REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/1-05) . L mm
Indlana Election Gommisslon {iC 3-9-5-14) FILE

ar

N

INSTRUCTIONS: Ploase fyps or print lagibly IN BLACK INK all Information on this form. For
assistance in completing this form, ses Instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes KJ No

" COMMITTEE INFORMATION

1. Ful Name of Commitiee {as on S!atsmenr of:éféa;;lz'ét" - {71 check If this is a new:name o i .
Ed Pive committle do @Jeed Ao CopofiY | v )
2, Acronym or Abbreviated Name (if any) 3. Committee Telaphone Number
(F12 ) S6£6-3982
4. Mailing Address (address where all campalgn finance correspondeance is received) D Chgck If this |s a new address
739 Fast MHall Ave,
5. City, State, ZIP Code 6. Party Afflliation {if applicable)

7 erre ftavt @ TN 47508 | L&/mecingd
CANDIDATE INFORMATION {For Candidate’s Committees n'y) I
7.Fult Name of Candidate (include any nickname) =~ | 8. Party Affiliation or If Independent Candida

l:&f@*ar‘aﬂ ( F) 7-/7103#4'}:9’5“ A e

8. Office Sought (include distiict number, if any. Not required for exploratory committee,) -10. County of Residence
Coun +Y  Coppecll af [Large Vico -
[/ DOF REPOR O ] " ANDIDA ON
11.Chéck one: D o ' ' : S 7 |checkone:.
D Pre-Primary [:] Pre-Electicn &'Annual DNomination ';:] Other D Pre-Convendion

L] Finalidisbands Commitee fices 16, 18, 20 must bo 0 [ Outgaing Treasurer {within 10 days emend Statament of Orgarization) ' D Post-Convention

12. Reporting Period: | Y
From: JagpMva oYy fiﬁalﬁ’ Through: Feoe é‘-"”[’é’fwgil'z—ﬁ’fﬁ’ od ar to
13, Cash on hand and Investments athe beginning of this feporting perlod. - Fod g
14. Cash on hand and Investments January 1, currentyear, = . o 4

ONTRIBUTIONS AND R p
(Note: these amounts fhc'!i."de"'&.‘fh—k'fha'doh_t‘:rilﬁm‘-r‘édé‘arnd?55)13, as well as cash contributions.)
15a. ltemized (use Scheduls A) ' el <
15b. Unitemized ' : oo O
15¢, Add lines 18a and 15b in both columns SUBTOTAL o O
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B v TQTAL . bF6. 73 mq 13
SENDITUR

(Note: These amotints include in-kind expenditures and foan repayments.)

17a. ltemized (use Scheaule §) (Pubilc Question: tse Schadule C) | R RN S S N
17h. Unitemized ‘ : . : : ' O T

17¢. Add lines 17a and 17b In both columns SUBTOTAL ) B K

18. Cash on hand and investments at close of this reporting period {sublract 17c from 16 in both columns) TOTAL 6 C; L7773 “le.

19, Debts OWED BY the committee (use Scheduie D) D563 .27

20. Dedts OWED TO the committee {use Scheduls £) ' ' > '

Ry e e e CERTIFIGATION ORI |- [
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. YO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. David R. Crockett
Signatun gg;Treasg;er :

1 2lirm ) T dep o B =700 0000 00 | 11~ JAN 1 4 2016

Signature of Candidate (if agblicable) ' 7t Date -y
;4/ /Sty /"/L/ /‘/é : Clerk of the

WARNING: Any information contained in this report may not be copied40r sale or Used for any commercial purpose. (IC 3-8-4-8} A persen who knowingly . \ .
files a fraudulent report commils a Class O felony. (iC 3-14-1-13) A person who fals te fle a comolete or accurate report as requlred by the Indiana V'go Circuit Gourt

e




REPORT OF RECEIPTS AND EXPENDITURES .- (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Stale Form 4606 (R13/11-05)
Indiana Election Commisslon {IC 3-8-5-14}

INSTRUCTIONS: Please type or prind laglbly IN BLAGK INK all information on this schadule, For sssistance In completing thls
schedule, se8 instryctlons on the.reverse sldg, List el debts and loans, , QWED BY the commitiea
during the reporting perlod. Inciude il amounts owbd for or 6 fend Institilions, Individuals, credit purchases, commitee- credit
card accounts, atc, List each vendor pald by cradit card Issuad In the hams of the commiités In the'ENDORSER'S colunin, A
fender's occupalion is required i an Individual makes loans of at least §1,000 during the calendar year, Otherwise, this [ optional,

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT patEpEpr | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) |--—————-———= |niicbrs PAID BALANGE THIS
(street, numiber, city, state, ZIP code) {street, numbet, city, state, ZIP code) | MATURE OF DEBT YEAR-TO-DATE PERICD

‘L—Mc;f 7—»/5 cMasg /314/ &
3739 E+ Hall Ave.
St Hayi C”‘Z A

)7 B0S

LENDER'S GDCUPATION: V]@"O Cau‘/v-/\_f CoPaie t

Loaw Z ’3 2

LENDER'S OCCUPATION:

LENCER'S DGCUPATION:

LENDER'S OCCUPATICH:

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

LENDER'S CCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

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




