REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

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.

NNO

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION

1. Full N% /1 Commlttee (as o@ Statement of Org%zéat/on) |:| Check if this is a paw name
v Mayion

Covrdty Shey \L7C

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbrewated Name (/f any)

(

3. Commmeé Telephone Number

)

4. Mailing AVssgadd here all ca a/gnrﬁ7a ée correspondence is received) [:] Check if this is a new address

7. Fuil Nameo didate (/%de
”‘4 rony Brown

6. P
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Paﬂfﬁhatlon orIf Indepen nt Candidate

Affiliation (if applicable)

9. Office Soug (/nclude district nurpber, if any. Not requf for exploratory committee.)

fon N i /\em

TYPE OF REPORT

11. Check one:
|:| Pre-Primary l:] Pre-Election m Annual |:| Nomination l:] Other

10. Coun[y

of Resndenoe
)

‘ CONVENTION CANDIDATES ONLY
Check one:
l:] Pre-Convention

] Final/Disbands Committee (iines 18, 15, and 20 must be “0") [_] Outgoing Treasurer (wittin 10 days amend Statement of Crganization)

l:] Post-Convention

12 Reporhng Pénod

From: 10 /04 Through: Q /31/0(

(

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash on hénd and (nvestments at the beginning of this repomng pénod

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 contributions.)

15a. Itemized (use Schedule A) » N

15b. Unitemized ,115.00

15c. Add lines 15a and 15b in both columns suetotaL | [0 T 03

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B ToTAL | B [0, 40203
PEND =

(Note: These amounts includg jn-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question. use Schedule C) | é '7. 3

17b. Unitemized 30913

17c. Add lines 17a and 17b in both columns SUBTOTAL 6{, % \7, Q (g

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL ‘ O % 6‘ 5 '7

19. Debts OWED BY the committee (use Schedule D)

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

CERTIFICATION

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

FOR OFFICE USE ONLY

sagnaturW

%M 7 iy

Date /? /O

JAN 2+ zyp:

/'i/i—///

/4
: Anf information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D fefony. (/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, (IC 3-14-1-14) and may be subjedt to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

FILED
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 glaled 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 fom sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar 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 ‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS I
(street, number, city, state, ZIP code) ’

Duwid Roth
85[0 £.Me ¢ o St
-l,t/\&.a'm\f\,f)o( i’éﬂ, {6254

. TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
] pirect
m In-Kind (describe)

(ur & (1 Surayice)]

COLUMN A
AMOUNT THIS
PERIOD

Other Receipts:

D Interest D Loan
[ wmisc. (specify)

500

Contributor’s Occupation (i required)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

#7250, 00

DATE
RECEIVED

RECEIVED BY

{ Jvvy /,VIW'}{'
250 Ew.ew Club 430

Contributions:
[J pirect

B inKind (describe)

£,200.00

#2500.00

dianapolis, TN {p250 ODm}E?%:E)Lm y
mt-mm(t,fio, ﬁ))(lQ/O\[QLI cer - - : . //}7M L/g'
1 Potn Jom '
L) Shadaw Moistain C{ i?ﬁm Consuf jil{ 200wl F5000. /O/ > Q’Oﬂ
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Contributor's Occupation (;fmqm,eduuﬁt /%ﬁ O'h:f %‘/ k 1
T e

Contributor's Occupation (if required)

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specity)

5.

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

3 Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter total on ITEM

3(7:?50&'0
s

15a of the Summary Sheet)




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

e Foe ot (aaeos OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) 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 requiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, .
rebates, retums of deposit, proceeds fom sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party committes). A contributor’s occupation is required i an 2 :2
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional. Page L of =

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

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

" Keith Given el | |
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Sﬁntgb;t‘i’ons:
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3 interest [] Loan
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Contributor's Occupation (if reg
5. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

O Misc. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § é OO OO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s(é % 5 0 0
(Enter total on ITEM 15a of the Summary Sheet) ) IR




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

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
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 reguiar
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depasit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if reguiar party comm(fee)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

FILE NUMBER

Page l

of

i TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

i DATE
RECEIVED

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

‘ weinsion JJ\\}%{'M@NJ? B e

[J in-Kind (describe)

5[“ 6‘\ M%D"\ /i}l/ﬁ

PERIOD

420000

4260 00

' YEAR-TO-DATE | RECEIVED BY

Sl TV 1225 T - Mok 8.
*hadow (Graphix e

B inKind (describe)

QO 2 W Verrmont
IMQ N\APtllé/ﬂ\, {622

Other Receipts:
D Interest D Loan
[ wisc. (specify)

B 4306315373

Contributions:
[ oirect
[J in-Kind (describe)

Other Receipts:
D Interest D Loan
0 misc. (specify)

4, Contributions:
[] oirect

[J in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

Contributions:
D Direct
[J in-kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

s(3063

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

637063




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
A P COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print fegibly 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political ection, or regular party commitiees) MUST be itemized on this schedule. [ ’2
Page of___©

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF

(street, number, city, state, ZIP code) . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

4 [ oiect 4] Inkind
‘-— p O [ Payment of Debt

DA l ibut Z|
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Code A' v ’ [ Payment of Debt - ‘
Cloct ey, £ Ans S #9500 4950 0)10/29/05
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B] Direct [ In-Kind

COde O Payment of Debt
E’f(vs?i ol queomen 417,00 453, 00 | 2/3/1
AIN'\A)ODO é/_l_:A' YE275 Purm% m%/’

[ pirect In-Kmd
— [ Payment of Debt
(] Retumed Contribution
other

Purpose:

Code

Code

[ pirect [J in-Kind
— [ Payment of Debt
(] Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | s{1{("), 3
T

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




[y REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
O s Rty O MITTEE ITEMIZED EXPENDITURES

. Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print egibly 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

caucus, political action, or regular party committees) MUST be itemized on this schedule. ’ ) Z
Page of

. : 3 | |
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATION  TypE OF EXPENDITURE | COLUMNA |  COLUMNB -

(street. number, city, state, ZIP code) - - i and | AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD i YEAR-TO-DATE ‘
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Code [ oirect [ tn-Kind
— [ Payment of Debt
[ Returned Contribution
Cother
Purpose:
Code Ooirect [ n-Kind
— [ Payment of Debt
[ Returned Contribution
Cother
Purpose:
Code [ pirect [ inkind
— [ Payment of Debt
[ Retumed Contribution
Oother
Purpose:

SUBTOTAL THIS PAGE OF sCHEDULE B | &, 000,00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY sq L é
(Enter total on ITEM 17a of the Summary Sheet) {




