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)

Summary Sheet
FILE NUMBER

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.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes m_ No

COMMITTEE INFORMATION

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

Feignss oF JosH  OuweENS

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(317 ), 402-5740

4. Mailing Address (address where all campaign finance correspondence is received)

1219 N Auiagams Sneéer, Wb

I:l Check if this is a new address

5. City, State, ZIP Code
bt AnAS, A Hlb 202

’

7. Full Name of Candidate {include any nickname)

Tosva  Deviv  Owens

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If iIndependent Candidate

PS ScHooL ot CommitsioneRS,

TYPE OF REPORT

11. Check one:
D Pre-Primary m Pre-Election D Annual [:l Nomination [:I Other

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

Ar- LAgs

10. County of Residence
WAL oN

‘ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

I:I Final/Disbands Committee (lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Period: 0B /12 [2o1 lo/ 1o] 2014
From: JL” Through: /

COLUMN A COLUMN B
UE This Period Year to Date

a—

13. Cash on hand and investments at the beginning of this reporting period.

A

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.)

(Note: These amounts include in-kind expenditures and loan repayments.)

15a. Itemized (use Schedule A) / & 50 / X%
15b. Unitemized 559 55%
15c. Add lines 15a and 15b in both columns SUBTOTAL 22.0% 22098
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 22 o8 22 08

17a. ltemized (use Schedule B) (Public Question: use Schedule C) /163, /] 3.9
17b. Unitemized O o

17c. Add lines 17a and 17b in both columns SUBTOTAL L3, v M le3. 90
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL [ 04 '4 . g"{ oY H.0 '7’
19. Debts OWED BY the committee (use Schedule D) o

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

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.

BRI L ™ haancer

Datleo//hé/_ﬁ— F ’ L E D

WARNING: Any iformation 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

70 1)1 0CT 16 201

files a frauduietit report commits a Class D felony. (IC 3-14-7-13) A person who fails to file a compiete or accurate report as required by the Indiana / ot .
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) ‘ A\ q/ W |{g



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-1)

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 regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns 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 committes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

Page i

of 2

| TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

COLUMN A

AMOUNT THIS | CUMULATIVE

PERIOD

| coLumnB

DATE
RECEIVED

‘ YEAR-TO-DATE | RECEIVED BY

1. '7’50 GQDESH/CKLE ontributions:
Direct
L/‘?B N MA'IN STZ«E,ET O in-Kind (describe) $ Zgo =2 $160 e 06/20//"/
' I
FkANK’L‘N’ IN "/‘” 31 Other Receipts:
D Interest D Loan J aS‘-\—
D Misc. (specify) OWENS
Contributor's Occupation (if required) é)‘ eclﬁ'r' \/f,
* Jwes Stoceuin K orect
e Bune Mesa A L inKind (describe) $100. 22 | ¥[oo.= 08/2’/"‘/
(mpAretesrs, IN 4259 .
Other Receipts:
[ interest [] Loan JO-SH'
L__I Misc. (specify) 0W€N S
Contributor's Occupation (i required) Exeanrive
3 J A ' (,46 \, Contgkiar:t:ns: /
‘/‘{59 N ﬂqﬂ& AV&\IUS/ ] InKind (describe) ‘F’D 0.2 g-lo 0.t 08 [22 / n-]
l/MD\ﬂ’NA"PWSf ,’\/ 17,0 2’05 (I):trlner Receipts[::I
Interest Loan
D Misc. (specify) :S_QS\*
Contributor's Occupation (i required) Execarive Owens
* e Fuas o , o35
26 W VinAbe LA.NQ, [ nKind (describe) |00. %2 $|DD- W '7’
pm‘“ / UT gb/bob/ ([):ttl1er Receipts:El
Interest Loan
D Misc. (specify) JBS#
Contributor's Occupation (if required) P ﬂOWW me ()NEN 5
5. N(,hTN f){ \/O BEL Contributions:
Direct
,(DZO N A\/A'B"'N\A’ Svﬂ—f.{;r [ 1n-Kind (descrite) $’00 , oo ¢ID 0. ov 08/2%/"’/
WD‘ MH m"sl ”\l L/" ZOZ Other Receipts:
D Interest D Loan J;Sr}
D Misc. (specify) O w E.NS
Contributor's Occupation (if required) l Mﬂ Dlg,(/l G)L
SUBTOTAL THIS PAGE OF SCHEDULE A | § (,50. %
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)
s OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type 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 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 regular party commitiee). 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 regular party commitfee). A contributor’s occupation is required if an 2 3
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 COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 K(W\ 0W£N5 ﬁm;butions:
irect
l") | N &LU\”’WUDB bp—l\ﬂ/ [ In-Kind (describe) $Zoo oo $Z o5 07 / 02/ "7'
SheLewiLe o IN Yb7b oo
Other Receipts: J’
D Interest D Loan 03\'"
[ ™isc. (specify) ONEN S

Contributor's Occupation (if required)

* Ne furz B oreer 090214
10419 2\DGE Cr [J nKind (describe) 3 7150. = $250 @ [
\Nh ﬂNA'PQ"S | !N b‘ QZS(’ Other Receipts: '

[ interest [1 Loan S.H—
0 ¢
Misc. (specify)
Owens

Contributor’s Occupation (if required) E)( qlas UL

3 Contributions:

K‘iNTGN Wﬂ,\/\l\—w\s @— Direct O?/]?_l ,b’
22-30 :’- G_)‘ SfbéE Nﬂ"{ D In-Kind (describe) FIOO' fica 4/00 2
WEST (:H’(,QT(& ) 0\'\’ I’,5 069 Other Receipts:

D Interest D Loan T

D Misc. (specify) OJH

Contributor's Occupation (if required) &‘S|W€ $5 DiV&UTPMfNT f owws

4, Contributions:

Mactin  Cnun 5 Orect i
D in-Kind (describe) / !
2005 (Lafm Do Notnt | flo0. = |30 =
Vil N Wb Other Receipts:
StLgviie I, 4 2 e voan Tosil
[ misc. (specify)
Contributor's Occupation {if required) 5?(50 wriy € O(A’ir\fs
Contributions:
MicaeL  Han coct K orect
7"’2"/ STWNES zl\/% Daw€ 7] In-Kind (describe) 4‘,00‘ o0 ¢/® »o OCI/H,/I"’
WD'MMOUSI IN L/b ZS? Other Receipts:
D Interest D Loan (7;',./','
[ ™isc. (specify) 0 WENS
Contributor's Occupation (if required) Domi

SUBTOTAL THIS PAGE OF SCHEDULEA | § 150.%®

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 _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

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

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

cumulative contributions from individuals OVER $100 per confributor, 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 depostt, 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). A contributor's occupation is required if an 3

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of 3
" CONTRIBUTOR’S FULL NAME AND OCCUPATION - | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
.~ FULLMAILING ADDRESS . - OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
. street, number, city, state, ZIP code) . . B i PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
IZSS& A-DRMS ‘M Direct /D/” /,L’
70(0 N E g% Jmt &r ] in-King (describe) ($ ZS 0. 22 $25° 0
wﬁ’sH‘me 14 bc [ 20002 Cther Receipts: —
[ interest [] toan dusﬂr
D Misc. (specify)
OWENS
Contributor's Occupation (if required) Eﬁibwn ‘/L
2 Contributions:
Direct

[ InKind (describe)

Other Receipts:

D Interest [:] Loan
|:] Misc. (specify)

Contributor's Occupation (if required)

a Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributer's Occupation {f required)

4, Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (¥ required)

5. Contributions:
Direct

[ nkind (describe}

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ Z2S0.%2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ b
(Enter total on ITEM 15a of the Summary Sheet) / 50 .

9




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o 05 Ry O MMITTEE ITEMIZED EXPENDITURES

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

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 requilar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule. {L A
J
RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ‘ COLUMNB DATE OF
(street, number, city, state, ZIP code) - . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
code A\ B Direct [ In-kind od|3 )‘H
O Payment of Debt $ ¢ a1 | 01lenin
Face ook, INC- Wwu Apveansed [ Retumed Contribution S1a70 5972 |
DLPARTWENT 4is Cother 07' 'n "‘,
Po B 10005 g 01/ 24] 4
Pho Auro, (4, 99303 NEZTYS NG [0]0%) |
code A SleS %Iiirect tl:fl Dln:t(ind
; OU,TFlTTms ayment of e. .
‘1'{(2;\(" e STeeeT Sgt:t:rmedContnbutlon $3%\0 _6Y 53%b‘ 00 'olll'"’l
W\{Mbg'rl’{, ' MT “l%lqz Purpose:
NALy SI6NS
i o4 P RANTER gfrm tl?nlr;ltqnd
| ayment of Del
| F’-D f)‘ OFﬁce [ Retumed Contribution ‘$ (15 oo $(pg oo \b‘
| 2o MevmenrCiecie 167 Slover o2 . 0 2_,\\\»'
; [NDiANAeQIS, (H 4204 ”,";";j;’a Paansrs
‘ Code A’ A‘D‘/{ensm glzrect Ffl Dln:t(ind a {
| Go6Le A wornS ayment of Debt
| [ Retumed Contribut = S9
l000 Ametmitcsree ""“ﬂ Cerwcesse | {1467 |124-57 | o/ sy
N V{EN 64 Purpose:
Meweirry ' 4 o Aoveensinb
Cod A , Moirsct [ In-kind
ode = g“u’bm ng} PLDU\D(L O PahymerltofDe-bt ' t £ vo 08/’7/"/
ld'“ #2030 Or Contribution bg o (09 =
L!L{‘&Af\} l‘/’]bb iTA 2 [Jother o7 D?{I?”"’
LﬂS 6602S go] Purpose:
 fool3 Wep sy e
Code [ oirect [ In-Kind
} [ Payment of Debt
[ Retumed Contribution
DOther
Purpose:
Code [ oirect [ in-Kind
[ Payment of Debt
] Retuned Contribution
Cother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ } /(,3.‘70
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | * 11(3.9%




