REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE
State Farm 4§06 (R13!‘1|1~'05)
Indlaniz Election Commissicn {IC 3-G-5-14) . ] ILE NUMBE

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this form, For

assistance in complating this form, see instructions on tha reversa sida. vl S e
-TOTAL PAGES IN ENTIRE CFA-4 REPGRT

Sumry Sheet

IS THIS AN AMENDMENT? [ ] Yes T4 No

1. Full Name of Committes (as on Statement of Crganization) D Check if this is 4 new name
Pricads o Bitl Nagh

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

:,

4. Maiting Address (address where all campalgn finance correspondence is receivac)) D Che:
LEs G reysle e OF . N

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Colmbuny , TN Y790 R pankli e

7. Full Name of Candidate (Include any mbknam) 8. Pa Affiliation or If ndependent Candidate

V\‘l‘b;t\;mv\. 1AV (?((() F\YO\QL\ ’{?e FM]D(:L L
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
wageu,\k—f?f\g Alo rmney, . A kh deecal Cirpaas b Bo.(kf-ntomew
H L) sEPGR (J #, RNLDIEA ]
11. Check one: ‘ Check one:
l:] Pre-Primary E] Pre-Election E Annual L___] Morninaticn [:l Other D Pre-Convention
(] Finaliishands Commitiee fines 18, 19, and 20 must be *#) (L] Cutgolng Treasurer fwithin 10 days amend Statement of Organization) ] Past-Convention
12, Reporting Period: _ ' 0 A 0 5
From: A“g‘“\"‘\"“) (e grecdd Through: Bee: 3 ‘¢ 0= - ariod SRl
13. Cash on hand and iﬁvestments at the baginning of this repariing peried. ' S p o4 9-6 £
14. Cash on hand and investmants January 1, current year. : T T I A
O RIB 0 AND'R =
(Nota: these amounts include in-kind contributions and loans, as well as cash ceniributions.)
15a. ltemized (use Schedule A) ‘ 525
15b. Unitemized , 2]
15¢. Add lines 15a and 15b in both columns SUBTOTAL &
16. Add lines 13 and 15¢in Column A and lines 14 and 15c in Celumn B

(Note: These amaunts include in-kind expenditures and loan repayments.)

17a. Ttémized (iiSe Schedule B) (Public Question. Usa Schedule ¢j TS {, {35 .00
17b. Unitemized 20 0 - Ho Dow oG
17c. Add fines 17a and 17b in both galumns SUBTOTAL | | (,3& . Do {, L35 -2¢0
18. Cash on hand and investments at close of this reporting period (sublract 17 from 18 in both columns) TOTAL | |, g1 . & i, gy 65

19. Debls OWED BY the committee (use Schedile D)
20. Debts OWED TO the committes (use Schedule &)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TC THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND Cfj

Signature of Treasurer Tidl Date
['/\‘(\/\_,\ O _ &\ y\,gl"‘ Ck(}l {”’ Z l/{

Signature of Candidate (if applicable) Date

£, ~CLERK
BAR"FZ%EW 00, COURTS
WARNING? Any information cantained in this report may not be cepied for sale of used for any commercial purpase. (IC 3-9-4-5) A person who knowingly

fles a fraudulent report commits a Class D felony. (iC 3-14-1-13) A person wha fais to fle a complete or accurats repart as required by the Indiana
Campaign Finance Law commils a Glass B misdemeanor, (iC 3-14-7-14) and may be subject b civil panalties. (IG 3-9-4-16, 1€ 3-9-4-17, IC 3-6-4-18)




7RE?(?RT OF RECEIPTS AN'D EXPENDITURES (CFA-4 SCHEDULE B)
T Sl o MITTEE | ITEMIZED EXPENDITURES

State Form 4806 (R13/11-08}
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Flease lype or print legibly IN 8LACK INK ail information en this schedule, For assistance in completing this
schedule, see instructions ont the reverse side. This schedule is Used to decument expenditures tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schadule {over $260, if regular parfy commitiee). All cumulative
expenses, including in-kind, reqardless of amount pald to poiitical committeas, {such as transfers-aut from candidate, legistative
cawcus, pofitical action, or regular party committess) MUST be itemized an this schedule.

FILE NUMBER

~ RECIPIENT'S NAME AND WAILING ADDRESS | -~ RECIPIENT'S GCCUPATION TYPEOF EXPENDITURE | COLUMNA | COLUMNE -
L .. {street, number, city, state, ZiP code) - — e . and . AMQUNT THIS CUMULATIVE exPENDTURE ' [
o le oo o | OFFICE SQUGHT (f applicable) | pURPOSE ghespecifi) |  PERIOD | YEARTO.DATE | EXPENDITURE

) C , (- e . “ [Roiect [ in-Kind .
Code Ff ends ol G\.f@ﬁ A{Jro\rwz,(a ] Payment of Debt oo oo F&Q TS
L/o‘-v—% { ?—‘5- 6&3?{ S""f {71 Returned Contribution t { Coo- (( Sath ) !
! Clother o "{

CooLtmen by o ) dn- c'kc(e ﬁf{, %‘a‘fu’u’(‘”‘w%a Purposa:
47203 ~ cos4 - G 2 -

. C | «7 . R Oirect [ In-Kind
Code Ler £ ning Painl . g .
. Payment of Cebt —

Derw Ao raldes A b /A _| [J Retumed Contrbuton EXSSRE LI | R, N,
Po.Bex o : Efi:'-‘r
Cotambus Ths €120 [ K /A |
o 'e [ A e _ _  Diract ] In-Kind . .

Code _"— (8“‘ Lo . %Pb\(ﬂ . N /4 % Payment of Dabt EN .‘I
Pochy  HE Poe Gy, bo- o« % g

(] Returned Cantribution
Ca(\./\w%s“r’.l__.a\’ 1{7.9-6( N%_ Purpose:

Cloter _
10, Doty

O boiret O InKind
; T Payment of Debt
7] Retumed Contribution
[_1other
Purposa:

Code

Corect T in-kind
[ Payment of Datit
] Returned Contribution
[CJother

Furpase:

Code

S— . . e e[ Diteat= [ ki = || ==
[ paymant of Debt '
{1 Retumed Coniributien

E]Other

Purpase:

Code __

[ oireet ] in-Kind
[ Payment of Dbt
[2] Retumed Contributian

{Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § lt Y3 =

TOTAL OF ALL PAGES GF SCHEDULE B ON THE LAST PAGE ONLY | |y o
{Enter total on ITEM 174 of the Summary Sheet) | ¥ {15




