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OF A POLITICAL COMMITTEE -
State Form 4606 {R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) “ FILE NUMBET : fepia
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INSTRUCTIONS: Floase type or print logibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes ,EI No

+COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organfzation) I:] Check if this is a hew name
CommaTTEE.  Fore  Keaad ey >
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number )
( .
4. Malling Address (address where all campaign finance corespondence js receivad) [:l Check irgus 1s a new address
/3020 N~  Soo
5. City, State, ZIP Code 6, Party Affiliation (if applicable)

i -. :|-‘|— PR D N T e I T e/ st s i 1 ¢
CANDIDATE INFORMATION (For Candidate’s Committees Only)

. Full Nme f Candldat (mc!ud an nickname) B. Party Affiliation or If Independent Candidate

R ATIO FOR 0FF|CE_USE ONLY
|| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C LETE.H “:‘ lz_?-':

Signatweasurer / _ Titlel Date b
A [ K subpa VOV 3 I
Sj _nal’m f Candjdatelfr [oable) Date ] Dm ? | 20"

LY Y

LARRY  Klezatlen 2 eVl z69v
9. Office Sought (inchude district number, if any. Not required for exploratory committee,) 10. County of Residence
- w/  Coury  ypa v o) ie = ) I O ree 7E TS O L g
PE OOF REPOR D D ANDIDA 0
11. Check one; Check one:
"1 Pre-Prmary JXlPre-Election { ] Annuat [ Nomination [ Otner [} Pre-Convention
l:l FinaliDishands Commities fines 18, 18, and 20 must be "0} {__] Owlgoing Treasurer (within 10 days amend Statement of Organization) ] Pest-Convention
12. Reporting Period: » A Ol z
_From: O! - ot~ 1/ Through: SO /‘f“// Ll carto e
13, Cash on hand and inveslments at the beginning of this reporiing period. / 95. E‘f"l
14. Cash on hand and investments January 1, current year. /Y PR V4
7 2 L2 i L) GINL:H =
{Nots, these amounts include in-kind conlributions and foans, as well as cash confributions.)
15a. Itemized (use Schedule A) .02 er
16b. Unitemized , WD ry
15¢. Add lines 16a and 15b in both columns SUBTOTAL L WD . Ya
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Golumn B TOTAL | Jy 7 3 5r 2 -~
e RS o
Note: These amounts include in-kind expendftures and loan repayments.)
17a. temized (use Schedule 8) (Public Question: use Schedule C) SFO00., 0o S 00, o5
17h. Unltemized L O LV
17c. Add lines 17a and 17b in both cojumns SUBTOTAL 200 L oo 200 uo
18. Cash on hand and investments at close of this reporting pericd (subitract 17¢ from 16 in both columins} TOTAL | /9 2 £¢— : -
19. Debts OWED BY the committes (use Schedule D)
20. Debts OWED TO the committee (use Schedule £)

files afiraidulenf report commits & Class £ feiony. (iC 3-14-7-13) A person whe fails to fie a complete of accurate report as required byithe Indianai A i cuen

NUARN fAnyrnfotmatibn contained in ngs report may nat be copled for sale or used for any commerdial purpose. (JC 3-6-4-5] A persan wilp kno ;.q;:é]
“ M 4 .l
P Tinmeha st it & Mnce f misdnmannar A0 2 444 44} and mau ha oniblact te civil aensliies (0 2.0.4.18 10 2.0.4.17 16: 2.0ld.4A). BAHTHOLOMEW CO, COURTS
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REPORT OF RECEIPTS AND EY NDITURES
OF A POLITICAL COMMITTEE

(CF 4 SCHEDULE B)

te Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

lndlana Election Commission (iC 3-9-5-14

INSTRUCTIONS: Please type 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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and ofher enfities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, ¥ regular perfy commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative
caucus, political acfion, or regular party commiffaes) MUST be lemized on this schadufe.

FILE NUMBER .

CIPIENT'S NAME ARD TMAILING ADDRESS ECIPIENT'S OCCUPATIO TYPE OF EXPENDITUR

N (street, numper, city, state, Z(Fj code)

Code ’

and .

:E]Direct [J tn-Kind
L] Payment of Debt

' | OFFICE SOUGHT (if applicabie) | *puRpOSE (be specific) -

. | DATEOF
| EXPENDITURE

g4 /fﬁfaécmprw Coun 7Y ] Returned Contribution . ) ,
ﬁfﬂb’f{fﬁfw /0/9747‘9’ DO(hgr 30 0. G0 3 ODe®d j.v/j,’//

/dk 3 J, = P P Purpose:

[ LA P AT

T Y rzay )Ty T2 .0
: {1 Direct [} In-Kind

Code
[ Payment of Debk
[J Returned Contribution
Clother
Purpose:

Code oirect [J In-Kind

[ Payment of Debt
[ Returned Contribution
[CJother

Purpose:

Code ‘

Ooiest 3 In-Kind
(] Payment of Debt
[J Returned Confribution
Clother

Purpose:

) Oiret [T InKind

Code
[ ] Payment of Debl
3 Returned Contiibution
[Cother
Purpose:
Code Ooireet T in-Kind

[0 Payment of Debt
7] Relurned Gonlibulion
Cother

Purpose:

Code ‘

[ nieat 1 In-Kind
() Payment of Debt
[ Returned Contribution
[Jother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$30a we

e

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

‘(Enter {ofal on ITEM 17a of the Summary Sheet) '

§ 200




