REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 (R13/11-06)
Indfana Election Gomimission (IC 3-8-5-14)

(CFA-4)

_ Summary Sheet
_—— FILE NUMBER

INSTRUCTIONS: Floase fype or prini laglbly IN BLACK INK all information on his form, f‘or
assistance in complefing this form, see inshuctions on the reverse side.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e (o SOMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

INSTRUCTIONS: Please typa 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 tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald fo individuals, businesses, labor organizations and other entities GVER $100 per
reciplent, within a calendar year MUST be itemized on this scheduls {over $200, If regular parfy commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidats, legisiative

FILE NUMBER'

caureus, political action, or regular parly commiltees) MUST be itemized on this scheduls. i .
Page of y
RECIPIENT'S HAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B ——
(stieet, numbey, city, state, ZIP code} Pl T T—— and AMOUNT THIS CUMULATIVE EXPENDITURE
. | OFFICE SOUGHT (if applicable) | PURPOSE {be spiacific) PERIOD YEAR-TO-DATE
Code _| |1 Direat [T in-Kind
. 7 Payment of Debt
. ¢ 4 iy oA .
IW g;:l;l;ned Contribution a ’,J‘QJ :a} éﬁj*g é)g- 5 i"/’

s ke Fablyp

Cods %ﬁw p )Z’ﬂct ‘D ITH‘<Ind
[ Paymentof
w&m . O ):elzrnedtc::t;bbtuﬂon / 7@ g.IK / 703 “ 75' %Z_Dj ﬁ ‘%
I ) [ [Cother
Purpose:

Code mect 2] Inkind
%L‘LWU W e o #o6.08 | [6il-3b Qjéﬂ/i y

[Clother

Purposs:

o~

Code - ) J/m,Direct [ In-Kind ‘

2P Du ety S s 2ol
u W Cother
Purpose:

s

T [ Payment of Pabt
Y [ Returned Cantribution

' Code ‘H‘ ] wﬂd«e \J/ /IZIﬁact 1 In-Kind

Cother

CD‘@M WW Puscss
>
o

yrd
- /E Dlrect [ In'Kind
1 Payment of Debt

] Retumed Contribution
Cother

Purpose:

Code
/

COde . J ’.E],Direct 7 inKind
p ‘ [ Payment of Debt
RR \m - WU (1 Retumed Contribution
NI o e

SUBTOTALTHIS 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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

s o st aaogy MITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information cn this schedule, For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to decument expenditures fotaled an [TEM 17a of the
Summary Sheef. All cumulative expenses pald to individuals, businesses, laber organizations and other entities OVER $100 per
recipient, within a calendar vear MUST be itemized on this schedule (over $200, if regular parly commiitee), All cumulative
expenses, Including In-kind, regardless of amount pald to political committees, (sich as fransfers-ouf from candidate, legisfative
cauous, political action, or regular party commiiees) MUST be itemized on this schedule,

" FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS |~ RECIPIENT'S OCCUPATION TYPE OFEXPENDITURE | COLUMNA | COLUMNB

DATE OF

and AMOUNTTHIS | CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (e specif) |  PERIOD | YEARTO.DATE
| ‘ o AN o | A rec O In-KInd o o :
Code.F | “) R P . ) -
e 1 Payrnent of Debt (b D lﬁ ‘t)'o - {
v 3&% o F ] Refurned Confribution 04" O \3 : I i y
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A Pumpose;
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oy~

(streef, number, city, state, ZIP code)

T

Oother
. Purpose:
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“st:j“’ﬂf = [ Returned Contribution 3‘1&}5‘) ’7 Zé/g ,.&5 A,L / 4/
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W‘Wi " Mﬂ/‘\ Purpose:
. N U
Gode:& ] ,Zﬁrect O Inkind
Ihe Wﬂ () (Bt |asagan #ST2b gh)id
Cother

Purpose;

o

Code Ek R 9 ‘ W . /mrecl [ wkind
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. -~

| oose F1° MM RPN e e B N T
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[ Paymentof Debt
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[CJother
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Code |

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter totfal on ITEM 17a of the Summary Sheet)




REPORT OF REGEIPTS AND EXPENDITURES _ ]
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Gommission (1C 3-5-5-14) 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, sea instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and recelpts fotaled on ITEM 15a of the Summary Sheet. Al - ; -

cumulative contribuions from Individuals OVER $100 per contriutor, within a calendar year MUST be itemized on this

schedule (over $200, if regilar party commiftes). All cumulative receipts, (such as loan proceeds and rapayments, refunds,

rebates, refurns of deposft, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar ‘ (D
/ of

year, MUST be lfemized on this schedule {over $200 if regular party commitea). A confributor's ocoupation is required! if an
individual makes at least $1,000 in contributions during the calendar year. Otharwise, this is cptional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A " COLUMNE ~ PATE
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | GUMULATIVE RECEIVED
(street, number, city, state, ZIP code) _ N ) PERIOD 'YEAR-TO-DATE | RECEIVED BY

1. Co Ion:
)Z Direct / ’ /
[ In-Kind (clescribe)
«.J’])'n 5- 60 . il 7/‘-//
§ Cther Recelpts:
&‘Ww f T interest [[] Loan

EI Misc. (specify)

Contributor's Occupation {if required)

Contjbutlons: '
Direct
“% In-Kind (deseribe) / QQ,/} (}

Other Receipts:
|:| Interest l:] Loan
1 Mise. (specity)

Contrj ns:

= ’ ﬁ‘::d (describs) 3 00 0 .6b (;UIA LI
Other Receipts: / MD -

I:] Interest I:l Loan

[ Mise. (specity)

N

Contributor's Occupation {if required)

: : . Cots
4 4 Miﬁ] ﬂﬁfw /’% ot st /7[/09 S00 142 ;(.%

Cther Receipts:

1 [ nterast [ | Loan T T ) B T
] wmise. (specify)

Contributor's Ocoupation (if required)

5, Contributions;
Direct

(] inKind (describe)

Cther Recelpts:

D interest [:] Loan

D Misc. {specify)

Centributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 9\ 680

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




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

e Forr 8 (1o IMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiena Elsction Commission (IC 3-9-6-14) Itemized Contributions and Other Receipts -

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print fegibly IN .E _
BLACK INK alt information on this schedule. For assistance in completing this scheduls, ses instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet. Al i —

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commilfes). All cumulafive receipls, {such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contrbutor, within a calendar

year, MUST be itemized on this schedule {over $200 If reguiar parfy commities). A contributor’s occupation is required if an 9\ (ﬁ
individual makes at least $1,000 in contibutions during the calendar year, Otharwise, this s optional. Page

of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | REGEIVED _
(street, number, city, state, ZIP code) _ . PERIOD YEAR-TO-DATE | RECEIVED BY

Contptflons:

w— . : - S _
W W /% in-Kind (desoribe) A/'DQ / 0 00 3/ 9”7/2(#

.
&MMW? W‘ Other Receipts:

D Interast I:l Lean
L1 Misc. (spacify)

Contributor's Qecupation {if required)

2 . Corlgﬂbuﬁons: .
M % ",% E]L:d (describe) / JD & ’ (','/ ’ L"’
MM { ‘ Cther Receipts:

D Interast |:| Loan
[ mise. (specify)

Confributor's Ocoupatlon {if reguirec)

3. Copiifltions:
)Z]m Direct
A T InKind (descrive) / d-a N 3 ,('L [Ll,
f i . Cther Recsipts:
' D Interest |:| Loan

D Misc. (specify)

,-/' Contrjbutions:
- Wl/ Direct

] In-Kind (dtescribe)

Contributor's Occupatlon {if required) _

Clarded

- Other Receipts:

o T T T O merest [ tean | T T T -
I Misc. (specify)

Contributor's Occupation {if required)

5, Conaitlifions:
M Hjm /E:]BDHECY -
‘\l 1 1 in-Kind (clescribe) 9_\ 0—0 _)‘) / L’ j ‘{’
. Cther Receipts:
! D Interest |:| Loan

D Misc, (specify)

Centributor's Oceupation {if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § Qba
$

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipis

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Plsase fype 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 contributions and receipts fotaled on ITEM 153 of the Summary Sheat Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over §200, if regular parly commitfee). All cumulative raceipts, {such as Joan proceads and repayments, refinds,
rehales, refurns of depeslt, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar
year, MUST ba itemized on this schedule (over $200 if regular parfy commitiaa), A contributor's occupation Is required if an

individual makes af least $1,000 in confributions during the calendar year.

Ctherwise, this s opfional.

FILE NUMBER

Page 3 [0

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)

Contrihitor's Occupation (if required)

kY

TYPE OF CONTRIBUTION

OR OTHER REGEIPT

Contri

tions:
Direct

] In-King {describe)

Other Receipts:
[:] Interest D Loan
D Misg. (specify)

COLUMN A

ANMOUNT THIS

~ PERIOD

/50

COLUNN B DATE
CUMULATIVE RECE§VED
YEAR-TO-DATE | RECEIVED BY

Fasly

g s

Contributor's Occupation (if required)

Contributicns:
Direct

[ in-Kind {eseribs)

Other Receipts:

l:l Interest ]:I Loan
I:] Misc. fspacify)

[0

3haiy

3

Contributor's Occupation {if required)

Contribytions:

ﬂ’ﬁ;ct

[ Inking (deseribe)

Other Receipts:
|:| Interest ]:l Loan
L___I Misc. (specify)

/00

3y

forn T

Contrlputiths:
bt

] inKind (describe)

Gther Receipts:

A0

Contributor's Occupation {if required)

T interest [_J Loan
[T wisc. (speciy

[

5‘ Sl D
} \Q‘J '

Contributor's Occupation (if required)

ContgbetiBns:

Direct

["] InKind (describe)

Cther Recaipts:
|:] Interest EI Loan

|:] Misc. (specify)

/60

SUBTOTAL THIS PAGE OF SCHEDULE A

$ ”7 50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enfer fotal on ITEM 15z of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

St Forn b0 ey T TEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type of print legibly [N .

BLACK INK all information on this schedule, For assistance 'n completing this schedule, see instructions on the revarse FILE NUMBER

side. This schedufe is used fo document ¢ontributicns and receipts totaled on ITEM 15a of the Summary Shest. Al — IR

cumulative contributions from individuals GVER $100 per contributor, within & calendar year MUST be itemized on this

schedule (over $200, If ragular party commities). All cumulative receipts, (such as Joan proceeds and repayments, refunds,

rebates, refurns of deposi, proceeds from sales, interest or oliter incoms) OVER $100 per conlributor, within a calendar {0
Page } J of

yoar, MUST be itemized on this schedule (over $200 if regular parly cominitiee). A contributor's occupation is required if an
inciividual makes at least $1,000 In contributions during the calendar year, Otherwise, this is cptional.

TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ .RECEIVED
_PERIOD | YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL MNAME AND OCGUPATI'ON'
FULL MAILING ADDRESS
{street, humber, city, state, ZIP codé)

ontri : ‘Ia )

% M, [NWU - /% Izi-n:j:(d {describe) / m “'L /7/ / ¢
&M ‘:!)‘/L Other Receipts:
w ) ) |:| Interest [ ] Loan

|:| Misc. (specify)

1

Contributor's Occupatlon {if required)
2 - Contrbutions:
a % Direct
. o ' 3
. m &Mn [T inKind (clescribe) 3 Ofo ) ,_l f(f
Ww \A,,d ) Other Recefpts:
i D Interest |:| Loan

[T Misc. (specity)

Contributor's Occupatlon (if required)
3 Caontriputions:
. ,EI/EE?:Ect
Jﬂ g i |:| In-Kin (clescribe) £
ek ci, / =
&MW . Other Receipts: —
i : [ interest [ Loan

|:| Misc. (specify)

Contrjbutions;
Diract
| [ Inkind (describe) / ﬂ Jf- { ({

Other Recelpts:

LY

Contributor's Qcoupatlon {if required)
4, .

I:l -Intzrgst D_ Loan | ) T T T
[ misc. (specify)

Contributor's Oceupation {if required)

5, , Contriutiois:
Direct .

; “7 1 Inind (coscribe) / m . - f(/

£ Other Recelpts:
|:| Interest D Loan
|:| Misc. (specify)

Contributor’s Ocoupation {if required)

SUBTOTAL THIS PAGE OF SCHERULEA | § 700

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 i ]
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Inciana Eloction Comrmission (1C 3-9-6-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all informafion on this schedule. For assistance in completing this schedufe, see msltructions on the reverse FILE NUMBER
side. This schedule is used to document centributions and receipts folaled on [TEM 154 of the Summary Sheet. Al - ' ———
curnulative contrbutions from individuals OVER $100 par contributor, within a calendar year MUST be itamized on this
schedule (ovar $200, if regular parly commitlss). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposif, proceeds from sales, Inferest or ofher Income) OVER $100 per contributor, within a calendar P

year, MUST be itemized on this schedule {over $200 i¥ regular party commifies). A contrioutor's occupation is required if an f’) b
individual makes at least $1,000 in_contributions during the calendar year. Otherwise, ihis is optional. Page

CONTRIBUTOR'S FULL NAME AND OGCUPATION
FULL MAILING ADDRESS .
{(street, number, city, state, ZIP cade)

TYPE OF CONTRIBUTION COLUMN A COLUWMN B DATE

OR OTHER RECEIPT ANIOUNT THIS | CUMULATIVE RECEIVED

_ B PERIOD YEAR-TO-DATE | RECEIVED BY
Contrifatiens:

51}4\0/\\ M B s w0 | — q/ a/l¢
C}’f)\m
. ' Other Receipts:
‘§QA/AL O] Interest ] Loan

E] Misc. fspecify)

Contributor’s Occupation (¥ required)

Conikefions:
JZ Direct
In-Kind (o fo!
[ tn-Kind (describe) /w - L{' ’¢
Cther Receipts:

|:| Interest L_J Loan
[ wise. (specify)

Contributor’s Ocoupation (if required)

LY P ]
3. Cmyilﬁtlfions:
A pu o ol b [
. ' % 7] \nKind (dlescribe)

o —
M Other Receipts:

/ ‘ [:I interest |:| Lean
D Misc. (specify

Contributer’s Occupation (if required)

Contr@.ﬁlaﬁﬁ
ﬂ”’birect

1O n-Kinel (describe; 5 (YD — (_{, 4/ ’4

N . Cther Recsipts:

O mterest [ ean  —  ~ ~ 7~ 7T T T T
E] Misc. {speacify)

' - ™ | Contrikbafions:
F Direct
L i:] In-Kind (dfesciibe}

Cantributor’s Ogcupation (if required)

5I HU‘ON
WMI - Cther Recelpts:
{:] interest l:l Loan

D Misc. {specify}

Contributer's Oceupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /éﬁ{‘)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE 1.AST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Flection Commission {IC 3-9-6-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information on this schedule, For assistance in cempleting this scheduls, ses instructions on the reverse
side. This schedule i used to document contributions and recelpts totaled on ITEM 153 of the Summary Shest Al
cumulative contributions from individuals QVER $100 par conbributor, within a calendar year MUST be Kemized on this
schedule (over $200, if regular party commiffee). All curnulative recsipts, {such as loan proceeds and repayments, refunds,
rebatas, refurns of deposit, praceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule {over $200 if regular party commyftze). A contributor's cccupation fs required if an

individual makes at least $1,000 in confributions during the calendar year, Otherwise, this is opfional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OGGUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP-code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

GOLUNN A
AMOUNT THIS
PERIOD

COLUMN B
CUNMULATIVE

_ DATE.
REGEIVED

YEAR-TO-DATE | RECEIVED BY

Contributor's Occupation (f required)

Contgjhetions:

1 In-Kind {cleseribe)

Other Receipts:
[:| Interest D Loan
[ ise. (specify)

Z Lkt VY\
Contributor’s Qeeupation (if required) %M/

s:
142" Direct
Cl

[ inind (describe)

Other Recsipts:

D Interest D Loan
D Misc. fspacify)

3,

Contributor's Occupation (f required)

Contributions:
[] Direct

] In-Kind (describe)

Other Receipts;
|:| Interest |:| Loan

D Misc. (specify)

4.

Ceniributlons:
[ ireat

[7] In-Kind (describe)

Other Recelpts:

Contributor's Qccupation (if required)

T interest ] Loan— ~

[ wise. (speciiy)

5.

Contributor's Ocoupation (if required)

Contributions:
D Direct

[ inKind (describe)

Cther Recsipts:
I:] Interest [:] Loan

|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 500

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

s 77500




