- INESEL CUNHE

REPORT OF RECEIPTS AND EXPENDITURES T (CFA.4)
P i COMMI
OF A POLITIGAL TTEE Summary Sheet

Indiana Election Division (FCS -0-5-14) . o : FILE NUMBER

fMSTRUCﬂONS: Please fype or print legibly IN BLACK INK afl information on this form. For _ _
assistance in completing this form, see instructions on the reverse side. N . TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT? [] Yes Iﬁl No

COMMITTEE INFORMATION
1. Full Name ;)j‘}ommlttee (as on Stalement of Organizalion) D Check if this is a new name,

sher foc Ledor Cree K _IEJD
2. Acronym or Abbreviated Narme {:fany)

3. Committee Telephone Number

e
| P (pF3- g)fﬁ?&
4, Mailing Address (.Z(?lm/s{)irhe 1 i campa;g%nanca correspondence is received,) D Check if this is a new address.

__/DQ3 -
SO ) nn I LbF s

6.1 rty Afﬁllatlon {if appl:cable)

Affillation of If Independent Candidate

7. Fuil Name of Candidate (Include any mckname )

athlesa [0ty Y M Frshec Republican_
(9 Offt ice Sough (Incl icie ¢ tnumbbr if any. Not reqmmd for explora!ory committee.) 10. County of Residence '
- ard len

. CONVENTION CANDIBATES ONLY
[ Checkone:: .. -

[} Pre-Convention

D Post-Convention

TYPE OF REPORT

11: Check one.: :
D Pre-Primary m Pre-Election |:| Annuat D Nomination D Other
1 [:I Final / Disbands Commitiee {Lmes 18, 19 and 20 must be ) D ‘Qutgoing Treasumr (Within ten {10) days amand Statement of Organization.)

| 12. Reporting Period (mm/ddma COLUMN A COLUMN B

From: : L///lj /(-3)& o Throug_ /0 //L/ /O‘?q‘) This Period Year to Date

-1-13. Cash on hand: and mvestments at the beginning of this reportlng pencd

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

CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as welf as cash contnburtons)

15a. temized (Use Schedule A )

_15b. Unitemized

15, Add lines 152 and 15b in both colomns. : ' SUBTOTAL
16. Add fines 13 and 15¢ in Column A and lines 14 and 15c in Column B. _ TOTAL

SENDITUR

{Note: These amounts inciude in-kind expenditures and loan repaymenis.)

17a. ltemized (Use Schedufe B.) (Public Question; use Schedufe C.}

17b. Unitemized 7 ‘ _
17c. Add lines 17a and 17b in both oolumns ' ' _ -~ SUBTOTAL -
1 18. Cash on hand and investments at close of this reporting pericd (Subtract 17c from 16 in both columns.) . TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Uise Schedufe E.)

CERTIFICATION
I CERTIEY THAT F HAVE EXAMINED THIS STATEMENT, TO-THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Signajure of Treasurer Title - | -Date {mm#
1“r easurec 3 ""33
Date (mm/dd/yy)
10-/8-2

1: Y, ‘_’,14 p - ! .
WARNING: Any information containted-in thls report may not he copied for sale or used for any commercial pumpose. (IC 3-5-4-5) A person who knowingly
files & fraudulent report commits & Level 6 felony. (IC 3-14-1-713) A person who fails to file a complete or accurate report as required by the Indiana -

Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may. be subject to civil penalties. {IC 3-9-4-16, 1C 3-9-4-17, IC 3-0-4-18)




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

D RonL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Division {iC 3-9-8-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts foialed on ITEM 15a of the Summary Sheet All

cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commitfas). All cumulative receipls, {such as foan proceeds and repayments, refinds,
rehates, refurns of deposit, procesds from sales, inferest or ofher incoms) OVER $100 per confribuior, within a calendar
year, MUST be itemnized on this schedule (over $200 if regular parfy commitles). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB
FULL MAILING ADDRESS . OROTHER RECEIPT | AMOUNT THIS . CUMULATIVE

. DATE RECEIVED
' {mnsddiyy)

{street, number, city, state, ZIP code) i f PERIOD | YEAR-TO-DATE RECEIVED BY

Contributor's Occupation (if requrired]}

Contributions:
7] oirect
1 in-Kind (describa)

Other Receipts:
D Interest D Loan

D Misceltaneous (spesify)

2

Contributor's Occupation (if required)}

Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Lean

D Miscellaneous (specify)

3.

Cantributor’s Occupation (i required)

Contributions:
[ Direet
[ in-Kind (descrive)

Other Recelpls:
[:] Interest I:I Loan
] Miscellansous (specify)

4.

Contributor's Occupation {if requined)

Contributions:
D Direct
[T inKind (descrive)

Other Receipts:
D interest D Loan

] whscsliansous (specify)

&

Contributor's Oceupation (if required)

Confributions:
{1 oiret

] tnKind (describe)

Other Receipts:
{71 interest [ Loan

1 Miscsllaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § &7

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE CNLY $

{Enior total on ITEM 15a of the Summary Sheet.}




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

o o LT ICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Electon Gommission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Ploase type or print legibly IN . FILE NUMBER
BLACK INK ail information on this schedule. For assistance in completing this scheduls, see instructions on the reverse side. This
scheduie /5 used to document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. All cumulative confributions

from corporations OVER $100 per confributor, within a calendar year MUST be ltemized on this schedule {over $200, if reqular
parly committes), All cumulative receipts, (such as foan procesds and repayments, refinds, rebales, refums of daposit, proceeds
from sales, inferest or oiher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if rogutar party committes). - - 7

I;aée 3 of /O

COLUMNB ! DATE

CONTRIBUTOR'S FULL NAME AND - TYPE OF CONTRIBUTION

COLUMN A
FULL MAILING ADDRESS i OROTHERRECEPT ' AMOUNTTHIS | CUMULATIVE |  RECEWED
{street, number, city, state, ZIF code} ' PERIOD ' YEAR-TO-DATE , RECEIWVED BY

Contributions:
[ birect
[ in«ind (describe)

Qther Receipts: :
D Interest D Loan

L__I Mise. (spacify)

2 ' Contributions:
[ Direct
1 inxind (describe)

Other Receipts:
EI Irderest D Loan

D Misc. {specify}

3 ) Contribufions:
[ oirsct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Misc. (specify}

4, Gonfributions:
{71 oirect
D In-Kind (describe)

Other Receipts: R L
Dlnter&BtDLoan cL e T

[ misc. speciny)

5. . Contributions:
O oirect
D In-Kind (describe)

Cther Receipts:
D Interest El Loan

[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

R

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 (CF A-4 SCHEDULE A-3)
S o a3 R COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) LABOR ORGAN IZATIONS
" ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
feversa side. This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from fabor organizations OVER $108 per conributor, within a calendar year MUST be Hemized on this
schedule (over $200, if reguler party commitiee). All cumulative receipls, {such as foan proceeds and repayments, refunds, -
fehates, refums of deposit,-proceeds from sales, interest or other income) QVER $100 per confributor, withins a calendar year, _ L

MUST be itemized on tis schedule (over $200 If regular party commities). Page - 1 of

/0

CONTRIBUTOR'S FULL NAME AND  TYPE OF CONTRIBUTION = COLUMNA = COLUMNB DATE
FULL MAILING ADDRESS ©  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE ; RECEIVED =

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

1. ‘ : Contributions:
1 Direct
|:| In-Kind (describe)

Other Receipfs:

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

2 o ’ Contributions:
D Direct

B In-Kind {describe)

Other Receipts:
D Interest D Loan

D Misc. (specify}

3 Contributions:
D Direct
D In-Kind (deseribe)

Other Receipts:
I:I Interest D Loan

|:| Misc. {(specify)

4. Contributions:
£ oirect
|_—_| In-Kind {describe)

Other Receipts:

[___I Interest D Loan - -
[0 wisc. (specify)

5 o Contributicns:
o [T Direct
t | IO n-Kind descrive)

Other Receipts:
D Interest ]:] Loan

G Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet)

R




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

State Form 4606 {R13/11-05)

Inana Efectian Commission (IC:3-6-5-14) POLITICAL ACTION COMMITTEES
' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this scheduls, see instructions on the
reverse side. This schedule is used to document contributions and receipts tolaled on [TEM 15a of the Summary Sheet All
cumulative confributions from poiifical action commitises OVER $108 per contributor, within a calendar year MUST be ifemized on
this schedule (over $200,.% regular parly commities). Alf transfers-in and in-kind contributions regardless of amount from poliicat
action committees MUST be itemized on this schedule. All cumulative recsipts, (such as foan procesds and repayments, rafunds, -
rebates, retums of depostl, proceeds from sales, inferest or. offer income) OVER $100 per contriburior, within a calendar year, o 5‘ 1 E)
MUST be: itemized on this schedule (over $200 if ragular parly commitiss). ) Page ___ of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA |, COLUMNB DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS : CUMULATIVE @ RECEIVED
" PERIOD . YEAR-TO-DATE ' RECEIVED BY

{street, numher. city, state, ZIF code) ‘
1 Contributions:
[ oirect

|:| In-Kind {describe)

Other Receipts:

B Interest |:| Loan
|:] Misc. (speciiy)

2 ) Contributions:
1 oirect

7] InKind (descrite)

Cther Receipts:
I:l Interest [:f Loan

D Misc. (specify)

3 Contributions:
L1 Direct
(3 in-Kind (descrive)

Cther Receipts:

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

4. Contributions:
71 Direct

1 in-Kind (describe)

Other Receipts:

D interest D Loan
[ mise. specify)

5. ' SRS | Contributions:
[ oirect
O inkind (describs)

Cther Receipts:

D Interest D Loan
[ misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 13a of the Summary Sheet)

o




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 aii
information on this schedule. For assistance in completing this scheduls, see instructions on the reverse side. This schedule is used to
document confribuions and. recaipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
$100 per contibirtor, within a calendar year MUST be itemized on this schedule over $200, if reguiar parly commitieg). Al transfess-in

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

S om0 i T TEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3--5-14} OTHER ORGANIZATIONS

and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular parly committees MUST be temized on.
this schedutle. All cunniative receipls, (such as Joan proceeds and repayments, refunds, rebates, refums of daposit, proceeds fiom sofes,

interest or ofher income) OVER $100 per conbrfbutor, within a calendar year, MUST be ftemized on this schedule (over $200 ¥ regular
parly commitios), .

CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT " AMOUNT THIS

(street, number, city, state, ZIP code) ; PERIOD
1. ’ Contributions:
[ oirect
D In-Kind (describa}

Other Receipts:
El Interest D Loan

D Misc. {speciy)

COLUMN 2 | DATE RECEIVED

| CUMULATVE | “RecEveD BY
I YEAR-TO-DATE '

2 o Contributions:;
M Direct
] tn-Kind (deseribe)

Other Receipls:
EI Interast D Loan

] Misc. (specity)

3. ' Contributions:
: [ Direct
El In-Kind fdescribe)

Other Receipts:
|:| Interest D Loan

[ misc. fspecing

4 ' Contributions:
D Direct

3 n-Kind (descrite)

QOther Recsipts:

D interest D Loan
D Misc. (specify)

5 ) Contributions:
C [ Direct
O in-Kind (descrite)

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 Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o s, O MIMITTEE - ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)

‘*Tr..f.‘. £/ Indiana Election Commission {IC 3-8-5-14

INSTRUCTIONS: Piease fype or print legibly IN BLACK INK all information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within 2 calendar year MUST be ftemized on this schedule (over $200, if regular party commiftes), Ali cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legistative

caucus, political action, or regular party commitiees) MUST be ftemized on this schedule. 2 o I o
) _ Page :7 of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION * TYPE OF EXPENDITURE | COLUMN A COLUMNE oo o

(street. numbar, city. state, ZIP code) T T T e and . AMOUNTTHIS | CUMULATIVE EXPENDITURE
+ OFFICE SQUGHT (if applicable) - PURPQSE {be specific) PERIOD YEAR-TO-DATE ) i

. Ooiect [ in-iied
= T Payment of Dabt
L Retumed Confribusion
[Cloter

Purpose:

Code

Oorect T nKind
2] Payment of Debt
3 Returned Contribugion
Dlother

Pumpose:

Code

O oirect [ InKind

[ Payment of Debt

] Refurned Contribugen
E,]Olher__m
Purpose: .

Code

Code _ [ Direct T ta-Kind
— [} Payment of Debt
[ Returned Cantribution
[cther

Purposs:

[ birect [ n-kKind
= . [ Payment of Debt
3 Retumed Cantribistion
Clother

Purpose:

Code

[Toect [T inkind.-

[ Ppayment of Debt
[13 Returned Gontribution
CJother

Purpose:

Code

_ : [dDiect [ In-Kind
— ' [T Payment of Dabt

: {.] Returned Centribution
Cloter

Purpose:

Code

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}

2 152

% |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
S rom S I ITEMIZED EXPENDITURES
indlana Efgction Commission (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print lagibly IN BLACK MK all information on this schedule. For assistance in
complefing this schedule, see instructions on the reverse side. All cumulaiive expenses or transfers-out, regandless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

-

Page éﬁ of

PUBLIC QUESTION INFORMATION
1 Enter Text of Public Question g ‘ S

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

: " TYPEOF EXPENDITURE - COLUMNA . COLUMNB
RECIPIENT'S NAME AND MAILING ADDRESS = RECIPIENT'S OCCUPATION . and | AMOUNTTHIS | CUMULATIVE ;FXESJE!%RE

{street. number. city, state. ZIP code) © PURPOSE (he specific) ' PERIOD  YEAR-TO-DATE

O oireot [ in-Kind
e [ Payment of Dett

[ Returned Contribution
Cother

Purpose.

Code

O piest 7 inKind
[} Payment of Debt
[ Retumed Confribution
Cother

Purpose:

Code

Ooireet [ n-and
T Payment of Debt
I Returmed Contribution
Clother

Purpose:

Code

Ooirect [ tnKind
LT Payment of Dett

1] Retumed Contribution
other

Purpose:

Cade

: Ooest 3 in-ind
—_— 3 Payment of Debt
[ Returned Contribution
Clother

Purpose:

Céade

Ebiect [ trekind
= [ Payment of Debt
[T Returnad Contribution
CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEPULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




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

State Form 4606 (R13/11-05)
Indiana Efection Commission (i€ 3-9-5-14)

i

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedufe, For assistance in complefing this
schedule, seo instrucfions on the revarse side. List all debts and loans, regardless of the amount, OWED BY the committse FILE NUMBER
during the reporting period. include all amounts cwed for or 1o fend institutions, individuals, credit purchases, commitiee credit
card accounts, efe. List each vendor paid by credit card jssued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of ai Jeast §1,000 during the calendar year, Otherwise, this is optienal.

Page q of [ D

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT 5 I — ! CUMULATIVE  OUTSTANDING
& MAILING ADDRESS + NAME & MAILING ADDRESS (ifany) -~ o ipore PAID . BALANCE THIS
{street, number, city, state, ZIP code) i (street, number, city, state, ZIP code) NATURE OF DEBT ; . YEAR-TO-DATE PERIOD
LENDER'S CCCLPATION:
LENDER'S QUCUPATION:
LENDER'S OCCUPARON:
LENDER'S OCCHPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § ¢
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheel) g




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
oot i O MMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission {IC 3-9-5-14)
Page ] O of [ D

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedufe. 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.

BORROWER'S NAME 5 CO-SIGNER'S NAME - ORIGINAL AMOUNT . DATEDERT | CUMULATIVE i OUTSTANDING
: ' PAID © BALANCE THIS

& MAILING ADDRESS & MAILING ADDRESS (if any) R R rytecy
" {streef number, city, state, ZIP code] ¢ NATURE OF DERT | ;YEAR-TO-DATE. PERIOD

{streef, numhber, city. state, ZIP code)

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ ﬁ
{Enfer total on ITEM 20 of the Summary Sheet)




