REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see Instructions on the reverse side. ' :
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Elgclion Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all informalion on his schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document conlributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumylative contributions fram individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {ovor $200, if regular pardy commitiee). All cumulativa receipls, {such as loan proceeds and repayments, refunds,
rebates, relurns of deposit, proceeds from sales, inferest or other income) OVER $100 per conlributor, within a calendar
yaar, MUST be itemized on this scheduls (over $200 if regular party commilfgs), A contributor's occupation is required if an
individual makes at least §1,000 In contributions during the calendar year. Otherwise, this is cptional.

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

. FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

1.

\5@(@% S\/ \-L-'\..{,,V-m

\«\%&rﬁ Vit g , A

Contributor's Occupation {if regtired)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

In-Kind (describa)
1
Other Raceipta:
[:] Interest [:l Loan
O Mise. (specify)

COLUMN A
ANQUNT THIS
PERIOD

COLUMN B DATE
. CUMULATIVE REGEIVED
YEAR-TO-DATE. | RECEIVED BY

4o —

z‘“bNﬁm&

Contributions:
E Diract
In-Kind {describe)

Las cuf

Contributor's Occupation (if required}

Other Receipts:
D Interest D Loan

I3 Mise. (specity)

499"

3,

No [\\Du\r{ﬂ__

Contributor's Oceupation {if required)

Contributions:
E’ Direct
In-Kind (describe)

(s ey

Cther Receipts;

O interest [ Loan
[ misc. gspecify}

544 -

ALQ NS, Am W

Contributor's Occupation {if required)

Contributions:

B Direct

w In—Kiné (describs)

Other Receipts:
L—_I Interest |:| Lean
[] Misc. (specity)

bLo4-

5.
™ P e P Eans
A Pees oy G
A LN N Booneas Co
Cortampus O3

Contributor's Occupation (F required)

Contributions:
Direct

In-Kind {deseribe)
BrS TonnE
Other Receipts;
D Interest [:l Loan
L1 Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Elsction Commission {|C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly (N
BLACK INK all information on this schedule. For assistance in completing [his schedule, see Instructions on the reverse
side. This schedule is used to document contribulions and recelpts Iotaled on ITEM 153 of the Summary Shael. ARl
curmulative contributions from incividuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if regudar party commiliee). All cumuiative receipts, (such as foan procesds and repayments, refimds,
rehates, refurns of depostt, proceeds from safos, Inferest or ofer lncome) GVER $100 per centributor, within a calendar
yoar, MUST bo Hemized on this schedule (over $200 if regular party commiies), A contributor's ocoupation is required if an
individuat makes at least §1,000 in contributions during the calendar year. Otherwise, this is oplional.

FILE NUMBER

Page

of

. GONTRIBUTOR'S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP, cadé) .

ARRY ¢ fERALA

TYPE OF GONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

In-Kind (describe)

. COLUMN A
AMOUNT THIS
PERIOD

- CUMULATIVE

DATE
REGEIVED

VEAR-TO-DATE | RECEWED BY

COLUMN B

-
- -
g Hh& b Y Other Recelpts: @ 0 7 /4 —
%(D Yo U395 W Beetn 2503 1 interest [[] Loan .
S Al ] Misc. gspecify)
Contribufor's Occupation (¥ requdred)
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Direct

STOUAAVA S kA LTy

@, in-Kind (describe)
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Cantributor’s Occupation (if reguired)

Other Receipts:

|:] Interest D Loan
[] Misc. fspeciy)

J
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.0 Boy NS

N% Hutecg T30 40 HuK

Contributor's Occupation (i required)

ontributions:
Diract
In-Kind (describe)

Other Receipts:

[:] Interest [:l Lean
[T Misc. (specity}

SO -

$19 -
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Contributor's Occupation {if required)

ontributions:
Direct
In-Kind (describe)

Other Receipts:
[:] Interest !:] Loan

[] Misc, (specify)
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Contributor’s Occupation (¥ required)

onjributions:
Direct
In-Kind {describe)

Other Receipts:
D Interest I:] Loan
[ misc. (specify)
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SUBTOTAL THIS PAGE OF SCHEDULE A

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

LPZE
$

444




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE A-‘I)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN ' ! .

BLAGK INK all Information on this schedule. For assistance in compleling this schedule, see instructions on the reverse -+ FILENUMBER
sida. This schedule is used %o document contributions and receipts lotaled on ITEM 15a of the Summary Shest. Al
cumulative conbributions from individuals OVER $100 per condributor, within a calendar year MUST bae itemized on this
schedule (over $200, If reguiar parly commifles). All cumulative receipls, (such as loan proceeds end repayments, refinds,
rebatos, refurns of dapesif, proceeds from sales, Interest or other Income} OVER $100 par conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 If regular parly commiftse). A contributor's occupation is required If an
individual makes af least $1,000 in contributions during the calendar yeer, Otherwise, this is oplional. Page of

‘ GONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF GONTRIBUTION COLUMN A " COLUMN B DATE

FULL MAILING ADDRESS - OR OTHER RECEIPT AMOUNT THIS |. CUMULATIVE RECEIVED
(stroat, numher, c:ty,state,Z!Paode) ‘ T . PERIOD = | YEAR-TO-DATE | REGEIVED BY

Confributions:

1
L__[ Direct
%‘P{N va N\t AV SR - .3 T in-Kind (describe)

Vicens orSvonseresptinet w | S00— | J44 -
CO NN - D 1 \37—?\/ DA [ misc. (specify)

Contributor’s Qccupation (i required)
2 Gentributions:
L__| Direct

1 InKind {describe)

Other Receipts:

I:l Interest D Loan
D Misc. (speclfy)

Contributor’s Occupation (if required)
3, Contributions:

D Direct

1 nKird (clescribe)

Other Receipts:
D Interest l:l Loan

{1 Mise. {specify

Contidbutor's Occupatlon (i required)
4. Contributions:
Direct

|:| In-Kind (describe)

QOther Receipts:
D Interest D Loan

D Misc. (specify)

Contributor's Occupation {if required)
5, Contributions:
[1 Direct

[ In-kind (describe)

Other Receipts:

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

Contribwtor's Qcoupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § | £\ *{—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) | ¥ )R A4 —




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

A Rvtine CMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Comission (|C 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATICNS ON THIS SCHEDULE. Please typa of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AF cumulative contribusions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regufar
party commiftes). Al cumulative recsipts, (such as loan proceeds and rapaymenis, refunds, rebafes, refurns of deposit, proceeds
from sales, interost or other imcome) OVER $100 per contributos, within a calendar year, MUST be itemized on this schedule {over
$200 if reqular parly commiftes).

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND

COLUMNA - | -COLUMNB "~ DATE®

‘ FULL MAILING ADDRESS -~~~ - . .|~ OROTHERRECEIPT | AMOUNTTHIS - | CUMULATIVE | RECEIVED ..
| (street, number, city, state, ZIP cade) A __PERIOD | VEAR-TO-DATE | RECEIVED BY

1. Contributions:

] Direct

U] in-Kind (describe)

Other Receipts:

D Interest D Loan q

D Misc. (specify)

2, Contributions:
Direct

AN ) A D
¥ \"{UKS_ ~ \V—WWZ&?@WM [ in-<ind fooscriney
<& B ANCE- TORLR VRV W A4 6[ m _ /7199'___

- N . Other Receipis:
5\ 9\0\. @KW gw-ax-—‘ D Interest D Loan
I:] Misc. (spocify)
Covwm ple AN D3
3 Contributions:
|:| Direct

1 1nKind (describe)

Other Receipts:
|:| Interest I:I Lean
] wisc. fspecing

4, Contributions:
Diract

U] tn-Kind (describe)

Other Receints:
|:| Interest I:| Loan
[ Misc. ¢speciny)

5 Contributions:
D Direct

[] in-Kind (describe)

Other Receipts;

I:] Interast |:| Loan

I:I Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e P o0 (e COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please fype or printiegibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. This schedule is used to document expanditures totaled on ITEM 17a of the
Surmmary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations ang other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, If regular parly committee}, Alf cumulalive
axpenses, Including in-kind, regardless of amount paid to polifical committees, (such as fransfars-out from candidate, legislative
caucus, political action, or regular perly committees) MUST be itemized on this schedule.

" FILE NUMBER

Page of

| REGIPIENT'S NAME AND MAILING ADDRESS | REGIPIENTSOCCUPATION . | 7yPE OF EXPENDITURE | - COLUWNA |  COLUMNB | DATEOF
. (strect, numbar, cify, state, ZIF cotdy) . P e o ' AMOUNT THIS | * GUMULATIVE EXPENDITURE
> ‘ . .., | OFFIGESQUGHT (if applicable) | PURPOSE bespocific) | PERIOD . | YEAR-FO-DATE | ' ;
Code l

] Payment of De
*T@N \_{ M/\l hw\\ CD %h mg\fgﬁl A(,‘S D;tflmedt(:i»:u:ution /&05’

S Direct  [] In-Kind

[Cother
Purpose:

GD LM BuS
Diect [ dn-Kind

Code C—?XV A& Twa g Payment of Debt i
S‘\, 7aaY 5 C L-V\, B \ S»; \ ,e WP S OR!::ered Condribution 3 8’/

C o L Purpose;

Y Lambns

Code {_] Direct Twm-mnd
[ Paymenit of Debt

[F Retumed Contribulion )
Clower %,
Purpose:

JDirect [ In-Kind

iau T C P:O% ‘4’9 % %}ayment of Debt
- ’ A PPl e [J Retumed Contribution
Resecon Cou | T Silftusn B g0

) K— \pose:
COLVLM&;%S Ol V@ \A)Q.ﬂv(‘qu{> e

[ piect [) in-Kind
] Payment of Debt
] Retumed Gonlribution

[Cother
Purpose:

Code

[ oiect [ In-Kind
[C] Payment of Debt
[ Retumed Contribution
Jother

Purpose:

Code

[Toireat [ InKind
{1 Payment of Debt

[ 1 Raturned Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § /8 ‘%3-’

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
{Enter total on ITEM 17a of the Summary Sheet) | Q”—{Sv—




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Iniana Election Commission (IC 3-9-5-14) LABOR ORGAN|ZAT|ONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABCR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Shest Al
cumulative contributions from labar organizations OVER $100 per contribitor, within & calendar year MUST be itemized on this
schedule {over $200, if regular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
febafes, refums of depost, proceeds from salas, inierest or otfier income) OVER $100 per confributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regutar parly commitfes).

Page of

"CCJNTBiBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN-A
" .- FULLMAILING ADDRESS” ~ ~ . .OR OTHER RECEIPT - AMOUNT THIS |
(street, number, city, e, ZIP codg}f -~ : ‘ e

1. Contributions:
[ oirect

[} In-Kind (describe)

. Other Receipts:
e ———r———
[ mterest [ vean

I:l Misc. {specify)

2, Contributions:

Clores
[ 1n-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Misc. (specify)

3 Contributions:
[:] Diract

(1 in-Kind fgescribe)

Other Receipts:

|:| Interest D Loan

I:I Misc. {specify)

4, Contributions!

D Direct
[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

L] misc. (specify

5 Contributions:
Direct

D In-Kind {dlescribe)

Cther Receipts:
D Interest l:] Loan

|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-8-5-14) OTHER ORGANIZATIONS

ltemized Contributions and Other Rec

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON TH!S SCHEDULE. Please lyps or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used to
doctment contributions and receipts totaled on |TEM 15a of the Summeary Shest. All cumulative conlributions from other entities OVER
$100 per contribulor, within a calendar year MUST be itemized cn Inis schedule {over $200, if reguiar party commitfes). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caugus, and regular party committeas MUST be itemized on
1his schedule. All cumilatlve receipts, (such as lean procesds and repeyments, refunds, rebates, refums of deposit, proceeds from sales,
interast or ofher income) OVER $100 per contribulor, within a calendar year, MUST be itemizad on this schedule {over $200 if reguter
parfy committes). Page of

- CONTRIBUTOR'S FULL NAMEAND . - |- TYPE OF CONTRIBUTION | COLUNINA -

" FULL MAILING ADDRESS _ 1 OROTHER RECEIFT . | AMOUNT THIS | GUMULATIVE

. {street, number, city, state, ZiPcode) - |" . | PEROD _ | YEAR-TO-DATE.
1 Contributions:
[ oirect

|:| In-Kind (describe)

s Cther Receipts:
|:| Interest |:| Loan

D Misc. {specify)

2 Contributicns:

D Direct

£ In-Kind (describe)

Other Receipts:
|:| Interest D Lean

|:| Misc. {specify)

3 Contributions:
D Direct

] 1n-kind ¢describa)

Cther Receipts:
|:| Interest |:| Lozn

D Misc, (specify)

4, Contributions:
D Direct

[T} In-Kind (descripe)

Other Recelpts:

[ interast [] Loan

|:| Misc. (specify)

5, Contributions:
|:] Direct

[ in-King fdescribe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




2 OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
prink legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used ko document contributions and recsipts fotaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regufar parly commilfee). All lransfars-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative recelpls, (such as foan procseds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributer, within a celendar year,
MUST be iteinized on this schedule (over $200 if reguiar parly commities).

ltemized Contributions and Other Receipts
' FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME ARD . .~

FULL MAILING ADDRESS

(streét, number, city, stite, ZIP code)

TYPE OF CONTRIBUTION 1.
" OR OTHER RECEIPT

Contributions: -
D Direct
[ in-Kind {describe)

~ COLUMN A~
ANIOUNT THIS
___PERIOD

Cther Receipts:

E] Interest D Loan

E] Misc. {specify)

CUMULATIVE. | D
| YEAR-TO-DATE | RECEIVED BY,

[

Gaonirbutions:

Direct
[ in-Kind (describe)

Other Receipts:

] mterest [ Loan

|:| Misc. (specify)

Contributions:

[ Direct

D In-Kind {¢fescribe)

Other Receipts:
EI Interest I:I Loan

L__] Misc. (specify)

Contributions:
Direct

] In-Kind (describe)

Cther Receipts:
|:| Interest D Loan

1:] Misc. {specify)

Contributions:
Direct

O in-Kind (describe}

Other Receipts:

] interest ] Lean
D Misc. (specify)

SUBTOTAL THIS PAGE CF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheel)




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

St om0 (oo CMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-6-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information en this schedule. For assistance in completing this ] )
schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the commiltee FILE NUMBER

during the reporting peried. Include all amounts owed far or to lend Institutions, individuals, credit purchases, commiliee credit '
card accounts, etc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column. A
tender's vocupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

Page of
CREDITOR'S QR LENDER'S NAME ENDORSER’S OR VENDOR'S . AMOQUNT DATE DEBT CUMULATIVE | OQUTSTANDING
‘ & MAILING ADDRESS NAME & MAILING ADDRESS {if any} |— INCURRED 'PAID " | BALANCETHIS
{street, number, city, state, 2IP codg) fstréet, number, city, state, ZPeode) | NATURE OF DEBT YEAR-TO-DATE PERIOD
NG as e Se )
W7 O gy Q300 e
h . RO I
(,2 (OOLl Nx %Oauﬂ?& G (PSS - CIell
Co - MEL D~
LENDER'S occwmshms WS 0= NAFTS
LENDER'S OCCUPATION;
LENDER'S GCGUPATION:
1ENDER'S QUCUPATION:
LENDER'S QCCUPATION:
LEHDER'S OGCUPATION:
LENOGR'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D gé 004
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter tofal on ITEM 19 of the Summary Sheet) $




