} OF A POLITICAL COMMITTEE "'
Slate Form 4606 (R13/11-05) b\
Indiana Election Commission (IC 3-9-5-14) l..'

ISTRUCTIONS: 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 yf No
COMMITTEE INFORMATION

. Full Name of Committee (as on Statement of Orgam’za_ﬁc(n)

[] check if this is a new name
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CANDIDATE INFORMATION (For Candidate's Committees
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[j Post-Convention
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3. Cash on hand and investments at the beginning of this reporling period, D

4. Cash on hand and investments January 1, current year. 8
ONTRIB 0 AND R &

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

é_a. ltemized (use Schedule A) :)) O(o b OU Ya oA Al

5b. Unitemized /235~ 0D /SS5ST 00
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7c. Add lines 17a and 17b in both columns sustotat | 431 04 569571 A
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9. Debls OWED BY the committee (use Schedule D) . O -

0. Debts OWED TO the committee (use Schedule E) -0 -
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to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

i Eimance | aw commite 2 Clase B misdemeanor. (/C 3-14-1-14) and may be subjecl




REPORT OF RECEIPTS AND EXPENDITURES

State Form 4606 (R13/11-05)

(CFA-4 SCHEDULE A-1)

individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional.

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 lotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, wilhin @ calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commitfee). A conlributor's occupation is required if an

OF & IPRLHIE A SOMMITHEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (C 3-9-5-14) ltemized 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

COLUMN B DATE
CUMULATIVE RECEIVED

(street, number, city, state, ZIP code)
"Dlaoa MioTead-Smtd | R
7;(5/ D:)bl)g S/F. P 5+ [ in-Kirid (describe)

7 F{ __Tr\) ['1—7 RO‘Z Other Receipts:
’ D Interest D Loan
[ misc. (specify)

Contributor's Occupation (if required)

PERIOD

2009. %6

YEAR-TO-DATE RECEIVED BY

Pov /&"' Q) /
@9{7520& \ ”/ b/ J

_,I)’

XV

: g (o dy 460 Coptens

U530

D In-Kind (describe)
00. box 2010 _
'/‘ %GI;Z?EZ:ptE Loan
[ 2 H Tr\ L{ —? 80’3 D Misc. (specily)

Contributor's Occupation (if required) i —

L5 60 1011 /19

\\; Xin fA-

3. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

[ misc. (specity)

Contributor’s Qccupation (if required) —

4, Contributions:
[:’ Direct

[ in-Kind (describe)

Other Receipts:

[___] Interest I:] Loan
i D Misc. (specify)

|

| Contributor's Occupation (if required)

| S Contributions:
D Direct

[ tn-Kind (describe)

Other Receipts:

D Interest D Loan

l:] Misc, (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1463 0¢

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

$ A962.00




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
: Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts
NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN R —

3LACK 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 lotaled on [TEM 15a of the Summary Sheet. All cumulative contributions
rom corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
»arty commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds
7om sales, inleres or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

5200 if regular parly commitlee). Page of

- CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUMNB DATE

FULL MAILING ADDRESS OR OTHER RECEIPT ANOUNT THIS CUMULATIVE RECEIVED

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

Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ wisc. (specify)

1 Contributions:
D Direct

] 1n-Kind (describe)

Other Receipts:

D Inlerest D Loan

D Misc. (specify)

Contributions:
[:] Direct

[J in-Kind (describe)

Other Receipts:

E] Interest D Loan
1 wisc. (specify)

Contributions:
[j Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
D Direct

(7 n-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-3)

e P G (R T CONTRIBUTIONS BY
Indiana Eleclion Commission (IC 3-9-5-14) LABOR O RGAN IZATIONS

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 compleling this schedule, see instructions on the
reverse side. This schedule is used o document contributions and receipts totaled on [TEM 15a of the Summary Sheet Al
cumulative contributions from labor organizations OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inlerest or other income) OVER $100 per contribulor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitlee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB - DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | _RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Coniributions:
Direct

[:l In-Kind (describe)

Other Receipls:

D Interest L__I Loan
D Misc. (specify)

2, Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

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

3. Contributions:
[] oirect

[J inkind (describe)

Other Receipis:
D {nterest [:l Loan

D Misc. (specify)

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D interest D Loan

D Misc. (specify)

5. Contributions:
[:l Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

[:] 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-4)

o o ) rT T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) PO LITI CAL ACTI ON COM MITTE ES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
orint 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 to document contributions and receipls tolaled on {TEM 15a of the Summary Sheet. Al
~umulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
his schedule (over $200, if reguiar party commitlee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 regular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AVIOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE | RECEIWED 234
Direct

1 1/,
?‘Qaé 5//'4.” ?Of j?J " A,. / [J in-Kind (describe} ?l56 l [7

N b ) [ Voanl sy s '
0 JoLr | onn ‘ |
P /E) BOM L/ ly 7 %]helrnzerz:pts[] Loan 600 ém P \(' h(/VZ/

T iy - [ Misc. (specify)
\_‘).'-‘i’:"fi‘lz"/!a}j/t/ y7d’?)j pecty.

Contributions:

Conlributions:
Direct

[ in-Kind (describe)

N

Other Receipts:

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

3! Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

4 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

[:] Interest D Loan

E] Misc. (specify)

5 Contributions:
D Direct

[J 1n-Kind (describe)

Other Receipls:

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

SUBTOTAL THIS PAGE OF SCHEDULEA | 3 [()() ()))

- TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ (0% s (\)
(Enter total on ITEM 15a of the Summary Sheet) 0OC




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

e rom a8 i, T TEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) OTHER O RGAN IZATIONS

itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
SOLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
~formation on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This schedule is used lo
locument contributions and receipts {otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enlities OVER
1100 per contribulor, within a calendar year MUST be itemized on this schedule (over 8200, if regular parly commitfeg). All transfers-in
\nd in-kind contributions renardiess of amoynt from candidale’s, legislative caucus, and regular parly committees MUST be itemized on
his schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, refurns of depostt, proceeds from sales,
oterest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 if regular

rarly committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:
D Direct

] in-Kind (describe)

Other Receipis:

D Interest D Loan

O wisc. (specify)

Contributions:

I:l Direct

(] inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:

D Direct

{1 In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

Contributions;

[ oirect

[J In-Kind (describe)

Other Receipts:

D Inlerest E] 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

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

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 lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
be ilemized on this schedule (over $200, if regular parly committee). Al cumulative
axpenses, including in-kind, reqardiess of amount paid to political committees, (such as transfers-out from candidate, legislative

-ecipient, within a calendar year MUST

saucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page

of

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

Coﬁ—J jwla 0 les

RECIPIENT’S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

an
PURPOSE (be specific)

WDirect [:] In-Kind
[ Payment of Debl
[J Returmed Contribution

l A c:’l f\.‘.ﬁ-ﬁ_‘} ke Cloter
T, H A d#oes "Bt gt

COLUMN A
AMOUNT THIS
PERIOD

S0

COLUNMNB
CUMULATIVE
YEAR-TO-DATE

—_—

S5

ATE OF
EXPENDITURE

KO/OC/;J

Fhesstne Googo
(Dl Popic
|

fon
Hd d7505

EIDirecl 1 in-Kind
[ Payment of Debl

[1 Returned Contribution
Cower

Purpose;
r?’_/.._( 'Val

219077

%/?

Cije;'_—]j%/qp/;f

ZDirecl [ n-Kind
O Paymenl of Debt
[ Retumed Contribution

4/,‘/7

17/¢/
/4

|35 VAVE Cloter
B J 4 S bz P:?%pt\r
Code D pirect [ In-Kind
P [ Payment of Debt J0
A A . [[] Retumed Contribution N i /
G\Z'l 1/17 W) Minn e poeT= DOth:er "~ "b‘— S/\@ fr& //7
Purposes, | /
Tndanapiis 0 gloqu Z’fpj/'/éaﬂﬂ/
ode Hoirect [ Inkind .
Ed———l [ Payment of Debt ?7& }_S r‘f
A Covr [ Retumed Contribution el /A /
165 S, 115 W Cloos i 295 2 /)%
MU Roy In Ugise YARA sty s |

Code

(5. GOP
Yo by as 1o

Clirest B4 in-kind
O Payment of Debt
1 Retumed Contribution

[Jother S

s34

6;(]/ DO & /f‘(/%f;
ole pppwl or
A HY wngoz

Foiect O inking
[ Payment of Debt
["] Retumed Contribution
[C1other .

Purpags: /
r‘rfy;r Aviepo N

<2

SUBTOTAL THIS PAGE OF SCHEDULE B

sRNR,0b

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

s4298.00




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-8-5-14) For Public Questions

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

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
D Supported D Opposed

Position:

RECIPIENT'S NAVEAND MAIING ADDRESs | REGIPIENTS OccupaTion | TYPEOF e D AMOUNT THiS COMULATVE <IOATE Ol
(street, number, cily, state, ZIP code) PURPOSE (be specific) PERIOD | YEARTO-DATE

- ire O InKin
Co—,—;".'l . p((y\{'lmﬁ /IS[:’ayZ:enIOYDLb'l(d %lb{ ‘C’
't {:' 5 lIJJ. B;Eleurmed Conmbulion_ q { L{ 7 Q ( . L{-’ f

Purpose:

Code ( S J(a IS ; gDired 3 in-Kind
< Payment of Debt ~
S_('Q/p : g P (] Retimed Contribution g S. OO [Se & &rL/ / / ?
(0S5 Daurs F[;]Olher _
i urpose:
J Hbn qmz

[ bicect  [] in-Kind
== ] Payment of Debt
[J Returned Contribution

[CJother —
Purpose:

Code

[ pirect [ inKind
| Payment of Debt
[ Retumed Contribution

[Jother

Purpose:

i

Code

[ oirect T In-Kind
] Payment of Debt
[] Returned Contribution

[Jother
Purpose:

Code

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

Jother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | ${4(, //

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY A ‘_/7
(Enter total on ITEM 17a of the Summary Sheet) f




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e NS 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 L ; ;

schedule, see instruclions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commillee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credil purchases, committee credit
card accounts, efc. 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 oplional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
(street, number, clty, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDERS OCCUPATION:

LENDIER'S OCCUPATION:

LENODER'S GLEUPATION,

_ENDER'S OCCUPATION

_ENDER'S OCCUPATION:

_ENDER'S QCCUPATION:

_ENDER'S OCCUPATION
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)




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

Slate 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 this 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 commitlee during the reporting period. Include all amounts the commitiee has loaned to others.

Page of

'BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE PERIOD

& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED
(street, number, clty, state, ZIP code) (street, number, clty, state, ZIP code) NATURE OF DEBT

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) |




