REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ~_Summary Sh eet

Indiana Elaction Commission (IC 3-9-5-14) " FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes 12( No

‘COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

/Jc‘w HAV &2/ ‘;ZB]?OEH&NJ ,C,eﬁifﬁm{_ﬁ CoOrmrmi T 85

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

4. Mailing Address (address where all campaign finance correspondence is received) |:] Check if this is a new address

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate (include any nickname,) 8. Party Affiliation or If Independent Candidate
p/ TS
9. Offife S ght {Include district number, if any. Not required for exploratory committes,) 10. C/:éu of Residence
F O R MOR O 0 OMNDIDA )

11. Chack one: Check one:

EI Pre-Primary in”{e—Eleciion D Annual D Nemination i:l Cther D Pre-Convention

[ FinaDisbands Committee gines 18, 18, and 20 must be *0%) || Qutgoing Treasurer within 10 days amend Statement of Organization) ] Post-Convention

12. Reporting Pericd: » A 0 B

From: 7724 3  20s Through: Hov. L/ , 2616 reriod ear to Date

13. Cash on hand a%d investmenis at the beginning of this reporting period. 230‘7 . 72

14. Cash on hand and investments January 1, current year. 2%0 AP
ONTRIB O AND R P

(Note: these amounts Include In-kind contributions and loans, as well as cash contributions.)

15a. itemized (use Schedule A) o [#]

15b, Unitemized & o

15¢. Add lines 15a and 180 in both columns SUBTOTAL o &

18. Add fines 13 and 156 in Column A and lines 14 and 15¢ in Column B TOTAL | Q%0 7. 72 Fg07-72

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

17a. temized (use Schedule B} {Public Question: use Schedule C) N3¢7. 72 Q347,72
#7b. Unitemized & O

17c. Add fines 17a and 17b in both columns SUBTOTAL | 2 3¢7. 72 A847. 72
18. Gash on hand and investments at close of this reporting perod (subtract 17¢ from 16 in both columns) TOTAL (/ 0. 00 S D P2

19. Debts OWED BY the committee (use Schedule D}
20. Debts OWED TO the committee (use Schedule E)

g CERTIFICATION . FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

Sigriature of Weasurar _ Title Date
00 TREASMER 12/ )5/ Zeré
Signature of}:andidate {if app!fca‘bfe) Date

WARNING: Any informatior: contained in his report may not be copied for sale er used for any commercial purpose. (fC 3-9-4-5) A person who knowingly
files a fraudulent report commils a Class D felony. iC 3-14-1-13) A person who fails to file a complele or accurate report as required by the indiana
Campaign Finance Law commils a Class B misdemesncr, (IC 3-14-1-14) and may be subject to ivil penatties. (IC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18)




iy

35| State Form 4506 (R13/11-05)

p REPORT OF RECEIPTS AND EXPENDITURES
E¥aE OF A POLITICAL COMMITTEE

tndiana Election Commission {1C 3-9-5-14

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see insiructions on the reverse side. This schedule is used to decument expendifures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a caiendar year MUST be itemized on fhis schedule {over $200, if reguiar parly commitfes). All cumulative
expenses, ingluding in-kind, regardless of amount paid to political committeas, {such as fransfers-out from canditate, legislative
caticus, polifical action, or regular pary committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code}

Code c
plLd COuTY

GofP

RECIPIENT'S OCCUPATION TYPE OF EXPENCITURE
and
PURPOSE (be speciiic)

OFFICE SQUGHT (if applicable)
[ oirest [ In-Kind
[ Payment of Debt

[] Retumed Contihution

Oiner S OLE
Purpose: @01/ &
SPopseesp

COLUMN A
AMOUNT THIS
PERIOD

0000

COLUMN B
CUMULATIVE
YEAR-TO-DATE

(p00- 0:&

DATE OF
EXPENDITURE

7-/5-142

Code C_'

Hio “AV&?J commolh'f‘[
FOU;JQD‘”{M\? :

{1oirect [} In-¥ind
] Paymant of Debt
£ Retured Contiibution

m'OIher Dopntyed
Purpose:

/,747.72

1,747 72

10-13-(

Cade

[T oirect ] tn-Kind
[T Payment of Debt
[} Retumed Centribution

[Tother
Purpose:

Code

Morect [ In-Kind
1 payment of Debt
[] Retumed Contribution

Cother
Purpose:

Code

{1 birect [ In-tind
] Payment of Dabt
[] Retumed Contribution

[Jother

Purpose:

Code

[ oireet [ In-Kind
1 Payment of Debt
[ Retumed Contribution

[Clother
Purpose:

Code

{oiect  [J In-¥ind
{1 Payment of Debl
1 Retuned Conlribution

[Clother
Pupose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$03¢/7. 72

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enfer total on ITEM 17a of the Summary Sheet)

$2397.72




