REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [A No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [:l Check if this is a new name

CoMMITTEE for REELELTIONOF SUPeRIoR CourT JUDGE (HKROL ORBISON

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317 ) 283-198¢
4. Mailing Address (addregss {v&here 'éll campaign finance correspondence is received) [:l Check if this is a new address
13§ £ 4 T.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Y205

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

Cavol Jane. ORARISON) RepudLicAA)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
' SUPE MARION
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election Annual D Nomination D Other
D Final/Disbands Committee (lines 18, 19, and 20 must be “¢") D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period, COLUMN A COLUMN B
From: 1// / [[ Through: ] 2_/ 2 '/ | | This Period Year to Date
v L4

L &

13. Cash on hand gnd 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 contributions.)

15a. itemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized 212,22 lryes
17¢. Add lines 17a and 17b in both columns sustotaL | [/ (b49.07 [7(9.0

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 18 in both columns) TOTAL ] QO " CI 3 3 } 80. q

19. Debts OWED BY the committee (use Schedule D) 0,600
20. Debts OWED TO the committee (use Schedule E) 0.0
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ; / WMl

Signature of Treasurer

) , Title Dat/g /é /2/ / ) |
| SigfiMure of Cangida /‘fZZ /e)%/t’o \} [E/ / M 1 7 20121
L)_.Laé éﬁ@}l’ N & 1161

R
WARNING: Any informat@/ﬁontained in\h'gr;zort may not be copied for safe or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly F l L& m

files a fraudulent report ebmmits a Class D Telony. (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, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P T ICAL COMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) [temized 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 {otaled op ITEM 15a of the Summary Sheet. All

cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an l L,z
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B " ' DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE { RECEIVED BY

Contributions:

Direct
[ in-Kind (describe)

" David Williams
520 N. Lucia Ave. —

[:] Interest D Loan
RedOM M Rgﬂ%/ C"Aéuz 7 7 [ Misc. (specify)

Contributor’s Occupation (if required) Jze"l‘ ; rﬂdT&W

2. Contributions:
€har lcs s Cars D@ % Izlr:;td (describe) 'ﬂ , D'D'Od $,B‘Dtﬁp ' /3/l '
b10 Vamehurg PR,
Other Receipts:
B/OIA’MAFD ! S/ //\j %Q(// [] interest [] Loan

D Misc. (specify)

31,000.00| $) eop, 6D

n/3/n

Contributor's Occupation (if required)

' Contributions: §
Tames D. Blythe IT ’%‘Df;td(descﬁbe) #100.00| 4 oo.00 \2/1@/“
| Meriduan Plaza. , Ste 200
ng ?5 “ ‘ ' S‘h OE]melrnZerzzitptE Loan
Meridiarw
TINOPLS., (N He 290

Contributor’'s Qccupation (if required)

" Elliot Melson 5 orecr &16D.0p #160.60 IZ//&/I/

[] tn-Kind (describe)

Yp2u Pank (5 DA ‘
Taicpls., [N HASY-ASD | o

[:l Misc. {specify)

D Misc. (specify)

Contributor's Occupation (if required)

5. S - - ' Contributions: .
j\!lldf\ ‘, . B pirect A ‘a R/ i
Bubawz, éNySpgsdéP; 0 !:-Kind (describe) #160.00 Floo o0 / a/“
BI0I N, Proadway g
.:DVBPLS. > [N L[:(‘,Q_L{O [ wisc. (specify)

Contributor’s Occupation (if required)
L

SUBTOTAL THIS PAGE OF SCHEDULE A | § I' L/ODQD/

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




;#%%s  REPORT OF RECEIPTS AND EXPENDITURES
i‘i’% % OF A POLITICAL COMMITTEE

N 05/ State Form 4606 (R13/11-05)

O v

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

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

| e 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 {otaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reqular party commiftee}. All cumulative receipts, (stch as foan procesds and repayments, refunds,

| rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
‘ year, MUST be itemized on this schedule (over $200 i regular party committee). A contributor's ocoupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page 'D\

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
ANMOUNT THIS
PERIOD

1.

3 Rolbent Cv'D\oMPSouJ TR,
25| £.0hwo SE, Ste. 830

INM‘U’O"S’ IN Hb20¥-2133

Contributions:
Direct

[ inKind (describe)

#150.00

Other Receipts:
D Interest E] Loan

D Misc. (specify)

Contributor's Occupation (if required)

COLUNN B
CUMULATIVE
YEAR-TO-DATE

$15D.00

DATE
RECEIVED

RECEIVED BY

12/74,/ "

Contributions:

g Direct

[ In-Kind (describe)

’ Robert 6. Rutlen
1100 Re,. Frawk!in DR, Apt 02

Sarasotr, FL 3423p

$560,60

Other Receipts:
[:] Interest D Loan

D Misc. (specify)

4 S0.00

12/l

Contributions:

Direct
[ inKind (descrive)

" Geng E, + Joamme D, Sease.
(Ol w. Ohio St St 180D
TNDPLS | (N Yoo\

LContributor’s Qccupation (if required)

#60.60

Other Receipts:
D Interest D Loan

D Misc. (specify)

$ 100.60

12/l )i

Contributions:
Direct

(1 in-Kind (describe)

" James (. CLARK
NM&g W, We’kf) POA
PN'&I'UDLAUA SQWI'%ZZ(L %elr}t?eceiptst] )

[ Misc. (specify)

H60.6D

TADPLS., (N 46 204 - 20

|
|
|
|
|
|
|
|
|
|
|
’ Contributor's Occupation (if required)
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| Contributor's Occupation (if required)

% 100.00

12/16 /i

Contributions:
m Direct

D In-Kind (describe)

; "&. Dok 4 Rrlison F. Slee
o7 India.. Lake Blvd S,

#200.6p
INDPLES, N H623),

Other Receipts:
D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

105060
L TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)

%200, 00

12Ja3/n




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e OEITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an 3 L‘(
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

' <. 2‘ BOM P Dicect
520 5 DY DR [ in-Kind (describe) 4 '2/33/“
& e - 0.0 f200. o/p)

TNDANAPOUS, N Y228 i

D Misc. (specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributor's Occupation (if required) __

Z'Rﬂgmoﬂb 'H&MC;S ‘FU)C“ Lay | Sonibutions
E Direct

FD Ml TMST RAY F“'M41‘ In-Kind (describe, '2 ')'2 ’/

Kokl glow |Boimems | 416060 g j0p op | ' /

T ' Other Receipts:
3301 2. 6™ Ch oo Bt
I’U Dpl/é ¢ [M % l 10 [ misc. (specify)

Contributor’s Occupation (if required)

Pupre B. Ly g 12/2/)
5UY MoNYMeNT Girele Ste oo T i cescre $/60.00| $ (ov.00| '3

InpPLS:, IN o204 i

D Misc. (specify)

Contributor's Occupation (if required)

Contributions:

ADOMM A,f LUC'YG', Hm ‘E Direct ’&) '2 AA (
3 15 - 197-’—‘- $+. e'j ] in-kind (descrive) $ IBD ‘ﬁ ’OD. 0o / / (

Columbus, IN F7300 o roans

D Misc. (specify)

Contributor's Occupation (ifrequiredy
5 Contributions:
‘ROW D- U‘Lms ‘&’ Direct

L2l A, Lol La,ﬁc_A\fe_ [ tn-kind (describe) # 100.Cp & [00.00 '2/22./[{

-~ 0 ther Receipts:
D‘DP&/ ‘M %an L? 3 [o:] interest [ Loan

D Misc. (specify)

Gontributor’s Occupation (if required)

—1

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 Sheet)

|




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e P A AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

ndiana Election Commission (IC 3-9-5-14) 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 schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tolaled on {TEM 152 of the Summary Sheet. All

cumulative contributions from individuals QVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i regular party committes). A contributor’s occupation is required if an Page \’( of ‘/{
COLUMN A COLUMN B DATE
AMOUNT THIS | CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

individual makes at least $1,000.in contributions during the calendar year. Otherwise, this is optional.
1. Contributions:
A. Bernand Frechima ™ pirect IZ/QA///
[ inKind (describe) #1 GD. GO # (60,00
Yoo0o N Meridua, $1, 16-3

Other Receipts:

j:NDPLé, , [M % rls) 8 [ interest [ Loan

[:] Misc. (specify}

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributor's Occupation (if required)
)_f

Contributions:

Diame L. LiPTack. e | 3
In-Kind (describe I OD- OZ) OD‘ OD
b130 suanston Ave *

Other Receipts:

D)DPL/Q’ N ({—LQ 10 [ interest [] Loan

[:] Misc. (specify)

Contributor's Occupation (if required)

Contributions:

T, imothy M adsgm, MoRison %1 orect £ ] 2[&& /,,
L)NM 5, #‘M.N?‘ In-Kind (describe) P ’a@,@p Lg/o'p,()'o

2910¢ W INSTON ST, %‘elrn ';er::;ptsD -

BLW ( I\lb?d\‘, ’N 47 "/() I" ¢l,‘§'2‘~ D Misc. (specify)

Contributor’s Occupation (if requirad)

“ Cardwell | g %
Jc L ) ML/L/ % In-Kind (describe) ] BD'GD @ lov' OD ,2/2 A/,/
3205

"1}27 ther Receipts:
1”0 Pl-’s’ / lh[ %llv %1 ln?erestp D Loan

D Misc. (specify)

Contributor's Occupation (if required)

Contributions:

5 M 14 chell 50/0’%0/\1 g lzir:;:d o | $150.60 4 15D.00 12/23 ///
I5C € Market- —
j}VOM/ l/\f L{b &0('( T interest [ Loan

[ wisc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A 6g0,@'0
$

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 (CFA-4 SCHEDULE A-2)

e o e sy OMMITTEE CONTRIBUTIONS BY CORPORATIONS

WP/ Indiana Election Comission (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

$200 if regular party committee). Page [ of J

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

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

Contributions:

' ALL-A*‘ w. Relﬁ P.C. Direct
L{ 5~D BO!’WS‘E'Q Bllolj %ln-Kind(descﬁbe) ﬂ‘OD,G@ fH> IUDOD (2/9&/{(

| l ‘§§ % Ma s Ket S’f‘. Clj_iTelrn l;er::ipt?;j -
? ’MO'A’MHOL-‘S' IN VLID“‘ D Misc. (specify)
z Contributions:
Direct

| [ in-Kind (describe)

Other Receipts:
Interest D Loan

[ misc. (specify

3 Contributions:
D Direct

[ 1n-King (describe)

Other Receipts:

L—_l Interest D Loan
[ misc. (specify)

4. Contributions:
Direct

[(J in-Kind (describe)

Other Receipts:
‘ D Interest D Loan
| D Misc. (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 4 | (910 e0

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 (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

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 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular l }
party committee). Page of

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

" Tona Nadden 8 res 12/16/n

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

T SPQC—U‘M. S 1 in-Kind (describe)

l Ogul Maf l l’\‘ M' Other Receipts:
D Interest D Loan
I}\)DPL%, l"‘ %23‘7 [:| Mitsc. (specify)
2 Lew i 5 4 K [5) <K i %ﬁributions:

AMMS at L-b\ \d O ,?,i_r::d describe , ‘3’ /Q 2 /I /
| N. Pennsylvaniast SE90 (oesante) $150.60| $15p. 00
Other Receipts:

n)opl,é. ( lN '4'620‘4 D Interest D Loan

D Misc. (specify)

* Contributions:
Lapry A Mindix =

ﬂ'{?LD(‘/J\ébt Q,f' (/A’W g In-Kind (describe) $[6’0 00 $l@v OD 12113/1(
[s—’ N M @ wm $t, & 7b0 Other Receipts:

D Interest D Loan
'I/\/Q P]}(, ,N L}b ao({ - 2—§l L{ [ misc. (specify)

4. §| > @A) -D . A”w Contg?r:t:‘:ns:
Q‘HDF'UCC{ ok Lawd g In-Kind (describe) #{60'00 @ 100.0D lzl 1:/"
, l D “ - deﬁ: Other Receipts:

_’D}DPL’& , IN ",'L’QOD,_, ] interest [] Loan

[ Misc. (specify;

Contributions:

5‘20‘0(090“/ ND‘CN‘I-H-I V(MN6 Direct £ lz/.aa M
. I—-LP / In-Kind (describe) 2'60'(90 ﬁ Z,OD,OD /
2415 Allieon PDIN‘(E 8LvD, —

2,0 D Interest D Loan
3:4\!6{3\_5/ LA "Ho')—SZ’) [ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ gsvw

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 17’ 5‘5- OD
(Enter total on ITEM 15a of the Summary Sheet) 7/ 0




REPORT OF RECEIPTS AND EXPENDITURES

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

caucus, political action, or reqular party committees) MUST be itemized on this schedule.

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 a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Ali cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

—

Page

Iof

2

RECIPIENT’S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

(street, number, city, state, ZIP code)
. OFFICE SOUGHT (if applicable)

P& Direct [ in-Kind
[J Payment of Debt
[ Retumed Contribution

en Ay enginG fortuatiue,  PRINTER
929 w, 1, B ST,

COLUMN A
AMOUNT THIS
PERIOD

L 50,89

COLUNMNB
CUMULATIVE
YEAR-TO-DATE

*o.67

DATE OF
EXPENDITURE

rfis/i

[TJother
INopLS., 1N $haoa-aal Purpon:
i Code C , AR Direct [ In-Kind
— [ Payment of Debt
1 WAV/U E é:% aolzlzes l" SRet{;med Contribution # I%,ao # I Dp,m '2/ ’3/ l /
| 5»5‘-(5 (U ra Othelr
TNOPLS. (N $L2Y)| s
Code Lo £ Direct  [J In-ind
— ] Payment of De , ] /@ ]
B{ZOA'O [24 PPlﬁ éDP D;etirnedtclsmtl):ution QQO'QO 9\@ 60 / /
Cotter
Purpose:
Code _Q_ B Direct [ In-king
Yrung Repusucans D Blo0.00 | B00EO | /207
C LVB al.‘ B Dother
AAH& OP& Purpose:
j Code C giirect ‘l:‘] Dl:::ind
\ Mar {0 N CUU“TY G'o P O Reltrned Contribution #02—00'(90 ?/q{b///

wat Heeo

D ther
5 Pc/m IVam«ﬁ O

Purpose:

4o,

yoveo

Y25/n

TADAE [0 HoR0Y

Wﬁm’gﬂ [ oiect [T nking
7 Payment of Debt

3 Returned Contribution

CJother
Purpose:

Code

Code C

The Lingoin RownpTaslE
3208 Maduon Ave

rENDPLS [N Y307

W) direct [ in-Kind
[J Payment of Debt
{7 Returned Contribution

[Jother
Purpose:

I,

BISVGD

SUBTOTAL THIS PAGE OF SCHEDULE B

s/, ASL,,

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

»
150.60

L




