REPORT OF RECEIP" 'AND EXPENDITURES , (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (G 3-3-5-14)

Summary Sheet
F_ILE NUMBER

INSTRUCTIONS: Please typs or print lagibly IN BLACK INK:ail information on this form. For
assistance in completing this form, see instructions on the revirse side.

, ~TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [X] No ¢

CONIMITTEE INFORMATION

1. ' Full Name of Commlttee (as on Statement of Organéatfon) Check if this is 2 new name
Friends o Eleet Chiny Cale
2. Acronym or Abbreviatad Name (if any) J 3. Committee Telephone Number
( )

4. Mailing Address (address where 3!campafgn ﬁnanr:«(afonespondence is recelved) [:] Check if this is a new address

2330 hnda

5. Clty, State, ZIPgo
ys N

CANDIDATE |NFORMATION (For Candfddte s Comnnttees Only)

8. Party Affiliation (If appiicable)

7. Full Name of Canldt {include any aknime) 8. Party Affifiation or If Independent Candidate '
Ehy gl
9. Office Sought ({pclude district numbgr, it an V. Nof.,require for exploratory commitiee.) 10. Gounty of Residence
‘ oV NGt - Bavholomew

 TYPEOF REPORT = - | CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

El Post-Convention

| 11. Check one:
mPre -Primary Tj Pre-Election |:| Annual [:l Nominetion D Other
[T Fineisbands Comrmitiee fines 16, 19, and 20 must be "0 [_] Outgoing Treasurer (within 19 days amend Statoment of Orgarization)

12. Reporting Period: - COLUMN A - COLUMNB
Erom: 5 201 l{ Through: A-.pn_, T lb ZOT"T  This Perrcq' e "Year to Date
13. Cash on hand and |n\'restmems at the beginning of this reporting eriod ' B
14. Cash on hand and investments January 1, current year,

‘ . _ CONTRIBUTIONS AND RECEIPTS
(Nota these amaunts fnclude in-kind conlributions and loans, as well as cash contﬂbutrons J

154. ltemized (use Schedule A) - , icco.00 | [€D.oh

18h. Unitemized v ¢
150, Add lines 152 and 15h in both columns SUBTOTAL 156D, 00 | .00
16. Add lines 13 and 15¢ in Column A and tines 14 and 15¢ in Column B TOTAL

. EXPENDITU RES _
(Note These amounts include in—kmd expendrtures and loan repayments )
17a. temized (use Schedute B) (Pubhc Quesrmn use Schedufe c)

1 17, Unitemized
17c. Add lines 17a and i 7b in both columns ' ' SUBTOTAL

18.Cash on hand and investments at close of this reporting pericd (sublract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedute D}
20, Debts OWED TO the committee (use Schedule E)

CERTIFICATION

. . _ - ' _ FOR OFFICE USE ONLY
I GERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE.

SlgnatureofTregs;:a:l w./.w .f“ . % | MTYQQ.SVYQV Dat /26, /26!.., s IE @ E
e “Hro 2041 W 2.6 200

Sigry Candidate §f As
{d% s report may not be copied for Sale or used for 8y CommaToil purpose. (IC 3-9-4-5) A pbrson who knowlnglli

aee M falnmr AN 2444490 A Aovonn wha fallo 4 fils o Anenlats Ar semoala rannek ac ramnirad b the Indiarn)

WARNING: Any information ¢o ¥

i
fllae & fravrhidont rannt cammille o

) y as CLER
B mLéTTEwc .cuEmTTs




BY A CANDIDATE'’S C¢

State Form 48492 (R4/11-05)

Indiana. Election Commlission (IC 3-9-5-20.1; 3-8-5-22)

SUPPLEMENTAL “l.AB~% CONTRIBUTION"REPORT
MITTEE
($1,000 CONTRIBUTIONS OR MORE)

complating this form, see instructions on the reverse side.

INSTFIUCTIONS Only candidates receiving a “targe contribution” are requlired to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in

1 FuIIName oi Candidate (mc!ude

COMMITTEE INFORMATION

' 1y mckname) O Check if this is a new name 2. Committee Telephone Number

{

(CFA-11)

REPORT

}

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

3. Mailing Address (address whe’e all campalign fina

correspondence Is received) |:| Check if this is a new address

2330 . ohvxdﬂ, oy

4. City C b State ZIP Code 5. Party Affiliation or If Independent Candidate
G,UW\ vg [N 41303 Repvblican

8. Office Soyght (inelude district nu If any. Not required for exploratory commiitee.) 7. County Jl Residence
ooty (og, Barkholomer

i Haportmg Period:

From: D&V\ i 20]\(’

Through:

wai 26, 2014

CONTRIBUTOR'S FULL NAME AND OGCUF’ATION
FULL MAILING ADDRESS

: “IYPE OF CONTRIBUTION

OR OTHER RECEIPT

For classification, enter INDV for individual; PAC for political action committee: GORP for corporatlon, LAB i‘r labor organizailnn NONE for all entries which are not ona of the above catagnries

COLUMN A
AMOUNT OF

DATE RECEIVED

(snee! m.'mber mry srare, zip cade)

Clasfcllon ‘

104 Mill Gate Way

Contributor’s Occupation {if applicable)

vmv
4

'Adaw\ Mmq Hmt)

E\ Vaso Tx 19436

Contribufions:
& Dilract

O In-Kind {describe)

CONTRIBUTION

Other Recaipts;
[ Interest [ Loan
£1 Misc (speciy)

‘jOb O.00

W Apnd 20

RECEIVED BY .

CWY

Classification 2.

Contributor’s Occupation (if applicable)

Ceniributions:
7 Direct

[ InKind (describe)

Cther Receipts:
[ Interest 7] Loan

£ Misc (spacify)

Classification 3.

Contributions:
[ birect

[ In-Kind (describe)

Contributor's Occupation (¥ applicabls)

QOther Receipts:
[ inferest [ Loan

[ Misc (specify)

'CERTIFICAT
TRUE, CORRECT AND COMPLETE.

ION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 5

FOR OFFIC

Signature of Tragpurer Title

“Treasvrey

Date {

427 7201‘-?

,{ allord
Slgnaturfgrrldate {ifag ble)

Date /M DD—?}

&/26 | 2014

penalties. (IC 3-8-4-16, IC 8-9-4-17, and IC 3-9-4-18)

Warning\-ﬂdy Information contained n is repori may not be coplad for sale or used for any commercial purposs. (ic 318.4- -5) A
person who knowingly flles a fraudulant report commits a Class D felony. (IC 3-74-1-18) A person who falls to file & complete or accurate
report as required by the Indiana Campaign Flnatice Law commits a Class B tisdemeanor (IC 3-14-1-14}, and may be subject to civil

E USE ONLY



REPORT OF RECEIPTS A

OF A POLITICAL COMMITTEE
Stala Form 4606 (R13/11-05)
fndiana Etection Commission {IC 3-8-5-14)

EXPENDITURES

ltemized Contrib

(CFA-+ SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDU
BLAGK INK all information on this schedule, For assistance i completing this schadul
side. This schedule s used to document contrbutions and receipts fofaled en ITEM 155
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be femized on fhis
{such as loan proceeds and fepayments, refunds,
rehates, reftrns of deposit, proceads from salgs, Inferest or ather fncoms) OVER $100 per confributor, wilhin a calendar
year, MUST be itemized on this schedule fover $200 if regular party committae). A contributor's occupation is required if an

schedule {over $200, ff reqular pary committes). All cumulative receipts,

LE. Please type or print legibly IN
e, see Instrictions on the reverse
of the Summary Sheat, Al

FILE NUMBER

CONTRIBUTIONS BY INDIVIDUALS
utions and Other Receipts

individual makes at least $1,000 in contributions during the calandar year. Otherwiss, this is oplional, Page of
O BLTOR A AND O PATIC P 0 3 0 A O = DA
A ADDR &5 R R AMIC) A R b
he P code PERIOD AR-TQ-DA R U B
1 Contributions:
f l Direct
\DMQ ) B RYLW ‘glr"k L] inKind describe) ? %
NP N TY /]
}go g woo d.ﬁl‘e ld- ? a (¢ %nar Recalpts: 3 5 0 300 , Mr’)f
Interest [ | Loan .00 00
CO' WV\.\)U% ‘M [:l Misc. (spacify)
Contributor's Octupatiof ff equirer) ‘RH e d (w 0
2 ’ Cantributions:
C‘w\ s Onle J ok
)Dl In-King (describe) - "[ APW' 2 5}’\’
1 3 30 tin la Other Receipts: & 0
C \ \7\) h.\ 4;’;_1)3 [ interest [] roan 9‘00'00 ©0.0
olvWn sj : - D Misc. (specify)
Contributor's Dccupation (¥ requirod) g £ lP CN 0
3 . Contributions: l
, _ Diract 20
MV f; MYg -Dm‘t ‘%M MY " In-Kind (descrive) [3 Pan ?
Mol —Bijcolf Cow ¥
t Other Recsipts:
COIV\N\ )7\’5) 'N {-73..01 ‘i:ﬂ:;::PSE] Loan SO .00 S—b 0d
f_] Misc. (specify)
St (o

Contributor's Occupﬁﬁon {if required)

‘L N dawen « Mavia Hines
120y Ml Gate Wiy

Coniributions:
g Direct
In-Kind (describe)

Other Recsipts:

=

1 Apa{ 201

[ oasll B 9 DS Tx -ﬂ)qqsi‘) B : WW i
b [ r“’ 0 ] D Misc. (specify)
Contributor's Gecupation ¢ requied) D(VW'\ \! C 44
5. ! Contributions:
Diréct

Contributor’s Ocoupation (if required))

7 in-Kind (describe)

Other Receipts:
|:| Interast E] Lean

[:! Miss. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 155 of the Sumymary Sheet)




REPORT OF RECEIPTS Al XPENDITURES { ‘A-4 SCHEDULE B)

O O oL COMMITY . ITEMIZED EXPENDITURES

./  Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print leglbly (N BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the raverse side. This schedule is used to document expenditures tolaled on ITEM 172 of the
Summary Sheat. All cumuative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calender year MUST be itemized an this schedule (over $200, if regular party committes). All cumulative
expensas, including in-kind, regardiess of amount paid to political commitiees, (such as fransfers-out from candidate, legistative
caucts, political action, or regular parly commitfees) MUST be itemized on this schedule. 1

Page

FILE N_UIVIBER

of g

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE |  COLUNN A COLUMNB

" DATEOF

(street, numher,‘city, statg, ZIP ¢ode) EXPENDITURE

T T TS and * AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE [he specific) PERIOD YEAR-TQ-DATE

Code | %Direcl 3 in-Kind

Payment of Debt

QU\ Ck Sl ns 9-@. \‘Q [ Returned Contribulion

poX 32 Fl;lwz::r____ |
Colvwbus 1 4752 Covwby Coumal| 7SS 4475 1o Ao

Code Eloiect £ In-ind
{71 Payment of Debt
1 Returned Contribution

{“Tomer
Purpose:

¥

Code [Jotrect ] Inkind
— T Payment of Bebt

L1 Returmed Contribution

Cloter

Purpose:

Code [Toiect [T inkind
[T Payment of Debt
[ Retumned Contribution

[Clomer
Purpose:

Code Clorect T inkind
L} Payment of Debt

[[1 Retumed Contribution
Jother N
Purpose:

Code [Joieet [F inking

] Retumed Contribution

[Iother

Purpose:

Code [Ooirect 3 inKind
1 Payment of Dent
1 Relurnad Contribution

Clother N
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter fotal on ITEM 17a of the Summarv Shoot)

— — —+}-Paymentaf Debt—— A —



