I MNUDEL rviin

&% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
f’ﬂ g5 OF A POLITICAL COMMITTEE

State Form 4606 (R14/10-17)

: Summary Sheet
158~ Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

P TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes ﬁ No [0

COMMITTEE INFORMATION
1. Fty\lame of Committee (as on Statement of Orgamzatron) E] Check if this is a new name.

LommuaZa Ya She (Iniw (sca -t

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

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(A2 196~ 9871
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

109 _Stephanae CF,

5. City, State, ZIP Code.

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.)

/)mshmh wr Grarld

8. Party Affiliation or If Independent Candidate

(L pdAy ran

9. Office Sought (Include district number, if any. Not requlred for exploratory committee.) 10. Count\’ of Residence
Ville 7Town Coun ¢ |, - endn CACS
PE O REPOR O ANDIDA O
11. Check one: Check one:
Pre-Primary [:] Pre-Election [:] Annual [:] Nomination |:] Other E] Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be '0°) [[] Outgoing Treasurer (Within ten (10) days amend Statement of Organizaton) | ] Post-Convention
12. Reporting Period (mm/dd/yy)

75 o X . -
From: I~l 3) Through: I/f/ “%/{ X Period ear to Date

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

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

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

15a. Itemized (Use Schedule A.) L2500 2500
15b. Unitemized A72Y X728
15c. Add lines 15a and 15b in both columns. SUBTOTAL S5 ZL 2 800~ 5. Q_X 800

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) Z % 3 20 . S (l
17b. Unitemized ( Y é/ 2 6 (4, 35

17c. Add lines 17a and 17b in both columns. SUBTOTAL | A "l 1§ g7600~| 3478 7] €00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL } -] 44‘ | 3 880 ;‘ 9. 2 800

TOTAL

19. Debts OWED BY the committee (Use Schedule D.) )
20. Debts OWED TO the committee (Use Schedule E.) O
R ATIO FOR QFFICE USE ONLY

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

Signature o r Title, Date (mm/dd/yy) :
T T s Treacurer [/ ¢ w

Signature of Candidate (if applicable) Date (mm/dd/yy) =
Zﬂ %AAA,~ o - 1¢-1§ ¢

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 5-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A peeson who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). 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). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
60(/( Wn gkj’

(1216 (oreensyere Dr.
Danpille, N Ll22

Contributor’s Occupation (if required) E WS 1 niASN 0 Wna~—

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conptributions:

A birect

[ in-Kind (describe)
Other Receipts:

|:] Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS

1500

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

4/(3[ |9

COLUMN B
CUMULATIVE
YEAR-TO-DATE

PERIOD

2.

Contributor’s Occupation (if required)

Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
E] Interest l:] Loan

D Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions
[:I Direct

D In-Kind (describe)

Other Receipts:
E] Interest |:| Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (if required)

Contributions:
[ Direct

D In-Kind (describe)

Other Receipts:
|:| Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2500

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)
Sl b CONTRIBUTIONS BY CORPORATIONS

i Eleclion Bivision [1C-3:3:5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums 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

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4. Contributions:
[] birect

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

5. Contributions:
Direct

l:] In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (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)

W S remami oy CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

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 completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
D Direct

[] n-Kind (describe)

Other Receipts:
[:| Interest l:] Loan

[] Miscellaneous (specify)

2. Contributions:
[] Direct

[] n-Kind (describe)

Other Receipts:
[] interest [] Loan

|:| Miscellaneous (specify)

3. Contributions:
[] birect

D In-Kind (describe)

Other Receipts:
[:] Interest I:l Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

5. Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:
l:] Interest D Loan

E] Miscellaneous (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.)




g%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

g 1)
3 2 OF A POLITICAL COMMITTEE
(", State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) PO LITICAL ACTION COMM'TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:] Interest D Loan

[] Miscellaneous (specify)

3 Contributions:
D Direct

[ inKind (describe)

Other Receipts:
I:‘ Interest |:| Loan

D Miscellaneous (specify)

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (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)

DY o iaron e CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party 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 RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(mm/dd/yy)

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

[ pirect

|:] In-Kind (describe)

Other Receipts:
D Interest E, Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

[ in-Kkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions
[] oirect

[ in-Kind (describe)

Other Receipts:
El Interest D Loan

E] Miscellaneous (specify)

5. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (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.)




State Form 4606 (R14/10-17)

1814

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4

SCHEDULE B)

ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14

caucus, political action, or regular party committe

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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

es) MUST be itemized on this schedule.

FILE NUMBER

[

of

Page

RECIPIENT'S NAME AND MAILING ADDRESS |

Cwai_l Kyacr-ﬁﬁgns
271 S. Oropss St

|
RECIPIENT'S OCCUPATION
and

] Direct [ InKind
[ Payment of Debt
[ Returned Contribution

[ Other
Purpose:

| |

| | TYPE OF EXPENDITURE |
(street, number, city, state, ZIP code) t - - J‘

1 OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) |

| |

PERIOD

COLUMN A
AMOUNT THIS

213963

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

-
o

S—
)

) - B/Dbet 3 in-Kind
code 2 sen Si XVLS pm P 0 Pay:nenl il
2915, Lross § ggi,wd Contribution
Danin (be ¢ N (‘{Q/ZL Pu-pos:

39247

cose /| () ad Mok

/jfmvecx [J In-Kind
[ payment of Debt
[ Returned Contribution

|94 ﬂl&(gz/d)ﬁ
I i
Do i (e, (4?/@122_

[ other
Purpose:

(3, U3

cote 0| U reto Prink

AT Drect [ In-Kind

Aveom , Inv Yo )23

[ / > ] payment of Debt ¢
27< Wqmas St Prinden O ramenoix | j1.¢, 9 tfulse
W&/J//ﬂw ¢ MA Erpg:::'
02345 | '
Code /‘,’ I/Z(/LSf/I [ VK_P"DJ‘ P /@) /\)ﬁ&] é{z:c;em%lo:;ﬁnd 34.718 «4 / I ¢
rush /W,m,n,f com [ Retuened Contribution Z ( l
’ [ Other
Puepose:
Code H Z/QW irect [ In—:(ind
7§93 € Huy 2| Homel mpmeent” | 5nttin,, 200,94 4 (518
Arr\sv\‘ M/"/ng E’p?):reer
con L] Sy ppnny R Tl P ialie
LjOn ;\J‘;n/b,_ pﬂ W SRewnedConﬂbuﬂon i /l ) I ‘
72 Pade Place Bl ch;:';

3330.59)

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 000

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

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

$3330.




A Y REPORT OF RECEIPTS AND EXPENDITURES
f‘f : OF A POLITICAL COMMITTEE State
Form 4606 (R14 / 10-17) Indiana

Election Division (IC 3-9-5-14)

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. Al cumulative expenses or transfers-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:

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ pirect [ In-Kind
[] Payment of Debt
[] Returned Contribution

[] other

Purpose:

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

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

Code

T éﬁj&gﬂl

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

l [ pirect [ In-kind
[] Payment of Debt
[] Returned Contribution
[ other

Purpose:

Code

[ pirect [ In-Kind
[] Payment of Debt
[[] Returned Contribution
[] Other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[] Returned Contribution

[1 other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[[] Returned Contribution

[] Other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[ Returned Contribution
[] Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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)

‘.-‘,i;:”“\_.
Al OFAPOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

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 BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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.

Page of

CREDITOR’S OR LENDER'’S NAME ENDORSER'’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ O

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)
B HUTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

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 committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER’S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddl/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ C)

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




