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REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

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

Indiana Election Division {IC 3-9-5-14) FILE NUMBER

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.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes m No

COMMITTEE INFORMATION

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

RBedinen Sexcee Nox Qb\m\\s ey

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

508, BO1-598"7

4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

225 Hiohland RAve
6, Party Affiliation (if applicable)

5. City, State, ZIP Code
Sellershury | T Aas | epubli con
CANDIDATE INFORMATION (For Candidate’s Committees Only)

Party Affiliation or If Independent Candidate

Aepubl

7. Fult Name of Candidate (Inciude any nickname.)

oMoy o Seccee

9. Office Sought (Inc/uzfe district number, if any. Not required for exploratory committee.) 10. County of R\egd/ec:je\
Qark Co. Couwntil  Disteicdd ¥ 3 C\ocle
H U REPUR 0 O ANDID A @,
11. Check one: Check one:
MPre-Primary E] Pre-Election D Annual D Nomination [:] Other D Pre-Convention
] Final / Disbands Committee (Lines 18, 19, and 20 must be *0) [_] Outgoing Treasurer (within ten (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: \\ \\\% Through: \—\\ \3\\% Period ear 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.
ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) \?)309 \ \ \ ?)3 O [N ‘ \
1 15b. Unitemized 1 20.00 120.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL \Q\\OO o \ \ \ 0\\0 0 .'\ \
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL \AwD N\ C .
SEND -

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) ~ \\OL’\% .q o \ (Voo b vqg
17b. Unitemized ® 0
17¢. Add lines 17a and 17b in both columns. suBToTAL. | \\,W\R GR 4R
18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 2\, \3 3. \3
19. Debts OWED BY the committee (Use Schedule D.) A &
20. Debts OWED TO the committee (Use Schedule E.) ®
R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatyre of Treasurer ! Title ) Date (mm/dd/yy)

ooy D\ Taus 4120018

’SE ture 'of Candida (if aphlicable) Date (mm/dd/;

WARNING: Any informytion containéd in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Leve! 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. (fC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18)




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

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 lotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as foan 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 regular party committee). A confributor’s occupation is required if-an

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

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

R )
' To\'\\3 or e D\s\\mw\
o3 Wi 5\\\%& Ave .
Sell QxS\b\er., In H1a

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

COLUNMN A

PERIOD

*100

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

z.Ser\\% R Devarenne.
A0 Highland Ave .
Sd\&vs\@uvg, AN NI

Contributor's Occupation (if required)

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

8 jpoee

i/él&/ 8

® Vercee

“Normnan 3 Susnn Esles
I Wb Qvenloer Wawes De.
DS Sresmni Ve, T HTiRD

Contributor’s Occupation (if required)

Contributions:

ﬁ‘ Direct

[ inKind (describe)
Other Receipts:

I:] Interest I:l Loan

[J misceltaneous (specify}

TS

2lasle

K.Cskes

* T e e \D.M\\\U‘-
REARA AN t&’\\\l\\c\ Qve .

ST Soanm , Tn Wiy o

Contributor’s Occupation (if required)

Contributions:
Direct

|___| In-Kind (describe)

Other Receipts:
Interest |:] Loan

L__] Miscellaneous (specify)

300

100

2]aslig

R Nerree

" Nern W, Seotd
A Benned he .

et e csomville, Ty o

Coptributions:
g Direct
In-Kind (describe)

Other Receipts:
Interest D Loan

E] Miscellaneous {specify)

g

Contributor’s Occupation (if required)

®100%®

$0pw

SUBTOTAL THIS PAGE OF SCHEDULE A

g0 =

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

$1230. |

l

Jlauli

% -:QX e




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

OF A POLITICAL COMMITTEE - . Iy

State Fom 4606 (R14/ 10-17) s CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts
“INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or printlegibly IN | | F"_é NUMBER '

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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commitiee). 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 committes). A contributor’s occupation is required if-an Page - ‘ 2 of ‘ z

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

DATE RECEIVED |
{mimfddiyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION GOLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, cily, state, ZIP.code) L, PERIOD”

" D Tom ME Ewen K orect
823 Poplar i e #1000 4/5//8
Sellersburg, Tu 4117 | B2 c
) l D Miscellaneous (specify) & -\Q‘-‘(Q'&'
\\ |

Contributor’s Occupation (if required) —_—_—
‘Lowra Tmberlake  [Boa 23002 ] /5118
\SK S:mst Wil Qoo |- et » spee  [BA50 Bl20/i8
Sellesburg, TN YT | BT

7] Miscellaneous (specify) T% :QYf QQ;

Contributor’s Occupation (if required)

Contributions:

| K@hﬂhhﬁ E§'[ £S5 % l[r)xlr::d (describe) s i\
HB45 Blue. K\C\%QEC‘ Yor signs'sma%neg S80 - LN 3/(0/)_8

Q\(\ \ .\ %«ar Receipts[::] .
L QYL OV IN T Interest Loan
! q l [ Miscellaneous (specify) ) g.KQY‘(QQ.
Contributor’s Occupation (if required)
4. ’ Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
El Direct

D InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $O\3® \ \

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

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
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. This schedule is used to document expenditures totaled on [TEM 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, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page t

of\

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

Code ;é I gDirect ] n-Kind
Payment of Debt
S\ \_\X\«{. S\X‘\\\Qé QA\\\W}\ (] Retumed Contribution ¥ \bbe &) \ bb Lo 3—\»}&\ l%
1 Other - - \
250 WG S,
DS laesom e, INHRY
Code £ I El;irect tEf]D[n::ind
ayment of De ! : ) _
T\( \S\{A \J\(\Q‘\ [ Returned Contribution * A L\C\SQ_Q $ qus To 3\2] ‘ ‘8
28\ ade Run Dr. ] other "
Purpose:
Menruae, TN W2l T s
Code é | [ Direct Y} In-Kind
[ Payment of Debt
oMhesne. Sales oumed Contibdion W n
\\i%t\s Be e ¥ Qrumacnin  Grgd A5g0d 3ol
Purpose: Y(\ 8\ ‘(\5
Uw\lv&\u\m\ I\\\ Nt oo ‘;}m}m\ g
h [ Direst m In-Kind
Code
B Payment of Debt RS 1 1
'%Y \Sﬁ\'\e, E(:"Q,\( VQQ [ Returned Contribution L\ r\b -3 L\“D%—- 3 2—10 I‘%
935 Wig) Plard e Do s
Sa\\us\;\\vg NG 3i5n
Code | [ Direct [ tn-Kind
— [1 Payment of Debt
[J Returned Contribution
[ other
Purpose:
o | [ oirect [ In-Kind
| Code [ Payment of Debt
[ Returned Contribution
[ other
Purpose:
Code [Joirect [ In-Kind
— ] Payment of Debt
1 Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ \lDL\Sﬁ
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) \\o\_\S'O‘%




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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 peried. 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

ENDORSER'S OR VENDOR'S NAME AMOUNT

AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code)

CREDITOR’S OR LENDER’S NAME
AND MAILING ADDRESS
NATURE OF DEBT

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

B\ inen Neveee

D W\ ?)\'\\N\Q \v
S\ ey SOy, IN KT

LENDER'S OCCUPATIOMN:

AH0.87
\\3)%:(6 S\%‘(\S%
Sign Qoat

DATE DEBT
INCURRED
(mm/dd/yy)

CUMULATIVE
PAID
YEAR-TO-DATE

70,87

QUTSTANDING
BALANCE THIS

PERIOD

LENDER'S OCCUPATION:

LEMDER'S OCCUPATION:

LENDER'S GCCUPATIOM:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

lo o




