,.;‘a"" REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 1 10-17) Summa Sheet
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)
3-16-02|

assistance in completing this form, see instructions on the reverse sido
— o TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes E/No 5

COMMITTEE INFORMATION

1 Full Name of Commiltee (as on Statement of Qrgamzation) [:] Check if this is a new name

Lommithn 4 Flect [ric th\ B
2. Acronym or Abbreviated Name (i any) . 3 Committee Telephone Number

(317 ) Falfea

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on thiz form For

4. Mailing Address (Address where all campaign finance correspondence is received ) [:] Check if this is a new address
P.s- Box [258
5. City, State, ZIP Code 6. Panty Affiliation (if applicable)

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

7. Full Name of Candidate (/nclude any nickname.)

Eric M. Hy\ha Tdapendont Carditare
9 Office Sought (Include district number, if any. Not required for exploratory commitiec.) 10. County of Residence
Bovwnbury Scheot Boamt - B un Towrgh HendriXs
- 0 -, POR O O £\ DIDA U
11. Check one: Check one:
D Pre-Primary D Pre-Election MAnnual [:] Nomination [:lomer D Pre-Convention
[:] Final / Disbands Committee (Lnes 18, 19, and 20 must &= “0") D Qulgoing Treasurer (Wit ten (10) days amend Statement of Organizaton ) D Post-Convention
12. Reporting Period (mm/dd/yy): 0O A - =
From: |9 iIO)ZO Through: |l]l|llo Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. A 5%
14 Cash on hand and investments January 1, current year “S‘fﬂ
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) H7128 o215
15b. Unitemized ¢
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 71128 u’o‘ J!S—‘-:(
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL H82¢ o B,O 2709-'-
SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) H7. # 0,141 3
17b. Unitemized ¢ &
17c. Add lines 17a and 17b in both columns SUBTOTAL “‘05“1 al
18. Cash on hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.) ]

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

CERTIFICATION GSE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE C E.

Signature of Treasurer - Title
[ il R T

Signalure of Candidale (if applicable) i /’/
[ WARNING: Any information contained in this report may nol beWopled for sale of used for any commercial purpose. (IC 3-94-5) A person Who knowingly

‘0 WY OZWW‘ 17
HDSRG ajm‘:-
0374

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campalgn Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4:17, IC 3.94-18) w
pas




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

LN, & BRI _ CONTRIBUTIONS BY INDIVIDUALS

Fhbclon Deeion 15 0414} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IMDIVIDUALS ON THIS ECHEDULE T i ot wydly IN
BLACK INK alt informancn on big schedula For gsssincs n cony s peted [ £t for 3
sldo Thin schedulo is used W docunwnt contibutions and recelpty e on ITEM 1ig of t we! A

cumulalive contnbutions trom ndiveluals OVER $100 per contitanor an o ¢ t year MUST teg ¢

scheduto (over $200. 11 rogular party committee) Al cumalaties ecegts [such &5 1an pricesds oo mpapmeets ming 5:2 = ,6 -02)

rebates. rotums of depost. proceeds froen sales. inferest or ofher ncome) OVER §100 pur cort e Wit § caen ey |
year, MUST bo itermized on this schedubs (over $200 1 regular party comentloo) A conlntedors oucaggaton 6 reqend e (; 5' [
_Indvidual makes ot least $1,000 In contributions dunng ha calendar year Ofwaive, the B optoes! Page __ I — |

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECENVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |— (@MY,
(streot, number, city, state, ZIP code) PERIOD YEAR.TO-DATE | RECEIVED BY

1. Contnbutions | | \

Fric s Mw) “3“1'- 0 ove 1 ’ /0{23/2.0 i

D In-Kind (descnbe)

TS Wikt Wy WP . R i
Other Recorpts
Bnuf/\')Lu[J,rA/ Hena [ interest P/ Loan 5,"_ H}'if‘

D Miscellancous (speciy)

Contributor's Occupation (# requved) Af‘h{h")/ Ilb_
r

2 Contrputions [
Diroct |

D In-Kind (descnbe)
—— e E—

Other Recepts
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if requred)

L % Contributons
D Direct

[ n-Kind (descnve)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
4 Contnbutions
Direct

[ in-kind (descnibe)

Other Receipts
[ interest [] voan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
S Contributions
Direct

[ n-Kind (descnbe)

Other Receipts.
O Interest [ woan
= Miscellaneous (specify)

[ SUBTOTAL THIS PAGE OF SCHEDULE A |

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




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

@ A it CONTRIBUTIONS BY
g a1 et e e 1) OTHER ORGANIZATIONS
itemized Contributions and Other Recolpts

INSTRUCTIONS LIST OKLY CONTRIBUTIUNG BY URGANRZATIONS Q11 R mmu SPLHATEONT EARIDR (ROANTATIDNG

FOLTICAL ACTIUN COMMILELLS ARD INDWVIALS DN HHIS SCHERULE 1o e o 1 PLACK N FILE NUMBER
et oo e hesg o[ e le sy REATEAIYE IO -1 R SN T ot toTee L

11\1urnl\n-m1 EREIRRFLACINE O (LU FAN R AR R N E F ISR NS -"";- ’ AR T ¢ 27 2 B

$100 procontalat wlva @t Ceyet UGT Lo facre Tt b b o b0 ey P R ?:l‘- H_."o)I

RACEAN IRNEIN B SC SN VR TRT [ R IS N SN S U & SRRTR GETR S R R N IR I [ AT PR ST LIVES A . -

LI T e A T T R N A B S T L I D S TS T P A T S T P L B R PR | HEEN i f

rreactes ehes o EOVER 300 P coatdibs wlngcaonte yo o RUST Foy o n e s e e 3 5
Pady Qmbeiee) : Poge o _of -

CONTYRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDREBSS OR OTHER RECEIPY AMOUNT THIS
streotl, numbar, city, atate, ZIP code) PERIOD

| Costnbut 2aa
Minksgs Signs Yot e 10/21/z0
208 Eavd Mok Sﬁu{, Svitn € _‘:fzr::)" h l\) ﬁ 1-7

Oihee Rece pty

RBowmbery T/ 4612 8 :,.,,:.w., [3 Lo y Eric HyHion

2 Contntulans

Dt
E:] to-Kind guesoibe)
Other eccrpts e
D nterest D lean

D Niseehaneous (specdy )

kY Contnbuhons
B Ducat

D W ng (descrilre}

Other Recerpls
D Interest [:] Loan

L—_] Mocallaneous (speaify)

Conthbutions
D irect

{7] 1n-rund gesene)

Other Receipls
D interest I:] Loan

|:| Miscetancous (specify)

Contributions
Direct

D In-King (descnbe)

Qther Receipts
D Interest I:] Loan
D Mscetlanequs (speony)

[ 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 Sheaot,)




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

CETRLATIONS T coor fyipeec ottt IRBLAGK N 20 = s s T
Cee e et AT, mE ey T Tee e Tt L - S S
B A S-SR R N S Lo e TRl
R SR SR A bR S MJ&T:« AT L S RN R LT . ‘?)_'“_o)_i
1 " ooz : . N

RECIPENT'S KAME AND MALING ADORESS | RECPENTS OCCUPATION ‘ DATE OF

IS | CUMRATVE | EXPENDITURE
faweet acember city. siate. ZP code) {orrxcs SOUGHT fif applicable) ' | YEARTO-DATE l (Y]

C:caﬁA_l ’ 17 S
[linkg S5t Pty SO g pliz[20
205 Eurt Pain S Surbe € SRS

Brwnbony s il BESC Sl Beasd

:..S‘;Ei_uér—glﬁl Penraa R P;.‘W}f\(oww %d D :‘ : ™ » N 1]{/20

43 S Tefamandt. _
Emm\bg.tﬂ g . Bee shal Brart

l s l ' -_%'D:.V:f by R : - : ] ;
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Rownbry iz WIZ EcSe Soet Boarh o | . |
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; !
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| | |

| |
i
Cree l

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.)




e, TNTRS DEBTS OWED BY THIS COMMITTEE

Indiana €iecnon Davsion (IC 3.9.5-14)

;i' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

INSTRUCTIONS: Piease type or pnnt logbly IN BLACK INK all informaton on thg schetle For pssounce o competng 0 |

scheduln, 86 stuctons on the reverse 502 List o debts and oara. oarpiess ¢f e amos! OWED BY D commme FILE NUMBER
durng the repoding pasiod Include all amounts owed for o 10 lend rutiutons ndvedualy oAl puthass < hes creat |

carg acoounts, etc. List each vendor pad by creds card msued n the rgma of the commilise 1 M ENDORGER & ool A |

lender's QoCupaton i requined If an ndividual makes losns of a1 lsast §1 000 durng e oxlentar yey Orferase s o opfioma | 3)- , ‘-O)|

-
| Page I of 2

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

{streel, number, city, state, ZIP code) (streol, number, cily, state, ZIP code) | NATURE OF DEBT (mmaidyy) YEAR-TO-DATE PERIOD

l
Ecic #Mercy Hyten Blooo- | jo|she ’ li)‘ -
TYos Windriay Wory FE R ‘
Rawnbomy 30/ HEI1L Loan +
LIRS OCOLPATION Amlﬂb M Wk’s

St M . H3\%m # o0~ I0,}3)10 1,00
10S Wi Wasy
Baunbg s LI Loen to

LENDFR'S QOCIPATION AM-}!HB poq @ped

LENDER'S OCCLIPATION

LENDER'S OCOUPATION

LECDERS OCCUPATICN

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § |, {00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) | $ l‘ {00

.



