INSTRUCTIONS: Pleasa fype or print fegibly IN BLACK INK ail information on this form. For
assistance In completing this form, see insiructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes [ No

TOTAL PAGES IN

REPORT OF RECEIPTS! D EXPENDITURES . (CFA-4) s7
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet

Indlana Election Commilssion (IC 3-9-5-14) ‘ e o

RE CFA-4 REPORT

COMM!TTEE INFORMAT[ON

[:] Check if this is a new name

ameof Commlttee (as on Statemsnt 0l

Wi s /é'/d/ y

1. Full anfzaﬂon)

Croyatr

2. Acronym or Abbreviated Name (if any) 3. Commiftee Telephane Numbar

(s
[:] Check Ir wirs 1s a new address

4. Maifng Address (addrass where all campaign finance correspondence /s recaived)

55 a?,;’% 5Hce

5. City, State, ZIP Code

6. Party Affillatlon (if applicable)

T U C_AND}DATE INFORMATION (For Cand:date 5. Commrttees Only)
7 Fult Name of Candidate (inc!ude any nickname)

Affilation or If Independent Candidate

8. Part

2 Zz LI/ g

9, Office Sou ht (Include distncr number, if any. Not reguired for exploratory committee.) 10. Coﬁnty of Residence
»7% 9 butitr ccy Lo [ bt
() REPOR () () ANLHD A )
11. Check one; ) Check one;
@é-r’ﬂmaw [:l Pre-Election L__lAnnuaI D Nomination D Other D Pra-Conventicn
(] FinaliDisbands Committee fines 18, 19, and 20 must b *0 [_] Outgoing Treasurer witis 10 days amend Statamend of Organization) CJ Post-Convention
12. Reporiing Period: ' O j . s
From: /// //0 Through: 5//‘?//0 Périg bal- 165
13. Cash on hand and Investments at the beginning of this reporting pariod V (9
14. Cash on hand and investments January 1, current year, @
ONTRIBUTIO AND R =

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized {use Schedule A) / 7 7 7 52;3 gD 4 9 r?
15b. Unitemized 738 Y 35 Y
15c. Add lines 15a and 15b in both columns

SUBTOTAL

(Note Thase amaunfs Inciude !n-kmd expend.«turas and loan repayments)

16 Add Iines 13 and 150 in Column A and lines 14 and 15c in Column B

TOTAL
. EXPENDITURES - e

17a, ltemizad (use Schedule B) (Public Question: use Schedule C)

257292

: o , -5 CERTIFICATION - et e S
t CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF I¥ IS TRUE CORRECT AND COMPLETE

Date

Si re of Treasuger .. -/"
- t//f,@,‘j,,,, Mﬁ,/

Title
Lrtss vt s 477

§|(patu; /of Candidate (if app{/m;dﬂe) Daté
V

12272 5vy/

nE
| WARNING: Any information contained in this report may not be copled for sale o used for any commercial purposs, {IC 3-9-4-5} A person who knowingly | 17

| fles a fraudulent raport commits a Glass D felony, (#C 3-14-1-13) A person who falls to flls a complele or accurate repart as required by tha Indlana

Campaign Finance Law commils a Class B misdemeanor, (IC 3-74-1-14) and may be subject to clvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-3-4-18)

17b. Unitamized ) O

17c. Add llnes 17a and 17b In bath columns SUBTOTAL s (;g, /r;. 2 c:_’z /R 9 A
18. Cash on hand and investmenis at close of this reporting perlod (subtract 17¢ from 16 in both cofumns) TOTAL & ol

18. Debts OWED BY the committea (use Schedule D) o -

20. Debts OWED TO the commiftee (vse Schedule £) @

:

13
-
5 |
% ga

!



REPORT OF RECEIPTS / | EXPENDITURES (CFA . SCHEDULE A-1)
O A Pt Ramaonnh . <& CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commisslon {C 3-9-5-14) ltemized Contrlbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIGNS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print leglbly IN S

BLACK INK all information on this schedule. For asslatance in completing this schedule, see Instructiens on the raverse e F"-E NUMBER
side. This schedule is used to document conlributions and recaipts folaled on {TEM 15a of the Summary Sheel, Al ——

cumulative contributions from Individuals OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule (over $200;, If regufar parly commities). All cumulative receipls, (such as ban proceeds and repayments, refunds,
rebates, relums of deposit, proceads from sales, intarest or other income) QVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule {over $200 if regular party commiftes), A contributor's occupation Is requived if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page / of /

| CONTRIBUTOR'S FULL NAWE AND OCG_UPATION | TYPE OF CONTRIBUTION | ~ GOLUMNA" .~ - ..
FULL MAILING ADDRESS | T"OR'GTHER REGEIPT T AMOUNT THIS | - CUMULATIVE | RECEIVED_ .

(street number, c:ty, state, ZIP code) Lo : F‘E_Ri.OD- -"'YEAR_-TO-DATE 'KECEIVED ‘BY-

;/7/ 4// Contn?;tzns; o ¢
2}//;/5) ﬁ/“‘ﬂ / W‘" /(Z{/ [ wn-Kind (descrive) / 7 7 7 27? /// 7 7 7 Z;?

~ __:Z:' A . Other Receipts:
(7 ¢ /U,{-w é (,/)/ /L/ (/ ’Z,Zg! / [ interest {1 Loan

I:] Misc. (specify}
Contributar's Occupation (if required) LDW f—’é /{ e )’d/f’ [

2, Cantributions:
D Direct

2] in-Kind (describe)

7o

Other Racsipts;
D Interast [:] Lo_an

D Misc. (specfiy)

Contributar's Occupation {if raquired])

kN Contributions:
[ biract

] tn-Kind (describe)

Other Recalpts:
D Interast E] Loan
1 misc. (spacty)

Contributor’s Occupation (i myuited)

4, Contributions:
l:l Direct

L] in-Kind (describe)

Othar Racelpts:
L__] Interast l:] Loan
D Misc. (spacify)

Contributor's Occupation (if raquired)

5 \ Contributions:
O oirsct

E InKind (describa)

Other Receipts:
E] Interast E] Loan

{1 mise. {specify)

Contributar's Qocupation (if raquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /, 774 7.7

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY. - &
(Enter total on ITEM 15a of the Summary Shest) ¥ / 7 77 /;




: | 37
REPORT OF RECEIPTS ANDF  =NDITURES o
OF A POLITICAL COMMITTEE (CF. ‘4 SCHEDULE B)

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indlana Etection Commission (1C 3-9-5-14

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this
schedule, ses instructions on the reverse side. This schadule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
raciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee}. All cumulative
expenses, including inind, regardless of amount pald to political commitiees, (such as transfers-out from candidats, legisiative
caucys, political action, or regular party commiftees) MUST be itemized on this schedule.

" FILE NUMBER ~

Page __/ _of 2

| RECIPIENT'S NAE AND WAILING ADDRESS | RECIPENT'SOCCUPATION | 1ype of EXPENDITURE | COLUMNA | chUNi'l‘\‘lliB',_- _'DM'E'jOF '
<7 (street, number, city, state; ZIP code) i Bt and, | AMOUNT THIS | CUMULATIVE EXPENDITURE
P i : ‘| OFFICE SOUGHT (if applicable) | ‘PURPOSE fho specific} |  PERIOD. | YEARTO-DATE | HURE.
Code G [ BBt [ InKing
" . [} Pagment of Debt 3
. G 5
/lf’f'/& o Wé?d Mv’ﬁ%{, ‘ (] Returned Centribution / 7 2 7&5 / 5‘//@
fo. B /28 OowrcBpms | 170703 422705
s Sy, EN $@lss 0048 F s
{3 hedoiect [ InKing
_C_ode___l . . ’ I} Payment of Debt
/ﬁ?’ Iy M Wv&?{'f as, e, [ Returnad Contribution . 574 "? /
//, /- 5"}5 /A}’ﬁ [CJother jéﬁ'% /'j 'J? L7, /0
- . — Purpose: "
2. feo 4 TS /5T 02 mﬁ'ﬁ?@
Code G, [EDrect [ tn-ting
N b 05'-— LS [T Payment of Debt . )
6? s ’ ) 71 Returngd Contribution / d /7- 7&? ’7 g ﬁ 7 47? %% o
//,d.ﬁ‘?//ff‘z Cother
(3 fomb 05, FH S grga. &M Pumose:g’ 2]
Code g Irect L—',I In-Kind
) /& » / /_6 [] Payment of Debt _ %7 9/
;Zﬂ/ ‘ ) ] Retutned Contribution 7 2.2, Z “5" Yo
322 ﬂwz’/é/’ Clotrer A2Is |
&Am%&{f/ ,Z:ﬂ/ VZ;M/ Purpase}j
¢ [ Direct [ In-Kind
Code 0%_{,(-63 AR [’W ] Payment of Debt az
& 1 Retumed Contribution 9 _ /
Jr60 Colocdrss ot ,;j/:;w G 5/ X/; v V O
(g A’W %6’5/ “f/{/ A0 F Purpose: //,,,W,ér
Ty les
Code C_ %,5{574 ¢ %{k?é):) {Aorect [ In-Kind -
c Z;% sﬁé [T paymant of Dabt 7 - '
/ﬁﬂ% y ’ [} Retumned Contrioution /0 g /f/ /& //f{ p%//a
(b Soand &, AL [Moter
¢ ? Purpose:
Gl Hdediess Lﬂéeé
e
Code C EADireet [ In-Kind
. Wz/gs O Payment of Debt
/ 766{(5?6)' J ; [}‘? g, [} Returned Contribution
7
6. // kﬁé/é{ﬁ? Clower /‘f(,ﬂ? /;/ P)‘r é%‘?
? _7_ Purpose:
CO/VM/M}/ :/0’270/ /Vﬂ—‘éw@ 7@}«—'
SUBTOTAL THIS PAGE OF SCHEDULE B $ﬂ’g %,,? 2;
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY .

{Enter total on ITEM 17a of the Summary Sheet) i




CANDIDATE'S STATEMENT OF ORGANIZATION AND {CFA-1) g7

DESIGNATION OF PR iiPAL COMMITTEE OR EXPLORAT )"IE'QM-I\E:FEw e -
State Form 4604 (R12/9-09) Lhe “ ?1‘ ""! \ﬂﬁ*clmz. ' q\{-“‘
Indiana Election Commission (IC 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5) . 1_:; F" TUTRE @ c\f‘

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUGTIONG ONWEVERSE SIDE.

Repmrercns vt asra et e i

s 0‘{‘ iy G

e S TR T A T

1.15 THIS AN AMENDMENT? [[] Ne [] Yes If Yes, please enter the file number |

n this box —>
SECTION A. CANDIDATE INFORNMATION: Fill in all applicable boxes as fully and accurately as possible,
2. Last Name

rst Name: Middle Name Nickname 3. Type of Committee (Check one) '
[ Candidate's Principal Committee

FILE NUMBER

HD l € n ["l‘ 5 _ Z . [} Exploratary Committee
4, Malting Address 5. FAX (Optional) 6. E-mait Address (Cptional)
b 90 N. Mationg! R ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Cbtu M"d Les IN 147201 ?Da‘r‘t‘]’\alomaz,j(plz; a79-~1s20 |2y 372-95803

11. Parly Affiliation 12. Office Sought (Inchide district number, if any. Mot reqirad for an exploratory committee.}
[J Democratic [ Uibertarian  [Kl-Répubtican {1 Other ®cordet

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Nawe of Committee (Do not abbreviate) L[] Check if this Is a new nama

An‘i{w Z Hr')lP

14. Walling Address [.] Check if this is a new address 16. FAX (Optional) 18. E-mail Address (Optional)
beao A/ /]/&:f‘ {0 ey | Rc»/ ( )
17, City State ZIP Code 18, County 19, Telephone 20, Gominittee Organization Date
C [ [0 - ] | (MM-DD-YY)
Qumbols  [TM) H4720] Ba vtholomen, | Pl ) 372-G3p3

21, Chairperson's Fult Name [] Designate Candidate as Chalrperson [[] Gheck if thls is a new chairperson

Apite L. Hole

22. Mailing Address [ Check if this is a new address 23. FAX (Optional) 24, E-mail Addrass (Optional)
Seume .
25, City - State ZIP Code 28. County 27. Telephone (Day) 2B. Telephone (Evening)
( ) (Pl 137229343

29. Bank or Other Depositories {List al banks or other depositories in which the commiltee deposfts funds, holds accounts, renis safely deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief slaferent explaining purpose of an exploratory commiiies only,} | 31. Salaries ard Reimbussements (Wilf the commitiee pay the candidate a saiary or
reimbursemant for lost wages? If Yes, aftach a copy of thecontract) [1 No (] Yes

SECTION'C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurar o Signature of the Committee Chairperson

committee, appoint the following person as| — - /
Treasurer of the Committes. -1dyece / Z Ayl V’Q,Ewo
33, Treasurer's Full Name L] Designate candidate as treasurer /[J.Check if thisis a ndw treasurer

“Toagce L. SARAvErr tword

34. Malling Addyess [] Cheack If this is a new atitjresé 36. FAX (Optional} 36. E-mail Address (Opfional)
G Y0 S A i B ( )
37. Gity State ZIP Code 38. County 39. Telephone (Day) 40, Telephone (Evaning)
g o p . b — pa—
o/ Utnd S 4 “ A AT o ety X ULy F T2 TN g7 ) /s /

SECTION D, ACCEPTANCE OF APPOINTMENT (IC 3-9-1:15)

41, | give -notice that | accept the duties and responsibilities of Treasurer of this|Sig ature of Parson f\cceptl Appointme :
Committee. . | am not the chairperson of a campaign finance committee {except as 5 7570’
e s e g :

permitted for a candidate committee under IC 3-9-1-7).
FOﬁOFFlCE USE ONLY

SECTION E. CERTIFICATION OF STATEMENT e _ B
We certify as the candidate and the duly appointed Chairperson of the-Commlttan hat we have
examined this statement. To the best of our knowledge and belief it Is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (M-D0-YY)
Anite L. Hé)!e M M A 292010

43. Typed or Printed Name of Candidate Signature of Candidate Date (MM-DD-YY)
Anite L. Hole (Zuit, sz ot ~29 2010

Warning: State law requiras that any change in this information be reported within 10 days of the change (IG 3-8~1-10), A persen
who knowingly flles a fraudulent report commits a Class D felony (fC 3-74-7-13). A person who fails to file a complete or accurate
veport as requlred by the indlana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
penalties {IC 3-8-4-16, 1C 3-8-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND ” "SENDITURES (C -4 SCHEDULE B) S;Z

OF A POLITICAL COMMITTEL [TEMIZED EXPENDITURES

Indiana Election Commission (iC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on his schadute. 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 to individuals, businesses, labar arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be ltemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, lagisiative
cavcus, political action, or regutar party commitiees) MUST be itemized on this schedule.

FILE NUMBER

' ) . ‘ It
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMH A COLUSINE 1. ,ve oF
{street, number, city, state, ZIF code) ' — - - and AMOUNT THIS | CUMULATIVE "EXPENDITURE
OFFICE SOUGHT {if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE ;

code_ O / o %’Tact ‘Efi DIn::Ind

fa/w»ﬁ/‘ﬁ /?W/U, < ' |:| :ym‘:‘ : ebution B

(627 W prctrslild Cramonin | 5z 597 ) Fiso
(oS wlovs, = Yzt ) PL%‘; S

Code O [ Dect [ InKing

£ I~ Payment of Dbt
éﬂﬁ% (o ‘ /4&51/"%6#’ [ Returned Contribution é )] 6 A
yyy TANd S Eother___. : '

G lomtiir, FH47201 sy

[Joiect [ In-Kind
™1 Payment of Debt
[ Returnad Contribution
Cother

Purpose:

2

Code

M Direct [ Wn-Kind
[ Payment of Dabt
] Retumed Gentrbution

Clotver
Purpose:

Code

[ oirect [ In-Kind
{1 Paymant of Debt
[ Retumad Contribution
[Clothar

Purposa:

Code

[Mokect {1 In-Kind
[] Payment of Debt
£ Returnied Contribution
Clother

Purposa:

Code

Code [ piect [ nKind
[ Payment of Debt
[ Returned Contributien

Cotver .
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § \5’3 “/

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY 3 o
(Enter total on ITEM 17a of the Summary Sheet) a{éfféf e




SUPPLEMENTAL “LARGE CONTRIBUTIONREPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
(1,000 CONTRIBUTIONS "R MORE)

State Form 48492 (R3/11-05)

L Indiana Election Commisslon (IC 3-9-5-20.4, - $-5-22)
INSTRUCTIONS: Only candidates recelving a “large contribution" are required fo file this report
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 11 G
Lo "REPORT .
e sl e oo COMMITIEE INFORMATION om0 v i
1. Full Name of Candidate (incluge any nicknarne) [0 Checkif this is a naw name 2. Committee Telephone Numhar

s P A /¢ PR S0P FEEE

3. Mailing Address (address where afl campaign finance correspondence is received) D Check If this Is a new address

SBVO  ASTL

4, CIty State ZIP Code 5. Party Ilation or If Independent Candidate
Co/uzméu\s ,:Z;i/ 9(/}03 (f/t/ za,&'hﬂ

6, Office Sought (fnclude district number, if any. Not raguired for exploratory commiittee.} 7. COunt\f/ of Residence
L2 o foomee (5. Dcovder M/ I

8. Reporting Period:

From: /////c? Through; '{//f// 0

For cIassmcallmﬁ enter INDV for indwldual PAC for polntical action committee CORP for corpuratlon, LAB fnr tabor organization, NONE for all enfries whlch are not one of the ahove categonas.

- b oF,commUﬂ

CEULL MAILTNG ADDREQS" " OR OTHER RECE

) "(5", eet, number, ct:y, starb, zip cnde)

éﬁ? /Vwéwf//az - /777 92 o4

3 m-Kind {describa)
() A/‘m ‘é & J' A /b;/ 7 ; J / Other Recelpts:

[ Interest [ Loan

classmcain .

O Misc (specify)
Contritutor's Ocoupation (if appficable) (7%%4}’ /6" Cdfﬂé ¥
Classification Contributions:
7] Direct

[ in-Kind (describe)

Other Racelpts:
J interest [ Loan

O3 Misc (specify)
Contributor's Occupation {if applicable}

Classification 3. Conlribwtlons:
[ Direct
1 in-Kind (describe)

Other Raceipts:
[ \nterest £ Loan

) Mise (specify)

Contributor's Occupalion [ iF applfcab!ej

: L ) Tosow e o CERTIFICATION. 0 o e R
l GERTIFY THAT i HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELlEF ir IS
TRUE, CORRECT AND COMPLETE. P

Signziof Treasu ar / Title Date (M-DD-YY)
S Ay 2076 ) /0
ﬁ;:\:date {if yﬁcablé') < Date (MM-DD-%Y)

Warnmg Any information contained in this report may not be copied for sate or used for any commercial purpose. (iC 3.9-4-5) A
parson who knowingly files a fraudulent report commits a Class D felony. (fC 3-14-7-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {{C 3-14-1-14), and may be subject to civil
penathes (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

FOR OFFICE USE ONLY




