SUPPLEMENTAL “LARGE CONTRIBUTION”"REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname) [ Check if this is a new name 2. Committee Telephone Number

Venita J. Moore { éj (0 q § c)- 4¢(/

3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
3210 Washington BL

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
Indianapolis IN 46205
6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence
IPS School Board District 2 County

8. Reporting Period:

From: 10/19/16 Through: 10/21/16

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION \ | COLUMN A | oateReCEWED
FULL MAILING ADDRESS TYgE gﬁﬁg‘;@g’lgf” AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contributions;
Individual 0O Direct 10/19/16
O In-Kind (describe) 50.00 Hope Tribble

Shanette, Gibbs, 7253 Chestnut Hills Bivd, Indianapolis, IN, 46278

Other Receipts:
O Interest [ Loan

[ Misc (specify)
Contrihutor's Occupation (if applicable)

CIass_ification 2. Contributions:
Individual O Direct
O In-Kind (describe) 10/19/16
Brenda, Wheat, 2620 S CR 400W, DANVILLE, IN, 46122 50.00 Hope Tribble
Other Receipts:
O Interest [ Loan
O Misc (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions:
Individual [ Direct 10/19/16
O In-Kind (describe) $100 Hope Tribble

Darren, Smith, PO Box 53991, Indianapolis, IN, 46253
Other Receipts:
[ interest 1 Loan

[ Misc (specify)

Contributor's Occupation (if applicable)

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS
TRUE; ORRECT AND COMPLETE.

si re of 'T?suW A I/NF‘C WM Date ( /A»l} /,

Slgna}tyiof Candidate (if appli Date (MDD-YY) f
/4 Wﬁ/é 7 /’797%1 (002116

Warrfing: Any information cortained irthidfeport may ot be Copigd for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent®eport commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-186, IC 3-9-4-17, and IC 3-9-4-18)

., FOR OFFICE USE ONLY




SUPPLEMENTAL “LARGE CONTRIBUTION”’REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IG 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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. TOTAL PAGES IN ENTIRE CFA-11

REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname) [ Check if this is a new name 2. Committee Telephone Number
( )
3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence
8. Reporting Period:
. From: Through:
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.
CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
FULL MAILING ADDRESS T O TR TN AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contributions:
individual [ birect 10/19/16
O In-Kind (describe) 25,00 Hope Tribble
Tribble, Hope, 3210 Washington BL, Indianapolis, IN 46205 .
Other Receipts:
O interest [ Loan
[ Misc (specify)
Contributor’s Occupation (if applicable)
Classification 2. Confributions: 10/19/16
Individual [ Direct - Tribbl
€ 1r1 €
O In-Kind (describe) 15.00 op )
Amanda, Moore-Karim, 858 Hancock Street, Apt 3L, Brooklyn, NY, 11233‘
Other Receipts:
O interest [ Loan
3 Misc (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions:
. O i 10/19/16
Corporation red! Hope Tribble
In-Kind (describe
= (describe) 100.00
Accent On Business
11350 North Meridian St. Suite 120 Other Receipts:
Carmel, IN 46032 O interest [ Loan
317-218-5111
O Misc (specify)
Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Title Date (MM-DD-YY)

Signature of Candidate (if applicable) Date (MM-DD-YY)

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




SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE

(1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05) FILE NUMBER
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. _
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.

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname) [0 Check if this is a new name 2. Commiittee Telephone Number

( )

3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence

8. Reporting Period:

From: Through:
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.

SHTRIBUT R T M - ADDRESS TATIO PE OF CONTRIBUTIO ". : DATER D
be o ZIP code OR OTHER RECEIP ONTRIBUTIO R DB
Classification 1. Contributions:
Individual [J Direct 10/ 19/'11‘6-bb1
e
O In-Kind (describe) Hope Tri
Monica, Cousin, 11557 Larkspur Lane, CARMEL, IN, 46032 $25
Other Receipts:

O Interest [J Loan
O Misc (specify)

Contributor’s Occupation (if applicable)

Classification 2, Contributions:
Individual [ Direct 10/19/16
O In-Kind (describe) Hope Tribble

Tammy, Robinson, 5605 N. Jamestown Dr., McCordsville, IN, 46055
Other Receipts: $500
O Interest [ Loan

O Misc (specify)

Contributor’s Occupation (if applicable)

Classification 3. Contributions:
Individual [ Direct 10/19/16
O In-Kind (describe) Hope Tribble
Lisa Dandridge ) 50.00
6468 Timber Leaf Lane .
indianapolis Indiana 46236 Other Recelpts:

1 Interest [ Loan
O Misc (specify)

Contributor’s Occupation (if applicable)

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

Signature of Treasurer Title Date (MM-DD-YY)

Signature of Candidate (if applicable) Date (MM-DD-YY)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
enalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT

(CFA-11)

FILE NUMBER

completing this form, see instructions on the reverse side.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in

TOTAL PAGES IN ENTIRE CFA-11
REPORT

1. Full Name of Candidate (include any nickname)

[J Check if this is a new name

COMMITTEE INFORMATION
2. Committee Telephone Number

(

)

3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

4. City State

ZIP Code

5. Party Affiliation or If Independent Candidate

6. Office Sought (include district number, if any. Not required for exploratory committee.)

7. County of Residence

8. Reporting Period:

From: Through:_

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

t
COLUMN A DATE RECEIVED
AMOUNT OF
CONTRIBUTION '

RECEIVED BY

TRUE, CORRECT AND COMPLETE.

Classification 1. Contributions:
Individual [ Direct 10/19/ 16‘
O inKind (describe) Hope Tribble
Rose Marie Murphy
5464 Moonlight Drive
. . h Other Receipts: 250.00
Indianapolis Indiana 46226 O nterest [ Loan
O Misc (specify)
Contributor's Occupation (if applicable)
Classification 2. Contributions:
Individual O3 Diret Ilioéllaz/’ll“?ibble
[ In-Kind (describe)
Herman Oliver - $25.00
Other Receipts:
556. West 30th Street O T;tere:: [J Loan
Indianapolis Indiana 46208 ! )
O Misc (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions:
o [ Direct 10/19/16
Individual H Tribbl
[ In-Kind (describe) ope 1ribbie
Alice 3. Watson 8264 Tilly Mill Lane $50.00
Indianapolis Indiana 46278
Other Receipts:
[ Interest [ Loan
O Misc (specify)
Contributor’s Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS

Signature of Treasurer Title

Date (MM-DD-YY)

Signature of Candidate (if applicable)

Date (MM-DD-YY)

enaities. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

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




SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT CEA-11
BY A CANDIDATE’S COMMITTEE ( -11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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.

COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname) [ Check if this is a new name 2. Committee Telephone Number

( )

3. Mailing Address (address where all campaign finance correspondence is received) (] Gheck if this is a new address

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence

8. Reporting Period:

From: Through:

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the ahove categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
FULL MAILING ADDRESS e 8?&‘)&‘;?&”';#0“ AMOUNT OF
(street, number, cily, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contributions:
Corporation O Direct 10/19/16
I In-Kind (describe) Hope Tribble
Engaging Solutions LLC 1000.00
3965 North Meridian Street, Suite 1B Other Receipts: 000.
Indianapolis Indiana 46208 O Interest [ Loan
O Misc (specify)
Contributor’s Occupation (if applicable)
Clasflflcatlon 2. Contnputrons: 10/19/16
Individual [ Direct Hope Tribbl
O In-Kind (describe) ope €
$100.00
Stephanie J.Robinson-Sanders
f7d1'5 And?velr (?_quar: 6226 Other Receipts:
ndianapolis Indiana O Interest [ Loan
[ Misc (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions:
Individual [ Direct 10/19/16
[ in-Kind (describe) Hope Tribble
Sheila D. Johnson
7632 Fall Creek Road Other Receipts: 100.00
Indianapolis Indiana46256-3251 O Interest [ Loan
[ Misc (specify)
Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Title ] Date (MM-DD-YY)

Signature of Candidate (if applicable) Date (MM-DD-YY)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate

report as required by the Indiana Gampaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
enalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION”"REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname) [0 Check if this is a new name 2. Committee Telephone Number

( )

3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence

8. Reporting Period:

From: Through:

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of tha above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
FULL MAILING ADDRESS e 8%5;‘;’;'5;;#0“ AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contributions:
Individual O Direct 10/ 19/11“6%1
O InKind (describe) Hope Tribble
Matthew and Nicole Conrad Other Receipts:
3268 Mink Lane O Interest [J Loan 75.00

Carmel  Indiana 46074 [ Misc (specify)

Contributor's Occupation (if applicable)

Classification 2. Contributions:
COrporation [ Direct 10/19/16
O In-Kind (describe) Hope Tribble
Thomas & Reed, LLC . $100
9011 North Meridian Street OD”‘T’ fece;fts'u )
Indianapolis indiana 46260  10/18/16 1933 nere oan
$100.00 O Misc (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions:
[ Direct 10/19/16
O In-Kind (describe) Hope Tribble
C. P. Winston 100.00
7453 Quincy Court Receints:
Indianapolis Indiana 46254-9673 E"‘T;t:;e;’t’ts'u Loan
3 Misc (specify)
Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Title Date (MM-DD-YY)

Signature of Candidate (if applicable) Date (MM-DD-YY)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign 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, and IC 3-9-4-18)




