REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission {[C 3-9-5-14) “FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT -

IS THIS AN AMENDMENT? [ ] Yes @/ No

LT | N COMMITTEE INFORMATION
1. Futl Na% r:i‘t-t‘ge (a%memgam ( Checkl th1s is a new hame
2, Acronym or Abbreviated Name {if agfyk é ommittee Telephone Number
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11. Check one: Check one:
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[ FinaWDishands Commitiee (tines 18, 1, and 20 must be "0} || Qutgoing Treasurer within 10 days amend Stalement of Organization) [] Post-Convention
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From: !-——]u-?\ro1l¢> Through: !9\/“ 5'-; [Lg* Pariod carta b
13. Cash on hand and investments at the beginning of this reporting period. - . rbf)
14. Cash on hand and investiments January 1, current year,
ONTRIB 0 AND R P
{Mote. these amounts include in-kind contributions and loans, as well as cash coniribufions.)
15a. ltemized (use Schedule A) 2200C 220
15b. Unitemized &Q \LD w\m
15¢. Add lines 15a and 15b in both columns SUBTOTAL | § WOHiLD
16. Add lines 13 and 15¢ In Golumn A and lings 14 and 15¢ in Column B TOTAL ! e 0. A5
S ENTD s
{Nofe: These amaunts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ) L‘-Ojfz_,e f)w L&-b’z_‘ . &0
17b. Unitemized e ®)
17c. Add lines 17a and 17k in both columns suBToTAL {{pUA7 N o | let 2. .Dle

18. Cash on hand and Investments at ¢lose of this reporting period (subtract 17¢ from 16 in both cotrmns) TOTAL {} YR~ . ‘—(q
19. Debts OWED BY the committee (use Scheduie D)

20. Debts OWED TO the gommiltee (use Schedufe E)
SR “ CERTIFICATION . BB (.E0R OFFICE USE ONLY
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WARNING: Any fmmatlon contained in this report may not pied for sale or used for any commerdial purpose. (1€ 3-0-4-5)'A person who knowingly 3 \k.%
files a fraudulent report commits a Class D felony. (1C 3-74#1-13} A person who fails to file & complste or accurate report as required by the Indiana [f [HLI] &

Carnpalgn Finggce Eaw commits a Class B misdemeancr, (iC 3-14-1-14) and may be subject to civil penallies. (IC 3-0-4-16, 1C 3-9-4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e s (Rizngy O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commissicn {|C 3-9-5-14

INSTRUCTIONS: Please fype 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 expenditures fotaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from eandidate, legisiative
calious, politieal action, or regular pary commitiees) MUST be itemized on this schedule.
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o o3 R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commissior (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or piint legibly IN I N ;
BLACK INK all informafion on this schedule. For assistance in completing this schedule, sse instructions an the reverse FILE NUMBER
side. This schedule is used to document confributions and receipts loteled on {TEM 15a of the Summary Sheet. Al — . "
cumulative confributions from individuals OVER $100 per contributer, within a calendar year MUST be iterized on this
schedule (over $200, if reguiar parly commifise). All cumulative receipts, (stich as loan proceeds and repayments, rafunds,
febatos, refums of deposi, proceads from sales, inferest or cther income) OVER $100- por contiibutor, within a calendar
year, MUST he itemized on this schedule {over $200 if reguiar parly committes). A contributor's ocgupation s required if an } 4
individual makes at least $1,000 in contributions during the calendar year, Otherwiss, this is opfional, Page of

CONTRIBUTOR’S FULL NAVE AND OCGUPATION | TYPEOF CONTRIBUTION | - COLUNMNA | COLUMNB . DATE

' FULL MAILING ADDRESS ¢ | OROTHER REGEIST .| 'AMOUNT THIS: | GUMULATIVE *| . REGEIVED
(street number, c:ty, state, ZIPcode) e - .. PERIOD . | YEAR-TO-DATE | RECEIVED BY

ﬁ In-Kind (glescribe) / m / [)’_0

Other Receipts’

D Interest |:| Lean
[ Misc. fspeciy)

Cantributor’s Ogcupation (if required)

Pa QP‘M 1 . 0416

F;
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Jrce
1%&@ S (1o | o0 | O
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[0 misc. (specify)

Contributor's Oceupation (if reguired)
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,IZI Direct
&//tbp"‘] C/W\'\W {nKln (desm- /5_0 }Dﬁb /D"L—-[b

D Interest D Loan
J:l Misc. (specify)
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF Al.L PAGES CF SCHEDULE A ON THE LAST PAGE ONLY
(Enier tofal on ITEM 15a of the Summary Sheef)




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

e o o ooy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Eleation Gommission (C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INBIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK alt information on this scheduls. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 18a of the Summary Sheet. Al
cumulative contribufions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, If regider parly committee). All cumulative recaipts, {such as Joan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inforest or other incoma) OVER $100 per contributor, within & calendar
year, MUST be ltemized on this schedule {over $200 if ragular parly committes). A contributor's occupation Is required if an gﬂ L/)/
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this is opfional, Page of l

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION 'YPE OF 'RIBUTION: .| - COLUMN A COLUMNE | DATE
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SUBTOTAL THIS PAGE OF 8CHEDULE 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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REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL C E
St P R0 CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (I 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY {NDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contrivutions and recaipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative confributions from individuals QVER $100 per contributor, within a calendar year MUST be femized on this
sehedule (over $200, if regular parly comimiffes). All cumulative racelpts, (such as loan proceeds and repayments, refunds,
rebates, rofums of depostt, proceeds from sales, inferest o oiher Income} OVER $10C per confributor, within a calendar

year, MUST be itemized on this schedule fover $200 if reguiar parly commiitea). A contributor's occupation is required if an @ 1)(
individual makes at least $1,000 in contribufions during the calendar year. Ctherwise, this is optional. Page of

FILE NUMBER

°E OF BUTION | COLUMNA - | COLUMNB |  DATE
OROTHER RECEIPT | AMOUNTTHIS .| ' cUMULATIVE | REGEIVED
| PERIOD. . | YEAR-TO-DATE | RECEIVED BY

M, AWM R+ M‘/gﬁ? (desciba) /f_b /m {O’L’ ’!b
W Ohﬁﬁfﬁm
|:| Interest I:I Lean

1 wisc. (specify)
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|:| Interest D Loan
|:| Misc. {spacifr)

Contributor’s Dceupation (if required)

W %ﬁ) [6 1650 | )0-(-16
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|:| Interest |:| Loan
[ misc. (specif

Conbributor's Oacupation (if required)
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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 Sheei)




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

e 3 i O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecion Commission (1G 3-9-5-14) Itemized Contrlbutlons and Other Recelpts

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

BLACK [NK all information en this schedule, For assistance in completing this schedule, see instructions on the reverse . ) F"‘E NUMBER

side. This schedule is used to document contributions and receipts toteled on ITEM 152 of the Summary Sheel. All —

cumufative contributions from individuals OVER $100 per contributor, within & caiendar vear MUST be itemized on this

schedule (over $200, i regutar parly committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,

rehales, returns of deposi, proceeds from saies, inferest or other incomes)} QVER $100 per contributor, within a calendar ‘ I—,L
Page }7[ of

year, MUST be itemized on this schedule (over $200 if requilar parly comimittes). A contributor's occupaion is required if an
Individual makes at least §1,000 in contributions during the calendar vear. Otherwisa, this is optional.

CONTRIBUTOR’S FULL NAME AND ¢ CCUPATION | TYPE OF GONTRIBUTION | ~ COLUMNA | - COLUMNB DATE -
FULLMAILING ADDRESS =~ - " ... 1 'OR'GTHER RECEIPT . | AMOUNT THIS |~ CUMULATIVE | .RECEIVED.

(street, number, city, state, ZIF codé) _ _ . | PERIOD YEAR-TO-DATE | RECEIVED BY
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Q»QM\AM Other Receipts: }/
D Interest |:| Loan

[ misc. (specify)

Contributor's Occupation (if required)
2,

Contributions:

Mt Sl 1FE Lo o0 o
Kind (desgribe /

|:| Interest |:| Loan

|:| Misc. (specify)

Contributor's Oceupation {if reguirad)
3.4

Wm ”ﬁ‘w “I'[ In-Kind (Iscsbéﬂ S'FD ggb } D “’tﬂ *|{0
Other Recaipts:

|:| Interest D Loan

[ mise. (specify)

Contributor’s Occupation (F required)

4, Contributions:
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|:| In-Kind (describe)
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|:| Misc. (specify)
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SUBTOTAL THIS PAGE OF SCHEDULE A | $ ’76 D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 9\ O
{Enter total on ITEM 15a of the Summary Sheet) a D




