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% REPORT OF RECEIPTS AND EXPENDITURES ! OF (CFA-4)
A POLITICAL CONIMITTEE
State Form 4608 (R14/10-17) Summary Sheet

Indiana Eleclion Division (IC 3-8-5-14) | FILE NUMBER

INSTRUCTIONS: Flease lype or print fegibly IN BLACK INK &ll information on this form, Far
assistance In complefing this form, see instructions on the reverse sids.

. : TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? ] Yes m No ‘ ‘03

COMMITTEE INFORMATION

1. Full Name of Commiitiee (as on Statement of Qrganizatlon) . [ cheek 1fthis; is a new name.

Yriendst Eleck Kacen Hadason |

2 Acranym or Abbreviated Name (iFany) ' 3. Committee Telephone Num!;j

* 508 ) K17~ 10!

1. Mailing Add?)is (Address whe i cam;jign finance cormrespondence s received.) ‘ D Check ifthis Is a new address.

_&/‘{O/ 2 YAronkosdon

3. Clty, Stata ZIP Code I/
CANDIDATE INFORMATION (For Cand:date 's Committees Only)
7. Full Name of Candidate (Incfude any nickname.) 8. Party Affillation or If Independent Candidate

6, Parly Afﬂllation (if applicable)

3. Office Sought {Inciude district number, if any. Not required for exploratory commit;tee.) 10. County of Residence

P O REPOR J 0 ANDIDA U
11, Check one: ' Check one:
I PrePrimary [ Pre-tlection [] Annual [ Nomination [ Other s [ Pre-Convention

E’F[nal! Disbands Gommittee (Lines 18, 18, and 20 must be 0%} || Outgoing Treasurer (witin fen (1) da}samendS(afemenl of Organization.) [ Post-convention
12, Repnrtlng PTIod (mm/ddiy):

o [D/JRIQ s Perio ar o Dat

N Thougt: [2), Mf)@mcf | perod oL

'3 Cash on hand and !nvestments at the beginning of this reporﬂng period.
4. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R -
Note: these amounts include In-kind contributions and loans, as well as cash contributions.)

5a. ltemized (Use Schedule A.,) ’ 20.0D
§b. Unitemized : 0.0D
Sc.'Add lines 15a and 15b in both columns. i  SUBTOTAL B.0D
B. Adti Thes 13 and 15¢c In Column A and Ilnes 14 and 15¢ In Column B. i _TOTAL \

- . -
ofe: These amounts include in-kind expenditures and loan repayments.) l
7a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Lo S Q[D b\
|
|

7b. Unltemized H.0D
7c. Add lines 17a and 17b In bath columns. suBToTAL | QAL Iol

3, Cash on hand and investments at close of this reporiing period (Sublract 17c from 16 in bolf calumns J TOTAL N0 D

B. Debts OWED BY the commiliee (Use Schedule D.) ; .00

3. Dabts OWED TO the committee (Use Schedule E.) § 6.0 1[N
i

R ATIO FOR OFFICE USE ONLY
;ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUIEF IT IS TRUE, CORRECT AND JRRECT AND COMPLETE. |

najure o r 1——_ ate (m DEC2 3 2{”9
Doty i Cukdate. el Ak

i f Candidate (if applicable, Date m/d: /
lanatyge-0 (Fepplcable) f ) &W@ofﬁ/

2 ERK CLARK CIRCUIT COURTS
ARNI mmzttn conla is-report may not be copled for sale or used for any commerclal purpose. {10 3- A person who knowihgly

sa fraudulent repurt oummifs a Level 6 felony, {fC 3-14-1-13) A person who falls fo flle a complele or accurale report as required by lhe lndlana
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REPORT OF RECEIPTS AND EXPENDITURES

: _ Itemized Contributions and Other Recei ,
INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORFORATIONS, LABOR ORGANIZATIONS,

(CFA-4 SCHEDULE A-5)
S P AL COMMITTER CONTRIBUTIONS BY
Indiana Eleefion Diviston (IC 3-85-14) OTHE R 0 RG AN l ZAT[ON S

FILE NUMBER

ts

$100 per contributer, within a calendar year MUST he llemized on thls schednls (over $200, If reguler party commitiae). Al fansfersdn

and in-kind contibutians regardiass
This schedule, All cumulative racelpls,

amotnt from candidale's, leglslativa caucus, and regular party commifiass MUST be lemized on

(such as Ioen procseds and rapayments, refinds, rabales, rafums of. dapostt, procends Fom safes,

Infarest or olher incoms) OVER $100 per contibutor, within a calendar year, MUST ba ltemized on (his schedyla fover $200 I regulsr
parfy comnilfag).

Page of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{sfreet, number, city, state, ZIP code)

" oon o€ Clrksrille

COLUNMN A

PERIOD

0. 0D

Coptribulions:
Direct

D In-Kind fdesciibe}

ANMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mmlddiyy)

i

‘ ‘ Other Recelpts:
eodouonens Gr Sy fhihs | Eemr B
v Coptributions:

Direct

, [ tn-Kind (describe)

Other Recelpts:
[T tnterest [J roen

D Miscellaneous (specify)

L ‘ Contribullons:
Direct

O In-Kind (descrbe)

Other Recalpis:
Interest [] Loan

[T wisceltaneous fspeciny)

. Contribulions:
Direct

[ inKind (descrive)

Other Receipls:
. 1 interest [ Loan

] Misceltansous (speciy)

Contribullons:
[ Direct

[ tn-Kind (describs)

Other Recelpls:
interest [ Loan

] miscetancous (spaciy)

w

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 30,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 182 of the Summary Sheet)

*8.00




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

o i AL GOMIITTEE s ITEMIZED EXPENDITURES:
Elecfon Division {IC 3-06-14 z

H

INSTRUGTIONS: Please type or print lagibly IN BLACK WK all information on ihis schedule. For assistance in complating {his
schedule, see Instructions on the reverse side, This schedule Is used o document expenditures folaled on ITEM 17a of the
Summary Shest. All cumulative expenses pald fo individuals, businesses, labor orgenizations and other entlies OVER $%00 per
reciplent, within a calendar year MUST be ftamized on {his schedule (over $200, if regular pary commifies), All cumialive
expenses, including in-kind, regardless of amount pald o political committess, {such as transfers-out from candidate, leglslative | |
cauicus, pofilical action, or regufar pery committaes) MUST ba itemized on this schedule, ‘

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{streat, numher, cify, state, ZIP code} . . and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (ifapplicable) | pyrpose {be specific) PERIOD YEARTOQ-DATE |  (mmiddfyy)

m@_l Chterile Mo Do [8£.00 | 148,00 w/m!l:fi
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] Baturned Contiibuition

Clarksvitle 74 47184 Pﬂ?\wwﬁmw

coda | Dloret T todind
—_— [ Payment of Debt

[ Returmed Conlribution
1 Other,
Purpose:

l Oorest [ tdond
3 PaymentofDett .
[ Reuimed Contibutian .
O Olhei‘r

Pumns&';

Jode_____
e

e e

Cloest [ tndod
3 PaymentafDett

] Returmed Contibuton
L7 Oter
Purpose: |

toda ' Eloﬁecli 1 tndnd & @

| Paymant of Debt
[ Retumed Contifbufion ﬁ

Clomer] 7 '
Pumgg:r i ¢ 9% 1“\%

| NE |
‘ode l DDIrecti 3 Inttnd d/ Vﬂuo‘-‘“ﬁ ;

Jode

~

———— [ Payment of Debt

' £ Retumed Contrtuton
7 Other
Purpase: |

SUBTOTAL THIS PAGE OF SCHEDULEB |

TOTAL OF ALL PAGES OF SCHEDULE B.ON THE LAST PAGE ONLY $ '
(Enter total on ITEM 17a of the Summary Sheet.} Q@é. Zo )




