A POLITICAL COMMITTEE

State Form 4506 {R14/10-17)
Indiana Election Division {1C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
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ings, REPORT OF RECEIPTS AND EXPENDITURES
#4xl? OF A POLITICAL COMMITTEE

Y7/ Siate Form 4506 (R14/10-17)
Election Division (IC 3-9-5-14)

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 reqular party committes). 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 reqular 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.

Page ﬂ of %

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

CARK 5, DEM
PrT

Contributor's Occupation (if raquirad)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contribujiefis:
irect

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

AMOUNT THIS

DATE RECEIVED
(mmi/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A

PERIOD

5

/50

JEFF RRE PN
A OlHL 556

Contributor’'s Occupation (if raquirad)

irect

i:] In-Kind (describe)

Other Receipts:
[:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

Cgu?»m’ns:
irect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

MIKE 7IRSEE

Contributor's Occupation (if required)

Contributigns+

El In-Kind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

LARRY A0idE))

Contributor's Occupation (if required)

Contributions:
E’E‘rreci

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

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

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depesit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee)

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

(ave e

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

PERIOD
Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

AMOUNT THIS

COLUMN B
CUMULATIVE

YEAR-TO-DATE

RECEIVED BY

Contributjons:

D In-Kind (describe)

D obth cArPErL

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

,Oﬂ /445 § / W p V O inkind (describe)

Other Receipts:
Interest D Loan

|:| Miscellaneous (specify)

/40"

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[J Miscelianeous (specify)

5. Contributions:
[:l Direct

[ inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s %7

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

LLEY
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2% REPORT OF RECEIPTS AND EXPENDITURES . - (CFA-4 SCHEDULE A-4)
T OF A POLITICAL COMMITTEE . . .
NB2  State Fomn 4506 (Ri4/ 10-17) “in CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) L POL'T]C AL ACTION COM M ITTEE S
3 ltemized Contfributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON TH]S SCHEDULE. Please type or FILE NUMBER
print legibly IN BLACK INK all informaticn on this schedule. For assistance in completing this schedule. see instructions on the
reverse side. This scheduld is used fo document conliibuticns and receipts tolaled on ITEM-15a of {he Surmmary Shest. All
cumulative contribuicns from political acion committees OVER $100 per conlributar, within a calendar year MUST be itemized on
this schedule (ovar $200, if regular party commites). Al transfers-in and in-kind contributions regardiess of amount kom political
aclion committees MUST be ilemized on this schedule. All cumulative receipts, (such as foan pmceeds and rapayments, refunds,
rebales, returns of deposif, proceeds from sales, interest or other income) OVER $100 per ednlribulor, within a calendar year,
MUST be itemized on this schedule fover $200 if regular party committee}, Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

{street, number, city, state, ZIP code) PERIOD
1 Contributions:

|:| Diract

[0 in-Kind {describs)

Other Receipts:
D Interast D Loan

O Miscellaneous; (specify}

.
i

COLUMN B DATE REE!VED .

CUMULATIVE {mmiddiyy)
YEAR-TO-DATE | RECEIVED BY |

2 Contributions:
|:] Direct

[ in-Kind (describe)

Other Receipts: l
can

[ terest [

3. _ Contributions;
Direct

] nkind {descnbs)

O Muscellaneous( pecify)
I

Other Receipts:

D Interest l:l Loan

D Miscellaneous Tspecn?)

4 Contributions:
] birect

[ n-Kind (describe)

Other Receipts:
|:| Intarast D Loan

[] misceltaneous (spec:ty)

5. Contributions:
D Direct

[T InKind (deserive)

Qther Receipts: I

D Interast D Loan

] Misceltaneous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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

il
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Form 4506 (R14/10-17)
Election Divisicn (IC 3-9-5-14

Indiana

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the raverse side. This schedule is used to document expenditures totaled on ITEM 173 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 reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate. legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule

ITEMIZED EXPENDITURES

Page /

sz

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

C"d_e—'ﬂpﬂ/cg QDF]-
/94 4/ 1ERRH
FEFF 4

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

CETRED

Coovpy ﬁ%

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

’, Direct [ In-Kind
L] Payment of Debt

[ Returned Caqtribu
7
[ other E‘Li

Purpose

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE | EXPENDITURE
YEAR-TO-DATE

DATE OF

(mm/dd/yy)

-

O oirect [ in-Kind

Code

//

1/

Cod
— / / [ Payment of Debt
/ [ Retumed Gpntrityution i
O Other,«i_é/m ac
/ / Purpose . "?{2
' j [ oirect [ In-Kind )

O Payment of Debt
[ Returned Contribution

[ other

Purpose

//

)/

O birect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other .
pusose 7T LAY
frdzt

o

Code

7/

7

O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[ other

T RE

Code

7’/

/)

[ oirect [ In-Kind
[ Payment of Dt
[ Returned Contribution

O other

Purpo:

OFFKeS o))

Code

/

//

//

[ oirect |:| In-Kind .
[ Payment of Debt

[J Returned Contribution

[ other

eI/

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.)




:""""‘f""‘-‘é REPORT OF RECEIPTS AND EXPENDITURES (CFA__4 SCHEDULE C)
'@ Bt MR ™ ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14) For PUbllc Questions

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. All cumulative expenses or transfers-out, regardless of
amount paid to political commiltees supporting or opposing a public question, MUST be itemized on this schedule

Page E— of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: I:l Statewide D Local
Position: D Supported D Opposed

: TYPE OF EXPENDITURE | COLUMNA |  COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | - (mm/ddlyy)

Code l / (O direct [ In-Kind
/ [ Payment of Debt

[ Returned Contribution

A}

O other

Pumoseﬁ p - -
vPoF] 2 50

f R/W =
L N

[J pirest [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Cantribution

[ other

Purpose

Code

E] Direct D In-Kind
[ Payment of Debt
[ Returned Cantribution

[ other

Purpose:

Code

O pirect [ In-Kind
] Payment of Det
[ Returned Contribution

[ other

Purpose

Code

O pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | 5 4/ P

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ 14
(Enter total on ITEM 17a of the Summary Sheet.) 7’7 éf
8

JI6050




