REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

{STRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
ssistance in completing this form, see instructions on the reverse side.

S THIS AN AMENDMENT? [ Yes IN] No

(CFA-4)
Summary Sheet

FILE NUMBER. * '

TOTAL PAGES IN ENTIRE CFA-4 REPORT

' COMMITTEE INFORMATION
ittee (as on Statement of Organization) I:I heck if this is a new name

. Full Namg of Comm

oun‘f_u D&mobrai’ ommirttee,

. Acronym d(Abbrewated Name (i any}
(

3. Commitiee Telephone Number

)

. Mailing Addres ‘Zfaddress vhere alf campaign rfnae correspwndence is received)

/& orbowr

D Check if this is a new address

. City, State, ZIP Code

A {18y

CANDIDATE INFORMATION (For Candidate’s C

_ Full Name of Candidale (include any nickname)

ommittees Only)
8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)

. Office Sought (Include district number, if any. Not required for exploratory committee.)

1. Check one:
T pre-primary [ Pre-Election [ Annual (] Nomination [ ] Other

10. County of Residence

Check one:

] Final/Disbands Commiltlee (lines 18, 19, and 20 must be 07} D Oulgoing Treasurer (within 10 days amend Statement of Organization)

2. Reporling Period:

rom: 'j" I¢’ {Z Through: Q' /Z ‘/g

3. Cash on hand and investments at the beginning of this reporting period.

322 4.

4. Cash on hand and investments January 1, current year.
DNTRIE 0 AND R P

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

5a. Itemized (use Schedule A)

D Pre-Convention
D Post-Convention

5b. Unitemized

26350.00

(3430.00

5c. Add lines 15a and 15b in both columns suBToTAL | 3 G 39.00 | 3630, 060
6. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Cotumn B TOTAL - ‘
SEND e
Vote: These amounts include in-kind expenditures and loan repayments.)
7a. ltemized (use Schedule B) (Public Question: use Schedule C) q/_flf)s. o0 _50 0;5‘. OO0
7b. Unitemized X ¢. 50
7c. Add lines 17a and 17b in both columns SUBTOTAL 50 17. 50 S il i 50
3. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL 3 I’AI'. q 0O 2 3¢¢. Q ©
9. Debts OWED BY the committee (use Schedule D) /@)
0. Debts OWED TO the commitiee (use Schedule E) £
CERTIFICATION FOR OFFICE TR
SERTIFY THAT | HAVE EXAMINED THt‘i STATEMENT. TO THE BEST_?T] MY KNOWLEDGE AND BELIEF IT IS TRUE, CORgaEt(;T AND COMPLETE. ¥IG0 COU'\ITY SUPE RIOR COURT
i
%_ lvéeqg surer [0-19-/F 00T 1
le) Date 92018

ARNING: Any information contained in this report may not be copied for sale or used for a

ny commercial purpose. (/C 3-9-4-5] A person who knowingly

es a fraudulenl report.pommﬂs a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana
ORIy e s e et o gt AN e o 1 2 0.4-98 1C 3-9-4-17 IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype 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 conlributions and receipls (otaled on ITEM 15a of (he Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposil, proceeds from sales, inferest or ofher income} OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contribufions during the calendar year. Otherwise, this is oplional.

CONTRIBUTIONS BY INDIVIDUALS

[temized Contributions and Other Receipts

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

COLUNN A
AMOUNT THIS
PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

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

Contributor's Occupation (if required)

Contributions:

D Direct

[ inkind (describe}

Other Receipts:

[:] Interest [:] Loan
[:] Misc. {specify)

2.

Contributor's Occupation (if required)

Contributions:

|:| Direct

[] In-Kind (describe)

Other Receipts:

[:] inlerest D Loan

[:] Misc. (specify)

3.

Contributor's Occupation (if required)

Contributions:
[:] Direct

{1 in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

4,

Contributor's Occupation (if required)

Contributions:
[:| Direct

[] in-Kind (describe)

Other Receipts:

[:I Interest D Loan

D Misc. (specify)

5.

Contributor's Occupation (if required)

Contributions:
D Direct

1 in-Kind (describe)

Other Receipts:

D Interest D {oan

L—_] Misc. (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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
Slate Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
indfanaiEleclion Gommissioni(C S:35aE Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN s FILE NUMBER
3LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This :

«chedule is used to document contributions and receipts lotaled on [TEM 152 of the Summary Sheel. All cumulative contribuions
rom corporalions OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
»arly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
7om sales, inferes! or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

5200 if regular parly commitfee). Page of
- CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO.DATE | RECEIVED BY
Contributions:
L—_| Direct

[ tn-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

3 Contributions:
L__| Direct

[J in-Kind (describe)

Other Receipts:

E] Interest D Loan

[ wisc. (specity)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

Contributions:
E] Direct

[ tn-Kind (describe)

Other Receipts:

l:] Interest I:] Loan

O wisc. (specity)

Contributions:
D Direct

[ tn-Kind (describe)

Other Receipts:

D Inlerest D Loan

D Misc. (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 Surmnary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR e) RGAN IZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

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 (otaled on ITEM 152 of the Summary Sheel. Al
cumulative contributions from labior organizations OVER §100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commilfee) All cumulative receipts, (such as loan proceeds and tepayments, refunds,
(ebates, returns of deposil, proceeds from sales, interest or other income) OVER $100 per confributor, within @ calendar year,

MUST be itemized on this schedule (over $200 if regular party commitlee). Page of
.- “CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
s FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE [ RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[:] Direct

] inKind (describe)

Other Receipts:

D Interest D Loan
[:] Misc. (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

3, Contributions:
D Direct

D In-Kind (describe)

Other Receipls:

D Interesi D Loan

[:l Misc. (specify)

4 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

[:l Interest D Loan

D Misc. (specify)

5 Contributions:
D Direct

[ tn-Kind (describe}

Other Receipts:

D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

i 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 (CFA-4 SCHEDULE A-4)

o LTy T TEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) PO LITICAL ACTION COMM'TTEES

Itemized Contributions and Other Receipts

[NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
arint legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the
‘everse side. This schedule is used lo document conlributions and receipts lotaled on ITEM 15a of the Summary Sheel. Al
-umulative contributions from pelitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
Ihis schedule (over $200, if regular parly commiftee). Al yransfers-in and in-kind conlributions regardless of amount from political
sclion commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

LPage

rebates, refurns of deposil, proceeds from safes, interest or other income) OVER $100 per contributor, within 2 calendar year,

MUST be itemized on this sehedute (over §200 if requiar party commitiee). of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Conlributions:
D Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify}

2 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

O wisc. (specify)

3 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest [___I Loan

[ wisc. (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

E] Interest D Loan

D Misc. (specily)

S. Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e Fomai0s iy T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
JOLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
~formation on this schedule. For assistance in completing this schedule, see inslruclions on the reverse side. This schedule is used to
locument conlributions and receipts lotaled on ITEM 152 of the Summary Sheet. All cumulative contributions from other entilies OVER
400 per contributor, wilhin a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All transfers-in
ind in-kind contributions resardiess of amoun! from candidale’s, legislative caucus, and regular party commillees MUST be ilemized on
his schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds from sales,
nterest or other income) OVER $100 per contribulor, wilhin a calendar year, MUST be itemized on this schedule (over $200 if regular

»arty committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED BY
PERIOD YEAR-TO-DATE

state, ZIP code)

(street, number, city,

Contributions:
D Direct

[] in-Kind (describe)

Other Receipls:

D Interest D Loan

[ misc. (specify)

Contributions:
I:] Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
[:] Misc. (specify)

Contributions:
[__-I Direct

[:l In-Kind (descrnibe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
{7 birect

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

Contributions:
D Direct

[ in-Kind (describe}

Other Receipts:

D inlerest D Loan
E] Misc. (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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

NSTRUCTIONS: 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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
-ecipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary committee). Al cumulative
axpenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidale, legislafive
saucus, polilical action, or regular parly commitlees) MUST be itemized on this schedule.

Page of

REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

- - and AMOUNTTHIS | CUMULATIVE | pyprnnoitire
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code__| wDirwl (3 inkind
L' b F/fa Z-f E" ,MJ IO rd %::iﬂr;zzlgl:s;(ulion ﬁog /ﬂm ‘w J/ny
Other — Z o /

Purpose:

C_ode | Moirect [ 1n-Kind
- ) payment of Debt
{ a-hci [ 0 I"A {7 Returned Contribution 00 . 9/0 @ - f

LE Frazier o¢
Do | 5002\ J5007 | 15¢

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

oirect [ Inkind
= ] Payment of De
.L‘ @emocrﬁj D:elzmedlci):mbblulion w 5 a0 5 5/ 7
[Cother =— J
party ot / 1505 | 5018

Code

ode D irect [ tn-kind
== ] Payment of Debl 90
/1%

L 6 ’,/ra:z 1€ r ,Md ’ 0 V‘G{ S;(;:ered Contribution 3‘20 0!; Zm /
Purpose: zn i f
Code ____ gpirect O in-kin
Payment of De.bl . 0
L b FfaZl 6" {ﬂ!‘é/a V'Gt S;:]Emed Contribution /000 0, Mﬂ 0/0 Y.— /¢

Purpose: zo ( 8
ﬁpimt [ inKing

Code
T ﬂlﬁ:ﬂ{ [J Payment of Debt
t’/ avl er , o I/'&, | Reatﬁm:; Zonln'bulim ﬁo ‘? o. 3
r Coter
L t Purpose: Z o , i
== Ol oirect (7 In-Kind
T [ Payment of Debt

] Retumed Contribution
* = Jother
Purpose:

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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Pu blic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in
sompleling this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to poiitical committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: L__] Statewide D Local
D Supported [:] Opposed

Position:

RECIPIENT'S NAWE AND MAIUNG ADDRESS | RECIPIENTSOCCUPATION | TYPE OF EXPENDITURE AoUNT s | cMLATIVE WEATE Ore
(street, number, clty, state, ZIP code) PURPOSE (be specifi) |  PERIOD | YEARTO.DATE | EXPENDITURE

Code ' [Jpirect [ InKind
== [ Payment of Debt

[ Retumed Contribution

Clother
Purpose:

Code ___ _| O oirect ] In-Kind
] Payment of Debt

[J Returned Contribution

[Jother __
Purpose:

[Jpiect  [] In-Kind
] Payment of Debt
] Retumed Contribution

[Jother _

Purpose:

Code

[ oirect [ In-Kind
] Payment of Debt

] Retumed Contribution
[Jother =
Purpose:

Code

Code O oirest [ In-Kind
] Payment of Debt
[J Returned Contribution

[Cother
Purpose:

[ oirect  [J in-Kind
O Payment of Debt
[7] Retumed Contribution

[Jother _ —
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
B Ol DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 3 ! n)

schedule, see instructions on the reverse side. List all debts and loans, fegardless of the amouni, OWED BY the commitlee : FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, elc. 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.

ENDORSER’S OR VENDOR'S AMOUNT CUMULATIVE | OUTSTANDING
DATE DEET PAID BALANCE THIS

YEAR-TO-DATE PERIOD

". CREDITOR'S ORLENDER'S NAME

& MAILING ADDRESS NAME 8 MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) {street number, city, state, ZIPcode) | NATURE OF DEBT

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S GCCURATION

-ENDER'S OCC UPATION

LENDER'S OCCUPATION:

JENDER'S OCOURATION

JENDER'S DCCLPATION )

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 Sheet) $




State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on {his schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the commiliee during the reporting period. Include all amounts the committee has loaned to others.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
kil e DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

" BORROWER'S NAME CO-SIGNER'S NAME " ORIGINAL AMOUNT

* &MAILING ADDRESS 8 MAILING ADDRESS (if any)
(street, number, clty, state, 2IP cade) (street, number, clty, state, ZIP code) NATURE OF DEBT

DATE DEBT PAID BALANCE THIS

CUMULATIVE OUTSTA:ENG
E
INCURRED | yeaR.TO.DATE |  PERI

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet) B




