REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)
OF A POLITICAL: MMITTEE sy
e Summary Sheet

State Farm 4606 (R10/11-03)
FILE NUMBER

indiana Election Comimission {IC 3-58-5-14)
Appraved by State Board of Accounts 1999

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information en this form, For
assistance in complefing this form, see insliictions on the reverse side. _
\ TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes ﬂ No

COMMITTEE INFORMATION

1. Full name of committee {as Zczmmenr ¢f. rganf? D Check if this is a new name
ﬂm m i .- e
2. Acronym or abbrewated name, if any 3. Committee televhone number
( .
4. Mailing address (address where all campaign finance correspondence is received) E] Check
£ G
(3021 Svpn/
ZIP codg 8. Party affiliation (f agblicable)

5. City, staje,

s T/ it/

CANDIDATE INFORMATION (For Candidate’s Committees; Only)

7. F? name of candidate (inciu zf am‘e)/z/ 8 Party affiliation jsf erendent candidate

9. Office Z?ug t{l cltd, c" stnctnunp?er ifrany. Not required for exploratory committee.) 10. Coun of residgnce /

£5) /»6_, #/ /5.

L L) ANDIDA &

11. Check one: ‘ Check one:

[ pre-primary B¢ Pre-Election [] Annuat [] FinaliDisbands Committee (lines 18, 19, and 20 must be “0") | [] Pre-Convention
] Post-Convention

[:] Qutgoing Treasurer {within 10 days amend Statement of Organizaticn)

12, Reportlng Perlod: . A 0 o
‘? Pe £

From: f (/ .2/0/ L’ Through: /Véyv ..)9 Zé?/z/ od A1 to Da

13 Casl‘/on hand and ﬂwestments at the beginning of this reporting period. "z_‘?, W7

14. Cash on hand and investments January 1, cusrent year.

(Note: thesae amounts Include in-kind contributions and loans, as well as cash coniributions.)
15a. temized (use Schedule A) [200 CL | OB, 0O

15b. Unitemized ?-7 Ll 00 / C?Q s .oe
15¢. Add lines 15 a and 15b in both coiumns SUBTOTAL 1900, 80 |/ ﬂ'Z 30 00

/3 .5/3, ve

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
'EXF_’ENDITI_.JRE_S : :
{Note: These amounts include in-kind gxpenditures and loan repavments.)
17a. ftemized (use Schedule B) (Public- Question: use Schedule C)

17b. Uniternized
17¢, Add lines 17a and 17bin both columns

SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 7 Qé, ’7-‘ 20 y é é /e
L3

19. Debis OWED BY the committee (use Schedule D) 1.Z4)
20. Debts OWED TO the commiltes {use Schedule E) 20,
v — . ’

2

T
CERTIFICATION FOHR ?]FFICE USE NLT i; &
i [eRd

e

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT {S TRUE, CORRECT AND COMPLETE.

Signature of Treasurgr /Oﬂgb Title Date . '3;"‘3_3 % i o

/7’41 - ra %Asthr’ //‘ Zé// L’" it"_’:ﬂ :;': mg
Sigptufe of Cand ‘e(r'f pplicable) Date ! fal : :',_,
/ﬂ%ém ///557 /4 |- b

a fraugiulent report cof a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
ampaign/Finance Law committs a Class 8 misdemeanar, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-5-4-16, IC 3-8-4-17, IC 3-9-4-18)

?ﬂﬁﬂ?nv information co Igmed in this repart may not be copied for sale or used for any commercial purpose. {IC 3-8-4-5) A derson pr knowingly
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SC HEDULE C)
O P gy T ITEMIZED EXPENDITURES

indiana Etection Commission {IG 3-8-5-14) For Public Questi ons

completing this schedule, see instructions an he reverse side. All curnulative axpenses or transfers-oul, regardiess of

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For assistance in
amount paid to political commitless supporting or cpposing a public guestion, MUST be itemized on this scheduls,

nter Text of Public Question

Type of Questlon: L__l Statewide D Local
D Supported D Opposed

REG!P]ENT..S:DGC

Pasmon

3 Inféind
%! Paymentof Debi

huath (awiy B
tﬁ‘ f W\') l \ (/mv?\"}l’l/ Purpose:

Cade Bireet [ innd
O Payment of Debt . Z\S‘ 6} 0
[ Returnied Contibutio A5 00 ' o
//a,ax Ares %mé . o Wos L
Purpose:
Code ) oireet £ In-Kind

Pt p. ol LI | 2s.00| aase S5
f\!qu ﬁares N A '55'0,@“1‘/2&//2/

Code ‘ I Direot. [ In-king
B\ 7 Payment of Deb W
1E

1

] Returned Contribution

j ' Clover .~ /3;1'00 [’(?Z.W) \5/5/ /2/
B Al =

<

— —
= ireet [~ nering

f:T Wn«@

lies & siphs

I ] Returned Conlribution

[Toter

Purpose:

T Payment of Deit B3 27601 7 57'7/}2'

1 pirsct £ In-itind
1 Payment of Debt Zg’ 7 -
] Relrned Contribtstian U, ﬁé/ ZS b’)f (70

}?jl le sz c@,(};;,\,‘ :

l ; e Rurposat

1y SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEl. 4 AND EXPENDITURES | (CFA-4 SCHEDULE B)

B o OMMITTES ITEMIZED EXPENDITURES

Indiana Election Commissien {{C 3-8-5-14) Approved
by State Board of Accounts 1998

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all informalion on this schedule. For assistance in FILE NUMBER
completing this schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled on
ITEM 172 of the Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and ather '

entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, if reqular party
commitiee). All cumulalive expenses, including in-kind, recardless of amounl paid lo political committess, {such as
transfers-out from candidate, legisiative caucus, political action, or regular party committees) MUST be itemized on this
schedule. . Page of

RECIPIENT'S NAME AND MAILING ADORESS) RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

J DATE OF
{street, number, city, state, ZIP cade) : — and | AMOUNTTHIS | cumuLATVE | .
OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERIOD YEARTO.DATE | EXPENDITURE

Code , ' [Joiect [ in-Kind

. \ [:] Payment of Dab .
U.s. fghd Seii, Qramacrnin | 379,00 | 545,00, 1//)f)7.

c Mﬁfﬁ %’ ﬂlﬁf{/i- L’)/ Purpose:
IXALNLESD,

O tirect - [ wKind
.21 Payment of Debt

Gref/m‘caf?é”r‘j/tg) f%m . B |, | T Wiz
(¢ 4/«' “*—_-

Code

Clother
Purpose:

Code B ’ . ot [ wkind
[ Payment of Debt
[ Retumed Conttibution
Clotrer

Purpose;

Code Cloirect ] tneKind
‘ []] Payment of Deht

[ Retumed Contribution

Clother

Purpose:

Gode Oloiect [T n-Kind
i [ Payment of Debt
] Retumed Contribution

Cdother
Purpase:

2 Ooest O nking
{| [ Payment ot Deky

Code

[ Retumed Cantributicn

Cother
Purpase:

[Doiest [T m-Kind
[T Payment of Dat
[ Relumed Contribution

I:]Olher

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § Lf7 0

TOTAL OF ALL PAGES QF SCHEDULE B ON THE LAST PAGE ONLY $ é .
{Enter total on ITEM 17a of the Summary Sheet) / ﬂ 9\




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

St Fom okt iy o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inclizna Election Commission {iC 3-9-5-14) H . s .
Aoproved by State Board of Avcounts 1309 ftemized Contributions and Other Receipts

P,
LIST ONLY CONTRIBUTIONS BY INDIVIBUALS ON THIS SCHEDULE, Please type of print legibly IN
BLACK INK all information on this scheduie. For assistancs in completing this schedule, see nstructions on the reverse
side. This schedule is used to document contributicns and receipts tolaied en ITEM 152 of lhe Summary Sheet All

cumulative contributions from individuals OVER $100 per conlributor, within a caiendar year MUST be itemized on this
schedule {over 3200, i regufar party committee). Al cumulative receipls, (such as loan procesds and repayments, refunds,
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A . CoLUMN B DATE

rebates, returns of deposit, proceeds from sales, interes! or ofher income) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule {over 3200 if requier parly committes). A contributor's occupation is reguired if an /
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |_ RECEIVED
{street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEWED BY

individual makes st teast $ 1,000 in contribulions during the calendar year. Otherwiss, this is optional. Page
1 Gontributins:

é\‘ e D M,L@ ‘ , E'I:ij::d {describe) wzy ZﬁﬁJ t?ﬂ q// ?// ’Z/
: 1 g ;—a‘gfw/ Qther Recaipts: |
i) \/sl I’\/ ){7 }{7} O interest D Loan . A‘akfi

O misc. (specify

of

i

Gontributor's Occupation {if raquired) _

Igf\(/é ?/W/ % ?E’L” S % lzi-r:ic:d {describe) / 5"’6} } LYY V74 j//f &7 _-/2
?’;{? ZQ/QWI - Other Raceipts: rr ZJ
Clampre, T/ HTH3 | o D o | L.k

Contributor's Occupation {il required)

Con}dbutiuns:

b bnlle. Brmowen. | 50 @00\ s)4l,)

33 ?5.’ émﬁf Péi"/g' %wr Receiptﬁ ‘
Cf’ [Wé L{ I (o ‘—/72&7/ Cl ;isc. (specify) - [ K

Contributor's Qceupation {if réquired)

C°W butions: .

Gl Ot | | ol -
In-Kind {describe) , ; 5 5 /L
3690 _#/;'A w%/ W:‘?/ ’ &5 //

'// é h/‘/ ﬁ\ | v72§' / %EI;;::ipE Loan Y //'

Contributor's Occupatian (if required) :
5, Contgibutions:
' \ B/girem
g V\. Y ‘) M V D In-Kind (describe)
& !
Fv 4/& lwy Other Recaipts:
] N , T E:I Interest D Loan

00 W\; [/é ph/ {f? W’ D Misc. (specify)

Contributor's Occiepation (if req{ired)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet)

.,



REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK gll information on this schedule. For assisiance in completing this schadule, see Insirustions on the reverse
side, This schedule is used to documeni confributions and recaipts totaled on ITEM 153 of the Summary Sheet. All
curulative contributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule fover $200, if reqular parly comimifiee). All cumulative receipts, (such as foan procseds and repayments, rofunds,
rehates, returns of deposit, proceeds from salss, interest or other income} OVER §100 per contributor, within a calendar
year, MUST ba itemized on this schedule {over $200 If regular parfy commiftes). A contributors occupation is required if an
individual makes at [east $1,000 In confributions during the calendar year. Otherwise, this is opticnal.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER _

Page

"L___,__

Z” of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTICN

OR OTHER REGEIPT
(streat, number, city, state, ZIP code)

Rick +Jan ﬂmg [Everd)| =

[ In-Kind (describe)
mise. fm/ﬂén/? ms.
30 small hecks ’

Contributor's Oceupation {if raqufred)

Other Receipts:

|:| Interest |:| Loan
|:| Misc, {specify}

COLUMN A
AMOUNT THIS
PERIOD

&7

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

125l

3

500

2 Contributians:
Cﬁ /7 c : s [ Dpirect
/ D In-Kind (describe)
ﬁ 6 )0 Cther Receipts:
\ |:| Inferest |:| Loan
f ’ h [ Mise. (specify)
Contributor's Pocupation (if requi
Gontributions:.
[ pirect

[ in-kind (describe;

Other Raczipts:
I:| Interest |:| Loan
|:| Misc. {specify)

Contributor's Occupation ( required)

4, Contributicns:
|:| Direct
[ InKind (describe)

Other Receipts;

D [nterest D loan

|:] Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
[ Dpirect

[ InKind (cescribe)

Other Receipts:
|:| Interast D Loan
[ Misc, (specity)

Contributor's Ogcupation (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)
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