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g ‘é REPORT OF RECEIPTS AND EXPENDITURES OF (CFA -4)
%) A POLITICAL COMMITTEE |
h State Forn 4606 (R14/ 10-17) Summary Sheet

Indiang Election Divislon {IG 3-9:5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print fegibly IN BLA CK INK il Information on ihis forml For
assistance-in completing fhis form, see instructions on the reverse slde.

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION
[_] Gheck jfthis is a new name.

1. Full Narpe of Committee {as on Stafement of Organization)

i rendd oF Siorr Hawkoms

2. Acronym'-or Abbreviated Name (Fany} 3. Committee Telephone Number
(8cz) SYL-9/0L9
4, Maillng Address (Address where all campaign financae correspondence is reoeiv'ed.) D Check if this is a new address.
o m——
5188 [sntrier TRazc |
i5, City, State, ZIP Code: { 6. Party Affiliation (if applicabls)
T Hecgonntle {4 7132

CANDIDATE INFORMATION (For Candidate’s Committecs Only}

7. Full Name of Candidate: (fnclude any nicknams:) . { 8, Party Affiliation or If Indepandent Candidate
ST Alless H-aw{(mm& f Eumvgyi\&&si
8. Ofilce:Sought (include district number, if-any. Not required for exploratory committee.) 10. County of Residence
Je e § L A - ('/q!-‘. émuit.&'l()- A—"}‘" P St C\,smf_,)‘s_.
2 4 REPOR O ) AMDIDA @
11..Check ohe: ' Check one: ,
[ Pre-Primary [] PreElection nua] ] Nomination [7] other L] Pre-Convention
I Final  bisbands Commitige fLings. 18, 19, and 20 must be 0y [_] Outgoing Treasurer (Witkin fen (150) days amend Stalament of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 p 0 B
From: 19/ tz./ 2T Through: 12731 / Zolx Feriod cario D
113, Cash on hand and investments at the beginning of this repotting:period. 3.5 K77 !
14: Cash.on hand and investments January 4, curant year, | e
ONTRIBUTIONS AND R P
(Note: these'aimounts incltide in-kind contributions and loans, as woll as cash contﬁputfqns.)
15a. ltemized (Use-Schetluls-A,) f @) {100,
15b. Uniterriized [ 75 lo 250
"15c. Add lines{5a and 15bin both columns. SUBTOTAL /75 [ 2,45,
16 Add lines 13 and 15 in. Column A and lines 14 and 15¢in Column B.. TOTAL 5 142 T 1%, 450,
DENDITUR
(Nole! These amounts include in-kind expanditures and loen repayments.)
"17a. ltemized (Use Schedule B} (Public Question: use Schedule C)) ' ff OG5 20 15, 09%.93
17b. Unitemized £.00 51,573
"1 7¢.Add lines 17a and 17b I both columns. SUBTOTAL | ¥ § 3-Ac IS5, 7504
18..Gash on hand and Investmentsat close of this teporting period {Sublract 17¢ from 168 in bothlcolumns,)  TOTAL LG9, 59 LG5
19: Debts OWED BY the commiltee. (Use Schedule D) 4 000.00
'20. Debts OWED TO the commifiee (Use Schedule £,) ; ' .00
s ATIO ]
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND‘:BE_LIEF iT I3 TRUE, CORRECTANISH&;_ LETE. 3
ature of u . - Title. 2 £ e Date {mi £
Slonere m&i\/ﬂ/\‘, I'Z;‘ak,su;;,-,,x/ (E":; eodf :ﬁ’(‘f’i‘{‘:’" / / (/.5"7‘2‘2 E,
Signature of Cahdidate (if applicable) R ‘ F Date mmidayy) | =N
= £ . 4 N e 7
WARNING: Any fnformatioh contalned in fhis Teport may nuf ba copled:for sale or used for any commercial purpose. {103-9-5-5)_!1\ périn wtifm?_ ng}:’i@ % ":'a';,
flles:2. freudulent report comimits a Leve! 6-felony.. {iC-3:14:1-13) A person who falls o file a complete. or acawrate report as required by lhe#lﬁlqk :LAH?OE&J%EH’?S

Campaign Finance Law commits-a Class B misdemeanor, (iC 3:14-1-14) and may ba‘subject io civi penaliigs. (1C 3:9-4-16, 10.:3-9-4-17, 10.3-9-4-1




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
b L COMMITTEE ™ ITEMIZED EXPENDITURES

Election Division (IC 3-8-5-14

INSTRUCTIONS: Please type or print leglbly N BLACK INK all information on this schedule, For asslstance In complating this :
schedule, see instructions on the reverse side. This schedule is used to document expendifures totaled on ITEM 17a of the FILE NUMBER

Summary Sheet. All cumulaive expenses paid to individuals, businesses, labor organizations and ofher enfitiss OVER $100 per '
recipient, within & calendar year MUST be itemized on this schedule (over 8200, if regular parfy committes), All sumulativa
expenses, ncluding In-kind, regardless of amount paid (o political committees, {such as fransfars-out from candidate, feglslative

caucus, polflical actlon, or reguler party committeas) MUST be lismized on this schedule.

Page of

RECIPIENT'S NATIE AND MAILING ADDRESS RECIPIENT'S OCCUPATICN TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) |  purPOSE (o speciic) PERIOD YEARTO-DATE |  (mmvaany)

oo | 4 E‘f::enll:fl ot LY . {2 /1874
P & ST e - - - .
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Code 0 -
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— AL B ayment o
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{ Aew book. Do | 442 LEA Y,
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' Pu'fpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 7,248 22

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Shest)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S oo (o 5 O MBAITTEE '~ DEBTS OWED BY THIS COMMITTEE

Indiana Election Divisicn (I 3-9.5-14) i

INSTRUCTIONS: Please type or print kgibly BN BLACK INK all information on this schedule, Foriasslstance In completing this
schedule, see structions on the reverse sida, List all debis and Joans, reqardiess of the amount, OWED BY the commitiee
during tha reporting period. include all amounts owed for or 1o land Institutions, individuals, credlt purchases, committes cradit
card accounts, ste. List each vendor pald by credit card issued In the name of the commiltes b }l13 ENDORSER'S columm. A
lender’s occupation ks required If an Individual makes leans of al least $1,000 during the calendar year, Otherwisa, this s optional,

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DERT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANGE THIS
(street, number, cify, state, ZIP cade} {sfreet, number, cily, stale, ZIP code) | MATURE OF DEBT {mm{ddiyy} YEAR-TO-DATE PERIOD
k/méca’/x/ /&‘é’cw/k‘yﬁ %W'” 7/ /
7 ;
3768 Lemiien we| &7 7, e
T (o ygymor Lead

LENDER'S OCCUPATION:
LENDER'S OCCURATION:
LENDER'S OCCUPATION:
LBOER'S CCCUPATION: |
LENDER'S GCCUFATION:
LENDER'S OCCUPATION:

‘l

i

|

i
LENDER'S OCCUPATION: |

SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
{Enter fofal on ITEM 19 of the Summary Sheet.)




