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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Sitate Form 4806 (R13/11-05) Summary Sheet
Indiana Flecfiosn Commission (IC 3-9-5-14) EILE NUMBE_R

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this form. For _

assistance In complefing this form, see ingtrictions on the reverse side. o e §
TOTAL PAGES IN ENTIRE CFA-4 REFORT

IS THIS AN AMENDMENT? [] Yes [] No

- COMMITTEE INFORMATION

1 FulIName of Commlttee (as on Statementof Orgamzaf;on) Kl Check if this Is a new name
BRAN WDuodcr ¥ Cor Commnssioner Ihsked D
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
(B ) RS0 -3
4. Mailing Address {address whete all campaign finance correspondenca is received) |:| Check if this is a new address
\ Bl € S\« i D

5. City, State, ZIP Code 6. Party Affiliation {if applicabie)

) . CANDIDATE 'NFORMATION (For Candldates _ _ R
7 Fu!l Name of Candldate (mc!ude any nickname) 8. Party Affiflation or If Independent Candidate

Ouiryw Commi Sk Dishe! £ o) D> PN | O I
R S - TYPE OF REPORT - S o | CONVENT!ON CANDIDATES ONLY -
1. Cck oe: . B . Check one:
EE.PrePrimary |:| Pre-Election DAnmlaE |:| Nominatien [:l Other I:I Pre-Conventicn
I:l Post-Convention

[ Finalisbands Gommitiee fines 18, 16, and 20 must be 9 [_] Outgoing Treasurer (withi: 16 days smsnd Stalement of Organization)

12. Reporting Petiod: . COLUMNA COLUMN B ”
Erom: \,,_. \ - \ Kr.) Through:q ..f%.., \ \D ) Thls Peridd . Year to Date
13. Cash on hand and investments at the beginning of this reperting period. _

14, Cash on hancf and investments January 1, current year,
s CONTRIBUTIONS AND RECEIPTS .
(Nofe these amounts neftde in-Kind contributions and loans, as welf as cash contnbuf;ons )

15a. ltemized {use Schedule A)
18b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL | ¥ |\ { " b A i L, L A

16. Add Ilnes 13 and 15c in Column A and lines 14 and i5¢ in Column B
‘ ‘ o _ EXPEND!TURES s
(Nore These amounts mcfude mukmd expend.'tures and lean repayments ) l
17a. temized (use Schedule B) {(Public Question: use Schedule C)

*AL4,10 | LA
17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL | © Valda, ('@ { S D
18, Gash on hand and investments at close of this reporling period {subfract 17¢ from 16 in both columns} TOTAL *)\O\a ) q ®) b

19. Debts OWED BY the committee (use Scheduie D)
20. Debts OWED TO the committee (use Scheduls £)

TOTAL

. LTI
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMELEIE. E? @ E ﬂ W E
Sigh re of Treasurer y [ Tit Date

, e AUTH BTN \\ - -\ APR 15
81 ature of Capfiidate (Jf app!rcab!s Date u R 1 &) Zmﬁ
et ), e r9-
R G Any I nrm ion condained in this report may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A persan who Kpowingly g,, f -CLE
fles a fraudulent report commits & Class D felony. (IC 3-14-1-13) A parson who fails to file a complete or accuraie report as required by thg IndianaBART ({MEM/CO CoL
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penalfies. (fC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18

UJa-15-TOATTIT9-RCVD



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o g (o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (|G 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN FILE NUMBE
BLACK INK alt information on this schedule. For assistance in comgleting this schedule, see instruciions on the reverse . = - MBER
side. This schedule is used fo document conkibutions and receipts fotaled on ITEM 15a of the Summary Sheet. All : :

cumutative contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be itemized on this
schedule {over $200, if requiar party commities). All cumulative receipts, (stich as foan proceeds and repayments, refunds,
rebafes, retuns of doposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's occupation is required if an
individual makes at [east $1,000 in contributions during the calendar year. Otherwiss, this is opficnal. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |  COLUMN A COLUMNE | = DATE

FULL MAILING ADDRESS | OROTHERREGEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, ¢ity, state, 2IP codej. - PERIOGD YEAR-TO-DATE | RECEIVED BY

B 6oy KRl ey (R 0000 0000 1k
e;\%b% TG DA R e T In-King faesorthe)
C}'B\\L\‘(\\'D\\S.‘a "K;\\\-' U\hu("a\'b { Other Receipts:

D Interest |:| Loan
1 Misc. (speciy)

Contributor's Occupation (if required)

x . Contributions:
Depd & @\\Qp..mtb.c.\(. S - S — S - U ¥ S 35t
V3\5 2 ' z. Stephew ﬁb'a. [ in-kind (descrive) 500 S‘SDQ

E)\\\ Cﬁ&ﬁ:’*’\'\—\mw .;j; \Q Ly-c :"l 33‘ Other Receipls:

D Interest |:| Loan
O misc. (speciy)

Gondributer's Decupation {if required)

3. s Contributions:
&p[l? LN &m\. ‘\'D f)Qa\\) irec < | 3 w—tle |
Y& 0@‘;\ T Lg:(‘; ) % :'-Kfntd (describe) SH 00 ﬂ?L 00 - e

Q_b\\&dmh\ks’\j;) \<3 \‘\mta\b 2) c|>:|ther Rec:eiptssl::|
Interest Loan

E] Misc. (specify)

Gontributor's Occupation (if required)

FRu\ E\ Aol zm%\\mc,lg ?ﬁtg?r:i?nsz
3L N\CV\'\ N \i’:} PNE O inxind (cescrie)
Coluomdobs | Xe Wz

*o0 Yoo 2V 1b

Other Receipts:
|:| Interest |:| Loan

I:l Misc. (specify)

Confribetor’s Dceupation (if required)

TKENAD £ LUl WKwsty | o ]
\‘\ . O in-kind ¢descrite} $ _ iE a“' l "‘" ‘\o
A2\ Ko \o Waw 100 (0O

QJD\, \'}\_,“‘\\L)\-\,{'s ) -x,.\;) L&"’T’-a\fb?) . (Ijzﬂlmer ReceiptE]
Interast Loan

|:| Mise. (specify)

Contributor's Ooctipation (f required)

SUBTOTALTHISPAGEOFSﬁHEDULEA $ C\(:)O

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




INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or prinl legibly IN

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

F A POLITICAL COMMITTEE
St o 4R R CONTRIBUTIONS BY INDIVIDUALS
Indiana Efectan Commission (IC 3-6-6-14) ltemized Contributions and Other Recelpts

BLACK INK alf information on this schedule. For assistance i completing this schedule, sse instructions on the reverse ‘ c FiLE NUMBER- .

side This schedule i used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet AY
cumutative contributions from individuals OVER $190 per contributor, wilhin a calendar year MUST be itemized on this
schedule {over $200. if reqular party commiitea). All cumuiative recelpts_ {such as loan procests and repaymenis, refunds,
rebates. returns of deposit, procesds from sales, interest or other income) OVER $100 per contriputor, within a calendar
year, MUST he itemized on this schedule (over $200 if regular parly committes). A contribitor’s occupation s required if an

individual makes at least 1,000 in eoniributions dusing the calendar vear. Olherwise, this is optional

Page of

 GONTRIBUTOR’S FULL NAME AND OCOUPATION | TYPE OF GONTRIBUTION

| GOLUMNA | - GOLUMNB |- -
AMOUNT THIS CUMULATIVE o =2
_PERIOD | YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS .. -, b OR OTHER RECEPY
iy (stree{ number o:ty, state Z!Pcode) T .
Contributions;
UL M A, W\mﬂ _&h‘i\kﬁ%uw PR, rect
D In-Kinif (elescnbe)
LD W oo <y

A\

Floo  1#yo

CRlusous JTN Wy prere

[ Misc. (specify)

Contributos's Qcoupation {if reguired)

?mm\ < f@ﬁ@@ _ . *ﬁ%ﬂf“ R
’%t_’h VO wi—‘&‘“@\@b@& ‘*D Q..,._ {:] In-Kind (descnbe)

kﬁzm\ \L“\&D\\fs \“ln}b L'kwtat}% (E%wer ﬁecetptsli]
Interest Loan

[T} stice (speony)

Contributor's Queupation £f iequired)

3 Sﬁ)&\s Ao 3 i{?ﬂ\g < ﬁﬂg?:;!gins:
lt}tﬂ \}.. b e":ﬂ:} %E; D n-Kind fdesoribe)

95 Ao

Qﬁb\\%ﬂ\@\ﬁb(m@ LVTRQ\ Other Receipls:
[_] Interest D Loan

I:J Misc. (specify)

Contsthutor's Oooupation (if reqidred) _

Abb{:%\ §_:S\x\c‘>u\ Fﬂ? \& AT ﬁntg?f;ifns

--:‘;!‘;3: = E] In-Kind (describe)

s&‘ ﬁ; E}DE’; E‘; S)ﬂ\? F\mk% SS\ Other Receipts:
C-—-'B\\L“\b\_\fﬁ ,:S:,K:J k—khl,a\'b‘, ] interest [7] toan

[:] Misc. (specify)

Contributor's Qeoupation {Frequired)

Contributions:

" 0‘¥' ‘\ %},\(\\n{) \Q& m Diract

1 inKing (dessriba)

b 17 2 lp

Other Receipts:

D Interest [:1 Loan

I:l Misc. (specify}

Contrihutor's Occupatien (# required)

SUBTOTAL THIS PAGE OF S@HEDULE A

L CN

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tolal on ITEM 15a of the Sumimary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O L OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indkana Election Coeission {IC:3.9-544) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 ‘ FILE NUMBER .
side. This schedule is used to document contributicns and receipts fetgied on ITEM 133 of the Summary Sheet. All ; T——

cumutative contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule fover $200, If regular pary committes). All cumulalive receipts, (stich as loan proceeds and repayments, refunds,
rebales, retutns of deposil, proceeds from sales, Interest or olher ncome) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regutar party commiltes). A contributor's ceupation is required if an
individuat makes at least $,000 in contributions during the calendar year. Otherwise, this Is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCEUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
- FULL MAILING ADDRESS : _ .OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE |. RECENED |
(street, niimber, city, state; ZIP code) - a PERIOD - YEAR-TO-DATE | RECEWED BY

Contributions:

1@ k“"\m E_,‘,\ - | &Direct 5 . g_ﬂ i
In-Kind (describe, ' l (:5' ‘ j{g
1oL3 Mawnmoabird 1y | e SO B,

Colamlons |30 UTR0D ey *s0

D Mise. (specify)

Contributor's Qoeupation (if raquired)

Contributions:

.
T . o Lloeet e
\“\'QDOKQ\ 1 in-kind (describe) S&a ) Bt =z (16

Other Recelpts: ' 3
L__‘ Interest [:] Loan ab

El Misc. {specify)

Contributor's Occupation (i reqeired)

kX Contributions:
Direct

[:I In-Kind (¢escribe)

Olher Receipts:

El interest [] Loan

[T wise. especiv)

Contrihutor's Occupation {f required)

4, Contributions:
Direct

1 n-king (cescribs)

Other Receipls:

[] Interest D Loan

E] Mise. {spenify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

L] inind (describe)

Qther Recelpls:
D Interest [:] Lean

|:| Mise. {specify)

Contrifsitor's Occupation (if required)

SUBTOTAL THIS PAGE OFS&HEDULEA 3 °70

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ p S
{Enter fotal on ITEM 16a of the Summary Sheet) l({)(g&] m :




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o o COMMITTEE [TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the ;

Summary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations and other entities OVER $108 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfes). Al cumulativa

expenses, including in-kind, regardiess of amount paid o political commitiees, (stich as transfers-out from candidate, legfslative
caticus, political action, or regutar party committess) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |- GOLUMNA COLUMN B

DATE OF
EXPENDITURE

and AMOUNT THiS CUMULATIVE

{strest, numbe, city, state, ZIP cade) P e o
. OFFICE SOUGHT (if applicaile) |  pURPOSE (e specific) PERICD YEAR-TO-DATE

- . o _ . c‘gmm |:| - rmo l ! R
] Payment of Dabt s ‘.alooh\b LR

3:”\{’ 2t com i O Retzmed Contribution 3G

(58D Beednouy St Oowr

Roudhow Th 11083 uipose.

Code Cloirect [ m-Kind

] Payment of Debt

[T1 Retumed Gontribution
R R
Puipose:

Code Coiect [ InKind
] Payment of Dabt
] Returned Contribution

Oother
Purpose:

Code Cloirect [ tn-kind
[ payment of Debt
] Returned Gontributian
Cother

Purpose;

Coda O oireet [ tn-Kind
F—— 1 payment of Deb
[ Retitmed Contibution
Cotner

Purpose:

Code Ol oirect 1 in-Kind
[ payment of Dett

[[] Relumed Cantribution
Cother

Purpose:

Code [Toweat [ In-Kind
[T payment of Debt
[_J Retuned Cantribution

otber

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | ${3( 4 [

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g |-
(Enter total on ITEM 17a of the Summary Sheet) l&[ﬁ.l@




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-09)
Indiana Election Cominission {|C 3-9-5-14)

INSTRUCTIONS: 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. List alf debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institulicns, individuals, credif purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes lnans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

GREDITOR’S OR LENDER'S NAME _
& MAILING ADDRESS
{stréat, number, city, state, ZIP code)

LENDER'S OCCUPATION:

Page

of

ENDORSER'S ORVENDOR'S | AMOUNT
NMAME & WMAILING ADDRESS (if any) |-
fstreet, number, eity, staté, ZIF cotle)

DATE DEBT
~ INCURRED

NATURE OF DEBT

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
FERIQD

LENDER'S OGCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LLENDER'S CCCUPATION:

LENBER'S OCGUPATIGN:

LENDER'S OCCUPATION;

SUBTOTAL THiIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet}

— .



REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)

e o gty MITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission ({C 3-9-5-14}

FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK alt Information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debis and loans, regardiess of the amount,
OWED TO the committes during the reporting pariod. Include all amounts the committee has loaned fo others.

Page of

CUMULATIVE | QUTSTANDING
PAID | BALANCE THIS
YEAR-TO-DATE | - PERIOD

BORROWER'S NAME | COSIGNER'SNAME CRIGINAL AMOUNT F——
& MAILING ADDRESS & MAILING ADDRESS {if ariy} — -

INGURRED

(street, number, city, state, ZIP code) | - (street; nuimber, city, state, ZIP cods) ' ..N ATURE OF DEBT

SUBTOTAL THIS PAGE OF SGHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Suinmary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
o s iz, MITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission {IC 3-9-5-14) ltemized Contributions and Other Recelpts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type o print legibly N .
BLACK INK all information on this schedule, For assistance in completing this schedtule, see instructions on the reverse side. This FILE NUMBER R
schedule is used to documend contributions and receipts fotaled on ITEM 154 of the Summary Sheat. All cumulative contributions —

frorw coiporations OVER $100 per contributor, within a cafendar year MUST be itemized on this schedule {over $200, # regufar
parly committee). All cumutative raceipts, (stuch as loan proceeds and rapayments, refunds, rebales, returns of deposit, procesds
from sales, inferest or ofher income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule {over
$200 if reguiar party commiftes).

Page of

CONTRIBUTOR’'S FULL NAME AND _ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS -~ .~ |  OROTHER RECEIPT AMOUNT THIS cumMULATIVE | RECEWVED,
{street, number, city, state, ZIF cade) ) PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Centributions:

D Direct

] in-xind (describe)

Other Receipis:
|:| interest E[ Loan

[ wiss. (specify)

2, Contributions:
Direct
[ n-kind (describe)

Othar Receipis:
D interest ]:I Leoan

I_-_] Mist. (spooify}

3 Contributions:
|:] Diract

[ nKind (describe)

Other Regeipts:

|:| Interest |:| Loan

I:l Mise. {specify)

4, Contributions:
[ oirect

[ in-Kind {describe)

Other Receipts:

[ wterest [ 2oan
[ wise. (specity)

5. Contributions:
Birecl

[ nkina (describe)

Other Receipts:
L interest L] vLoan

O miss. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




OF A POLITICAL COMMITTEE

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schetlule. For assistance in completing this schedule, see instructions on the
1overse side. This schedule is used to document confribufions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedite {over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & cafendar year,
MUST be itemnized on this schedude (over $200 if regular party cormmities).

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

State Form 4606 (R13/41-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14} L ABOR ORG AN I Z ATION S
ltemized Contributions and Other Recei

- FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS -  OR OTHER RECEIPT AMOUNT THIS
_(streat, number, city, state, ZIP code) ‘ PERIOD

1. Coniributions:
[C] Dirsct

[ in-kind @escribe)

Other Receipts:
1 interest [ Loan
] wisc. (specify)

COLUMN B " DATE
CUMULATIVE R_Ec_:_ElVED
YEAR-TO-DATE | RECEIVED BY

2 Contributions:
. "Ij"Diréct' e e e

] n-King (cleserive)

Other Receipts:
|:| Interest L—_| Loan

[T watsc. (specify}

3 Contributions:
Direct

[ tr-kind (desaribe)

Other Receipts;

[ mterest [] Loan

I:| Misc. {specify)

4, Contributions:
[ oirect

O tnkind (descrive)

Other Receipts:
[ mterast [] Loan

|:| Misc. (specify)

5. Contributions:
|:| Direct

[ in-Kind (dessrive)

Other Receipts:
I:| Interast D Loan
D Misc. fspecify)

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 Sunimary Sheet)

i
i
I
i



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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11.05) CONTRIBUTIONS BY

Indizma Election Commission (IC 3-8-5-14) POLIT!CAL ACT]ON COMM[TTEES
Itemized Confributions and Other Receipts

print legibly IN BLAGK INK al informaticn on this schedule. For assistance in completing this schedule, see instructions on the
everse side. This schedule is used fo document confributions and receipts totaled on {TEM 158 of the Summary Sheel, All
curnulative contributions from pofitical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, If regular party commiliee}, Al transfers-in and in-kind contributions regardless of amount from polifical
action committees MUST be itemized on this schedule. All cumulative receipts, (swch as Ioan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parly comimitise). ’ Page of

: 0 S BY POLITICAL ACTION COMMI 3 SCHEDULE, ‘ .
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL A MMITTEES ON THIS SCH E. Please type or FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE

FULL MAILING ADDRESS - . | OROTHER RECEIPT AMOUNT THIS | GUMULATIVE RECEIVED

{streat, number, city, state, ZIP code) N PERIOD YEAR-TO-DATE ‘| RECEIVED BY

1. Contributions:
[ virect

O in-kind (deserive)

Other Receipts:
r__l interest |:[ Loan

D Misc. (specify)

Py . e g g
D Direct

[ tnind (deseribe)

Other Recelpis:
|:| interest D Loan
O wisc. (specify)

3 Coniributions;
O birect

O in«ind (descrive)

Other Receipts:
|:| Interest D Loan
I:] Misc. (specily)

4. Sonlributions:
] pirest

] m-Kind (describe)

Othar Receipts:
|:| Interest D Loan
|:| Misc. (specify)

5. Confributions:
Dirsct

E] Inkindt (describe)

Other Receipts:
D Interest |:| Loan

I:I Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

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

Indiana Election Commission (IC 3-9-5-14) OTH ER ORG AN l Z ATlON S

[temized Contributions and Other Receipis

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information en this schedule. For assistance In completing this schedule, see insiructions on the reverse sids. This schedule is used to
document conbribulions and receipts fotaled on [TEM t5a of the Summary Sheat, All cumulative contributions fram other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parly commitfes). All fransfers-in
and in-kind eontributions regardiess of ameunt from candidate’s, legislative caticus, and regular party commitiees MUST be itemized on
this schedule. Al cumulative receipis, (such as foan proceeds and repaymenis, refunds, rebafes, relurns of depostt, proceeds from safes,
Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $260 if regular
party committee). Page of

FILE NUMBER

CONTRIBUTOR'S FULL HAME AND | ‘| TYPE OF CONTRIBUTION COLUMN A COLUMN B ) DA_TE.RECEIVED_

FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, nuinbai, city, state, ZIP code) ‘ S PERIOD | YEAR-TO-DATE '
1. Contribulicns:

[ birect

]:l In-King (describe)

Other Raceipts;
]:] Interest |:| Lozn

1 Misc. (specify)

3, Lo R . ..|-Contributionsz-—. - - .. . . .. m e SN [, e |
El Direct

D in-Kind (describe)

Other Receipts:

[ interest [ Loan

7 wise. (speciy

3. Contributions:
] Direct

] in-King (desarive;

Other Recelpts:
|:[ interest D Loan

D Misc. (specify}

4, Contributions:
[ pirect

(1 nKind foascrise)

Other Recelpis!
D Interest D Loan
[ misc. speeiy)

5 Contributions;
Direct

1 n-kind descrive)

Other Receipls:

E] Interest D Loan
O misc. (speciny

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

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

INSTRUGCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the revarse side. All cumulative expenses or fransfers-out, regardless of
amount paid to paliticat commitiees supporting or opposing a public guestion, MUST be itemized on this sehedule,

PUBLIC QUESTION INFORMATION -

Enter Tex{ of Public Question

Type of Question: D Statewide |:| Local

Position: D Supported I:I Opposed

TYPE OF EXPENDITURE:-

RECIPIENT’S NAME AND MAILING ADDRESS and _

REGIPIENT'S CC_CUPAT-ION .
(street, number, cify, state, ZIP cods) e

| Cotwes_- -
Purpose:

Cloiect [ tn-Kind
1 payment of Debt

Code

PURPOSE (be specific} |

[ Returned Contribution

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

FILE NUMBER

Page of

- COLUMNA -
AMOQUNT THIS
PERIOD

COLUMN B BATEOF

. CUMULATIVE i )
(EaRtopur | EPEIDTRE

Ooireat [T In-Kind
[O] Payment of Dekt
[ Returned Cantribution

Clother

Purpose:

Codle

[ pirect [ In-Kind
| Payment of Debt
[ Relumned Contributicn

[Clother

Purpose:

Code

O oirest [ InKind
[T Payment of Dabt
] Retumed Contribution

Jother

Purpose:

Code

[Qoirect [ in-Kind
[ Payment of Debt
{1 Returned Condribufion

other
Purpose:

Code

Ooireet T mkind
[ Payment of Debt

"] Retumed Condribation
Cother

Purposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet}




