@ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) Summary Sheet
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type 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 [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name. l

CommiPte Ao Re-Llecd ikt Gwmichael

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(KR ) 967 . OXZL
4. Maqlmg Address (Address where all campaign finance cormespondence is received.) [:] Check if this is a new address.

00 Dow 910
5. City, State, ZIP Code

[ 6()/1(/!/

6. Party Affiliation (if applicable)
le, ) 4713 Dermociat
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate

Vigka )_V,Lpn{, Ca,mwb /(:‘ e oirat
9. Office Sought (lnHude district number, if any. Not required for exploratory committee.) 10. County of Residence
Tudse , Clavk Gy, ourd No. 4

Clack
TYPE OF REPORT CONVENT

ION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
(] Pre-primary [ Pre-Election [ Annual ] Nomination [] other

[:| Final / Disbands Committee (Lines 18. 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Eram: O l o\ f ( 7 Through: (2 , 3 h’) This Period Year to 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 inciude in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 14 (4213 14 (MR- 13

15b. Unitemized 7.27%.o0 7,373 %

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 22 .0\5.13 2301 5,13

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 2,018,132 23,2015, 12
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5 (5. 53 5, 20553

17b. Unitemized | 820 L3 ), 520:&3

17c. Add lines 17a and 17b in both columns. SUBTOTAL 25(; (L 7, B ) le

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | ) le ~128.97 V4,725, 977

19. Debts OWED BY the committee (Use Scheduie D.) 1,57 )3

20. Debts OWED TO the committee (Use Schedule E.)

__ FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sigpature of Treas Title Date {mm/ )
1
j?h X 0 Oy Wecswres s i
Signature of Candidate (if applicable) Date (mni/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report 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 commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 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 party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’'s occupation is required if an

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

FILE NUMBER

0f5

Page ‘

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Matheo Shed
QA3 E. §anﬁ Svee b
o) Alb&?d{/, T 47120

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Conjributions:
Direct

[ in-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

A50-%

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1907

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1,/,57/7

Tala
Shields

Contributor's Occupation (i required) Adtor ey
v

) Tervme Jawbi
320 E Marked 5, Aob |
Tﬁﬁ(e&m alle, TN {7120

Contributor's Occupation (if required) J_A(‘“'V n 6{4

Coptributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest I:] Loan

[] Mmiscelianeous (specify)

J0%

lf/r5’/17

Tard

Shedds

3' /Undm’){aﬁ Stein v
133 Main Sheet Hill fd
/U&J /ﬂr(bmﬁam 47150

Contributor's Occupation (if required) 4’ f h: e Yy

Conlgbutions:
Direct

[ inKind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

)5] oo

1602

1 [15) 7

Tara
Sh fﬁ[éﬁf

Richacdorgllen Gulter
1o bulvan Drive
Floyds” noks, T4/ 47119

Contributor's Occupation (if required)

(Iiir}dbuﬁons:
Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan

[ Miscelianeous (specify)

Cﬁw_oJ

oo

1157

Tava

Fhield5

5' A’YVILGI SHEIn
(oG (arriage lane
M Mbany, 74 4150

Contributor's Occupation (if required) A' ‘Har ne 7]

Cltﬁrybutions:
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest El Loan

|_—_| Miscellaneous (specify)

3&;].:’3

0?50'0;7

[

SUBTOTAL THIS PAGE OF SCHEDULE A

$],050.00

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

$

ﬁ//b’/f?

Tare

Shiglds




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

REPORT OF RECEIPTS AND EXPENDITURES

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

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, see instructions on the reverse
side. This schedule is used to document contributions and receipts folaled on [TEM 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 reqular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 regular party committee). A contributor's occupation is required if an

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

FILE NUMBER

A

Page

5

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1.371(065 ASula ﬁ—fer
Yo Box 65 |
New M bﬂny,l’ﬂ/ 4715

Contributor's Occupation (if required) A’fﬁ)e’ Négy s

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

Contributions:
Direct

[J in-Kind (describe)

ON COLUMN A

PERIOD

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

| oco. %
)

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

“/15//7

Tava
Shields

z faml« 5'}'7'«/:5”(5
Po box 473

Conjributions:
Direct

[J inKind (describe)

]l/!b//f7

: ‘ - 6 (,7. I2 d’,/)
JesCersonulle, TN L713| | arereeoms A A% o
[ Miscellaneous (specify) .
Contributor's Occupation (if required) E /}-'&r "' a"'"/lef 5h '€( J‘j
3. ), ] Conlri?::‘i:ons:
Zéd&,:éh A/(L m‘j—{;’ Md fd{ O I?n-Kintd (describe) I /
d 2 EYL
0 ‘ )( { Other Receipts: y% N dp 2 6U a2 7

New M bﬂﬂ&/, T 4719

Contributor's Occupation (if required) ﬂ { ‘ /N e?‘f?/
v

D Interest D Loan

D Miscellaneous (spscify)

Tara
Shie (éB

" Fox Jaw 0%Fce
Yoq [rank Street
New /Hé(m% TN 47150

Contributor's Occupation (if required) A’ HV N &l:f‘ﬁ

Confributions:
Direct

] inkind (describe)

Olher Receipts:
Interest D Loan

[J Miscellaneous (specify)

ﬁ:;&a’)

'250447;')

ulistiy

727(«{::?
Shields

5- 6/6/)4 Hd/?wck

Conyibutions:
Direct
|:| In-Kind (describe)

30%

H3| W 5+ Shveed )00
A—/b _‘____/V, 4‘7/5 ) %er Receipisr] 367(' .
Interest Loan
Nfbl) ‘ L?/,yj "L 0 D Miscellaneous (specify)
Contributor's Occupation (if required) M
VSUBTOTAL THIS PAGE OF SCHEDULE A $3,050.00

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

ll/rsff‘]

“Tara
Shields




21-0b-t8 PI12:09 IN

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
&iéﬁ%ﬁéﬂﬁﬁ%&wmmm CONTRIBUTIONS BY INDIVIDUALS
Indian Efection Division (iC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUG‘I‘IONS LIST ONLY CDNTR]BUTIONS BY INDMDUALS ON THIS SCHEDULE, Please type or print legibly IN NUMB
BLACK INK ali informatiofi on this schedule, For assistance in completing this schedule, sea Instruclions on the reverse FILE ER
gide, This schigdule is used to document conlributioris and feceipts tolaled on ITEM 15a [of the Summary Sheset, All

cumulative contributions from Individuals OVER $100 per contribttor, within a caendar year MUST be itemized on this
schédule (over $200;if regular party compniffee). All cumulalive receipts, {such as loan pmceeds and repayments, refunds, S N
rebates, refums of deposh, proceeds irom sales, inferest or olfter iéome) OVER $100 per oonlnbulur. within a calendar
yedt, MUST be Haffized on this schedule {aver $200 if regular party committee), A contribulor's occupation is required ifan ) D 5
individual makes at least $4,000 in contributions during the calendar year, Otherwise, this Is optional. . Page . </ of_ .- :
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE {mim/dd/yy)

(street, number, city, stare, ZIF cade) PERIOD YEAR-TO-DATE RECEIVED BY
onipbulions: '

“Trvin Diane Srane | ;Fi.r:f;rd 8)
ol w. Main %984/ ;(/,5‘/,7

ﬂ(%} /(1'H94!7 y) m 47/5—0 Other Receipts: 2 . a2 (me

D nterest oan

D :v'llsoellangrsl-{.ipecffy) —Tg‘—j?; [ ﬂé

Contributions:
éo ri{gn ﬁ'ﬁ/l& - %,I?t[r:!:ld {describa)
&?? H//{l/lfﬁ) Er“ﬁe Other Receipts: i 35009 ggo 00

. Co “d i@f)' j/l/ 1%’7//2 De[nte?::tp |:| Loan ’

L_] Miscelianeous {s!peclﬁ/)

Contributor's Occupation (if required) /J(HO 1 g’g ‘ E - ) 6 l’} '&{

Contributions:

3. é{@m 6 _!_a N Q/f‘]’&( 0 ,T,Z:d {dsscribj} / /
/ | o
égﬂ 4 /U o) G&qﬂ’/{ Other Recalpts: I ﬂo 0 ' ® D?w ?D ﬁ{; /7

je ‘p@rsgn‘/] , ,6) ‘J:?l/ 47{ ‘&) [ interest [] Lﬂian
D Miscellaneous (specify} ; '&[ J
Coatributor's Occupation i f required) A—’l‘l‘? (4 neﬁ ! / . j ]

Conpributions:
Vlf ” ’a mpﬂ\ge (/\6 O .?:T:u (describe] 8/ /

Sins OV 00 o0 | OlOII7 .
NT @@ereonw le, ZTA/ 47130 | yecrecee, b 8757 | 375. —ara

[0 Miscelianeous {spacify} §b , ( 45
) Cbniribulnr’s Occupation (if required) 37)7-{&‘ P(B‘J'a/ . | _ o ’6, ul

Contributions:

P(n Ca, P Wﬁ[( L et

C{ 1 n-Kind {cescribe)!
o Qo

| <
Q30 =3 {OlO‘H/\ 5’17’56"/ Other Recelpts: E JUU. o DZO Y 0o / ﬁ/ {7

[T mterest [J Loan
q—@@{gm(h/ f” Iﬂ/ 47[30 O M]scelitaneuus {SPLGFG'J %Jf

. Contrlbutor's Occupation (if required)

t:onlribulur’s Occupatltn (f required) __{ x “"f n GW

SUBTOTAL THIS PAGE OF,SCHEDULEA | § | AR $.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152.0f the Summary. Sheet.)




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

-

o ! .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. 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 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 party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1‘ -elaecca L_U"cka id
L/( [ WatrStree+

T bezon uI'//til ﬁ’vl({ 130

Contributor's Occupation (if required) J‘Z’hL Vg 4

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Confributions:
Direct
|:] In-Kind (describe)

Other Receipts:
D Interest |:] Loan

[J Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

7(/-0 oJ

COLUMN B
‘ CUMULATIVE

| YEAR-TO-DATE |

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

81917

Ja a
_{'//fé{([g

2 v
Stephen (b \Ker
Pf/ B'QS( qu(c ;
T_é?%g(;/)g””tﬂ//@ J:”L' 4713‘7

Contributor's Occupation (if required) / L‘ ll’:." /]6 i"/

F]gr»n’butit)ns:
Direct

[ in-kind (describe)

Other Receipts:
[:l Interest D Loan

[ Miscellaneous (speciy)

8l 7

T
5/7/57 S

3 - v
T mos qﬁ—u’!d g%f
Po Goy &5
e Mbany, Tv 47

Contributor's Occupation (if required) J%f A€ u{ﬁ

Contributions:
Direct
[J in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ Mmiscellaneous (specity)

QDJO o0

T/i la.
Jara

é/?! 6[ [{5

4 -
7, N
Aol ootz
WIS E. Lud-frend
Je€eson u;'///rj:/fy d7170

A P
Contributor's Occupation (if required) W (7 t:(;/

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest L__] Loan

[ miscellaneous (specify)

A0

%/‘?//7

— —
/t_"v'(.

g (/«:”/({5

5.

,/Q'ﬂr?((_ LM LA
5”’07 alt sH et
Jersonvlle, 7 (7 %

Contributor's Occupation (if required) 4‘{‘{7 /1€ ,»t?

Contributions:
B’Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan

[] Miscellaneous (specify)

; @,Q )

8(2(17

‘;/SUBTOTAL THIS PAGE OF SCHEDULE A

s l‘g"’;OJ a0

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

$

T
shields




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
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, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All

Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. Contributions:

Direct
D In-Kind (describe)

Jom, 61}.&, =

Contributor's Occupation (if required) Tvz &JQZ

D Miscellaneous (specify)

Qo Loy 70/ . L L8l
JeKesoaulle, T 713 DerRecets =(0 550 Tara
D Miscellaneous (specify) 5]*?( C' / 5/[{
Contributor's Occupation (ifrequired) _\ "l S 24
2. Contributions:
Wl {f—dfﬂ?‘-" Lﬁ” i H‘zf[ﬂiﬁj'? O Izi—::d (describe)
G4l B Chestoit Street B —— 727/17
T eloconull, T 47150 D) o | 390 220 ol
[ Miscelianeous (specify) 6/ nelels
Contributor's Occupation (if required) j:g-tv( /)r:’r:,/‘f
3. Conlributions:
Vl(;((l‘ C”L Vi d/’dt‘f l Blzl-:i:td (describe)
Po & ox GO e -~ 1 Pes) 7/‘7/47
JeKecsonulle, T 7)3) 7 waaret [k Coon Henn™ 00 s

_%/5{ C‘{j

Wickn o hae|
Yo Box Gl0
j:gﬁ@/jmu‘//@ T 4{7/;7

7 ;
Contributor's Occupation (i required) J1 CVL,CZ

Contributions:
[J opirect

D In-Kind (describe)

Other Receipts:
D Interest m/l.oan

D Miscellaneous (specify)

Tl D 2017

2.517.(3

& &

5[% E{(b

5.

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (descrie)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$9519.03

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

$ 14,4643 13




T o ol COMMITTEE o™ 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

e A‘ RéPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
i%,,/

RECIPIENT'S NAME AND MAILING ADDRESS i RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF
(street, number, city, state, ZIP code) e and AMOUNT THIS | CUMULATIVE EXPENDITURE
‘ OFFICE SOUGHT (if applicable) | pyRpOSE (be specific) PERIOD ‘ YEAR-TO-DATE | (mm/ddlyy)
I | B/Dw‘rect [ In-Kind |
ﬁ—*’ p Q ) O Payment of Debt A‘[,(
U [ l ) ‘/]_kﬁ"/}q &7 f)_’LCJ// [ Returned Contribution ‘ ! -
o//},;gc 6}} j;/ : 5 Qo | .35 | 26929 95{7
ESCe=onv ol
77 s Cvint f]?—
AC | Foirect [ in-kind
N . O Payment of Debt j\/[t =
¢ L!Sr(_:n( %’C_Cm {7in ‘}Wl’]é’, [ Returned Contribution , 7
(a:fol rvud{ﬁa s t&/ J PDOth?'— /(quk(é /GL};? ]*{6 20(7
(ladesulle, T 47129 i ) f
I A Direct [ In-Kind
goe [ Payment of Debt
T‘J, 5 /,y:: f’z,( {(_t -Jv/ | € ,’]-{u l5 [J Returned Contribution 7(;9&// 7
(oSl §bwpwr6{6m ”f, M Ltd [/ Oother_ 8(1:\ (49] Cg (:(/’}Ctj
Louisulle, KV Péj-rfo?ec Serug
é | D’DII’BC[ [J In-Kind
e ~ . [ Payment of Debt
rh Ld» th Ky t*V ( —l'l(ﬂe ‘fﬁ) { JW! Nne 6{1 [Cf éj [J Returned Contribution _ 70 (‘-'" /5{{ 7
0O wuﬁl«?m "Tt’ﬂn @ucf PDO1her— %fcf 7d 5/17/7
urpose;
fjf‘f)r_(, , MDD JU??‘( fortuné Cooki €5
| LA Direct [ InKind
Clode ‘:‘ & L é ;—k [J Payment of Debt
CNEAD TS [ Returned Contribution
<§ 20 JqlébLJu“ A‘Y€r](,4_(_ Cother | 3(0(‘1'025 / %tl ‘25 8/[‘?//7
Purpose: (& atel / ' ' '
TJelers ondlle, VLT3 (alering
| Wirect O] Inkind
Code ‘& ‘\r —-L," [ Payment of Debt : j‘_((y g
b jr‘}u f\{ (71 Pf 1 ] g [ Returned Contribution 78 ’44} 7}’ ‘
7 FiL-2| 5977 | pec
O Al NE. L] Other
Purpose: 5¢gw// ;/U{ 7
\()& NNEL>
Code l O oirect [ In-Kind
—_— [ Payment of Debt
[ Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B $¢4- 5 5%
{765
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $¢, 7/c 53
(Enter total on ITEM 17a of the Summary Sheet.) 5,: 765.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE D)
e Rt M TRE DEBTS OWED BY THIS COMMITTEE

Indiana 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
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 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.

Page | of l
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
V\d&l‘ é&!‘fﬂ!(ﬁ(xic{ﬁlk 78/7/3
5 — ) y 4
Po Box 910 ZLALD | ol - o.o0 |87
P . ; Loan 4o C
’j “— 177U/ _I?V i 2
geStesond lle, TV 4714 Lommilee | 2017
LENDER'S OCCUPATION: U o e
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION.
LENDER'S OCCUPATION
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ (00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 19 of the Summary Sheet) | * 7,8|7 (3




