REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
- ~State Fom 4606 (R14/10-17) Summary Sheet
a0 " ]nFil-_a‘rjlja EIechon Division (IC 3-9-5-14) i FILE NUMBER :

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
ass:sfance in comp!ehng thrs form, see instructions on the reverse side.

IS THIS AN AMENDMENT’? [J Yes KM _No

TOTAL PAGES IN ENTIRE CFA-4 REPORT,

COMMITTEE INFORMATION

1. Full Name of Compnittee (a}n Statem nrofOrgamzalron E] eckifthisisa name,

Conm, 7erry
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
L s e, Z¥e 709
4, Mailing Address (Addgess where all ampa.'gn finance correspondence is received.) E] Check if this is a new address.
(503 esta A 7

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
,é/;éa s ﬁ/ /7% 7

CANDIDATE INFORMATION (For Candidate’s Committees On!y)

7. Full N of Candidate (Include any mckname) 8. Party Affiliation or If Independent Candidate
720;)’6/ v lne ”?A’ﬂ/ ernocra 1
9. Office oughf Include district number, if any. Not reqmred for exploratory committee,) 10. County of Residence
” oWy Covnci/ et Zlaric
DPE OF REPOR 0 9 ANDIDA 0
11. Check one: Check one:
D Pre-Primary Iﬁr&-ﬂechon DAnnuaI [:] Nomination [:] Other [:] Pre-Convention
(] Final/ Disbands Committee (Lines 18, 1, and 20 must be ‘0°) [_] Oulgoing Treasurer (Wit ten (10) days amend Statement of Organizaton) | L] Post-Convention
4 Repomng Peripd (mm/dd/yy): o A O B
|:From: - Z/ / /{ Through: C"// / 6) errod irfo D
13. Cash on.hand and investments at the beginning of this report:ng period.
| 14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R p
| .(Note: these amounts.inélude in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) / LS’& . D¢
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | # /5. ¢¢
16. Add lines 13 and 15c in Column A and lines 14 and 15¢in Column B. TOTAL | j/ /A%
DEND =
¥ 1'(Nt'5fe': Mégq' a{ﬁbr{r‘r_ftsufnq!ude in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) / /5 ; 3
17b. Unitemized ~
17c. Add lines 17a and 17b in both columns. SUBTOTAL /P / 1._’; ; 5,‘ 53
18. Cash on hand and investments at close of this reporting period (Subtract 17¢c from 16 in both columns.) TOTAL ’ﬁ / e;” i Z g
19. Debts OWED BY the committee (Use Schedule D.) f g, 2 )’/
20. Debts OWED TO the committee (Use Schedule E.)

) CERTIFICATION i
MIAED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CDRRECT AND COMPL B.

| CERTIFY.THAT | HA'
Sigpgfure oﬁq’ ﬂmm,’ #‘C //ZQJW Date (mm/ /yyg," \
P dg |

files a fraudulent report commits a Level 6 felany (IC 3-14-1- 13) A person who fails to file a complele or accurale report as required by the lndum; et o g i
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) i bt At




753 REPORT .OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
(&l OFAPOLTICAL couMITTES CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTHER ORGANIZATIONS

itemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS LABOR ORGANIZATIONS, R
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or prml legibly IN BLACK INK al o FILE NUMBER
Information on this schedule. For assistance in compleling this schedule, see instructions on the reversa side. This schedule is used lo _ i -
document contributions and receipts lolaled on ITEM 153 of the Summary Sheet. Al cumulative oonlnbulmns from alher enlities OVER
$100 per conlributor, within a calendar year MUST be ilemized on this schedule {over 5200, i regufarpady commitfea). All transfers-in
and in-kind contributions reqardless of amount from candidate's, legisfaliva caucus, and ragular party mmmultees MUST be ilemized on
{his schedule. Al cumetalive recelpls, (such as loan proceeds and repayments, refunds rebates, retums of degosit, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 if reguisr

parly commiliee), Page of

DATE RECEIVED
(mmidd/yy)

RECEIVED BY

COLUMNEB
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT THIS

(street, number, cily, state, ZIP code) PERIGD
Contrjifitions;
Direct

C‘ /dq'f /é é </ ’7’%7 L] in-Kind (describe)

Neno on 1% phani
h

] miscetianeous {slpeciﬁ/J

2 Contributions:
D Direct
] n-Kind (describe)

Other Receipts:
D Interast D Loan

D Miscellaneous {sipeciﬁf}

3 Contributions:
D Direct

7 inekind (descrive)

Cihier Recelpls:
]:l Interest D Loan

D Miscellaneous (slpaciﬁ/)

4, Caontributians:
] pirect

O In-kind (describe)

Other Recelpts: I
l:l Interest D Loan

3 miscetianeous (specify)

5. Contributions: |
O birect

[ ta-Kind {describe)

i
[

QOther Receipts:
|:] Interest D Loan

D Miscellaneous (s;lyec}ﬂr)

' G
SUBTOTAL THIS PAGE OF SGHEDULEA | § /SO T

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




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE |

Stale
Intliiana

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 iotaled_on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor erganizations|and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, if regular parly commities). All cumulative
axpenses, including in-kind, regardless of amount paid o political committees, (such as fransfers-out from candidate, legistative
caucus, political action, or regufar parly commitiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

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

“TYPE OF EXPENDITURE
and

RECIPIENT'S OCCLPATION

COLUMNA

AMOUNT THIS

PERIOD

COLUMNB
CUMULATIVE | EXPENDITURE

Code l

T - "
;d«c{zmﬁm 1

QFFICE SQUGHT (if applicable)

PURPOSE (be specific)

O geect [T tn-Kind
WA Payment of Dabt

[ Retumed Coatribution

E Other
Purpose:

YEAR-TQ-DATE

£

Co

f rect (] In-ind
Payment of Debt
[ Retumed Contribution

D Other
Il’urpose:

Cdde '

[Oorect [T toiind
[ Payment of Debt
[ Retumed Contribution

] Other
Purpose:

Code

[T orect [ tnind
[ Paymentaf Debt
[] Retumed Contribution

r::] Other
Purpose:

Coda

[ oirect [ In-Kind
[ Payment of Dobt
[1] Retuened Contibutien

{1] Other
P‘m'puse:

Code l

[ piect [ In-Kind
{1 Payment of Dett
[ Refuned Contibution

[ other
Pi.rrpose:
1

Code '

D Direct [ Inekind
{51 Payment of Debt
[T Returned Contributon

3 Otner
Pt'.upose:

SUBTOTAL THIS PAGE%OF SCHEDULEB

$)8%.%

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)




