REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fomn 4606 (R13/11-05)
Indiana Efection Commission (I1C 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For
assistance in complsting this form, see insfructions on the reverss side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

-
IS THIS AN AMENDMENT? [] Yes [/ No 2
. _ COMMITTEE INFORMATION
1. Full Naine of Committee (as on Statement of Organiz ({o Chack if this Is a new name
Friemds Ty Eleet i/\\ng lt
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 7
( —_—
4. Mailing Address (address where all campaign finange correspondence Is received) E:I Check 11 tis is a new address
2350 Soliwnda . Lo

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Cand:date s Commn‘tees Oniy)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candldate
Clavie Dale ebublicam
9. Office Sought (Include disl}rict number, If any. Not required for exploratory commities.) 10. County bf Residence
Ow W\ OVN(L Dl wt | oI bl o e
K ) M POR L 0 ANDILDA O
%}heck one Check one
Pro-Primery [_| Pre-Election [} Annual ] Nemination [_] Other ] Pre-Convention
] Finaliisbands Committee ftines 18, 18, and 20 must be *6%) ] Outgoing Treasurer fwithin 10 days amend Statement of Organization) [ Post-Gonvertion
12. Reporting Period: 0 A 0 R
From:_Jamuany 1 2010 Through: szn\ kh 2000 Petio ear to. Date
13. Cash on hand and lnve’slments at the beginning of this reportlng veriod. ‘
14, Cash on hand and investments January 1, current year.
ONTRIB 0 AND R :
{Note: these amounts include in-iind contributions and joans, as well as cash contributions.)
18a. llemized (use Schedule A) b-80- | BS0 @50
15h. Unitemized %5 32X
15¢. Add lines 15a and 15b in both columns SUBTOTAL =S 1478 191
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Gelumn B TOTAL _ 1% LY
RN -
(Mote, These amounts include in-kind expenditures and loan repayments.) :
| 17a. ltemized {use Schedule B) (Public Question: use Schedule C) . B : 369,33 169,973
17b. Unitemized 196.2.7 V70 .01 ;
17¢. Add lines 17a and 17b in both columns SUBTOTAL Ct 39 .40 cl 29, [ 0
18. Cash on hand and investments at close of this reperting period {sublract 17¢ from 16 irt both colume) TOTAL iD%g. U0 v s, YU
19. Debis OWED BY the committee (use Schedule D) i)
20. Debts OWED TO the committee (tise Schedule E) bf
- CERTIFICATION / ‘ - . j F @f ICE l&‘.’EE ON ﬁg
| CERT!FY THAT i HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KWOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMFLETE ga o‘é
Signature of rer ——— Title Date ©w g0
\ mE
/f g_%&:/ Ty rosdren §/~/é'« AL 0 “ét:;
Signature of Capaidhte (i agpiic W D\k / / § }23
2 L
C L2008 ! § =
WARNING: Any informalion contained in thid-%port may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persart who knowingly % j &
files a fraudulent report commits a Class D falony. {iC 3-14-1-13) A person who falls W file a complste or accurate report as required by the Indiana | I
Campaign Finance Law commits a Class B misdemeancr, (iC 3-14-1-14) and may ke subject to civil penalties. (IC 3-8-4-16, IC 3-9-4-17, IC 3-G-4-18) r“} %)
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REPORT OF RECEIPTS AND EXPENDITURI‘:%]R h 6 2010 (CF{\ -4 SCHEDULE A-1)

e oot oy O ITTEE - CONTRIBUTIONS BY INDIVIDUALS
B ed Contributions and Other Receipts

Indiana Election Commission {|C 3-6-5-14) ' Tk
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pisass fype or print legibly IN FILE NUMBER o
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse L
side. This schedule Is used lo document contribulions and recaipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals GVER $160 per contribuior, within a calendar year MUST be itemized on this
schedule (over $200, If regular party commifies}. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or ofher income)} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schadule (over $200 if reguler parfy commifise). A contributor's occupation is required if an
Individuat makes at loast $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of

‘ CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION GOLUMN A COLUNMN B - DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |__RECEIVED -
(street, number, city, sta_te, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY

Consibutions:
9 AGW’P/L( (D‘elﬂ . (t gﬁ%l-::ﬁd {describe)
22056  Movsh anMj BivA e
Eytrerv , Flonida yagqoq |G Do )
Cantributor's Occupallon {if required} R‘f/"k'wed,

bm Contribusions:
v&\f 0 M ?9’\‘ L\l %/I?-r:;td (describe)
ﬂ,C"?)
>y Veudbil | S L, | Y0
Qﬁ)l\j\ﬂ{\b\fg } W 4-73’0 3 (1 mise. {specify}

ContrlbutorsOccupatlon {if required) p Y:e(‘l
(I)E?wﬁbutlons:
- CMM s . Direct
@(Gl H(Y\‘CS [ In-Kind (describe)
I3t Sacg

QOther Receipts: [
b\, D Interest D Loan &w
Columbrs Y K §750% [ Misc. specity
Contributor's Occupation (i required) I 14 M)U Lr
4, Contributions;
Direct

7] In-Kind describe)

Other Receipts:

|:| Interest |:| Loan

I:l Misc, (Spec.'fy)

Confributor's Occupation (If roquired)

5. Contributions:
Direct

[ in-Kind (describe)

Other Recelpts:

El Interast D Loan

E] Misc. (speciy)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ lbgl)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 65—0
(Enter total on ITEM 15a of the Summary Sheel) [
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REPORT OF RECEIPTS AND EXPENDITURE"SJ APR 1 6 2010 (CFA.4 SCHEDULE B)

OF A POLITICAL COMMITTEE : b
State Form 4606 (R13/11-05) ' ITEMIZED EXPENDITURES
Indiana Elaction Commission {IC 3-8-5-14 : R e e ook !

15

INSTRUCTIONS: Please typ or print legibly IN BLACK INK all information on this schedtis- For assistance in compiatiig this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summaty Sheet, All cumulative expensas paid fo individuals, businesses, labor organizations and other entiies QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committes). All cumulative

expenses, including In-kind, regardiess of amount paid to political committees, (such as fransfers-ouf from candidate, legistative
caucus, polifical action, or requiar party eommiltaes) MUST be itemized on this scheduls.

Page l of i

- RECIPIENT'S NAVE AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B

Code A [@fect LJ Inking

DATE OF

and AMOUNT THIS CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPQSE (e specific) PERIOD YEAR-TO-DATE

- (street, numbey, city, stafe, ZIP code)

[T Payment of Debt
W/YAC!@M I“d/ J I;je:lrner: CGontrlbution
TS S, VTS W N e B}
Ml voy , 10 46156 55108 3cfano
Gode ﬁ e [t [ InKind
I Payment of Deb
G},‘Ldvc g NG Dl;timedtcfontriblulion

3”k Ro' gawﬁp\' Cloter 3/:4/
2D

Cotom w5, IN 47201 e 2B2%

Code _ [ oieet [ in-Kind

[ Payment of Debl
[Z] Returned Contribution

[Jother

Purposs:

Cotrest [ tn-Kind

Code

1 Payment of Debt
] Returned Gontribution
Clother

Purpose:

Code O oirect T In-ind

[ Payment of Debt

] Returned Contribution
Cother

Purpose;

(1 Dreet  [J InKind

[ Payment of Dett

[1 Returned Contribution
[Tother

Purpose;

[Coieet [ n-iing

Code

[ Payment of Debt
[ Retumed Centribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $1b"\ ,'%'}

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ Jlt@ .3-}
(Enter total on ITEM 17a of the Summary Sheel) 0\




