12/18/2018 TUE 11:1) PFaAX 8§12 rFamily Services Assoc. igooz/011

REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

OoLIT COMMITTEE
23y T Summary Sheet

Stale Form 4608 (R14 / 10-17)
Indlana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Flease typa or print lagibly IN BLACK INK glf information on this form. For
assistance in completing this form, see Instructions on the reverss sids.
‘ peing i ns o o reverse s TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes M No

COMMITTEE INFORMATION ?
1. FullN Commillée (as on Sfateman! of O mza.‘ron) ] check If this Is W name,

T Hfum;a ey FOg. “Tomnsthp ’?ﬂﬁﬁu%l

2. Acronym or Abbreviated Namd (If any) gmmlttee Taolsphons Numbar

|2, A40 5430
4, Malling Address (Address hare all campalgn finance correspondence Is recelved.) {71 check If this 1s a new address.

TELOPE

5. City, Stata ZIP Code 8. Parv Afflllglion (/f applizable)

ENLC e [N 47802 e UBLLC

CANDIDATE INFORMATION (For Candidate’s Co:mmttoes Only)
7. Full Name of Ef_q(data (Include any nicknameg. ) 8. Parly Affillation or If Independent Candldate

L hrey REPULBLICAN)

any. Not rsq[ rad for axplnra tory commlttes.) 10. County of Ragidence

D LON S b [ ST (GO
TYPE OF REPORT - | CONVENTION GANDIDATES ONLY

Cheak one:
D Pre-Canventlon
(] Post-Conventlon

ughl (include gistrict number

’,,

9, Office

11. Check ons: ,
D Pra-Primary D Pre-Elaction M\nnuul D Nomination D Qlher

[_] Final / Disbands Commitiee (tines 18, 19, and 20 must be *0°) D Oulgalng Treasurer (Within ten (10} dsys smend Slatemeni of Organizalian.)

12. Reporting Pariod (mm/da/yy): COLUMN A COLUMN B
. Through: This Perlod Year to Date

13. Cash an hand and Investments at the beginning of this reparting pariod. ‘
14. Cash on hand and Investments January 1, current year, m

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts nolude in-kind contributlons and loans, as well as cash contributions.)
15a. temlzed (Use Schedule A.)
15b. Unitamnizad \ /
15¢. Add lines 15a and 15b in both columng SUBTOTAL ) /
18, Add lines 13 and 15¢ In Column A end lines 14 and 16¢ In Column B TOTAL
SEND =

(Note: These amountis includa in-kind expandltures and loan repayments.)
17a. ltemized (Use Scheduls B.) (Publlc Question: use Scheduls C.)

17b. Uniternized

17c. Add linas 172 and 17h In both columns. SUBTOTAL L N
18, Cash on hand and Investmenls at close of this reporting period (Subtract 17¢ from 16 in both colurnns,) TOTAL ' —0
19. Debts OWED BY the committee (Use Schedule D.) -
20. Debts OWED TO the commiltee (Use Schedule E.)

ubE iy

FOR OFF|
- SRR RIOR COURT

CERTIFICATION
| CERFIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE.

Signatur of Tlgasyr Title Date (mm/dalyy)
W&WM me_, 1A)1g[1€ DEC 1. 2018
Signalyte offCan ata(fr Date | (min/d W)

3 %M foe 12/1g /] 7. M‘L,_,.

| WARNING: Any igformation coni@ifad In Ihia rapur{yﬁay not ko cofled for sale or usad for any commarclal purpose. (IC 3-9-4- 6} A person wha knowlngly
ligg a lraudulenl feport commlle a Level 8 fe[eny (IC 3-14-1-13) A person who lalls lo file & complele or nccurnle reperl B3 required by the Indlana

o o 2 AN IR AR m A W I R M 4 &

1




12/18/2018 TUE 11:10 FaX 812 Family Services Assmoc. [@oos/o1t

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

OF A CAL COM

e P . CONTRIBUTIONS BY INDIVIDUALS
ElelloniSBion(iCiS:E:4) Itemized Contributions and Other Recslpts

" INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS BGHEDULE. Please type or print lsglbly IN FILE NUMBER
BLACK INK all Informailon on this achadula. For assislance In compleling (hls schadule, see Inslruciions on lhe reverse

side. This schedule is used to documant coniribulions and recelpts falaled on_JTEM 15a of the Summary Sheet All
cumulative contrlbutions from individuals OVER $100 per contribuior, within 8 calendar year MUST be llemized on this
schadule {over $200, If regular perty committes). All cumulative recalpls, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, Intarest or alher Incams) OVER $100 per conirlbulor, within a calendar
yoar, MUST be [temizad on this schadule (over $200 If regular parly committee). A contributor's occupatlon |s regulred If an

individual makas at lsast $1,000 in conlibullons durlng the calendar year, Othewlss, this Is opflonal Page of

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | cumuLATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
frmiddiyy)

RECEIVED BY

(straet, nipber, clty, state, ZIP codo)
1, Contributions:
Diract

O n-Kind (describs)

Other Recelpls; /O St
O imarest [ Loan )

O wmizcatianeaua (specify)

Gontributor's Qceupation (Il raquirad) ———— \
2, Contributions:

Direcl
D In-Kind (describe)

Other Recelpls:
O interest [ Lean

[1 miscelianacus (spacily)

Contributar's Qccupation (if requitse)
kR Coniributions;

[ oiect

[ in-Kind (describe)

Othar Recelpts:
Interest ] Lean

El Miacsllaneous (spac/fy)

Contribulor's Oceupatton (I raquirad)
4 Conlrlbutlons:
[___l Direcl

(7 in-Kind (describe)

Other Recslp!s:
D Inlarasl D Loan

I:] Miscallanaous (speclfy)

Contributor's Ovcupation (if required)
5, Conlnbubione:
Diract

[T in-Kind (sescribe)

QOthéar Racelpta:

[ interast [:I Loan
] Miscellaneous fspacify)

Contributor's Occupation (If raquirag)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




12/18/2018 TUE 11:11 ©FAX 812 Family Services Ammoc. [@ooda/ol1

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
ey, CONTRIBUTIONS BY CORPORATIONS
Indians Elecilon Divisian (IC 3-0:5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY GORPORATIONS ON THIS SCHEDULE, Plaasa typa or print raglhlﬁrr FILE NUMBER
BLACK INK all Information on [hlz scheduls. For assislance in completing 1hls scheduls, sea Instrualions on the revarse sk, This =

schodule Is used to document santrbitiens and recelpts totalad an ITEM 16a of the Summary Sheet, All cumulative conlrlbutions
friom corporatlans OVER $100 par conlributor, wiihin & ealendar year MUST be Remlzed on this schedule (over $200, If roguiar
parly commitiss). All cumulalive recaipls, (such as loan proceeds and repeymonts, refunds, rebatas, refutns of depost, proceeds
from sales, inferest or other Income) OVER $100 per contribulor, within a calender ysar, MUST ba llemizad on this scheduls (over

3200 If regular pady commitiae). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(EHI'}’E%I}’ED
FULL MAILING ADDRESS OR OTHER RECEIPT [ AMOUNT THIS CUMULATIVE INVGEYYY i
(street, nuniber, city, stafte, ZIP codc) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contrlbutions;
Diracl
] n-Kind (dascribe)
Othar Receipts; //’ 7
O intereet ) Loan //O e

{3 Miscallaneous (specify)

2, Conlributions.
O oirect

O in-Kind (descrive)

Othar Rocelpls:
J mterest [] Loan

D Misgallaneaus (spacily}

3 Contributions:
O otreet

[ InKind (describe)

Olher Racalpte:
[ Interest D Loan
] Miscelianeous (spacity)

4. Conlribullons:
[:] Direct

O in-Kkind (daserive)

Olher Racelpts:

D Interest D Loan
O] miscellanaous (spacity)

? N Contribullens;
Direct

O n-Kind (eescribs)

Olher Recalple:

D Interest [ ] Loan

[] miscellaneaus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on [TEM 16a of the Summary Sheat.)




12/18/2018 TUE 11:11 FAX 812 Family Services Assoc. (o05/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
e e e HTEE CONTRIBUTIONS BY
Indiana Electian Divislon (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIQONS: LIST ONLY CONTRIBUTIONS BY LABOR QRGANIZATIONS ON THIS SGHEDULE. Plgase type or prini
legibly IN BLACK INK all Information on thls echedule. For assisiance In compleling this soheduls, sea Instructions on (he
raversa glde. This schedule Is used to document contribullons and recelpls [ojaled on [TEM 158 of the Summary Shest. Al
cumulative conbibullons fror labor organizations OVER $100 per conlributor, within a calendar year MUST bo llamized on this
schedule (over $200, if ragular parly commitiee). All cumulative receipts, (such es loan proceeds and repayments, refunds,
rebates, reluins of deposil, proceads from sales, inferest or other Incoms) OVER $100 per conlribulor, wilhin & catendar year,

ST be ltemized on Lhl )
MU zad on Lhls schedule (over $200 If regulsr peny commities) Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUVN B DATE REGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE o)
(strect, number, ¢city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Gontribullons;
D Direct
(1 in-Kind (desoribe)
- r
Other Recelpls: Pl 7 O
3 interest D Loan (O
[ miscatiansous (specify) /
2. Contributlons: R
O olreat

O in-Kind (descrive)

Qiher Recelpts:
7] interest D Loan

(] miscettanaous (specify)

3 Gontribuilong:
D Diracl

E] In-Kind {describea)

Other Receipls.
interast [ Loan

D Miscellaneous (specify)

4 Contributlons:
El Direcl

O in-Kind (dsscribe)

Other Racalipts:

D Inleraat D Loan

[] Miscallrneous-(spaciy) -

5, Conlributions: \
D Direcl

D In-KInd (describe)

Other Recalpis:
[J intersat [ Loan

E] Miscellanaous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Entar total on ITEM 18a of the Summary Sheel.)




12/18/2018 TUE 11:11 FAX 812 Family Services Assoc. [gooe/011

REPORT OF REC(E:IP“'I"IS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
OLIT OMMIT
P ITTEE CONTRIBUTIONS BY
Inglana Eleclion Divislon (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Recelpts

WJ_STRUCTIDNS.' LIET ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Plessa typeor
print legibly IN BLACK INK all information on this schoduls. For assislanca In completing thla schadule, see Insluetions on he
raverse side. This schadule Is used fo documant contributlons and recalpls {olateg_on ITEM 15 of (he Summary Sheel, All
cumulative contribitions from pollical acllon conmitives OVER $100 per contribuior, Within a calendar year MUST be Hemized on
thie schedule (over $200, Il regular party committaz). All ranafere-i and In-kind contributions (eqardiess of amoun from polltical
aclion commiliaes MUST be llemized on this schedule. All cumulalive racelpts, (such as loan procaeds and repayments, raunds,
rabates, refuns of deposi, proceads fom sales, Infarast or athar lncoma) OVER $100 per conlributor, within a calandar year,
MUST be llamized on this schedule (over $200 if regular party cammitioa).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUNIN B DATE REE‘CPEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE alandoyyl
YEAR-TO-DATE | RECEWED BY

PERIOD

(strect, numbor, city, state, 2IP coda)
1 Conlrlbuliong:
Dirael

D In-Kind (cescribe}

~t
Qther Racelpts; / ‘
[ljalrnteraelp D Loan /O / O

D Miacellaneaus (specify)

2. Contribullons: "'
D Direct
D In-Klnd (describe)
Olher Recelpls:
D Interest D Loen
I:l Mistellaneoua (spécify)

LR Contributlons!

[ orect

[1 in-Kind (dascribe)

Other Hacelpls:

3 inerest [ Loan
[] migcalianeoua (spacity)

I ) Gontributlons:
Diracl
O in-Kind (dsscribe}

Other Recelpls:
[:l Interast D Loan

= = - D Missellanaous-(specifiy : — i

5 Contrlbullong:
O oirect

|:| In-King (describs)

Qlher Racaipts:

D Interest D Lo&n

[ miscellanecus (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY %
bt fmdal ~m ITEM 18a nf tha Sitmmary Sheat.)




12/18/2018 TUE 11:11 FAX 812 Family Services Asmoc. @oo7/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
e LR CONTRIBUTIONS BY
indlang Elacton Divislon (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receijpts

WSTRUCTIONB: LIST ONLY GONTRIAUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THI6 BGHEDULE, Flease type or print legibly IN BLAGK INK sll
informabon on this acheduls. Far assislance In complating thls schadula, see instruglons on the revaras side. This schadute ls ueed to
document conlributions and racelpte (wlaled oo (TEM 194 of the Summary Shast. All cumulative contributions frem olhar antiles QVER
$100 par contributor, within a calengar year MUST be itemized on (his schedule (over $200, If reguler parly commities). Al Iransfers-In
and In-kind conlributions [eqerdless of amoun) from candidete's, legislative caucus, and regular party committees MUST ba llemized on
this schedule, All cumulative recalpls, (such as loan procesds end repeyments, refunds, rebates, refums of depusit, proceeds from sties,
intorast or olher Incoms) OVER $100 per contrlbulor, within a calendar year, MUST b itemized on this schedule (over $200 If raguilar

perty commiltas)

CONTRIBUTOR'’S FULL NAME AND TYPE OF GONTRIBUTION COLUWMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (lligf I
(stroct, number, city. stato, ZIP.codo) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contriputions;
O orrect

[ in-Kind (daseribey

Olher Recelpls.
D In{eres! D Loan /(O/ /

[1 miaceranecus (speacity)

2, Contributlona:
[ virect
(] inKind (descrive)

Other Racelpts:

D Intereat D Loan

[ Miscellaneaus (specity)

hA Contribulions:
Diregt
1 in-ind (aescrive)

Olher Recslpls;

D Inlerast D Loan
] miscellaneous (speciry)

4. Conlributlons:
[ pirect
{3 In-Kind (describe)

Olher Recelpls:
(] interaet [] vLoan
L] Miscalianaous (specifv)

L3 Conlribulions:
[:] Dlrect

3 tn-Kind (descrive)

Other Racalpts:

D Inlerest [:I Loan

D Miscellanequs (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 16a of the Summary Shaet.)




12/18/2018 TUE 11:11 FAX 812 Family Services Assoc. @oog/oll

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O e oy - COMMITTEE ™ ITEMIZED EXPENDITURES

Eleglion Diviston (IC 3-0-6-14

INSTRUCTIONS: Pleasa type or print laglbly IN BLACK INK sl information on (hls sahedule, For asslstance In completing this FILE NUMBER

schadule, see Instrucllons on the raversa side. This schadule Is usad lo documant expandilures (olaled on ITEM 178 of tha

Summary Sheef. All cumulafive expenses pald lo individuals, businasses, labor orgenizallons and other snlities OVER §100 per
recipient, within a calendar year MUST be llemized on this scheduls (ovar $200, If ragular party commiltaa), All cumulative
oxpanses, including in-kind, regardless of amaupl pald to poliiel commitieas, (such as transfars-oul iram candidets, lepislative

caucus, poliilcal acllon, or reqular parly committeas) MUST he ilemized on his schedule,

Page of

—

RECIPIENT’S NAME AND MAILING ADDRESS RECIMENT’S OCCUPATION TYPE OF CXPENDITURE | COLUMNA COLUMN B DATE OF
and AMOUNTTHIS | CUMULATVE | EXFENDITURE

OFFICE SOUGHT (if applicable) | pyYRPOSE {ke specific) FERIOD YEAR-TO-DATE |  (nun/datyy)

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

Ooieet O3 In-Kind
[ Paymenl of Dabt

[ Returned Contribullon vl
[J olher = -/f/[)/ — /O

Purpoge: e

Coda ] O oireet [ In-Kind
] Paymant of Dabt
[ Returned Gontribution
O otner
Purpose:

Code

O Direet [ In-Kind
] Paymant of Debl
[ Returned Gentrlbullan

[] omer

Purposa:

Cods

Ooweel [ a-Kind

| Code

[ Paymant of Debt
J Relurnad Canlribulion
O ower
Purposa:
Code O oweet [ 1n-Kind
] Paywent of Dabl
[ Returnad Contrlbution
O other
IPutpose:
Code O oiest [ In-Kind
[ Payment of Debl
T - | [CIpawmedGonlbuten |\ | 4
L] Olher
IPurpose:
Code O ouect [ In-Kind \
[ Payment of Dabl
] Returned Contribution
3 omer P
Purposs:

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




12/18/2018 TUE 11:11 FAX 512 Family Services aAsmoc. goos/o11

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
OF A POLITICAL COMMITTEE Slale ITEMIZED EXPENDITU RES

Form 4606 (R14 / 10-17) Indlana
Elaction Divislon (IC 3-9:5-14) For Pu bl ic Q u estion s

—lNSTRUGTloNS: Plaasa type or print laglbly IN BLACK INK all Information on this echadule For assisiance in
complaling ihis schedule, sae instruclions on {ha reverse slda. All cumulalive expenses or Iransfers-oul, regardlese of
amolnt pald (o polilical committaes supponting or apposing a publlc qusstion, MUST be ltemlzed on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question,

Type of Quastian: [ statewide [] Local
Position: [] Supported [ ] Oppossd

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(imm/ddiyy)

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CXPCNDITURE
and
PURPOSE (ho specific)

| O olreet [ In-Kind

Code
[ Paymenl of Debl
7 Returned Conulbulien
[ Other

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPAYION
(street, number, Gily, state, ZIP code)

Code Ooreet [ in-ind
I Payment of Dehl

I Relurasd Contribution
[ Other

Purpose:

Code O oraet  [J In-Kind
' [ Paymeni of Debl
{J Relumned Conlribulion

[ other

Putpota:

Cada Oorect O InKind
(3 Payment of Debl
[J Relurnad Conlbution

[ Other ...
Purposo:

O pireet [T In-Ktnd
1 [2) Payment ol Dabl
1 Relurned Contribulion

[ other

Purposa;

Code

O oirect [ tn-Kind
1 Payment of Debl
71 Returned Contribution
[ Other

Purpoge:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 178 of tha Summary Sheet.)




12/18/2018 TUE 11:11 FaxX 812 Family Services Amgoc. goio/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
P e NI TEE DEBTS OWED BY THIS COMMITTEE

State Form 4806 (R14/10-17)
Indlana Election Divislon {IC 3-0.5-14)

INSTRUCTIONS: Pleasa type or print legibly IN BLAGK INK all information on thle schadute. For asslatence In complaling this
schedule, §0e inslructions an tha reverse slde, List all debts and loene, regardiess of (he_amounl, OWED BY the commiltee
during tha reporing patiad. Include &ll smounts owed for or fo lend inslitulions, Indlviduals, cradit purchasas, commiltos cradil
card acoounts, elc. Lis sach vendor pald by credil card issued in lhe name of the committea In the ENDORSER'S column, A
lander's occupatian I3 requlred If an Individusl makes Ioans of at least $1,000 during the calendar year. Othsrwise, this |5 optional

Pagn of

AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME
AND MANING ADDRESS AND MAILING ADDRESS (if any) -y INCURRED
(strect, numhet, city, state, ZIP code) (street, number, city, slate, ZIPcode) | NMATURE OF DEBT (nun/ddiyy)

LENDER'S QCCURATION

LENDER'E DETUPATION:

LEHOER'S DCGUPATION: /

LENDERS BOCUPATICN

LENDER B QEOUPATION: \

LENDER'S QCCUFATION:

LENDERE OUCUPAT|ON:
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.)




12/18/2018 TUE 11:11 FAX §12 Family Services assoc. @oi11/011

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

Indlana Eloclion Divislon (IC 3.9-5-14)

[NSTRUCTIONS: Pleass type or print laglbly IN BLACK INK ail Infarmallon on this schedule. For assislance in
completing this schedule, see Instructions on the reverse slde. List all debls and loans, fagaidigss of (he amount,
OWED TO the committee during the reporling perled. Include all amounts (he commiltee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVEE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any)  [——=— == INCURRED PAID BALANGE THIS
(stroet, number, city, state, ZIP code) (street, number, city, sfate, 2IP code) NATURE OF DEBT (rumfddlyy} YEAR-TO-DATE FPERIQD

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 Shast.)




