e
REPORT OF RECEIPTS AND EXPENDI S OF (CFA@4)

A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14/ 10-17) 0CT 1 9 2018
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

Z
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this feq_rg A -
assistance in completing this form, see instructions on the reverse side. LARK CIRCUIT ¢

‘TOTAL PAGES IN ENTIRE CFA-4 REPORT

1O

IS THIS AN AMENDMENT? [] Yes JX] No

COMMITTEE INFORMATION

1. Fult Name of Committee (as gn Statement of Organization) |:| Check if this is a new name.
Boollern Sextee. dor Coum Coumil
2. Acronym or Abbreviatedﬁame (if any) N 3. Committee Telephone Number
| &o ) BO1- OB
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

Q2% W\ g)h\mw\ A\ e

5. City, State, ZIP Code

S 2\ 2 COB\NO

L 8. Party Affiliation (if applicable)

I WV 2oL LSO

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) o Part Affiliation or If lndependentCandidate
TRyOMORY Do \este. . e OV CoN -
9. Office Sought (Include district number, if any. Not required for exploratq committee.) 10.C unty‘ of Residence
ok So. Couneil Oishrick %3 Clov
= ) U J ) ANDIDA 9
. 11. Check one: Check one:
D Pre-Primary E Pre-Election I:] Annual D Nomination E] Cther ' I:I Pre-Convention
[_] Final / Disbands Committee (Lines 18, 18, and 20 must be *0°) |_] Outgoing Treasurer (within fen (10) days amend Statement of Organization. [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: L\r\\‘-—\ \\‘8 Through: \D\ \a\\\R Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. | ) 3 I’*\ ° \3
14. Cash on-hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 5 Y S 1, \_\L* i
15b. Unitemized ' Lo ) \ 02
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | . S IBY® 134y it
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B. ) TOTAL s, LaRve 1,34y
SEND =

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C) \ ‘-l %L\ O 3\_\ 30%9
17b. Unitemized ' _
17c. Add lines 17a and 17b in both columns. . sutotaL |\ \RU® | 2uz3n%2
18. Cash.on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3 , q \5 \§_ ' ) \5 \2
19. Debts OWED BY the committee (Use Schedule D.) ®
20. Debts OWED TO the committee (Use Schedule E.) ] \Q

) CERTIFICATION . ) | FOROFFICE USE ONLY .
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT: TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. :
;g@lre of Treagurer \ A Title ) Date (mm/dqd/yy)
AT RN 6% VY ROSORE whe\D

s °W)/ Date (/o) y)q
- j@\ 10116114

mation thntained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5 A perbon whd knowingly
files a fraudulent rePbrt commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penalties. {_IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4608 (R14 / 10-17)
Election Division {IC 3-9-5-14)

REPORT OF REGEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BIACK INK all information on this schedule. For assistance in completing this schedule, see instrucions on the reverse
side. This schedule Is used to document confributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized cn this
schedule {over $200, if regular parfy committes). All cumutative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, Interest or other income) OVER $100 per contrbutor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.

CONTRIBUTIONS BY iNDIVIDUALS

[temized Contributions and Other Recgipts_

Page ’

FULL MAILING ADDRESS
(street, number, city, state, ZIp codej

"3 e
- PO RoORSIB
Poyds Yendos, 11

Contributor's Occupation {if required)

" CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

[PV

" Contributions:
Direct
D In-Kind (describe)

Other Receipts:
E] Interest E] Loan

[:] Misceltaneous (specify)

DATE RECEWED -
(mm/ddlyy)

S 3 Chergl Markn
188 S. —TQ\*\”QSA Dr.
Sellersburg, T AT

Contributor’s Occupation (if required)

Contributions:
Direct

1 tnKind (describe)

Other Receipts:
E] Interest D Loan

E] Miscellaneous (specify)

5,/ '.,_/'18
i ]iR

\\B .‘Erree,

" TTony e Dishion
303 Wohond Rve
SR\ \QYS\D\\\’S » AN 7Y

Contributor’s Occupation (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
]:l Interest E] Loan

] Miscellaneous (specify)

¥ 100®

*H00®

"7/lo /1@

B@rr{’»e/

" Buddy % Nelinda Conds
T Deer Run Rd
NROniiie, I e

Contributor’s Occupation (if required)

Contributions:
Direct
[1 tnKind (describe)

Other Receipts:
I;—_I Interest D Loan

| Miscellaneous (specify)

$ 50 o0

8 / 15 l 18
R fercee

1% D¢ Q_,\S{x C'WQQ’“&«‘S ,LLe
22\ O revyer L.
SA\Rrsowrg | T W1

Contributor's Occupation (if required)

Contributions:
Direct

[1 in-Kind (describe)

Other Receipts:

El Interest E] Loan

: l:] Miscellaneous (specify)

*A50

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter fotal on ITEM 15a of the Summary Sheet.)

53/18

B.-ﬁ(&rreé/




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Election Division (IC 3-9-5-14}

fllz

Indiana

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 In contributions during the calendar year, Otherwise, this is optional.

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumufative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ttemized on this
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule {over $200 if regular party committee). A contributor’s occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS

Page

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT-

' CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{street, number, city, state, _le_" code}

MR, oages
Greenwood, In

Contributions:
Direct
D In-Kind (describe)

Other Recelpts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

K
- A0

A
THIS

Pt

- COLUMNB
| CUMULATIVE

BLA S A,

' YEARSTO:DATE. | ‘REGEIED. B

DATE RECEIVED !
(imfddiyy)

Contributions:
X Direct

D In-Kind (describe)

 Lisa. feiock- Schowe
| A\cDD W, Riverside Dr.
Jelf ecsonville T d)3p

Other Recelpts:
D Interest D Loan

D Miscellaneous {specify)

Contributor’s Occupation (if required)

*A50%°

" As0%

8/27/i8

3- ';\\e, rree,

Contributions:
Direct

[ tn-Kind (describe)

' \i\(\ma\m (&c};ﬁo\c\\ﬁ\”
4088 Tara)enced Or.
Dloyds ncbs, Tn g

Contributor's Occupation {if required)

Other Receipts:
[:] Interest I:] Loan

[ Miscellaneous (specify)

+|poe

8la1lis

Rlercee

Contributions:
Direct

[ tnKind (describe)

" udnoed 7 Rebecen Missy
QB St S Rd
Borden, ITRY0L

Other Receipts:
D Interest I:I Loan

D Miscellaneous {specify)

Contributor’s Occupation (if required)

oo

#100%®

8/527//'8

3 .%r}ee,

Contributions:
Direct

] tn-Kind (describe)

Is \It. O\C\? Heod S\\DP@Q,
Salon x Sea,, LLe

G0N, State. St

Greenticld, In 4o

Confributor’s Occupation {if required)

Other Receipts:
D Interest l:] Loan

D "Miscellaneous (specify)

4100

4 m()?"

SUBTOTAL THIS PAGE OF SCHEDULE A

5 E\R

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

$

83118

N ervee




ééPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17)
Election Division (IC 3-9-5-14)

Indiana

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly [N
BEACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side; This schedule is used to document contributions and receipts totaled on ITEM_15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular parly commitice). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or olher income) OVER $100 per conkributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar pary committes). A contributor's occupation is required if an
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.

FILE NUMBER

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

Page 3

of,(o

COLUMNA.

TYPE OF CONTRIBUTION

. CONTRIBUTOR'S FULL NAIE AND OGCUPATION
FULL MAILING ADDRESS

3 (street, number, city, state, ZIP code)

b \‘(_C\Seg Neel

3co1 O\d Tay @)rg.
Jed Fersonville Ty

OR OTHER RECEIPT

ol
_ PRPyEY Y

o

C ntrlbutlans
& Direct

D In-Kind (describe)

Other Receipts:
E] Interest [:] Loan

[:] Miscellaneous (specify)

Contributor's Occupation (if required)

BNIOUNTTHIS
PERIOD...__

COLUMN B
| GUNIULATIVE
- YEARSTO:DATE. |..

*5ppee

DATE RECEIVED !

__ (miniddyy)

q/fo/)g

4|

. REGEIVED, BY
e B e ity s ikt §

c$~ »‘-\errea

Contributions:
Direct

D In-Kind (describe}

"Neals Contrele, LLL
EREN \Q\‘\O_)M
Seffersonviile, Tndis

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

Contribufor’s Occupation (if required}

¥ Uge

.q[u'\la

<% .KM Yee.

Contributions:
Direct

[ tn-Kind (describe)

" Oovid Necker
Vaon Sone. \'F_'\\\\:> Or .
Oeilersponitie, Inwgy

Other Receipts:
D Interest D Loan

[ Misceflaneous (specify)

Contributor’s Occupation (if required)

alailis

Q%- &;f( ee |

Contributions:
Direct

[ in-kind (describe)

* Yodneer el -
Bon © . Courd Qe
DeMersonille, T

Other Receipts:
E] Interest [:] Loan

E] Miscellaneous (specify)

Contributor’s Occupation (if required)

[a)

-QJ&(J!)B

-
'i-%rree

Contributions:

I:l Interest ,_] Loan
l:] Miscellaneous (specify)

RM\essoweg W WA

\Contrihutor'.S Occupation (if required) CO\‘\\ C\f&'kf,

' 5'%\*\\\\\%5 N. Yexcee, Wow
235 Vomand fe GERI] fried D] (D), DL

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet.)

5P
$.

8,07

0 )0

[\1

’K. Esles




REPORT OF REGEIPTS AND EXPENDITURES

3 OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) Indiana

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14) Itemized Contributions and Other R

Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

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, see instructions on the reverse
side. This scheduls Is used to document contributions and receipls totaled on ITEM 15 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or oher incomes) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiites). A contributor's occupation is required if an

"~ CONTRIBUTOR’'S FULL NAVE AND-OCCUPATION | TYPE OF CONTRIBUTION |

FULL MAILING ADDRESS OR OTHER RECEWT -

Contributions:
I:] Direct

I:] In-Kind (describe)

" Sonley Y Devorenne |
003 Wamaed fve. -
S\ lersbrg, In W, E et L1 tosn

I:] Miscellaneous {specify)

Contributor's Occupation (i required) .

(street, number, city, state, ZIPcode) NP

COLUMMA

v gl

.

AMOUNT THIS
10D .

L BE
‘. .PERIOD:

COLUNMNB

CUMULATIVE |—
- YEARSTO:DATE. |- RE

Contributions:

 Norreon St Qs | B2
{ . In-Kind (describe)
AW Deroer\aves O, | —
SQ__Q QEX\SD“\“\\G— 5 1N qh“z)& %heI;‘;?Zszth Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

TN

T TO0hle D Mol |EEE
&aa\X\E}\\\Q\\(\a A\[e— [l tnKind (describe)
SeMerSBwey, TN WS | BT o

[[] Miscellaneous (specify)

Contributor’s Occupation (if required)

oo

Contributions:

) \Q\\X\O\W \\\Q gQD‘\:\ \ S Direct
¥ 1 inKind (describe)
Aoy Pl fwe |
SeSSexsonvi\ e, TUNRD | BBl n
. ’ D Mlscelllaneous (specify)

Contributor’s Occupation (if required)

¥ mod_a

Contributions:

.D-(‘ . TD‘“\ m?— aNQ,\r\ S Dire.ct '
%9\?) P@?\_’C\‘( In-Kind {desjcnbe)
SRANRISBUNG, TN B,

D Miscellaneous (specify)

Contributor’s Occupation (if required)

$100%

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter fotal on ITEM 15a of the Summiary Sheet.)




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

OF A POLITICAL COMMITTEE = = M =)
State Form 4606 (R14/10-17) Indiana CONTR!UTIONS Y ﬂNlVBUALS

Election Division (IC 3-9-5-14) ltemized 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, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on TEM 154 of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (stich as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar -
year, MUST be itemized on this schedule (over $200 if regufar party commiftee). A contributor’s occupation is required if an 5 LD
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNE DA?ESES/E;}'ED‘ ‘

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

Contributions:

. } L—’&L\\( Gb —‘_\Mb@f ]_C\k,e/ . D Direct

Wsil Sores) Hil) Gk D(’ | N 25y

&Q/\\QY&\:\(g R I\‘\\ L\’) \—]a D Interest D Loan

I:I Miscellaneous (specify)

Contributor’s Occupation (i required) S
“Yodhorwne Esles [ orect
\\\ 8 L-\S %\},\Q R/\ 6 Ecl_ | [ n-Kind (describe)
Oreslestown TR W | erree,

I:] Miscellaneous (specify)

560"

Contributor's Occupation (if required)
3. Contributions:

Direct

D In-Kind {describe)

Other Receipts:
D Interest l:l Loan

] Miscellaneous (specify)

Contributor’s Occupation (if required)
4. ' Contributions:
\ . [ Direct

] tn-Kind (describe)

Other Recelpts:
D Interest D Loan

l:l Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

[ tn-kind (describe)

Other Receipts:
D Interest [:I Loan

D Miscellaneous (specify)

Contributor's Occupafion (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ®

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 (CFA-4 SCHEDULE A-2)

L C 9
O A P oy MITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division IC 3-9-5-14) [temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type 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 o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds
from sales, inferest or other income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee). . Page (O of (0

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND " TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE R/Eg/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddiyy)

| (street, number, city, state, ZPcode) | PERIOD | YEAR-TO-DATE | RECEIVED BY
"pea Shepherd's Molor Mol e
\S\Qpht\"c\’s The L it (descrte 4 &0 8/&5} 18
11905 Hwy 31N Oter Receips: 0= *agpe
\{\(\Q/WP\‘\S ,aN A N3 E]l IMn:t::tamla:]wsL(:::Gify) &Yerre.e,

Contributions:

> \LLQ: T(' Q‘\gpb(‘x&*\bﬂ )—.XI\Q, m Direct
PO &D'X 9\\‘\% [ n-kind (describe) q I(‘ “8

C:V QQ){\\{\\ \E_ _X_N L\h\\ &L\ Other Receipts: ﬁ \ Bb D-D <
’ ) D Interest [:] Loan 5 ﬁﬁsog(}p 5 .‘YQ\{TQ e/

D Miscellaneous (specify)

3. SD\QDB‘\) TOO“\\DS ;jl L_Q ‘\'Z_)I’Nc_ &o]ntgli):at(i::ns:

\%'D\C\ E SQY\ ‘\%S ‘ &\M\Q, Q\D\ [ In-Kind (describe) $ . ql 2 l ] 8

| R o
Whene M‘\E\ N BNSO | B et T e aS0 QE )
R AR A

D Miscellaneous (specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:1 Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[] tn-kind (describe}

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify}

SUBTOTAL. THIS PAGE OF SCHEDULE A | § \ BBB o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ oo}
(Enter total on ITEM 15a of the Summary Sheet) S \ SL\L\ -




. v
L

Form 4606 (R14/ 10-17)
Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

‘| INSTRUCTIONS: Please type 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 totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER §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 committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

' FILE NUMBER :

Page ‘

of

oL

f RECIPIENT'S NANE AND MAILING ADDRESS
{street, number, cily, state, ZIP code)

RECIPIENT’S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ pirect 3 In-Kind

COLUMN A
AMOUNT THIS
. PERIOD

COLUMN'B
CUMULATIVE
YEAR-TO-DATE

P SV

DATE OF
EXPENDITURE
(mm/ddyy) |

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.)

B B Payment of De'bt . ;ﬂ 59 LI
9'235 H\B\W\Q\T\ AV e Sz::l;ned Conlribution | 3\\'\5 '&7 } l8
. Sel \QXS\?\“Q YR §§3363|5$§auclam
Coto § I %Tf;ﬁenﬁo'e”f"d 4% 1N a9 :
_B‘.\\:\"QQB QQ’\* ee. [ Returned Contribution Hr) - 8/ | ) lg
335 Wenord fve gy ~.
S&\\?Xﬁ)\\ﬂ\)“"ﬂﬂ& c\oev \\\Q.NBQ\’S '
Code &\_- | T [ Direct w In-Kind
“Beline SQW, | Bt a3 )i )ig
S35 Wi e 1 Ot
Se\\erspwey, INWIVD oo 2 b
o ds;' {s‘_ I g; gDirect In-Kind '
o WL s (Y553 |
235 Hiehoed five L —— el
Sellersbarg TN U ), Yovd Signs
ode A I I [ pirect @] 1n-Kind
T Do eree S OIS PR
295 Nopsed fve ome 330 |, WA | joulg
6&\\@3\5\&@ » INENTD (”g"éfia SINS | -
Co deLI ﬁDirect [T inKind
SQ\\Q\TS \TSS “\Q\\\QAB\ E]:;ﬂ:t;:mlion c\g—l Soo %jvw & l '
A [ Oter - o= g
9\;\» N é\D\\Q\\( “\,\:ﬂﬂ“) A\r& Purpose:
Se Vevsourt , MW |
codﬁgl Avorel Plus jlive |
[T Returned Contribution i
=3 Scotdsatle fd o 172 2 SJ"J 18
Mosgs, Kndks, TG T-Shweds




' REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE State =)
Form 4606 (R14/10-17) Indiana ITEMIZED EXPENDITURES
Election Division (IC 3-9-5-14 )

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this FILE NUMBER

schedule, see 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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committes). All cumulative
expenses, including in-kind, regardless of amount paid to political commiltees, (such as fransfers-out from candidate, legislative

caucus, political action, or regular parfy committees) MUST be ifemized on this schedule.

(street, number, city, state, ZIP cade)

Code

I
Q1 Luke’s Unided Chindd

| RECIPIENT'S NAME AND MAILING ADDRESS
OFFICE SOUGHT (if applicable) | pURPOSE (be specific)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
and

[ Direct ] In-Kind
1 Payment of Debt
[~ Returned Contribution

329 Wolnud St
Jef fersormille, T4

0

{1 Other

Purpose:

COLUMN A COLUMN B DATEOF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PERIOD YEAR-TO-DATE | (mmv/ddlyy)

«f
H

Code I

Tcisled Linen

[ oirect [ tnkind
[ Payment of Debt
[1 Returned Contribution

201 Slode. Run Or.
RNenryvitle, TNHTI2p

[1 other

Purpose:

Code r

TKanerine. E&\es
Meas Bk Kidge Rd
Ceorlesionn, I W)

[Joirect [ Inkind
] Payment of Debt )
[ Relurned Confribution

[ other

Purpose:

Code __l

[ pirect [ In-Kind
1 Payment of Debt
[1 Retusned Contribution

3 other

Purpose:

‘| Code

[ pirect 7 In-Kind
[ Payment of Debt
1 Returned Contribution

[ other

Purpose:

v

Code

[ birect  [] In-Kind
[ Payment of Debt
1 Returned Contribution

[ Other

Purpose:

Code

[ oirect [ In-Kind
] Payment of Debt
1 Returned Contribution

lj Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B
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State Form 4606 (R14 /10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include alt amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's accupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

‘ FILE NUMBER

DEBTS OWED BY THIS COMMITTEE -

CREDITOR'S OR LENDER’S NAME
AND MAILING ADDRESS
(street, number, city, state, ZIP code)
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PERIOD

LENDER'S OCCUPATION:
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