4% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
%Y OF A POLITICAL COMMITTEE

Siate Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division {{C 3-9-5-14} FILE NUMBER
INSTRUCTIONS: Piease type or print legibly IN BLACK INK alf information on this form. For _
assistance it completing this form, see instructions on fhe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) |:| Check if this is a new name.
Hratbainay for S hoal Board :
2. Acronym or Abbreviited Name (if any) 3. Cammittee Telephone Number
(Lo ) w27 BT
4. Mailing Addrass (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
W2 4 Thocnagole CJ
5. Clty, State, ZIP Code 6. Party Affiliation (if applicable)

Te Mo F 45
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If independent Candidate

7. Full Name of Candidate (Include any mckname )

Z lze beth Ha WUJ(X\J

9. Office Sought {include district number, 13 any. Not required for exploratory committee.) 10. County of Residence

¢ hedy Bo oy, ad-larsel  Brlen
TYPE OF REPORT

| CONVENTION CANDIDATES ONLY

Check ohe:
D Pre-Convention
|:| Post-Convention -

11. Check one:
|:| Pre-Primary E/Pre-EIection D Annual |:| Nomination |:| Cther

I:l Final / Disbands Committee (Lings 18, 18, and 20 must be 0", D QOutgoing Treasurer (Within tan {10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/vy): CCOLUMN A COLUMN B
From: 4—[&1/’13_ Through: 10/ Vi 2 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year,

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

15a. ltemized (Use Schedule A.) 14,2 00 | ALD oD

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL \ A1 ?, X 0\5 V4L D, o

16. Addlines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL. 4,9‘-‘5 Fale) A% OO
SEND -

{Note: These amounts include in-kind expendifures and loan repayments. )

17a. Itemized (Use Schedule B.) (Pubiic Question: use Schedule C.) 1> He, 4~ | 3 4o, Ao~

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL (> A’@ . A AL, 4o

18. Cash on hand and investments at close of this reporting period (Subract 17¢ from 16 in both columns.) TOTAL | .\ [ 5% ot

19. Debts OWED BY the committee (Use Schedule D.) o

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

FOR OFFICE USE ONLY

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

Signature of Treasurer 't'i__tg Date {mm/ddiyy)
Z 8 ataed ) boe boioon L ea S ven” OO lan
S|gnal‘u% of Candldate (if applicable) () Date (mm/ddfy)

, (e 0 LLM(:UJJ(L_ 1CAg /o>

WARNING: Any information contained in this report may fiofbe copied for sale or used for any commercial purpose. {IC 3-8-4-5) A person who knowingly
files a fraudutent report commits a Level & felony. (IC 37T4-1-13) A person who fails to fle a complete or accurate report as required by the. Indiana .
Campaign Finance Law commits a Ciass B misdemeanor, {IC 3-14-1-14) and may be subject fo civil penalties. {/C 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Ingiana Election Division {IC 3-9-5-14)

sagy, REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized 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 scheduie. For assistance in completing this schedule, see instructions on the reverse
sidg. This schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
scheduie fover $200, If reguiar parfy commiftae). Al cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposi, procesds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over §200 if regular party committes). A contributor’s ocoupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otharwise, this is opfional,

Page

of

DATE RECEIVED

CONTRIBUTCGR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B L
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {imm/ddiyy)
(street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. - Contributions:
= hzabedn H‘c?c\-%mnﬂa\f Direct Y Ao
- e (4 O inkind descrive) D Sh~
(2014 Thoroo0 =y Sooo0 | Go0.0
t""\" UOO&Y“"‘-", %ler Recaiptstl gilmbt_H\
Interast Loan
D Miscellaneous (specify) H"‘m)"mﬁ’
Contributer's Occupation (if required) j:}amg_m_‘f_nd—_ —_——
2 ' Contributions: ]O/
- W Direct 13
E hzabeth I-)m%-}\cifchzx/ C1 ki descrie / Y-
12c\v4 1hoen < & _ LOD. CO | 14-00. 00
e, Ao ALRAS ) R 2 reabetb
[ Miscellaneous (specify) HU‘H”CLU-E“/
Contrlbuter's Occupation {if required) _HMLMLLL '
3. : Contributions: c:\
& b ‘Z_GLE«:JH\ ‘H‘t?tpf\ﬂt\mvj O oirect /{ 47,
l O In-Kind (describe) h,
w4 Thormapp e &
aﬁ u)osfﬂ&_. . i %?4\ %ler Receipislj &a\ 0D ‘A—asot 00 o l\‘Z.A}?“-A_\N
: Interest Loan
|:| Miscellaneous (specify) \-\c&‘\‘%ﬂx\ﬂ(:\-"-r
Contributor's Oceupation (if reqisired) Hmm__ma;\'x/f—
4, , Contributions:
= hz_&\pf_-\;\-\ -Hn“'\'wduﬁo«j 0] Direct { /la/
13OV “Thoreapple oy [Uking (des"’ﬁeJ/ A
—— - " |1 -e_ b i
o e Ata B s 00 || 4%0D |
%ISF Rece]ptsl_.:l @-l\MLM %_h
Interest Lean
O miscellaneous (specity) Ha%\}\)(tj
Contributor's Qccupation (if required) M
5. Contributions: »)
Elinabeth Hodhs adauy Direct % AZL N
01 4 Tro op Pl ¢ N [ fkind (descr{fz
"\::3('\" \JOCuﬂNJ = A—-ng’é r Other Receipts: 3\0“ Do i 4‘(4% OD — 3 %
interest ] Loan \Zl\Mb'L
] miscellaneous (speciy) {_&.\,}-\a\ﬂw‘\
Contributor’s Occupatlon (i required) k:L._Qnm P k A"
SUBTOTAL THIS PAGE OF SCHEDULEA | $ | Z~{, % 0D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) { A—Le ?.7, D\)
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Indiana Election Division (IC 3-9-5-14)

REPCRT OF RECEIPTS AND EXPENDITURES
OF A PCLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 & calendar year MUST be itemized on this schedule (over $200, if regular parfy commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, fegisiative
caucus, political action, or reguiar pary committees) MUST be iteized on this schedule.

FILE NUMBER

of

Page

RECIPIENT'S NAME AND MAILING ADDRESS
{street, humber, city, state, ZIP code)

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

COLUMNB
CUMULATIVE
YEAR-TG-DATE

DATE OF
EXPENDITURE
fmm/iddryy)

COLUMN A
AMOUNT THIS
PERIOD

Code & CoNDorge S\?Jm E’I;irect [T n-Kind
s ] Payment of Dabt
S;I: foﬂb b:i:?) \?&l '\J-I./I'\ Ad<” [ Retumed Contritution 46\% . DD A‘”\? - DQ / <+ )‘/C},B-
Frandoyor, Fo Ab3aC |VRCS Schodl Trond | Do
— & Compongn SO | @bract [ inkind
L3 Eracphie A [ Payment of Debt o _
Qe Q@DCAOS\L g \I'm&)( | [ Returnad Contribusion 34.,%? 539‘\@(9 /J.Q-—/d‘ >
20w Lo Sy .,.A— ¢ C N Ocd Snoo\ Boaed Oote
] i Purpesa:
T ooyere Member ak large
Td.jE CoMPANG S o™ | @bt [T inkind
[ Payment of Dabt
o Pocegt Drepnid | (fondor " lo
Newo ’3’00 o Qd A [ Returnad Contribution lb‘;ot 'y Lﬂ l \% 5 43‘ / 1> 4 3m
D210 AL School %Wi O other e
F_—“,\,_ U\-)M“"l T~ 4—&,%3& ) . Purpose:
e b ob lcvrf,{
'C—ode-l_e'_ Corapang ™ O oirect [ M-king
‘ PM}“UW \})(JOQ’\ H O Paymantust.bl . -
PO Box 119 AT Shoo\ Board Domr ™| 3900 |3y 4 /“44}
Thl Q-\V-br, mé Purpose:
Oldi Memberrad lang, <
“(‘,—d—lo y Caoumn paiae O Cirsct  [ikT-King
e_é:_ w (_/Q'zf' )r';e [ Payment of Dabt |0
- ‘%_(%eff' =1 [] Raturned Contibution =
- ;"‘o oo ‘i"“{’%ﬁ APCs St Boond Do | S.0D [19r1.43~ lis-
. Purposa;
ST Bwes MF 04V | e ok \wigse
'Wl E 3 _ Carn Pars Ooiect O Mfkind o
o rroage Cortrer | pakos be Drmrsiomsn | 561 03 s
Po box 1@ N NAL Shost Board | O ot . | drle 42 /S
ghl\ Q\IW m D\A‘L—;7 Purpose:
e Mo lpar- o4 lawga,
T oieet [T inkind
Code ] Payment of Debt
[ Returnad Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ iat‘f{‘, 4.
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | ¥ 1540 .49~




