyprarimior

(straaf, mimber, city, state, ZIP code) —————— TE—— . G
OFFICE SOUGHT (if applicablej PURPOSE (be specific) .|  PERIOD YEAR-TO-DATE

Code posier Koot [ inina
O ¥FTn} @gadf [] Payment of Debt

(0} I Nﬁ.f Li"\j fon SE 1 Returned Contribuion } l,‘_ 7}?
Colisus, 19 Hot
41901

Code Cloireet £ i-kend
[ Payrnent of Deht
[ Retumed Contribution

Cother

Purpose:

'%Y oy

Code | [l oirect [ in-Kind
] Payment of Debt
[ Returned Contribution

Cother

Purpose:

Code ot O Inkind
] payment of Dett
[] Returned Contribution

Clother

Purpose.

Code oirect [ in-Kind
a Payment of Debt
[ Retumned Contribution

Clower .
Purpose:

Gode Coirect [T nking
r— ] payment of Debt
] Returmed Cantribution
Clother

Purpose:

O oiret [ In-Kind
[2] Payment of Debt
[ Retumed Cantribution
[Clother _

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § /AI, =54

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 /4 e
{Enter total on ITEM 17a of the Summary Sheet) : ’g




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

S o 08 oo O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (1C 3-3-5-14) FO r P u b l | c Questions

INSTRUCTIONS: Please {ype or print legibly IN BLACK INK ali information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardless of
amouni paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide ]:| Local

Position: D Supported D Opposed

I  emtmietimie A TYPE OF EXPENDITURE | © cOLUMNA | cOLUMNE -
RECIPIENT'S NAME AND MAILING ADDRESS ,RE?*P’ENTSOCCUPAUON C and | amounTTHIS | cUMULATIVE BATE OF

(streel, number, oity, state, ZIP cade] | - . | PURPOSE (bespecific) |  PERIOD | YEAR-TO.DATE | DXFCNDITURE

Code Ootect [ nkind
[ Payment of Debt
] Returmed Contributior
[Hother
Purpose:

Code O oiset [ in-Kind

[ Payment of Debt

D Retumed Contribalion
[Cother

Purpose;

[ owect [ In-Kind
O Payment of Debt
[T Retumed Gontribution

Coter

Purpose;

Cade

Code Cloireet [ n-xind
[ Payment of Dabt
[C] Retumed Contribution

[Clother
Puipose:

Code [ oirest [ w-¥ind
! [C] Payment of Debt
[ Returned Contribution

Clother
Purpose:

Cloirect £ #-Kind
O Payment of Debt
] Retwned Contribution

Clother
Purpose:

Gode

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




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

O L COMMITTEE DEBTS OWED BY THIS COMMITTEE

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
schedule, see insiructions on the reverse side. List all debts and loans, regardless of the amouni, OWED BY the commitice
during the reporting period. Inchude all amounts owed for or to lend instifutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the comimittee in the ENDORSER'S column. A
tender's occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S AMOUNT - DATEDERT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS -1 NAME & MAILING ADDRESS {ifany) - [NCURRED ’ PAID BALANGE_ THIS
(street, number, ¢ity, state, ZIP code)_ {straat, numirer, city, state, ZIF code) | NATURE OF DERT YEAR-TO-DATE PERIOD
LENDER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATICN:
LENDER'S OGCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | %
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter fofal on ITEM 12 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e st e VMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Elaction Commissien (iC 3-9-5-14}
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedufe. For assistance in
complefing this schedule, see instructions on the reverse side. List all debts and lcans, regardiess of the amount,
OWED TO the committee during the reperting period. Inciude ali amounts the committee has loaned to others.

Page of

BORROWER'S NAME _COSIGNERSNAWE | ORIGINALAMOUNT | o | CUMULATWE | OUTSTANDING'
& MAILING ADDRESS & MAILING ADDRESS {if any) - ) S . BALANCE THIS
{streat, numbst, iy, state, ZIP code} {sfreef, nifmber, city, state, ZIP cade) NATURE OF DEBT YEAR-TO-DATE |  PERIOD

INCURRED

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 20 of the Summary Sheet)




