REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R14/ 10-17)
indiana Election Division (IC 3-9-5-14)

b_ INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this form. For
D! assistance in completing this form, see instructions on the reverse side.

}\s THIS AN AMENDMENT? [ Yes [] No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA

-4 REPORT

' COMMITTEE INFORMATION
i 1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Comm ittee to elect Vere KoHR Prosec v
' 2. Acronym or Abbreviated Name (if any) 3 Committee Telephone Number

(B12) 201- 2555

. 4. Mailing Address (Address where all campaign finance correspondence is received.)

/]/R Hulman St

D Check if this is a new address.

5. City, State, ZIP Code
+e , In. L7802

7 Full Name of Candidate (Include any nickname.)

_Tc—uifff‘es/' S, Koh/"

8. Party Affiliation (if applicable)
Democra

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

DeW)o cr‘a‘f‘

" 9. Office Sought (Include dr'sm'ét number,_if any. Not required for exploratory committee.)
Vige County Yrosecutin ftorne

11. Check one

10. County of Residence
[
Vigo

Check one:

[:l Pre-Convention

D Pre-Primary %re-Election D Annual D Nomination l:l Other

[] Final / Disbands Committee (Lines 18, 19, and 20 must be

“0) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy}:
From: Ol‘l / "‘* Tl %/ Through: 1D IIL’ '8

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

14. Cash on hand and investments January 1, current year.
ONTRIB D AND

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

|

[:l Post-Convention

A

U ANDIDA @

15a. ltemized (Use Schedule A.) LO ‘;:_)O ) 7 Q )
15b. Unitemized 240 | %ﬂg o)
156, Add lines 15 and 15b in both columns. susToTAL | 2140 35121 N
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2 OC Thy @ 36| 2. 76
- . =

| (Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) | 6’46 ) 7 7 L
17b. Unitemized A50 .00

17c. Add lines 17a and 17b in both columns.

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.

SUBTOTAL .?} QC_B 77 W —17
) TOTAL H__pl(p, mcq

qgc

19, Debts OWED BY the committee (Use Schedule D.)

20, Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

PP EFEEFEFELEEEFEEEEREERER

Titl

_ e
| lreasarex

Si 1a_‘@.1re of TreAsurer

WA

»

g, | Slanature of fandidate (if applicable)

L -

abati

:‘;'ARNING: Any information contained in this report may not be copied for sale or used for any commercial purpbse. (!
es a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or
T a0 AA4AR 1 20.4.97

Date (mm/dgd/yy)
|10/i9//8

| CERF{FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT&@%EE_-_,

Date (mm/dd/yy)
10/1a /18

_VIG

C 3:9.4-5] A person who knowingly

1c3.04-18) | ‘//J/ ’“'f’ /?:ﬂimw

accurate report as required by the Indiana

FOR OFFICE USE ONLY
Fil.ED

D COUNTY SUPERIOR COURT

0CT 19 2018




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

State Form 4606 (R14 /10-17)
Indiana Election Division {IC 3-9-5-14

~—

| gﬁucTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing thi*s._|
schedule, see instructions on ihe reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the
summmary Sheel. All cumulative expenses paid lo Individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (stch as transfers-out from candidate, legistafive
caucus, political action, or regular party commitiees) MUST be ftemnized on this schedule.

- -

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

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

e A ] Lowoy¢ Ik Doy 0 s |
= i SR ' Payment of Debt G
\ZUO [’)Opl(,l{ ‘b* | P( { \rl\.«e_/( | [J Returned Contribution q{;ll . (;)/7 I/Z 7

J other _

Torve Houde 1N 41800

e (= [0 My Trunan Sy i B o
PO Bok 4T 1 Qrumacotn 1500 €0 fio i3

\ U{Q Mk le% Purpose:
- R = . D Dirett D |n-Kind
Code :LI\)QS* \/mdé‘qlf]c) P \ IE"P/a;ment of Dbt .
G - )/? nll‘,ef- Returned Contribution ,

L}’%%O A I -DI sinbuchon| gomer — Iﬂ% 50 q/

Purpose:

Orlancls, FL372322 o ) | I

[ oirect [ InKind

= [ Payment of Deht

[ Returned Contribution

l:] Oter_
Purpose:

- -

PP P P T T w W W

Code _

Code O oiret [ In-Kind
— ] Payment of Debt

[ Returned Contribution
D Other
Purpose:

Code [ oirect [ InKind
— O Payment of Debt
| [ Returned Contribution

O Other o
Purpose.

Code [ pirect [ In-Kind
[ Payment of Debt
|:| Returned Contribution

] other

Purpose:

a

SUBTOTAL THIS PAGE OF SCHEDULEB | §

L TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
__(Enter total on ITEM 17a of the Summary Sheet.)

' EEEEREEREERRER R ERESREE R NN




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

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

ingians ElEctionCommiSsial(I G525 Itemized Contributions and Other Receipts
ISTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUNBER

LACK INK all |nformalxon on this schedule. For asswtance in completmg this schedule see instructions on the reverse
Jmulatlve contribulions from individuals OVER $100 per contributor, within a caIendar year MUST be itemized on this
shedule fover $200, if reqular pary commiltes). All cumulative receipls, (such as Joan proceeds and repayments, refunds,
bates, relumns of deposil, proceeds from sales, inferest or other income) OVER §100 per contributor, within a calendar
sar, MUST be itemized on this schedule (over $200 if reqular party commitfee). A contribulor’s occupation is required if an
dividual makes al least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Page of

CONTRIBUTOR'S FULL NAVIE AND OGCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, clty, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Clizabetn Browon o

4 Mhﬁ*ﬂ R Qe | )0 .00 Uiy
Torrethade N AR | B D o Je¥
[ misc. (specify) MO"\(‘

ntributor’s Occupation (i required)

Q'D\aml Kol (o q

/1l 93 Q@Cp&f 'f'?i e C\ ] i s ﬁQODD.DU /4 Z%

Terce (—( au < Tn Emefnﬁiimﬁ Loan JelF
7 Q 03 Misc. (specily)

intributor's Occupation (if required) —
. Cnl}mhutions:
ire
j @l/” \NMV\M N l[ri-K:d (describe) Q / ] l ' “\
: TH i
‘:2 /72 ? A/’ //v— 57‘ Other Receipts: j()ﬁ(r’

[:] Interest [:] Loan

Terte Hadte, Tpy 4704 | O use o Vo

ntributor's Occupation (if required)
Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

D Inlerest [j Loan

D Misc. (specify)

stributor's Occupation (if required) _ e _
Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D toan

|:] Misc. (specily)

atributor's Occupation (if required) o
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 Sheef)




