i#%% REPORT OF RECEIPTS AND EXPENDITURES OF

5 A POLITICAL COMMITTEE
et Stale Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [XI No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2 ef:mm/[f; T 713 Dermociat
CANDIDATE INFORMATION (For Candidate’s Committees Only)

J\(/LC.K wu—-L ./UO. L{

TYPE OF REPORT

Clavk Gisged Clack

11. Check one:
D Pre-Primary Pre-Election D Annual D Nomination I:[ Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within fen (10) days amend Stalement of Organization.)

Check one:
D Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy}: COLUMN A COLUMN B
: ; t

| _From: 04 1 l“l \ g Through: lU‘i 12 “ 3 This Period Year fo Date

13._Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

1. Full Name of Committee (as on Statement of Organization) [:[ Check if this is a new name.
- ' w0 * v i

&?j_}/}&u:l-_](fﬁ- v £€ -é]*é’c-{—— \/\Ckr @-‘/‘m iC,In ﬁ.@l

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
i - (FIR) 959 . 032
4. Mailing Address (Address where ail campaign finance correspondence is received.) l:[ Check if this is a new address.
0 Do 910 ) -

5. Ctty State, ZIP Cade 6. Party Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Vicks Lupne Qurmichael | Semocrat
9. Office Sought (lm‘:.‘."ude district number, if any. Not reguired for explaratory committee.) 10. County of Residence

| CONVENTION CANDIDATES ONLY '

152. ltemized (Use Schedule A.) - 1‘{ | (J 0.0

| 15b. Unitemized b 2300 |1], C’t?m
15c Add fines 152 and 15b in both columns. SUBTOTAL [ﬁ l—ll }_7 o0 d 4 . |3_) oo
16. Add lines T3 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL o. 182,00l | 35.G ||,

(Note: These amount§ include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) | 224 Lo 14 ‘-t .57
17b. Unitemized C yy7 A4 \,970.90
17¢. Add fines 17a and 17b in both columns. SUBTOTAL | 13 %[5 |1 40. “7 7 |
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL | | i ’ y a.lT )"U ;

19. Debts OWED BY the committee (Use Schedule D.) ]g L7135
LZO Debts OWED TO the commitiee (Use Schedufe E)

N FORDFFICE USE QRLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BESI'OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE:[i .
Si f T a2 Title Dat m/dd/yy) -
ignature o masw ] Mm /\\:fﬂ ((9(4 .’ff J_;(m 5 }g |

Signature of Candidate (if applicable) Date (mm/ddiyy) 0CT 19 2018

| WARNING: Any information contzined in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5} A person who imuwipgif v
files a fraudulent report commits a Level 6 felony. (JC 3-74-1-13) A person who fails to file a complete or accurate repost as required by the Indiana TN e eofesd

T

1)

) L/

-

Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject fo civil penalties. {IC 3-94-16, IC 3-9-4-17, IC 3-3-4-18) dLERK CLARK CIRCUIT COURTS



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

OF A POLITICAL COMMITTEE s , CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-8-5-14) | ltemized Contributions and Other Receipts

INSTRUCTIONS: 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 Tnstructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contrbutions from individuals OVER $100 per contributor, within a calendar year [MUST be itemized on this
schedule (over 8200, If regular party commitiee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regufar party commiifes). A contributor’sgoccupaﬁon Is required if an [ 3
individua! makes at least $1,000 in contrlbutions during the calendar year. Othierwise, this is optional. Page of

I

CONTRIBUTOR'S FULL NAME AND OGCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE finmiddyy)

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1 (//é C/I_ {e 6(4% ) E;n I;?::;ns: | E
@({(8 @4 %V J/) @Wl y A@ In-Kind (descan) ’ 0 /5 / 3
t Other Receipts: | 00 W ' i /
ﬂ"’@@‘eﬁ()ﬂ 7 /{’fﬂj jﬂjq_/[jj De:me?:tp [J Léan &/jj/ 3@/ NJCO/:@
[ Miscellanecus (épecify) ﬁylﬁﬁ
! ¥
Contributor's Occupatlon (if required) ——-—:-'—
2. . Contributions:
&Ql Cké)/‘ﬂ l/,égﬂ . %’:r::d (describe)}
1327 0 baman Shriin Uy e g2 | 250 Jo/5
Y . EI nterest l:l oan W‘
L& L'“ﬁ UI] 1‘87 .K’y Z/U;Z; b 0 :\n:scellaneousl-ispecify) éé::ﬂ;/

Contributor’s Occupation {if required)

Contributions:

3- V4 -M (et |
Clogds Erobs, S04 p4 g“‘*u - AL -
Miscellaneous Especrfy) éf’ M
Phil S2aady Meloulyy | &
/C{’Z?;) é“eﬂf’bd4f &ufﬂ Other—R-e;sT:__ 600’9 Qﬁ)(—/
TeQ2isndille, T/ Ygzg | D vt O o g (o0

[ Miscellaneous I(specr'fy)

N
5
R
N
Y
N

Contributor’s Qecupation (if required)

Contributor’s Occupation (i required) - !

Sz oo (B
839?1 j;lA/!}if) éhn‘,’f d"L‘ Omm [59 dO ]6,)0/0 /O/Q/fé'
C\W/{ /)—)'ﬁauﬁ, IAYM B L:::::;i;:::m /l(/w;g

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ | [0 P

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




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
A P oL COMMITTEE '"dia"af CONTRIBUTIONS BY INDIVIDUALS

Election Division IC 3-9-5-14) ltemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. P[ease type or print legibly N
BLACK INK alt information an this schedule, For assistance In completing this schedule, see instructions on the reverse FILE NUMBER
side, This, schedule is used to document contributions and receipts fofaled on ITEM 158 of tha Summary Shest All

curnulahve, contributions from individuals OVER $100 per confributor, within a calendar yeaq MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and repayrments, refunds,
rebates**retums of depostt, proceeds from ssles, fnferest or other income) OVER $100 per oontnbutor, within a calendar —Z
year, MUST be itemized on this schedule (over $200 i regular party committee). A contributor's  occupation is required if an i J
Individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTR!BUTION COLUMN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/dlcyy)
{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Conjributions:

tT@n  Gragzon o s
(o oy 7¥ —1 Mg/j

(j’e.ﬂl(erﬁondf //V’ YD Tt | 9507 | (0P Wicdle
O Miscellanenus (specify)
| l/ﬁ';’éj

Contributor’s Qocupation (if required) —_—

butions:
Direct

A : o {\e InKind (describe)
'Qf?ii’f;fé’% e | s

Other Receipts: E OQ-'
Teff&sonille, T/ y7yzo |5 s D B VZ“/’;

|:[ Miscellaneous (specify)

Contributor’s Occupation (if raquired) '

Cop¥ributions:

Ty Losper -
O/ a/ ﬂﬁg . 1 ( E) 0/_2 [,5

/ J qﬂ Mﬁ ﬂ% Other Receipts: [ Cf’ —
Lhar 7”57[%/0) Il g ﬂiiif;nﬂifﬁ;m = ;5’)}"9 I?ﬁ;

'

A Zg P 15 L 4 1?5 C%m},%,?: ‘:;escﬁbéﬁ') /
! #W Poad L (957 |5 A8

Lledes Ao, TN | B /%/;

Contributor's Occupation (if raqurired)

Contributor's Occupation (if required]

3)4 id Micklies G "
ﬁﬁ%hfﬂﬂhw Long — |5p¥ Lk 7618

OEtIher RecelptsD " , f
. ! Inferest Loan ,U' 7k
AM 50‘ / /ﬂ) W?WO ] miscaliansous {Sfpecffy} é

/
Contributor's Occupation (if requirad) —E ‘/ﬁag /

SUBTOTAL THIS PAGE OF SCHEDULEA | § [ 400 00

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




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

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pteasa 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 [TEM 15a of the Suminary Sheet All
cumulative confributions fram individuals OVER $100 per contributor, within a calendar yearl MUST be itamized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (Stch as loan procee Is and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, inferest or ofher income) OVER $100 per oonmbutor within a calendar
year, MUST be itemized on this schedule {over $200 7 regular party commitiee). A coniributor's , occupation ks required if an

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

FILE NUMBER

Page B of 3

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/idd/yy)

COLUMN A
AMOUNT THIS

COLUNIN B
CUMULATIVE

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

1. Daud Lewis
@&\&/ {‘i"ﬁ]]‘mx/ﬁ) :ﬁ)/qﬁ / /

Contributor’s Qccupation (if required)

Cogtributions:
Direct
[ In-kind (describe)
‘r
QOther Receipts: i

[ interest [] Loan

D Miscellaneous (s!pecify)

RECEIVED BY

PERIOD YEAR-TO-DATE

8118

Zﬁﬂ €

Loopos

“ewi)a ﬂ(é%

1 A4 Pom]-' o
TeGzzontlle, Ty

Contributor's Occupation (if required)

Contributions:
1 Direct

In-Kind (descﬁbé)

Other Receipts: [
|:| Interest I:I Loan

|:| Miscellaneous (stpecafy)

s (&

00
300 22 v

3

Contributor's Occupation (if required)

Contributions:
] Direct
D In-Kind (describg,

Other Receipts:
EI Interest D Loan

|:| Miscellaneous (specify)

|
L

4.

Contributor’s Occupation (if ragurired)

Contribttions: f
D Direct {
I:I In-Kind (dascrfbeg

3

Other Recelpts: |
] interest [ Loan

E1 miscetianecus {specify)

5

Contributor's Occupation (if required)

Contributions:
D Direct

|:| In-ind {descn‘beE)

f
Other Recelpts:

|:| Interest D Loan
D Miscellaneous {specrﬁ()
|

SUBTOTAL THIS PAGE OF SCHEDULE A

$),. S %=

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summatfy Sheet.)

$H,300%




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 expendltures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, [abor organlzatlons and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regu!ar parly commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitless, (such as fransfers-aut from candidate, legislative
caticus, political action, or regular parfy committees) MUST be itemized on this schedule.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o i o COMMITTEE ™ ITEMIZED EXPENDITURES
Election Division {IC 3-9-5-14

FILE NUMBER
Page ’ of Z/

RECIPIENT’S QCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} - . and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
i (T oi 1 in-Kin
518 T‘\Iee & ﬁ%lﬂ/ﬂ'(?&n [lJJaricn:enlc:fl:b]:b't(| ’ Ju[
M ; > 1 O ibution i
l(lL ffﬂ7@ ““Qg&é o0& Dﬁ:‘u:rnedc‘mmm \ 300.@ ) 759 00 ()d—Z@f
Purpose: L '
Newmmm Wi et bipapst ‘ a8
0t [
.Ml \‘ —Lﬂ . 0 ?:r:ent of D';‘f"d /
LU@D W x CJ(\ LNE E -t\ [ Returned Contributian 5{_{?@@ 5_{?,(7‘2 Z/ /5’ )9
Onine ﬁﬁ'\'{‘ Em?.:h:r I
V-Shir}s
Code _ﬂ‘_l et [ InKind
§ ] Payment of De!
Ma/ﬂ L 54( u ﬂ% g ‘/ j ‘&E(& %05(65 (W] l:,etirsrnedt C;?tri!:ution 74 5042
244U Caltuo® Owe | o0 | AS0 4//6}/3’
C&a390vlle, 73 Bliod oo
code & I A Direct [T Inkind
—(r_ ‘ (M| g
f‘é‘a,](q u)ﬂ'g ‘LLOLE@ }hﬁﬂ{‘C’(IJQ&J uatﬁé I :ea::::lee':Cii:t‘::uﬁm
! D Other__
a1y '
New Mbdag, Ty Lot |
o £ | o o
5(/!@(/}7 /7"‘9"@ I7} Retumed Contribution
Wg §W‘f’ {1 Other
Purpose; ’
é'@ 1//110;«_%({7% = ik
_E | birect [T toing
Code
|
= s b Store. B o
? d’ 7 ) O other
Pl 3
/ Mﬂ/ﬁ,ﬂﬁ Peendy
Code ﬁDitect Eﬁn-}ﬁnd
5 ,7% ,],_ % — _'L g Payment of Debt
fj\ / r Returned Contribution
i O
Purpgzleer
%{ﬁ?
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.)

|

[



= T TR 2

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

REPORT OF RECEIPTS AND EXPENDITURES (_CF A-4 SCHEDU LE B)
e MITTEE: ITEMIZED EXPENDITURES

INSTRUCTIONS Please lype of pnnt Ieglbly IN BLACK INK all information on this schedulé. For assistance in compleung lhls
schedule, see nstructions on the reverse side. This schedtls is used to document expendltures totaled on ITEM 17a of the
Summary Sheet. All tumulative expenses paid to individuals, Businesses, labor orgamzauons ard other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committeg). All curivlative
expenses, including in-kind, regardless of amount pad to political committees, (stch as transfers-out from candidate, legislative
caucus, political action, or reguiar farty committges) MUST be itemized on this schedule.

¢
i

FILE NUMBER

Page Q .. of L{ .

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

C j:? fﬁ fwﬂiﬂn

OFFICE SOUGHT (if applicable)

E i

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

PURPOSE (be specific)
v Eﬁm 1 meKind

[ Payment of Debt
] Retumed Contribution

Oother_

Mtz

COLUMN A
and AMOUNT THIS
PERIOD

3207 | 39 [

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

Code

(/[n r/e A Lo #/ ¢
tho

“Biec 0 ks
] Payment of Debl
[0 Retuned Contributicn

|:] Other

W néﬁLﬁ/J,q *

s, :3:
Bk

mﬁea 07 in-ind
_EI Paymai{ of Dabt
[CJ'Retumed Contribution

:I:'O“‘ffm— ﬂgﬂq‘?

Code é .

Media

et [ inkind
ol Lodgp Flo0 g 2| 2pe?| Sherf
Foflo e 2 e
d EZ?M;W; 5K el I
ACOdeA _&_I T D‘iﬁa tljn!n:t(md —
. C L 19 V ﬂA, gﬁ;ﬁg ::Jn:'ibution 20 57 ‘y
' /l::’urpose: - % - &J‘/ %g
Eode . B At [ ining
O Paymertof Det b7,
§7L /44/( W 5 7[_) /Lé 5 /%%::Tedmnmbuum Qﬂ Dg‘g ?9/0— / S; / f
e e e oL IE('}Lﬁ/Z( . I .
Soue - O P;:Ic:!enEf'DL:bqt(d
@ {)7 W pf Y/14 gz;u;:nad Contribution

Aujv&rk%

SUBTOTAL THIS PAGE OF SCHEDULE B $| i

‘TOTAL OF ALL PAGES OF SCHEDULE’ B ON THE LAST PAGE ONLY

{Enter total onJTEMf‘I 7a of the Summary Slfeet )

0

FTETINN
S i

PR




Indiana Electior Division (iG 3-9-5-14

Summary Sheet, All cumulative expenses paid o Individuals, businggses, labar organizaliuns%and other entities GVER $100 per
recipient, within a calendar year MUST be itemized on this $chedule (over $200, if regular pafty commities). All curfittalive
expenses, including In-kind, regardiess'of amount paid to political commitiees, (such as transfers-out from candidale, legislative

REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S oSBT TEE: ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleasé type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
sehedule, see Instructions on the reverse side. This scheddls is used to-document expénditures totaled on ITEM 17a of the

caucus, polifical action, or regular farty committges) MUST be itemized on this schedule.

Page .-3 _of L(

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA
{street, number, city, state, ZiP code) - . and AMOUNT THIS
OFFICE SOUGHT (if applicable} | purposSE (be specific) PERIOD

- T

Code A‘ | ) - [FTBiret L1 inkind

Copleciarlay | chanly  |Bemie |
{hlnff“{ﬂ'ef 0 Eom?:___. 9’)60’

[

COLUMN B DATE OF

CUMULATIVE EXPENDITURE

YEAR-TQ-DATE {mmiddiyy}

507 %%

ﬂ#’ | . BE’““ Eluh::i{/
5 /&Vf-ﬁ/’ '/ /‘lﬂ L‘t#{e/ - LJ #/g Zﬂ AU??M - Ekmedéonhibuﬁm ) ;2
Ceuals | Do | F5)

- V%r% Ing ~

(FBea I wiwd”

@m% ;@/Z CLM? et

(|7

N L1 on 74
Sond 1 ~.W ‘ |C 4.”}% L/dlj

Code Jf M—ect O \tKind

. o II] Paymenl of Debt
/L/ -p W )/ﬁ % E] Retumed Conlribution

T 5

0 %/ ’
& raphics fooe—— | | 077 w Jﬂ‘r“?—y 9%’

Code E [_éﬁrect [ inKind

Z Ié/\jisﬁw Dot )
cle ) |1

£zl Payment of Debt 57
QZ ﬁﬂ ¥ NM‘I' [ Retumed Contribution ¢ -
o ™ 10571 ! 7/

o sechsioz

Cd_A | %’f‘:ﬁmgnﬂﬂnd /41 j
M ) )‘i{ Pf lf\"' L///)f\ ling \Q@‘!ﬂl ! [/,’/ g%g::::nedmnﬁbuﬁon é 4 i/é 'l %ﬂ “ 5_&

e b s E
1 Payment of Debt
/l/ /hq' C p C[/\ﬂf f"_l,/j [ Retumed Contribution
fle, 20/ v

72 |

[ other. 0?_
gQiferssai Fi 7%
SUBT.OT;AL THIS PAGE bF SCHEDULEB | § e

Apg”%s’ﬁ 3.988.60

TOTAL OF ALL PAGES OF.SCHEDULE_"ﬁ ON THE LAST PAGE ONLY $
(Enter tatal on:iTEM/{7a of the Summary Sheet,) | °




State Form 4606 {R14/10-17)

REPORT OF RECFEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE, -

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS Please type oF print lagibly IN BLACK INK ali information on this schedulel, For assistance in completing this
schedule, see Instructions on the reverse side. This schedule is used to.document expénditures tolaled on ITEM 17a of the

Summary Sheet, All cumulative expenses paid o individuals, businésses, labor orgamzahons}and other entities OVER $100 per : -

reciplent, within a calendar year MUST be itemized on this schedule fover $200, if reguiar parly committes). All curiulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (suich as transfers-out from candidate, lefislative

caucus, polffical aclion, or regular parfy comm:itees) MUST be itemized on lhls schedule.

Page .L[L.qf ﬁt

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

b i

RECIPIENT'S OCCUPATION TYPE OF EXPEXDITURE

and
OFFICE SOUGHT (if applicable) | pyrpose (be specific)

COLUMNA COLUMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/ddlyy}

Codo l oo " | Eftreet 01 gt
[0 payment of Debt
4 %‘S’hﬁé _P ' ﬁmmynr'é%/ﬁ&ﬁééq gg:‘;‘r“m""“‘w”" 00 9 ?[(,7 00 g/%
T4 @f@on% le,c7/ mWGLS’f ”?7(] '8
Code E" Direct: L] tn-ind
SiAL fnml By |G | o ey
dﬁ(@rsm‘/lg T Dok 7507 | f
Code_ AL A Diret _EI lntlt md
SaceedMeack | Clwedn i | #is |7
@s;ffwm, 7/ e [50% 1507 | "
Code - ? rr’:;nemlo:rln?b':qnd
/"l Il b—@pﬂ'l/ Hﬂ/)’)/ /9:?@[ 5 §Ralumad00nln‘buﬂon 3 9 %9 4y /475’/
Other - %'
oty ’”f ) 7! m@zz Posts 77 {Dﬂl.g
Code /T et [ InKind
S @ik 3illl B o
Blip @illbads | Dillboscds e 105 fof
]
s gg?z( 511 20(8
.Cade ADiret [ Inkin
[lode Bty Sk Polrbieq| | Brmeces %
Q}Wﬁﬁz&‘m [O / 64{ gom ;0052_ gmg ngg
Tk
Gode “ - gﬁfmgnﬁm —
/%é&@ﬂk 0f) )fﬁ‘@ gg:;::ned(:onm“nuﬁgn- ?3[ g? 73/ ﬁ ﬂé./é
A? Vl”ﬂ[ﬂfﬁ 3049.1% a0/%

.SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE'B ON THE LAST PAGE ONLY

{Enter total onTEM17a of the Summary Sheet.)

25
#1233 ded




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
-l i DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

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. List all debts and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all 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 occupation is required if an individual makes loans of at least §1,000 during the calendar year. Otherwise, this is optional,
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