
r REPORT OF RECEIPTS n 
FEC 

FORM 3 

REPORT OF RECEIPTS RECEIVED FEC 
FORM 3 AND DISBURSEMENTS 

RECEIVED FEC 
FORM 3 For A n Author ized Commi t tee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 1 2 F E 4 M i ^ ^ M A I L C E N T E R 
over the lines. 

, KRISTI RISK FOR C O N G R E S S 
! I ! I I ! ! I ! I I I ! I I I • I I I I ! I • I I I 
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1 1 Check If different 
1—I than previously 
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«SPENCER 
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. 4 7 4 6 0 . . 7 1 8 6 . 
I.,..L. J . J . -.1. . I ' " l i. 1 . J . . f 

2. FEC IDENTIFICATION NUMBER • CITY ^ STATE ^ ZIP CODE ^ 
STATE • DISTRICT 

C 00500942 3. ISTHIS 
REPORT 

X NEW 
(N) O R 

AMENDED 
(A) IN: 08 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

I \ April 15 Quarterly Report (QI) 

[ I July 15 Quarterly Report (Q2) 

I I October 15 Quarterly Report (03) 

[/I January 31 Year-End Report (YE) 

• Temnination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

| /1 Primary (12P) Q General (12G) 

I I Convention (12C) \ Z \ Special (12S) 

Election on 0 6 0 8 2 0 1 2 

• Runoff (12R) 

in the 
State of IN 

(c) 30-Day POST-Election Report for the: 

n General (30G) Runoff (30R) • Special (30S) 

.1 ' C I') 

Election on 
in the 
State of 

5. Covering Period 08 17 2011 through 12 31 2011 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, conect and complete. 

Type or Print Name of Treasurer WILLIAM J POWELL 

12 28 2012 Signature of Treasurer ^ i^c^^^^^^^^rfi^je*^ 6 ^ 7 ^ ^cc r ^ ^ ' ' ' - ^ Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

KRISTI RISK FOR CONGRESS 

Report Covering the Period: From: 0 8 1 7 2011 To: 12 31 2011 

6. Net Contributions (other than loans) 

(a) Total Contributions 

m (other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 

NT! (from Line 20(d)) 

(c) Net Contributions (other than loans) 

0 (subtract Line 6(b) from Line 6(a)) 

CD 7. Net Operating Expenditures 
rss 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

1 

COLUMN B 
Election Cycle-to-Date 

i 

23.982.14 23.982.14 

1 0 0 

23,982.14 23.982.14 

13,022.46 13,022.46 

0 0 

13,022.46 13,022.46 

10,969.68 

For further information contact: 

i 
Federal Election Commission 

999 E Street, NW 
Washington I DC 20463 

800 Toll Free 
Local 202-

424-9530 
694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

KRISTI RISK for CONGRESS 

Report Covering the Period: From: 0 8 17 2011 To: 12 31 2011 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c). 14. and 15) ^ 
(Cany Total to Line 24. page 4) 

12,769.70 

9,208.01 

21.967.71 

0 

0 

2.014.43 

23,982.14 

0 

0 

0 

0 

0 

0 

23,982.14 

12,759.70 

9,208.01 

21,967.71 

0 

0 

2,014.43 

23,982.14 

0 

0 

0 

0 

0 

0 

23,982.14 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

m 
m 
o 

Q 
("Ml 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17.18,19(c). 20(d). and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

12,019.59 12,019.59 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

1,002.87 1,002.87 

13,022.46 13,022.46 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3) 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

23,982.14 

23,982.14 

13,022.46 

10,959.68 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

/ l 1 a r i n b P i l e [~]l1d 

r j l 2 LJl3a LJlSb ["]•' 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CXDNGRESS 
Full Name (Last, First, Middle Initial) 

^ RISK. KRISTI Date of Receipt 

09i 23 2011 
Mailing Address 

1206 W TMORNRIDGE WAY 

Date of Receipt 

09i 23 2011 
City State Zip Code 

S P E N C E R IN 47460 

Date of Receipt 

09i 23 2011 
City State Zip Code 

S P E N C E R IN 47460 
Amount of Each Receipt this Period 

73.00 

FEC ID number of contributing Q 0 0 5 0 0 9 4 2 
federal political committee. ^ w w w w ^ ^ - r ^ 

Amount of Each Receipt this Period 

73.00 
Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

S U B TEaOBEnEACHEi=^ 

Amount of Each Receipt this Period 

73.00 

Receipt For: 

[/I Primary ^ ] General 

l j Other (specify) 

Election Cycle-to-Date 

73.00 

Amount of Each Receipt this Period 

73.00 

Full Name (Last, First, Middle Initial) 

B RISK. KRISTI Date of Receipt 

i o 13 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

i o 13 2011 
City State Zip Code 

S P E N C E R IN 47460 

Date of Receipt 

i o 13 2011 
City State Zip Code 

S P E N C E R IN 47460 
Amount of Each Receipt this Period 

50.00 
•t:7l/ 7<'/xwy> 

FEC ID number of contributing ^ Or^KOOQ/i O 
federal political committee. O UUOUUk^H-^ Amount of Each Receipt this Period 

50.00 
•t:7l/ 7<'/xwy> 

Name of Employer 

O W E N S C H O O L CORf i 
Occupation 

S U B T E A C H E R 

Amount of Each Receipt this Period 

50.00 
•t:7l/ 7<'/xwy> 

Receipt For: 

[7] Primary Q General 

| [ Other (specify) 

Election Cycle-to-Date 

123.00 

Amount of Each Receipt this Period 

50.00 
•t:7l/ 7<'/xwy> 

Full Name (Last, First, Middle Initial) 

P RISK, KRISTI Date of Receipt 

10 19 2011 
Mailing Address 

1206 W T H O R N R I D G E W A Y 

Date of Receipt 

10 19 2011 
City State Zip Code 

S P E N C E R IN 47460 

Date of Receipt 

10 19 2011 
City State Zip Code 

S P E N C E R IN 47460 

Amount of Each Receipt this Period 

23.53 
2 ^ /<::i/r£> 

FEC ID number of contributing _ r \ r \ i z r \ r \ r \ A o 
federal political committee. O 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

23.53 
2 ^ /<::i/r£> 

Name of Employer 

O W E N S C H O O L CORf i 
Occupation 

S U B T E A C H E R 

Amount of Each Receipt this Period 

23.53 
2 ^ /<::i/r£> 

Receipt For: 

[/] Primary General 

I I Other (specify) 

Election Cycle-to-Date 

146.53 

Amount of Each Receipt this Period 

23.53 
2 ^ /<::i/r£> 

SUBTOTAL of Receipts This Page (optional). 
146.53 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

^ 11a niiib rile riiid 
^12 rii^^h f | i / i r~|i 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A RISICKRISn Date of Receipt 

10 22 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

37.66 

FEC ID number of contributing f \ ^ ) ^ ' ^ 0 ^ Q 4 . 0 
federal political committee. ^ U U O U U i ^ H - ^ 

Amount of Each Receipt this Period 

37.66 
Name of Employer 

OWEN SCHOOL CORf 
Occupation 

a SUB TEjROBBHACHER 

Amount of Each Receipt this Period 

37.66 

Receipt For: 

[7 ] Primary ^ ] General 

1 1 Other (specify) 

Election Cycle-to-Date 

184.19 

Amount of Each Receipt this Period 

37.66 

Full Name (Last, First, Middle Initial) 

g RISK. KRISn Date of Receipt 

10 22 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

12.17 

FEC ID number of contributing ^ r\ncZ.nrkQA O 
federal political committee. ^ UUOUU^^^ Amount of Each Receipt this Period 

12.17 Name of Employer 

OWEN SCHOOL COR| 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

12.17 

Receipt For: 

[7] Primary Q General 

f l Other (specify) 

Election Cycle-to-Date 

196.36 

Amount of Each Receipt this Period 

12.17 

Full Name (Last, First, Middle Initial) 

^ RISK, KRISTI Date of Receipt 

i d 23 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

i d 23 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

i d 23 2011 
City State Zip Code 

SPENCER IN 47460 

Amount of Each Receipt this Period 

33.66 
:Z7/ l<7^7> 

FEC ID number of contributing _ r \ r \ i T r \ r \ r \ A O 
federal political committee. C 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

33.66 
:Z7/ l<7^7> 

Name of Employer 

OWEN SCHOOL COR| 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

33.66 
:Z7/ l<7^7> 

Receipt For: 

[/] Primary ^ ] General 

r j other (specify) 

Election Cycle-to-Date 

230.02 

Amount of Each Receipt this Period 

33.66 
:Z7/ l<7^7> 

SUBTOTAL of Receipts This Page (optional). 83.49 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

15' f M3a 1_ i.^h p | i a 1 M.«i 
on for the purpose of soliciting contributions 
> solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Receipt For: 

S Primary General 

Other (specify) 

Occupation 

SUB TEaOBBHACHER 
Election Cycle-to-Date 

251.69 

Date of Receipt 

11 07 2011 

Amount of Each Receipt this Period 

21.67 
J^/7IIP 

B. 

Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

09 10 2011 

Receipt For: 

H Primary General 

Other (specify) 

Amount of Each Receipt this Period 

21.36 
^7/ «//V7> 

Election Cycle-to-Date 

273.05 

c. 

Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

Date of Receipt 

09 17 '2011 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Receipt For: 

H Primary Q General 

Other (specify) 

Occupation 

SUB TEACHER 
Election Cycle-to-Date 

Amount of Each Receipt this Period 

88.92 

361.97 

SUBTOTAL of Receipts This Page (optional). 131.95 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

19 f I13a | _ L-̂ h p 1 i i s 
on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
-

Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

OWEN SCHOOL CORE 
Receipt For: 

B Primary ^ ] General 

Other (specify) 

Occupation 

SUB TEaOBBnSACHER 
Election Cycle-to-Date 

403.83 

Date of Receipt 

09 ' 26 2011 

Amount of Each Receipt this Period 

41.86 
::27i/ f<:iA o 

B. 

Full Name (Last, First, Middle Initial) 

RISK, KRISn 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

10 01 2011 

Receipt For: 

[7] Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

64.49 
^/7 

Election Cycle-to-Date 

468.32 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
state Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

12 id ' '2011 

Receipt For: 

H 
Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

64.63 

Election Cycle-to-Date 

532.95 

SUBTOTAL of Receipts This Page (optional). 170.98 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any infomnation copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

RISK. KRISn 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

OWEN SCHOOL CORg 
Receipt For: 

S Primary General 

Other (specify) 

Occupation 

SUB TEaOBBHACHER 
Election Cycle-to-Date 

537.03 

Date of Receipt 

09 ' 3d 2011 

Amount of Each Receipt this Period 

4.08 

B. 

Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

09 30 2011 

Receipt For: 

a Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

6.25 
-Xxi/ «//i7J7 

Election Cycle-to-Date 

543.28 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

id 2d 2011 

Receipt For: 
Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

14.00 
^yy /^//^^ 

557.28 

SUBTOTAL of Receipts This Page (optional). 
24.33 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t< 

X ^ f n3a L_ p |14 1 |if i 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

^ RISK. KRISTI Date of Receipt 
iVi 'v; / o r . / / V v Y 

11 07 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 
iVi 'v; / o r . / / V v Y 

11 07 2011 
City State Zip Code 

S P E N C E R IN 47460 

Date of Receipt 
iVi 'v; / o r . / / V v Y 

11 07 2011 
City State Zip Code 

S P E N C E R IN 47460 
Amount of Each Receipt this Period 

5.59 
^7^ y^r/l77> 

FEC ID number of contributing n n R O n Q A Q 
federal political committee. ^ U U O U U » * f ^ 

Amount of Each Receipt this Period 

5.59 
^7^ y^r/l77> 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEaOBBHACHER 

Amount of Each Receipt this Period 

5.59 
^7^ y^r/l77> 

Receipt For: 

f 7 ] Primary General 

l l Other (specify) 

Election Cycle-to-Date 

562.87 

Amount of Each Receipt this Period 

5.59 
^7^ y^r/l77> 

Full Name (Last, First, Middle Initial) 

g RISK. KRISn Date of Receipt 

i d 07 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

i d 07 2011 
City State Zip Code 

S P E N C E R IN 47460 

Date of Receipt 

i d 07 2011 
City State Zip Code 

S P E N C E R IN 47460 
Amount of Each Receipt this Period 

57.00 
7C//l^/!> 

FEC ID number of contributing ^ ^ _ 
federal political committee. L f U U o U U y 4 ^ Amount of Each Receipt this Period 

57.00 
7C//l^/!> 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Amount of Each Receipt this Period 

57.00 
7C//l^/!> 

Receipt For: 

[7] Primary General 

l l Other (specify) 

Election Cycle-to-Date 

619.87 

Amount of Each Receipt this Period 

57.00 
7C//l^/!> 

Full Name (Last, First, Middle Initial) 

P RISK. KRISTI Date of Receipt 

i d 13 ' 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

i d 13 ' 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

i d 13 ' 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

51.01 

FEC ID number of contributing r \ r \ c r \ r \ r ^ A r > 
federal political committee. C 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

51.01 Name of Employer 

OWEN SCHOOL COR i 
Occupation 

SUB TEACHER 

Amount of Each Receipt this Period 

51.01 

Receipt For: 

[/] Primary Q General 

\ Other (specif/) 

Election Cycle-to-Date 

670.88 

Amount of Each Receipt this Period 

51.01 

SUBTOTAL of Receipts This Page (optional). 113.60 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a 

12 

PAGE OF 

B llb n 11c [~[lld 
13a L J i 3 b L J i 4 r n i . ' 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Mailing Address 

1206 W THORNRIIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfil 
Receipt For: 

B Primary General 

Other (specify) 

Occupation 

SUB TEaOBBHACHER 
Election Cycle-to-Date 

7 3/.90 

Date of Receipt 

i d 29 2011 

Amount of Each Receipt this Period 

61.02 
:r>K /</7i/p 

B. 

Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

12 07 2dl1 

Receipt For: 

S Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

65.00 

796.90 

c. 

Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

12 10 2011 

Receipt For: 

B 
Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

51.05 

847.95 

SUBTOTAL of Receipts This Page (optional). 
177.07 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a rHub n̂ ĉ riiid 
12 UlSa riisb Du ni i Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

^ RISK. KRISTI Date of Receipt 
M M / D D / Y Y Y Y 

10 15 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 
M M / D D / Y Y Y Y 

10 15 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 
M M / D D / Y Y Y Y 

10 15 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

30.00 
:X7^/ ic//Vb 

FEC ID number of contributing f \ O O R n n Q A Q 
federal political committee. ^ U U O U U ^ H - ^ 

Amount of Each Receipt this Period 

30.00 
:X7^/ ic//Vb 

Name of Employer 

OWEN SCHOOL CORE 
Occupation 

SUB TEaOBBHACHER 

Amount of Each Receipt this Period 

30.00 
:X7^/ ic//Vb 

Receipt For: 

[7 ] Primary ^ ] General 

r n Other (specify) 

Election Cycle-to-Date 

877.95 

Amount of Each Receipt this Period 

30.00 
:X7^/ ic//Vb 

Full Name (Last, First, Middle Initial) 

B RISK. KRISTI Date of Receipt 

M M / D D / Y Y Y Y 

10 22 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

M M / D D / Y Y Y Y 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

M M / D D / Y Y Y Y 

10 22 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

72.00 
-XM K/7\7P 

FEC ID number of contributing 0 0 K n n Q . 4 0 
federal political committee. O U U O U U y ^ ^ Amount of Each Receipt this Period 

72.00 
-XM K/7\7P 

Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Amount of Each Receipt this Period 

72.00 
-XM K/7\7P 

Receipt For: 

[71 Primary Q General 

f l Other (specify) 

Election Cycle-to-Date 

949.95 

Amount of Each Receipt this Period 

72.00 
-XM K/7\7P 

Full Name (Last, First, Middle Initial) 

P RISK, KRISTI Date of Receipt 

M M / D D / Y Y Y Y 

12 10 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

M M / D D / Y Y Y Y 

12 10 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

M M / D D / Y Y Y Y 

12 10 2011 
City State Zip Code 

SPENCER IN 47460 

Amount of Each Receipt this Period 

71.00 
^7U L^^^J> 

FEC ID number of contributing _ m n i c z n n m A O 
federal political committee. C 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

71.00 
^7U L^^^J> 

Name of Employer 

OWEN SCHOOL COR a 
Occupation 

SUB TEACHER 

Amount of Each Receipt this Period 

71.00 
^7U L^^^J> 

Receipt For: 

f / J Primary Q General 

r j Other (specify) 

Election Cycle-to-Date 

1,020.95 
J ) 

Amount of Each Receipt this Period 

71.00 
^7U L^^^J> 

SUBTOTAL of Receipts This Page (optional). 
173.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

S11a r i l l b T i l e [~]l1d 
12 t j i a a l l i a b | | i 4 [~|i 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A RISK. KRISn Date of Receipt 
M M / D D / Y V Y Y 

11 09 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 
M M / D D / Y V Y Y 

11 09 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 
M M / D D / Y V Y Y 

11 09 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

27.00 
FEC ID number of contributing Q 0 0 5 0 0 9 4 2 
federal political committee. ^ w w w w ^ - r f c . 

Amount of Each Receipt this Period 

27.00 
Name of Employer 

OWEN SCHOOL COFU 
Occupation 

iSUB TESOBHEACHER 

Amount of Each Receipt this Period 

27.00 

Receipt For: 

[7 ] Primary General 

I I Other (specify) 

Election Cycle-to-Date 

1,047.95 

Amount of Each Receipt this Period 

27.00 

Full Name (Last, First, Middle Initial) 

g RISK. KRisn Date of Receipt 

Ivl t,i / iJ D / Y Y Y Y 

12 15 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

Ivl t,i / iJ D / Y Y Y Y 

12 15 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

Ivl t,i / iJ D / Y Y Y Y 

12 15 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

47.00 

FEC ID number of contributing ^ n O R n O Q A O 
federal political committee. ^ U U O U U y T * ^ 

Amount of Each Receipt this Period 

47.00 Name of Employer 

OWEN SCHOOL COFU 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

47.00 

Receipt For: 

[71 Primary Q General 

f l Other (specify) 

Election Cycle-to-Date 

1,094.95 

« •( • 
Amount of Each Receipt this Period 

47.00 

Full Name (Last, First, Middle Initial) 

P RISK. KRISTI Date of Receipt 

M M / D D / V V Y Y 

12 20 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

M M / D D / V V Y Y 

12 20 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

M M / D D / V V Y Y 

12 20 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

67.00 
"T^N ^ffd7> 

FEC ID number of contributing _ n n c z n n n A *^ 
federal political committee. O 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

67.00 
"T^N ^ffd7> 

Name of Employer 

OWEN SCHOOL COR 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

67.00 
"T^N ^ffd7> 

Receipt For: 

/ ] Primary Q General 

Other (specify) 

Election Cycle-to-Date 

1161.95 

Amount of Each Receipt this Period 

67.00 
"T^N ^ffd7> 

SUBTOTAL of Receipts This Page (optional). 
141.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

11a r i n b 1 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any politicai committee t( 

„ 19 f M3a 1 I13h p 1 \^Ei 

on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMrrTEE (In Full) 

/ KRISTI RISK fbr CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

1206 W Thomridge Way 
City 

Spencer 
state Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

0>A/3i7k/dolSbaM(£xbi$Drp. 
Occupation 

Suk&libstttCFteaTtocher 
Receipt For: 

B Primary General 

Other (specify) 

Election Cycle-to-Date 

1218.90 

Date of Receipt 
Rl fl" / D D / V V V Y 

12 12 2011 

Amount of Each Receipt this Period 

56.95 

Full Name (Last, First, Middle Initial) 

Mailing Address 

1782 Schooling Rd. 
City 

Spencer 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

Self 
Occupation 

Attorney 

Date of Receipt 

Iil M / O D / V V V Y 

12 15 2011 

Receipt For: 

B Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

18.71 

518.70 

Full Name (Last, First, Middle Initial) 

c. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numt}er of contributing 
federal political committee. C 00500942 
Name of Employer 

*i 

Occupation 

w; Wl < D O / Y Y 

Amount of Each Receipt this Period 

Receipt For: 

B Primary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
75.66 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a r i l l b T i l e [~ | l1d 

19 M 1 ' ^ « r i i a h I | i 4 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

7399 LENN LANE 
City 

NEWBURGH 
State Zip Code 

IN 47630 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

£4/7 SIPJT 714^/^11^11^ 
Occupation 

Receipt For: 

B Primary ^ ] General 

Other (specify) 

Election Cycle-to-Date 

500.00 

Date of Receipt 
M M / D D / Y Y Y Y 

12 19 2011 

/Vmount of Each Receipt this Period 

50(3.00 
T7I7 KIMO 

B. 

Full Name (Last, First, Middle Initial) 

LEWINSKI. MICHAEL 
Mailing Address 

10073 E STATE RD 56 
City 

DUBOIS 
state Zip Code 

IN 47527 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

N/A 
Occupation 

RETIRED 

Date of Receipt 

M M / D D / Y Y Y Y 

08 17 2011 

Receipt For: 

B Primary General 

Other (specify) 

Amount of Each Receipt this Period 

106.00 
2> I'C/iVd 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
state Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

OWEN SCHOOL CORfi 
Occupation 

SUB TEACHER 

Date of Receipt 

M M / D D / Y Y Y Y 

11 28 201 1 

Receipt For: 

B Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

23.00 

1241.90 

SUBTOTAL of Receipts This Page (optional). 63.^.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

, 1 ? f I13a 1 I1.?h p |14 1 115 

on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISn RISK FOR CONGRESS 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address ^. 

1782 SCHOOUNG RD 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID numk)er of contributing 
federal political committee. C 00500942 

Name of Employer 

SELF SELF 
Occupation 

ATTORNEYATTORNEY 
Receipt For: 

B Primary General 

Other (specify) 

Election Cycle-to-Date 

300.00 

Date of Receipt 

12 15 2011 

Amount of Each Receipt this Period 

300.00 

B. 

Full Name (Last, Rrst, Middle Initial) 

BEINEIK. SCOTT F. 
Mailina Address 

1 7 ^ SCHOOUNG RD 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. 0 00500942 

Name of Employer 

SELF 
Occupation 

ATTORNEY 
Receipt For: 
[7 Primary L ] General 
1 Other (specify) 

Election Cycle-to-Date 

499.99 

Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
state Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORj 
Occupation 

i SUB TEACHER 
Receipt For 
f / ] Primary General 
\ \ Other (specify) 

Election Cycle-to-Date 

1741.90 

Date of Receipt 

09 28 2011 

Amount of Each Receipt this Period 

199.99 

Date of Receipt 

08 12 2011 

Amount of Each Receipt this Period 

500.00 

SUBTOTAL of Receipts This Page (optional). 
999.99 

TOTAL This Period (last page this line number on l ^ . 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

>on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

^ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

f, LUNDBERG. ERIC Date of Receipt 

08 13 2011' 
Mailing Address 

5117 McCraySt 

Date of Receipt 

08 13 2011' 
City state Zip Code 

INDIANAPOUS IN 46624 

Date of Receipt 

08 13 2011' 
City state Zip Code 

INDIANAPOUS IN 46624 
/Amount of Each Receipt this Period 

500.00 
^/^^ ^<7/^ IP 

FEC ID number of contributing Q 0 0 5 0 0 9 4 2 
federal political committee. ^ w v ^ w ^ ^ - r ^ 

/Amount of Each Receipt this Period 

500.00 
^/^^ ^<7/^ IP 

Name of Employer 

FEDEX FEDEX 
Occupation 

: A & p A&p 

/Amount of Each Receipt this Period 

500.00 
^/^^ ^<7/^ IP 

Receipt For: 

[7 ] Primary General 

l l Other (specify) 

Election Cycle-to-Date 

500.00 

/Amount of Each Receipt this Period 

500.00 
^/^^ ^<7/^ IP 

Full Name (Last, First, Middle Initial) 

B SMfTH. TRENT Date of Receipt 

11 19 2011 
Mailing Address 

2 e ^ E 925 S 

Date of Receipt 

11 19 2011 
City state Zip Code 

HAUBSTADT IN 47639 

Date of Receipt 

11 19 2011 
City state Zip Code 

HAUBSTADT IN 47639 
Amount of Each Receipt this Period 

340.00 
ZAI' «17^70 

FEC ID number of contributing ^ O O K O n O / l O 
federal political committee. ^ U U O U U y H - ^ i Amount of Each Receipt this Period 

340.00 
ZAI' «17^70 

Name of Employer 

RIGHT TO BEAR ARMi 
Occupation 

i OWNER 

Amount of Each Receipt this Period 

340.00 
ZAI' «17^70 

Receipt For: 

17] Primary Q General 

f l Other (specify) 

Election Cycle-to-Date 

340.00 

Amount of Each Receipt this Period 

340.00 
ZAI' «17^70 

Full Name (Last, First, Middle Initial) 

P RISK. KRISTI Date of Receipt 

\0 24 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

\0 24 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

\0 24 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

10.00 

FEC ID number of contributing _ r \ r \ c z r \ r \ c \ A o 
federal political committee. O 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

10.00 Name of Employer 

OWEN SCHOOL CORi 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

10.00 

Receipt For: 

[7] Primary Q General 

P j Other (specifyiT 

Election Cycle-to-Date 

1751.90 

Amount of Each Receipt this Period 

10.00 

SUBTOTAL of Receipts This Page (optional). 850.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

alia riiib rile rlid 
19 l l i ' ^ a n ^ ' ^ b L J l 4 I l i 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

• m m - m ^ m -^1 m -mm a a - w - -

Mailing Address 

1206 W THRONRICX3E WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORE 
Occupation 

SUB TEaOBBHACHER 
Receipt For: 

B Primary General 

Other (specify) 

Election Cycle-to-Date 

18T3.90 

Date of Receipt 

11 08 2011 

Amount of Each Receipt this Period 

62.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

1206 W THORNRIDGE WAY 11 14 2011 
City State Zip Code 

SPENCER 

11 14 2011 
City State Zip Code 

SPENCER 
Amount of Each Receipt this Period 

67.00 
iCf/LfP 

FEC ID number of contributing ^ n n f ^ n n O A O 
federal political committee. U U O U U y T ' ^ Amount of Each Receipt this Period 

67.00 
iCf/LfP 

Name of Employer 

OWEN SCHOOL COR* 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

67.00 
iCf/LfP 

Receipt For: • 

17] Primary Q General 

I I Other (specify) 

Election Cycle-to-Date 

1800.90 

Amount of Each Receipt this Period 

67.00 
iCf/LfP 

Full Name (Last, First, Middle Initial) 

P RISK, KRISTI Date of Receipt 

11 19 ' 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

11 19 ' 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

11 19 ' 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

9.69 

FEC ID number of contributing _ r \ r \ r z . r \ r \ c \ A o 
federal political committee. O 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

9.69 Name of Employer 

OWEN SCHOOL COR| 
Occupation 

i SUB TEACHER 

Amount of Each Receipt this Period 

9.69 

Receipt For: 

/ ] Primary General 

Other (specify) 

Election Cycle-to-Date 

18S0.59 

Amount of Each Receipt this Period 

9.69 

SUBTOTAL of Receipts This Page (optional). 
138.69 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

15' f | i 3a L_ L'̂ h } \^/^ I M.s 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A RISK.KRISn Date of Receipt 

11 30 ' 2011 
Mailing Address 

1206 W THRONRIDGE WAY 

Date of Receipt 

11 30 ' 2011 
City State Zip Code 

SPENCER IN 47460 

Date of Receipt 

11 30 ' 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Receipt this Period 

15.00 

FEC ID number of contributing r\ 0 0 * ^ 0 0 0 4 . 0 
federal political committee. ^ U U O U U i ^ H - ^ 

Amount of Each Receipt this Period 

15.00 
Name of Employer 

OWEN SCHOOL CORE 
Occupation 

i SUB TEAOBBHACHER 

Amount of Each Receipt this Period 

15.00 

Receipt For: 

171 Primary General 

l l Other (specify) 

Election Cycle-to-Date 

I50S.59 

Amount of Each Receipt this Period 

15.00 

Full Name (Last, First, Middle Initial) 

B RISK. KRISTI Date of Receipt 

12 01 2011 
Mailing Address 

1206 W THORNRIDGE WAY 

Date of Receipt 

12 01 2011 
City State Zip Code 

SPENCER 

Date of Receipt 

12 01 2011 
City State Zip Code 

SPENCER 
Amount of Each Receipt this Period 

61.00 
X/V «//ifp 

FEC ID number of contributing ^ r \ r \ P Z . n r \ Q A O 
federal political committee. O U U o U U y ^ - ^ Amount of Each Receipt this Period 

61.00 
X/V «//ifp 

Name of Employer 

OWEN SCHOOL COR£ 
Occupation 

SUB TEACHER 

Amount of Each Receipt this Period 

61.00 
X/V «//ifp 

Receipt For: 

0 Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
state 

IN 
Zip Code 

Date of Receipt 

12 03 2011 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORfi 
Receipt For: 

/ ] Primary Q General 

I Other (specif/) 

Occupation 

SUB TEACHER 
Election Cycle-to-Date 

/\mount of Each Receipt this Period 

23.37 

1902.96 

SUBTOTAL of Receipts This Page (optional). 99.37 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a 

12 

PAGE OF 

B llb r 11c [~1l1d 
13a I l i S b r | i 4 I l i ; 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, Rrst, Middle Initial) 

RISK. KRISTI 
Mailing Address _ 

1206 W THRONRIDGE WAY 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

OWEN SCHOOL CORE 
Receipt For: 

H Primary General 

Other (specify) 

Occupation 

SUB TE&OBB1BACHER 
Election Cycle-to-Date 

20iU.43 

Date of Receipt 

12 20 2011 

/\mount of Each Receipt this Period 

24.47 

B. 

Full Name (Last, Rrst, Middle Initial) 

SELBY. JEF1= 
Mailing Address 

5744 CUFTMEERE DR 
City 

NEWBURGH 
State Zip Code 

IN 47630 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

SELF 
Occupation 

PULMONOLOGIST 

Date of Receipt 

11 19 2011 

Receipt For: 

Primary L ] General 

Other (specify) 

Election Cycle-to-Date 

5000.00 

Amount of Each Receipt this Period 

2500.00 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

H Primary Q General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
2524.47 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 1 PAGE OF 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(che( ;k only one) 

11a C]l1b D'i^c r i l l d 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

8333 Southport Dr. 
City 

Evansville 
State Zip Code 

IN 47711 

i x 

FEC ID numt)er of contributing 
federal political committee. C 00500942 

m 
m 

Name of Employer Occupation 

retired retired 
Receipt For 

B Primary [ j j ] General 

Other (specify) 

Election Cycle-to-Date 

300.00 

Date of Receipt 
M M / D D / Y Y Y Y 

08 17 2011 

/\mount of Each Receipt this Period 

300.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

8333 Southport Dr. 
M M / O D / Y Y Y Y 

10 22 2011 
City State Zip Code 

Evansville IN 47711 

M M / O D / Y Y Y Y 

10 22 2011 
City State Zip Code 

Evansville IN 47711 
Amount of Each Receipt this Period 

330.00 
> > 

FEC ID number of contributing ^ n n c n n O y i O 
federal political committee. ^ U U O U U y ^ ^ Amount of Each Receipt this Period 

330.00 
> > 

Name of Employer Occupation 

retired 

Amount of Each Receipt this Period 

330.00 
> > 

Receipt For 

[7] Primary Q General 

|_j Other (specify) 

Election Cycle-to-Date 

630.00 

Amount of Each Receipt this Period 

330.00 
> > 

Full Name (Last, First. Middle Initial) 

^ Selby, Jeffrey W. Date of Receipt 

M M / D D / Y Y Y Y 

Oaa 17 2011 
* Mailing /ddress 

5744 Cliftmeere Dr. 

Date of Receipt 

M M / D D / Y Y Y Y 

Oaa 17 2011 
City State Zip Code 

Newburg IN 47630 

Date of Receipt 

M M / D D / Y Y Y Y 

Oaa 17 2011 
City State Zip Code 

Newburg IN 47630 

Amount of Each Receipt this Period 

2500.00 
1 J 

FEC ID number of contributing _ f \ f \ c z r \ r \ r k A 
federal political committee. G 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

2500.00 
1 J 

Name of Employer 

self 
Occupation 

Lung doctor 

Amount of Each Receipt this Period 

2500.00 
1 J 

Receipt For 

T / \ Primary Q General 

I I Other (specify) 

Election Cycle-to-Date 

2500.00 
> 1 • 

Amount of Each Receipt this Period 

2500.00 
1 J 

SUBTOTAL of Receipts This Page (optional). 3130.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

^ 1 1 a r l i b T i l e n l i d 

• 12 L J l 3 a l l l 3 b 1 1 1 4 r i i 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A CURTIS. NAOMI Date of Receipt 

12 22 2 0 1 V 
Mailing Address 

2366 BRIARCUFF DR 

Date of Receipt 

12 22 2 0 1 V 
City State Zip Code 

NEWBURGH IN 47630 

Date of Receipt 

12 22 2 0 1 V 
City State Zip Code 

NEWBURGH IN 47630 
Amount of Each Receipt this Period 

500.00 

FEC ID number of contributing r \ f \ r \ C ^ r \ r \ Q A ^ 
federal political committee. ^ U U O U U ^ H - ^ 

Amount of Each Receipt this Period 

500.00 
Name of Employer Occupation 

Amount of Each Receipt this Period 

500.00 

Receipt For 

17] Primary General 

l l Other (specify) 

Election Cycle-to-Date 

500.00 

Amount of Each Receipt this Period 

500.00 

Full Name (Last, First, Middle Initial) 

B HAMILTON. PAUL Date of Receipt 

10 22 2011 
Mailing Address 

5 WILLIAMS BROTHER DR 

Date of Receipt 

10 22 2011 
City State Zip Code 

WASHINGTON IN 47501 

Date of Receipt 

10 22 2011 
City State Zip Code 

WASHINGTON IN 47501 
/ ^ount of Each Receipt this Period 

500.00 

FEC ID number of contributing ^ o r \ K O r \ Q y I O 
federal political committee. ^ U U O U U y T " ^ / ^ount of Each Receipt this Period 

500.00 Name of Employer 

N/A 
Occupation 

RETIRED 

/ ^ount of Each Receipt this Period 

500.00 

Receipt For: 

[7] Primary Q General 

l l Other (specify) 

Election Cycle-to-Date 

500.00 

/ ^ount of Each Receipt this Period 

500.00 

Full Name (Last, First, Middle Initial) 

P SCOTT, CYNTHIA Date of Receipt 

i d 02 2011 
Mailing Address 

7399 LENN LANE 

Date of Receipt 

i d 02 2011 
City state Zip Code 

NEWBURGH IN 47630 

Date of Receipt 

i d 02 2011 
City state Zip Code 

NEWBURGH IN 47630 

Amount of Each Receipt this Period 

500.00 

FEC ID number of contributing _ r\r\i^r\r^n% A o 
federal political committee. C 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

500.00 Name of Employer 

OLD NATIONAL BANK 
Occupation 

ACCOUNTS 

Amount of Each Receipt this Period 

500.00 

Receipt For: 

[/] Primary Q General 

l l Other (specify) 

Election Cycle-to-Date 

500.00 

Amount of Each Receipt this Period 

500.00 

SUBTOTAL of Receipts This Page (optional). 1500.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

12 i _ 13a | _ l a h ^ | i 4 1 | i f i 

on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

HARNEY. RAY 
Mailing Address 

208 E YORK CT 
City 

ROCKVILLE 
state Zip Code 

IN 47872 
FEC ID number of contributing 

'̂ T federal political committee. 
IX 

C 00500942 

fs\ Name of Employer 

m N/A N/A 
Occupation 

RETIRED RETIRED 
Receipt For 

B Primary [ j ^ General 

Other (specify) 

Election Cycle-to-Date 

25.00 

Date of Receipt 

12 23 2011 

/Amount of Each Receipt this Period 

25.00 

B . 

Full Name (Last, First, Middle Initial) 

HARNEY. RAY 
Mailing Address 

208 E YORK ST 
City 

ROCKVILLE 
state Zip Code 

IN 47872 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

N/A 
Occupation 

RETIRED 

Date of Receipt 

11 19 2011 

Receipt For: 

B Primary General 

Other (specify) 

Election Cycle-to-Date 

/Amount of Each Receipt this Period 

230.00 

255.00 

c. 

Full Name (Last, First, Middle Initial) 

LEWINSKI, MICHAEL 
Mailing Address 

10073 E. State Rd. 56 
City 

DUBOIS 
State Zip Code 

IN 47527 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

N/A 
Occupation 

RETIRED 

Date of Receipt 

1̂  19 ' 2011 

Receipt For: 

H Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

100.00 

Election Cycle-to-Date 

206.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

011a riiib niic riiid 
12 I j l ^ g r i l ^ ^ h | ~ | l 4 | ~ l l i 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the' name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 
Full Name (Last, First, Middle Initial) 

Powell. William J . Date of Receipt 
M M / D D / Y Y Y Y 

09 30 2011 
Mailing Address 

1138 W. Thomridge Way 

Date of Receipt 
M M / D D / Y Y Y Y 

09 30 2011 
City State Zip Code 

Spencer IN 47460 

Date of Receipt 
M M / D D / Y Y Y Y 

09 30 2011 
City State Zip Code 

Spencer IN 47460 
/Vmount of Each Receipt this Period 

300.00 
FEC ID number of contributing Q 0 0 5 0 0 9 4 2 
federal political committee. ^ w w w w ^ ^ - r ^ 

/Vmount of Each Receipt this Period 

300.00 
Name of Employer 

N/A N/A 
Occupation 

i Retired Retired 

/Vmount of Each Receipt this Period 

300.00 

Receipt For 

[71 Primary ^ ] General 

l l Other (specify) 

Election Cycle-to-Date 

300.00 
f r f 

/Vmount of Each Receipt this Period 

300.00 

Full Name (Last, First, Middle Initial) 

g Powell, William J . Date of Receipt 

M M / D D / Y Y Y Y 

10 28 2011 
Mailing Address 

1138 W. Thomridge Way 

Date of Receipt 

M M / D D / Y Y Y Y 

10 28 2011 
City State Zip Code 

Spencer IN 47460 

Date of Receipt 

M M / D D / Y Y Y Y 

10 28 2011 
City State Zip Code 

Spencer IN 47460 
Amount of Each Receipt this Period 

300.00 

FEC ID number of contributing ^ r \ r \K.r^r \OkA O 
federal political committee. Lr U U O U U y ^ - ^ Amount of Each Receipt this Period 

300.00 Name of Employer 

N/A 
Occupation 

Retired 

Amount of Each Receipt this Period 

300.00 

Receipt For: 

[71 Primary [ ^ General 

l l Other (specify) 

Election Cycle-to-Date 

600.00 

Amount of Each Receipt this Period 

300.00 

Full Name (Last, First, Middle Initial) 

^ Powell, William J. Date of Receipt 

M M / D D / Y Y Y Y 

11 25 2011 
Mailing Address 

1138 W. Thornrldae Wav 

Date of Receipt 

M M / D D / Y Y Y Y 

11 25 2011 
City State Zip Code 

Spencer IN 47460 

Date of Receipt 

M M / D D / Y Y Y Y 

11 25 2011 
City State Zip Code 

Spencer IN 47460 
/ ^ount of Each Receipt this Period 

300.00 

FEC ID number of contributing _ r \ r \ i ^ r \ r \ r \ A O 
federal political committee. C 0 0 5 0 0 9 4 2 / ^ount of Each Receipt this Period 

300.00 Name of Employer 

N/A 
Occupation 

Retired 

/ ^ount of Each Receipt this Period 

300.00 

Receipt For: 

[71 Primary Q General 

I I Other (specify) 

Election Cycle-to-Date 

900.00 

/ ^ount of Each Receipt this Period 

300.00 

SUBTOTAL of Receipts This Page (optional). 900.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(check only one) 

[ 7 11a n i l b n i l l c [~|l1d 
d 2 L J l 3 a L J l 3 b • l 4 r~li.«; 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

POWELL, WILLIAM J-
Mailing Address 

1138 W TIHORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

N/A N/A 
Occupation 

RETIRED RETIRED 
Receipt For: 

B Primary ^ ] General 

Other (specify) 

Election Cycle-to-Date 

1200.00 

Date of Receipt 
M M / D D / 

12 30 2011 

/Vmount of Each Receipt this Period 

300.00 
:irii\f 7\/0 

B . 

Full Name (Last, First, Middle Initial) 

SELBY. SEAN 
Mailing Address 

5701 LOCT BEND LN 
City 

EVANSVILLE 
State Zip Code 

IN 47715 
FEC ID number of contributing 
federal political committee. C 00500942 
Name of Employer 

SELF 
Occupation 

WEB DSIGNER 

Date of Receipt 

M M / D D / Y Y Y Y 

10 31 2011 

Receipt For: 

S Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

1000.00 

Election Cycle-to-Date 

1000.00 

c. 

Full Name (Last, First, Middle Initial) 

SELBY. SEAN 
Mailing Address 

5701 LOST BEND LN 
City 

EVANSVILLE 
State Zip Code 

IN 47715 
FEC ID number of contributing 
federal political committee. C 00500942 

Name of Employer 

SELF 
Occupation 

WEB DESIGNER 

Date of Receipt 

M M / D D / Y Y Y Y 

10 21 2011 

Receipt For: 

S Primary Q General 

Other (specify) 

/\mount of Each Receipt this Period 

10.00 

Election Cycle-to-Date 

1010.00 

SUBTOTAL of Receipts This Page (optional). 1310.00 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

, ,11 ' f |13a 1 I13h f 14 1 |15 
on for the purpose of soliciting contributions 
} solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

A DICKERSON. TERRY Date of Receipt 

08 13 2011 
Mailing Address 

6315 WILM/^RBEE DR 

Date of Receipt 

08 13 2011 
City State Zip Code 

FT WAYNE IN 46804 

Date of Receipt 

08 13 2011 
City State Zip Code 

FT WAYNE IN 46804 
Amount of Each Receipt this Period 

500.00 

FEC ID number of contributing 0 0 ^ 0 0 0 4 ^ 
federal political committee. ^ U U O U U » H - ^ 

Amount of Each Receipt this Period 

500.00 
Name of Employer 

SELF SELF 
Occupation 

CSeAARHKDBBSMSIBBR 

Amount of Each Receipt this Period 

500.00 

Receipt For: 

[7 ] Primary | | General 

[ | Other (specify) 

Election Cycle-to-Date 

500.00 

Amount of Each Receipt this Period 

500.00 

Full Name (Last, First, Middle Initial) 

B DICKERSON. TERRY Date of Receipt 

10 26 2011 
Mailing Address 

6315 WILMARBEE DR 

Date of Receipt 

10 26 2011 
City State Zip Code 

FT WAYNE IN 46805 

Date of Receipt 

10 26 2011 
City State Zip Code 

FT WAYNE IN 46805 
Amount of Each Receipt this Period 

100.00 

FEC ID number of contributing ^ r \ r \ C Z . r \ r \ Q A O 
federal political committee. L» U U i D U U y ^ ^ Amount of Each Receipt this Period 

100.00 Name of Employer 

SELF 
Occupation 

GRAPHIC DESIGNER 

Amount of Each Receipt this Period 

100.00 

Receipt For: 

[7] Primary General 

1 1 Other (specify) 

Election Cycle-to-Date 

600.00 

Amount of Each Receipt this Period 

100.00 

Full Name (Last, First, Middle Initial) 

P DICKERSON, TERRY Date of Receipt 

11 23 2011 
Mailing Address 

6315 WILMARBEE DR 

Date of Receipt 

11 23 2011 
City State Zip Code 

FT WAYNE IN 46804 

Date of Receipt 

11 23 2011 
City State Zip Code 

FT WAYNE IN 46804 

Amount of Each Receipt this Period 

500.00 
"Z/l/ t<t/f/u 

FEC ID number of contributing r \ r \ i z m r \ r % A r\ 
federal political committee. C 0 0 5 0 0 9 4 2 Amount of Each Receipt this Period 

500.00 
"Z/l/ t<t/f/u 

Name of Employer 

SELF 
Occupation 

GRAPHIC DESIGNER 

Amount of Each Receipt this Period 

500.00 
"Z/l/ t<t/f/u 

Receipt For: 

[7] Primary General 

r j other (specify) 

Election Cycle-to-Date 

1100.00 

Amount of Each Receipt this Period 

500.00 
"Z/l/ t<t/f/u 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

1,100.00 

I 4-7 7 4,/3 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a 20b | | 2 0 c | ] 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M, 
Mailing Address 

1206 W. Thornrldae Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

meal for camoaion workers 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 23 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

73.00 
J J • 

C7?\/^ /</y^P 

Disbursement For: 

B Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Kristi, Risk M, 
Mailing Address 

1206 W. Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 13 2011 
city 

Spencer 
state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

meal for campaifg workers 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

Amount of Each Disbursement this Period 

50.00 
J I • 

Disbursement For: 

H Primary Q General 

Other (specify) 

c. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
MailingAddress 

1206 W. Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 23 2011 
City 

Spemcer 
state Zip Code 

IN 47460 
Purpose of Disbursement 

meal for campaign workers 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

23.53 
J J • 

Disbursement For: 

B 
Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
146.53 

TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B17 n i 8 ni9a • 
20a M 2 0 b r i 2 0 c l l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailinq Address 

1206 W. Thornrldae Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

meal for campaign workers m 
m 

Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 22 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

37.66 

Disbursement For: 

B Primary [ ^ General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Kristi, Risk M. 
Mailing Address 

1206 W, Thomridge Way 
5ity 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 22 2011 

Spencer 
state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

meal for campaifg workers 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

12.17 
» r • 

Disbursement For: 

B Primary Q General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
MailingAddress 

1206 W. Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 23 2011 
City 

Spemcer 
Purpose of Disbursement 

State 

IN 
Zip Code 

47460 

meal for campaign workers 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

33.66 

Disbursement For: 

B 
Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
83.49 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE OF 

E""̂  mm n̂ ®̂  [~|l9b 
20a 20b 11200 l | 2 1 Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First. Middle Initial) 

Risk, Kristi M. 
Mailina Address 

1203 W Thornrldae Wav 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 07 2011 
City 

Spencer 
state 

IN 
Zip Code 

47460 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

refreshments for camoaion meeting 
Candidate Name 

Kiristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

21.67 

Category/ 
Type 

i</^p 

Disbursement For: 

B Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 10 2011 
City" 

Spencer 
State 

IN 
Zip Code 

47460 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

candy to throw in 8th district parades 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 
• 

House 

Senate 

President 

District: 8 

21.36 

Category/ 
Type 

zy/i7 ^//t^/> 

Disbursement For: 

[7 ] Primary General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
MailingAddress 

1203 W Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 17 2011 
City 

Spencer 
state 

IN 
Zip Code 

47460 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

candy to throw in 8th district parades 
Candidate Name 

Kristi Risk 
Office Sought: 

state: IN 

House 

Senate 

President 

District: 8 

88.92 

Category/ 
Type 

Disbursement For: 

B Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
131.95 

TOTAL This Period (last page this line number only). 

FE5/kN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

2Qa 20b r i 2 0 c M 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fi^m such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thornrldae Wav 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 26 2011 
City 

Spencer 
state 

IN 
Zip Code 

47460 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

refreshments for campaign meeting 
Candidate Name 

Kiristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

41.86 

Category/ 
Type 

Disbursement For: 

B Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 01 2011 
City" 

Spencer 
State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

candy to throw in 8th district parades 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

64.49 

Disbursement For: 

H Primary Q General 

Other (specify) 

c. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
MailingAddress 

1203 W Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

12 10 2011 
City 

Spencer 
state Zip Code 

IN 47460 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

candy to throw in 8th district parades 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

64.63 

Category/ 
Type 

Disbursement For: 

B Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
170.<f 8 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

p̂ s p̂ ŝ  n 
20a n 2 0 b n 2 0 c M IT 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

Dostaoe 
Candidate Name 

Kiristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 30 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

4.08 
':rx^ l^i^ 

Disbursement For: 

S Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 
City State 

Spencer IN 

Date of Disbursement 

M M / / Y Y Y Y 

09 30 2011 
Zip Code 

47460 
Purpose of Disbursement 

mailing envelopes 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 
• 

House 

Senate 

President 
District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

6.25 

Disbursement For: 

B Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 
. . . w . « , . ^ . . w * . . . . . 

MailingAddress 
1203 W Thomridge Way 

City 

Spencer 
state Zip Code 

IN 47460 
Purpose of Disbursement 

postage 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 20 2011 

Office Sought 

State: IN 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

14.00 
l^X^ i<(7lXl> 

B / I Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
24.33 

TOTAL This Period (last page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Pl8 Pl9a • 
20a M 2 0 b 1 1200 l l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

postage 
Candidate Name 

Kiristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 07 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

^5^9 

Disbursement For: 

B Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 07 2011 
Zip Code City 

Spencer 
State 

IN 47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 
• 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

57.00 

Disbursement For: 

H Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 

. . . . . . 
MailingAddress 
1203 W Thomridge Way 

City 

Spencer 
State Zip Code 

IN 47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 13 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

51 .Oi/ 

B / I Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
113.60 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a " * 20b | | 2 0 c [~|21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M, 
Mailino Address 

1203 W Thomridge Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

KIrlsti Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 29 2011 

Office Sought: 

State: IN 

I Senate 

[~ President 

District: 8 

/Vmount of Each Disbursement this Period 

61.02 
!XAy K^l) 

Disbursement For: 

Primary [~] General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 
city 
Spencer 

Date of Disbursement 

M . V ( / D D / Y Y Y Y 

12 07 2011 
state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

65.00 

Disbursement For: 

H Primary [ ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 

MailingAddress 

1203 W Thomridge Way 
City 

Spencer 
state Zip Code 

IN 47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M m / O D / Y Y V 

12 10 2011 
/Vmount of Each Disbursement this Period 

51.05 
ryU/ 7<//ixo 

SUBTOTAL of Disbursements This Page (optional). 
1/77.07 

TOTAL This Period (last page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a 20b 1 1200 I I 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M, 
Mailino Address 

1203 W Thomridge Wav 
City State Zip Code 

Spencer IN 47460 
/Vmount of Each Disbursement this Period 

30.00 Purpose of Disbursement 

fuel Purchase 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

30.00 

Candidate Name 

Kiristi Risk 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

30.00 

Office Sought: [ / 

C 
State: I N Dis 

House 

Senate 

President 

rict: 8 

Disbursement For: 

[7 ] Primary Q General 

1 1 Other (specify) 

/Vmount of Each Disbursement this Period 

30.00 

Full Name (Last, First, Middle Initial) 

-̂ Risk, Kristi M. 
Date of Disbursement 

11 '2.± '2011 Mailing Address 

1203 W Thomridge Way 

Date of Disbursement 

11 '2.± '2011 
City State Zip Code 

Spencer IN 47460 
Amount of Each Disbursement this Period 

72.00 Purpose of Disbursement 

fuel purchase 
Category/ 

Type 

Amount of Each Disbursement this Period 

72.00 

Candidate Name 

Kristi Risk 
Category/ 

Type 

Amount of Each Disbursement this Period 

72.00 

Office Sought: 

State: IN | 

/ House 

Senate 

President 

rict: 8 

Disbursement For: 

[71 Primary [ ^ General 

j l l Other (specify) 

Amount of Each Disbursement this Period 

72.00 

Full Name (Last, First, Middle Initial) 

'̂ Risk, Kristi M. 
Date of Disbursement 

10 30 2011 MailingAddress 

1203 W Thomridge Way 

Date of Disbursement 

10 30 2011 
City State Zip Code 

Spencer IN 47460 
Amount of Each Disbursement this Period 

71.00 Purpose of Disbursement 

fuel purchase 
Category/ 

Type 

Amount of Each Disbursement this Period 

71.00 

Candidate Name 

Kristi Risk 
Category/ 

Type 

Amount of Each Disbursement this Period 

71.00 

Office Sought: 

State: IN 

7 

3is 

House 

Senate 

President 

rict: 8 

Disbursement For: 

[71 Primary [ ^ General 

[~| Other (specify) 

Amount of Each Disbursement this Period 

71.00 

Date of Disbursement 

10 15 2011 

SUBTOTAL of Disbursements This Page (optional). 
173.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a 20b 11200 1 I 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailino Address 

1203 W Thornridoe Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kiristi Risk 
Category/ 

Type 

Date of Disbursement 

11 09 2011 

Office Sought: 

State: IN 

I I Senate 

[~| President 

District: 8 

Amount of Each Disbursement this Period 

27.00 

Disbursement For: 

Primary [~j General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing Address 

1203 W Thomridge Way 

Date of Disbursement 

M M / O (J / V V V 

12 15 2011 
City 
Spencer 

State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

Amount of Each Disbursement this Period 

47.00 

Disbursement For: 

H Primary Q General 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

C. 
. . . v . - . , • m . m r ^ , . . . . 

MailingAddress 
1203 W Thomridge Way 

City 

Spencer 
state Zip Code 

IN 47460 
Purpose of Disbursement 

fuel purchase 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

12 ' 30 2011 

Office Sought 

State: IN 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

67.00 

B / I Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 141.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B17 n i8 ni9a • 
20a n 2 0 b 1 1200 • 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Mailing^Address 

1206 W Thomridge Wav 
City State 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

Fuel Purchase 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

12 12 2011 

Office Sought: 

State: IN 

I Senate 

I President 

District: 8 

/Vmount of Each Disbursement this Period 

56.95 

y^A7 1^77/0 

Disbursement For: 

S Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Beineik, Scott F. 
Mailing Address 

1782 Schooling Rd. 

Date of Disbursement 

M M / n I? / Y Y Y Y 

09 02 2011 
City 

Spencer 
state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

Purchase a meal for candidate 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

18.71 

Disbursement For: 

B Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

M M / D D / Y V Y Y 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

Senate 

President 

District: 
B Primary [ j ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
75.66 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

P l 8 n i9a • 
20a n 2 0 b n 2 0 c • IT 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailino Address 

1206 W THORNRIDGE WAY 

Date of Disbursement 

11 08 2011 
city 
SPENCER 

State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

FUEL 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

62.00 
-7// //7t^jl^ 

Disbursement For: 

B Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. RISK, KRISTI 
Date of Disbursement 

Mailing Address 

1206 W THORNRIDGE WAY 
11 14 2011 

City State Zip Code 

SPENCER IN 47460 
Amount of Each Disbursement this Period 

67.00 Purpose of Disbursement 

FUEL 
Category/ 

Type 

Amount of Each Disbursement this Period 

67.00 

Candidate Name 

KRISTI RISK 
Category/ 

Type 

Amount of Each Disbursement this Period 

67.00 

Office Sought: 

State: IN 1 

/ 

Dis 

House 

Senate 

President 

rict: 8 

Disbursement For: 

[ 7 ] Primary Q General 

j l l ] Other (specify) 

Amount of Each Disbursement this Period 

67.00 

Full Name (Last, First, Middle Initial) 

'̂ RISK, KRISTI 
Date of Disbursement 

11 19 2011 Mailing Address 

1206 W THORNRIDGE WAY 

Date of Disbursement 

11 19 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Disbursement this Period 

9.69 Purpose of Disbursement 

GOP BREAKFAST 
Category/ 

Type 

Amount of Each Disbursement this Period 

9.69 

Candidate Name 

KRISTI RIS K 
Category/ 

Type 

Amount of Each Disbursement this Period 

9.69 

Office Sought: 

State: I N 1 

/ 

Dis 

House 

Senate 

President 

rict: 8 

Disbursement For: 

[71 Primaty [ ^ General 

I 1 Other (specify) 

Amount of Each Disbursement this Period 

9.69 

SUBTOTAL of Disbursements This Page (optional). 138.69 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Pl8 Pl9a p 
20a n 2 0 b n 2 0 c • 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

RISK. KRISTI 
Mailino Address _ 

1206 W THORNRIDGE WAY 

Date of Disbursement 

11 30 2011 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

FUEL 
Candidate Name 

KRISTI RISK 
Office Sought: [ 7 House 

I Senate 

I President 

District: 8 State: IN 

Category/ 
Type 

Amount of Each Disbursement this Period 

15.00 

Disbursement For: 

B Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

RISK, KRISTI 
Date of Disbursement 

Mailing Address 

1206 W THORNRIDGE WAY 
12 01 2011 

City State Zip Code 

SPENCER IN 47460 
Amount of Each Disbursement this Period 

61.00 
TX^/ K / A r o 

Purpose of Disbursement 

FUEL 
Category/ 

Type 

Amount of Each Disbursement this Period 

61.00 
TX^/ K / A r o Candidate Name 

KRISTI RISK 
Category/ 

Type 

Amount of Each Disbursement this Period 

61.00 
TX^/ K / A r o 

Office Sought: 

State: IN 1 

/ 

Dis 

House 
Senate 
President 

rict: 8 

Disbursement For: 
[7] Primaty [j^ General 
jf"] Other (specify) 

Amount of Each Disbursement this Period 

61.00 
TX^/ K / A r o 

Full Name (Last, First, Middle Initial) 

-̂ RISK, KRISTI 
Date of Disbursement 

12 03 2011 Mailing Address 

1206 W THORNRIDGE WAY 

Date of Disbursement 

12 03 2011 
City State Zip Code 

SPENCER IN 47460 
Amount of Each Disbursement this Period 

23.37 Purpose of Disbursement 

CANDY FOR PARADE 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

23.37 

Candidate Name 

KRISTI RISK 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

23.37 

Office Sought: 

State: I N I 

/ 

Dis 

House 
Senate 
President 

rict: 8 

Disbursement For: 
[71 Primaty [^ General 
|~~| Other (specify) 

Amount of Each Disbursement this Period 

23.37 

SUBTOTAL of Disbursements This Page (optional). 
99.37 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FOR LINE NUMBER: PAGE OF 
(check only one) 

[7]i7 r j i a P^sa n^^ ' ' 
n 2 0 a n 2 0 b n 2 0 c I I 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ KRISTI RISK for CONGRESS 
Full Name (Last, First, Middle Initial) 

^' V PowelL w//;^^//^/*^ J, 
Date of Disbursement 

M M / D D / Y Y Y Y 

09 30 2011 Mailing Address 

1138 W. Thomridge Wav 

Date of Disbursement 

M M / D D / Y Y Y Y 

09 30 2011 
City 
Spencer 

state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

Treasurer"s Pav 
Candidate Name 

Kristi Risk 
Office Sought: 

state: IN 

/Vmount of Each Disbursement this Period 

300.00 

Category/ 
Type 

Disbursement For: 

S Primaty Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

°' w ' Powell iA/f^l//i^ 
Mailing Address 

1138 W. Thomridge Way 
City 

Date of Disbursement 

M M / D p / Y Y Y Y 

10 28 2011 

Spencer 
state 

IN 
Zip Code 

47460 
Purpose of Disbursement 

Treasurer's pay 
Candidate Name 

Kristi Risk 
Office Sought: 

state: IN 

House 

Senate 

President 

District: 8 

Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

300.00 
» J 

Disbursement For: 

H Primaty [ ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
-.S^TLL ^ : 

MailingAddress 

1138 W. Thomridge Way 
City 

Spencer 
state Zip Code 

IN 47460 
Purpose of Disbursement 

Treasurer's pay 
Candidate Name 

Kristi Risk 
Categoty/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 25 2011 

Office Sought 

State: IN 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

300.00 

rf/V^ KCAXJP 

B / I Primaty Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
900.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B^̂  P""̂  P̂̂® P̂ *̂̂  
20a n 2 0 b r i 2 0 c l | 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 

A. 

Full Name (Last, First, Middle Initial) 

POWELL. WILLIAM J 
Mailing Address 

1138 W THORNRIDGE WAY 

Date of Disbursement 

M M / D D / Y Y Y Y 

12 30 2011 
City 

SPENCER 
State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

TREASURER'S PAY 
Candidate Name 

KRISTI 
Office Sought: 

State: I N 

House 

Senate 

President 

District: 8 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

300.00 
:Z7l/ /^/4^(P 

Disbursement For: 

B Primary ^ ] General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. SEALBY, SEAN 
Mailing Address 

5701 LOST BEND LN 
City 

EVANSVILLE 
State Zip Code 

IN 47715 
Purpose of Disbursement 

WEB SITE DESIGN 
Candidate Name 

KRISTI RISK 
Categoty/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 31 2011 

Office Sought 

State: IN 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

1000.00 

Primaty 

Other (specify) 
• General 

0. 

Fuil Name (Last, First, Middle Initial) 

SELBY. SEAN 
Date of Disbursement 

M M / D D / Y Y Y Y 

MailingL Address 

5701 LOST BEND LN 
City 

EVANSVILLE 
State 

IN 
Zip Code 

47715 
Purpose of Disbursement 

CAMPAIGN MANAGER PAY 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Amount of Each Disbursement this Period 

400.00 

Categoty/ 
Type 

Disbursement For: 

B Primaty Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 1700.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B17 n i 8 ni9a • 
20a n 2 0 b 1 1200 • 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

Risk, Kristi M. 
Maiiing^Address 

1206 W Thomridge Wav 

Date of Disbursement 

12 20 
V V V Y 

2011 

City 

Soencer 
State 

IN 
Zip Code 

47460 
Purpose of Disbursement 

Lunch for camDaion workers 
Candidate Name 

Kristi Risk 
Office Sought: [ 7 House 

I Senate 

I President 

District: 8 State: IN 

Category/ 
Type 

Amount of Each Disbursement this Period 

24.47 

Disbursement For: 

B Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Speedway Oil Co. 
Date of Disbursement 

Mailing Address 

P.O. Box 15298 
12 29 2011 

City State Zip Code 

Wilmington DE 19850 
/Vmount of Each Disbursement this Period 

50.00 Purpose of Disbursement 

Fuel purchase 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

50.00 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

50.00 

Office Sought: 

State: IN 1 

/ 

Dis 

House 

Senate 

President 

rict: 8 

Disbursement For: 

| 7 ] Primaty Q General 

j j f Other (specify) 

/Vmount of Each Disbursement this Period 

50.00 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 1 Dis 

House 

Senate 

President 

rict: 

Disbursement For: 

r n Primaty [ ^ General 

[~| Other (specify)' 

/Vmount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a * " 20b n 2 0 c [ 1 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First, Middle Initial) 

SCOTT, KEVIN 
Mailing Address 

7399 LENN LANE 

Date of Disbursement 

M IVl / D D / Y Y Y Y 

12 19 2011 

City 
NEWBURGH 

state Zip Code 

IN 47630 
Purpose of Disbursement 

PURCHASE AMMO TRAP SHOOT 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

500.00 

Disbursement For; 

Primaty I I General 

Other (specify) 

B . 

Full Name (Last, First, Middle Initial) 

LEWINSKI, MICHAEL 
Mailing Address 

10073 E STATE RD 56 
City 
DUBOIS 

Date of Disbursement 

M M / D D / Y Y Y Y 

08 17 2011 
State 

IN 
Zip Code 

47527 
Purpose of Disbursement 

RENT/SUPPLIES CAMPAIGN RALLY 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

106.00 

Disbursement For: 

H Primaty Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 

Mailing Address 

1206 W THORNRIDGE WAY 
City 

SPENCER 
State Zip Code 

IN 47460 
Purpose of Disbursement 

STAFF LUNCH 
Candidate Name 

KRISTI RISK 
Category/ 

Type 

Date of Disbursement 

11 28 2011 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

Disbursement For: 

Primaty 

/Vmount of Each Disbursement this Period 

23.00 
a711 ^7710 

j I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 629.00 

TOTAL This Period (last page this line number only). 

FE5AN016 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

I" 
2Qa 

PAGE OF 

B^̂  Ĥ®̂  ri''̂ ^ 
2Qa 11206 11200 1121 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solicit contn'butions from such committee. 

NAME OF COMMITTEE Qn FulO 

KRISTI RISK for CONGRESS 
Full Name (Last, Rrst, Middle Initial) 

Speedway Oil Co. 
Date of Disbursement 

M ?.1 . / 0 0 / Y • V Y f 

11 28 2011 Mailina/Vddress 

P.O. Box 15298 

Date of Disbursement 

M ?.1 . / 0 0 / Y • V Y f 

11 28 2011 
City State Zip Code 

Wilmington DE 19850 
/Vmount of Each Disbursement this Period 

36.00 Purpose of Disbursement 

Purchase fuel 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

36.00 

Candidate Name 

Kristi Risk 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

36.00 

Office Sought: l / J House 
1 i Senate 
1 1 President 

State: I N District: 8 

Disbursement For 

[7 ] Primaty General 
1 j Other (speci f 

/Vmount of Each Disbursement this Period 

36.00 

Full Name (Last, First, Middle InitiaO 

'̂ Speedway Oil Co. 
Date of Disbursement 

• W M ' ^ - S / Y V V Y 

12 07 2011 Mailing Address 

P.O. Box 15298 

Date of Disbursement 

• W M ' ^ - S / Y V V Y 

12 07 2011 
City State Zip Code 

Wilmington DE 19850 
Amount of Each Disbursement this Period 

100.00 Purpose of Disbursement 

Fuel gift Card to purchase fuel 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 

Candidate Name 

Kristi Risk 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 

Office Sought: 

State: IN i 

/ 

Jis 

House 
Senate 
President 

lict: 8 

Disbursement For. 
[71 Primary Q General 
T \ Other (specify) 

Amount of Each Disbursement this Period 

100.00 

Fuil Name (Last. Rrst. Middle InitiaO 

'̂ Speedway Oil Co. 
Date of Disbursement 

iM M / 0 D / V V Y V 

12 10 2011 Mailirra /Vddress 

P.O. Box 15298 

Date of Disbursement 

iM M / 0 D / V V Y V 

12 10 2011 
City State Zip Code 

Wilmington DE 19850 
/Vmount of Each Dist)ursement this Period 

100.00 Purjoose of Disbursement 

Fuel gift Card to purchase fuel 
Category/ 

Type 

/Vmount of Each Dist)ursement this Period 

100.00 

Candidate Name 

Kristi Risk 
Category/ 

Type 

/Vmount of Each Dist)ursement this Period 

100.00 

Office Sought 

State: I N i 

/ 

3is 

House 
Senate 
President 

rict: 8 

Disbursement For 

j / l Primaty Q General 

[ 1 Other (specify) 

/Vmount of Each Dist)ursement this Period 

100.00 

SUBTOTAL of Disbursements This Page (optionaO-
236.00 

TOTAL This Period (last page this line numt)er only). 

FESAN018 FEC Schedule B (Form ^ (Revised 02^009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

20a n 2 0 b i r i 2 0 c ^ 1 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First. Middle Initial) 

HARNEY. RAY 
Mailing Address _ 

208 E YORK ST 

Date of Disbursement 

11 19 2011 

m 

City 
ROCKVILLE 

state Zip Code 

IN 47872 
Purpose of Disbursement 

DONATION RIFLE FOR TRAP SHOOT 
Candidate Name 

KRISTI RISK 
T / l House Office Sought: 

State: IN 

j j Senate 

I I President 

District: 8 

Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

230.00 
3^/^/ /C/rlfffi 

Disbursement For 

0 Primaty General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

-̂ SMITH, TRENT 
Date of Disbursement 

Mailing Address 

265 E 925 S 
11 19 2011 

Zip Code City 
HAUBSTADT 

state 

IN 47639 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

DONATION SHOTGUN FOR TRAP ShK 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

340.00 

Category/ 
Type 

Txt^ 7<7/\7j> 

Disbursement For 

B Primaty [ ^ General 

Other (specify) 

C. 

Full Name (Last, First, Middle InitiaO 

LUNDBERG. ERIC 
Date of Disbursement 

Mailing Address 

5117 McCraySt 
08 13 2011 

City 

INDIANAPOLIS 
State 

IN 
Zip Code 

46224 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

PURCHASE WEB SITE 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

500.00 

Categoty/ 
Type 

:r# fc77y7> 

Disbursement For 

B Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 
1070.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

n̂®̂  n̂ '̂̂  
20a n20b r\20c [|21 Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

KRISTI RISK for CONGRESS 

A. 
Full Name (Last, First, Middle InitiaQ 

Speedway Oil Co. 
Mailing Address 

P.O. Box 15298 
12 29 2011 

City State Zip Code 

Wilmington DE 19850 
Amount of Each Disbursement this Period 

50.00 Purpose of Disbursement 

Fuel Purchase 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

50.00 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

50.00 

Office Sought: \7_ 

C 
State: I N Dis1 

House 

Senate 

President 

rict: 8 

Disbursement For: 

[7 ] Primaty Q General 

1 1 Other (specify) 

Amount of Each Disbursement this Period 

50.00 

Full Name (Last, First, Middle InitiaO 

'̂ Spencer Evening World 
Date of Disbursement 

09 02 2011 Mailing Address 

114 East Franklin St. 

Date of Disbursement 

09 02 2011 
City State Zip Code 

Spencer IN 47460 
/Vmount of Each Disbursement this Period 

673.81 Purpose of Disbursement 

Purchase campaign flyers 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

673.81 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

673.81 

Office Sought: 

State: IN i 

/ 

3is 

House 

Senate 

President 

rict: 8 

Disbursement For 

[7 ) Primaty Q General 

' f l Other (specify) 

/Vmount of Each Disbursement this Period 

673.81 

Full Name (Last, First, Middle InitiaO 

C. Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Categoty/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

B Primaty Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO • 723.81 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR LINE NUMBER: PAGE OF 
Use separate schedule(s) (check only one) 
for each categoty of the 

18 n ^ ^ a r i l Q b 
Detailed Summary Page 

18 n ^ ^ a r i l Q b 
Detailed Summary Page 

1 |20a 20b i n 20c 1 I 2 1 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First, Middle InitiaO 

DICKERSON. TERRY 
Mailing Address 

6315 WILMARBEE DR 
08 13 2011 

City State Zip Code 

FT WAYNE IN 46804 
Amount of Each Disbursement this Period 

500.00 Purpose of Disbursement 

CAMAPIGN LITERATURE DESIGN 
Category/ 

Type 

Amount of Each Disbursement this Period 

500.00 

Candidate Name 

KRISTI RISK 
Category/ 

Type 

Amount of Each Disbursement this Period 

500.00 

Office Sought: [/_ 

c 
II 

State: I N Dis 

House 

Senate 

President 

trict: 8 

Disbursement For: 

[71 Primaty [ ^ General 

1 1 Other (specify) 

Amount of Each Disbursement this Period 

500.00 

Full Name (Last, First, Middle Initial) 

°- DICKERSON, TERRY 
Date of Disbursement 

10 26 2011 Mailing Address 

6315 WILMARBEE DR 

Date of Disbursement 

10 26 2011 
City State Zip Code 

FT WAYNE IN 46804 
Amount of Each Disbursement this Period 

100.00 
T / l / f ^ ( A / 0 

Purpose of Disbursement 

FLYER DESIGN 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 
T / l / f ^ ( A / 0 Candidate Name 

KRISTI RISK 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 
T / l / f ^ ( A / 0 

Office Sought: 

State: IN I 

/ i 

Dis 

House 

Senate 

President 

trict: 8 

Disbursement For: 

[ 7 ] Primaty Q General 

Other (specify) 

Amount of Each Disbursement this Period 

100.00 
T / l / f ^ ( A / 0 

Full Name (Last, First, Middle Initial) 

-̂ DICKERSON. TERRY 
Date of Disbursement 

11 23 2011 Mailing Address 

6315 WILMARBEE DR 

Date of Disbursement 

11 23 2011 
City State Zip Code 

FT WAYNE IN 46804 
Amount of Each Disbursement this Period 

500.00 Purpose of Disbursement 

CAMPAIGN LITERATURE DESIGN 
Category/ 

Type 

Amount of Each Disbursement this Period 

500.00 

Candidate Name 

KRISTI RISK 
Category/ 

Type 

Amount of Each Disbursement this Period 

500.00 

Office Sought: 

State: I N 1 

/ 

3is 

House 

Senate 

President 

rict: 8 

Disbursement For 

f / ] Primaty Q General 

l l Other (specify) 

Amount of Each Disbursement this Period 

500.00 

Date of Disbursement 

SUBTOTAL of Disbursements This Page (optionaO. 
1,100.00 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check only one) 

20a 

PAGE OF 

B18 QlSa r|l9b 
20b 1 1200 • 2 1 

Any infonnation copied from such Reports and Statennents may not t>e soM or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritMJtions from such committee. 

NAME OF COMMITTEE (In FuH) 

KRISTI RISK for CONGRESS 
Full Name (Last, Rrst, Middle InitiaO 

^ Speedway Oil C o . ^ 
Date of Disbursement 

w M ; c I / '.' V V V 

11 08 2011 MailiriQ Address 

P.O. Box 15298 

Date of Disbursement 

w M ; c I / '.' V V V 

11 08 2011 
City Stete Zip Code 

Wilmington DE 19850 
Amount of Each Disbursement this Period 

100.00 

"7 

Purpose of Disbursement 

Fuel gift Card to ourchase fuel 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 

"7 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Amount of Each Disbursement this Period 

100.00 

"7 
Office Sought: 

Stete: IN 

/ I House 

1 Senate 

1 President 

Distiict: 8 

Disbursement Fbr 

[71 Primary Q General 

[ 1 Otiter (specify} 

Amount of Each Disbursement this Period 

100.00 

"7 

Full Name (Last, First. Middle InitiaO 

'̂ Speedway Oil Co. 
Date of Disbursement 

X-' / n / V •/ y V 

11 12 2011 
i 

Mailing /Vddress 

P.O. Box 15298 

Date of Disbursement 

X-' / n / V •/ y V 

11 12 2011 
i City State Zip Code 

Wilmington DE 19850 
/Vmount of Each Disbursement this Period 

100.00 Purpose of Disbursement 

Fuel gift Card to purchase fuel 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

100.00 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

100.00 

Office Sought: 

Stete: IN 

House 
Senate 
President 

Distiict B 

[71 Primary Q General 
i f Oth^ (specify) 

c. 
Full Name (Last, Rrst. Middle InitiaO 

Speedway Oil Co. 
Mailing Address 

P.O. Box 15298 

Date of Disbursement 

r« 1.1 / C«_ D / V Y Y Y 

11 25 2011 
City 

Wilmington 
state 

DE 
Zip Code 

19850 
Purpose of Disbursement 

Fuel gift Card to purchase fuel 
Candidate Name 

Kristi Risk 
Office Sought* 

Stete: IN 

House 
Senate 
President 

District: 8 

Amount of Each Disbursement this Period 

100.00 

Category/ 
Type 

Disburs^ent Fbr 

H Primary Q General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaO. 
300.00 

TOTAL This Period (last page this fine number only). 

FE5AN018 FEC Schedule B (Ftorm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check only one) 

|17 I J 1 8 

i20a r i 2 0 b 

PAGE OF 

H17 n i 8 n i 9 a n i 9 b 

20a r i 2 0 b 11200 1 1 2 1 

Any information copied from such Reports and Statements may not toe sold or used toy any person for the purpose of soliciting contributions 
or for commercial purposes, other than using tfie name and address of any political committee to solicit corrtrit)utions from such committee. 

NAME OF COMMITTEE On FulQ 

KRISTI RISK for CONGRESS 
Full Name (Last, Rrst, Middle InitiaQ 

^ Speedway Oil C o . ^ 
Date of Disbursement 

. '41 'a? '. 1 . b ' D / • Y V V V 

10 11 2.91kl Mailing /Vddress 

P.O. Box 15298 

Date of Disbursement 

. '41 'a? '. 1 . b ' D / • Y V V V 

10 11 2.91kl 
City State Zp Code 

Wilmington DE 19850 
/Vmount of Each Disbursement this Period 

25.00 Purpose of Disbursement 

Purchase automobile fuel 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

25.00 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

25.00 

Office Sought: 

Stete: I N 1 

/ 

OisI 

House 
Senate 
President 

trict: 8 

Disbursement f=br 

[7 ] Primary Q General 
l l Other (specify) 

/Vmount of Each Disbursement this Period 

25.00 

Full Name (Last, Rrst, Middle InitiaO 

°" Speedway Oil Co. 
Date of DistHjrsement 

M w / Q ^ ' >? . / . V y Y V ' 

10 29 2011 Mailing /Vddress 

P.O. Box 15298 

Date of DistHjrsement 

M w / Q ^ ' >? . / . V y Y V ' 

10 29 2011 
City Stete Zip Code 

Wilmington DE 19850 
Amount of Each Disbursement this Period 

100.00 Purpose of Disbursement 

Fuel gift Card to purchase fuel 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

100.00 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

100.00 

Office Sought: 

Stete: IN 1 

/ 

Dis 

House 
Senate 
President 

rict 8 

Disbursement For 

| / [ Primary [ ^ General 

f n Other (specify) 

Amount of Each Disbursement this Period 

100.00 

Full Name (Last, Rrst, Middle InitiaO 

'̂ Speedway Oil Co. 
Date of Disbursement 

• M F.l : / : 0 O ! . '{ Y Y V 

11 03 2011 Mailing /Vddress 

P.O. Box 15298 

Date of Disbursement 

• M F.l : / : 0 O ! . '{ Y Y V 

11 03 2011 
City Stete Zip Code 

Wilmington DE 19850 
/Vmount of Each DistHjrsement this Period 

54.00 Purpose of Disbursement 

Category/ 
Type 

/Vmount of Each DistHjrsement this Period 

54.00 

Candidate Name Category/ 
Type 

/Vmount of Each DistHjrsement this Period 

54.00 

Office Sought 

Stete: IN 

House 
Senate 
President 

Distiict 8 
B Primary Q General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaO. 
179.00 

TOTAL This Period (last page this line numtier only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I" 
20a 

PAGE i OF 

H18 O''^^ ni9b 
20b r | 2 0 c l7 l21 

Any information copied from such Reporte and Stetemente may not toe sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COM^'ITTEE On FulQ 

KRIST RISK for CONGRESS 

A. 

Full Name (Last, Rrst, Middle InitiaO 

World Arts. Inc. 
Mailina/Vddress _ 

156 East Franklin St. 
City Stete 

Spencer IN 
Zip Code 

47460 
Purpose of Disbursement 

Print Trao Shoot Fivers 
Candidate Name 

Kristi Risk 
Category/ 

Type 

Date of Disbursement 

M r.i y D D / V Y Y Y 

10 24 2011 

Office Sought 

Stete: IN 

House 
Senate 
President 

District 8 

/Vmount of Each Disbursement this Period 

57.98 

Disbursement For 

S Primaty General 

Other (specify) 

B. 

Full Name (Last, First. Middle InitiaO 

World Arts Inc. 
Date of Disbursement 

M M / 0 0 Y V Y Y 

10 26 2011 Mailing Address 

156 East Franklin St. 

Date of Disbursement 

M M / 0 0 Y V Y Y 

10 26 2011 
City Stete Zip Code 

Spencer IN 47460 
/Vmount of Each DistHjrsement this Period 

57.98 
5 1 

Purpose of Disbursement 

Print Trap Shoot Flyers 
Categoty/ 

Type 

/Vmount of Each DistHjrsement this Period 

57.98 
5 1 

Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each DistHjrsement this Period 

57.98 
5 1 

Office Sought: 

Stete: IN 

House 
Senate 

P " President 
District: 8 

Disbursement For 
[71 Primary General 
\ \ Other (specify) 

c. 
Full Name (Last, Rrst Middle InitiaQ 

Spencer Evening World 
Mailing Address 

114 East Franklin St. 

Date of DistHjrsement 

M " i / D D / V Y Y Y 

09 02 2011 
City 

Spencer 
Stete 

IN 
Zip Code 

47460 
Purpose of Disbursement 

Campaigm Flyers 
Candidate Name 

Kristi Risk 
Office Sought 

Stete: I N 

House 
Senate 
President 

Distiict: 8 

Disbursement Fbr 

B Primary Q General 
Other (specify) 

Amount of Each Disbursement this Period 

673.81 

Cate^Styl 
Type 

SUBTOTAL of Disbursemente This Page (optionaO- 789.77 

TOTAL This Period (last page this line numtier only). 

FESAN018 FEC Schedule B (Fomi 2) (Revised 02^009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B^̂  D̂^̂  P̂ '̂' 
20a n 2 0 b 1 ) 2 0 0 [ | 2 1 Any information copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuM) 

KRISTI RISK for CONGRESS 
Full Name (Last, First, Middle Initial) 

Color Copies USA 
Date of Disbursement 

08 03 2011 Mailing Address 

140 Northeast 32nd Court 

Date of Disbursement 

08 03 2011 

City State Zip Code 

Fort Lauderdale FL 33334 
/Vmount of Each Disbursement this Period 

989.50 Purpose of Disbursement 

o Purchase Camoaion Fivers 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

989.50 

^ Candidate Name 

Kristi Risk 
Categoty/ 

Type 

/Vmount of Each Disbursement this Period 

989.50 

Office Sought: 

State: IN 

I Senate 

\~~ President 

District: 8 

Disbursement For 

B Primary [ ^ General 

Other (specify) 

B. 

Full Name (Last, First, Middle InitiaO 

Super Sports Supply 
Mailing Address 

59 E. Washington St. 

Date of Disbursement 

b9 bi 2011 
City 

Martinsville 
State 

IN 
Zip Code 

46151 
Purpose of Disbursement 

Purchase Campaign T-Shirts 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

659.92 

Category/ 
Type 

Disbursement For: 

R Primaty Q General 

Other (specify) 

C. 

Full Name (Last, First. Middle InitiaO 

Super Sports Supply 
Mailing Address 

59 E. Washington St. 

Date of Disbursement 

Id 18 2011 
City 

Martinsville 
State 

IN 
Zip Code 

46151 
Purpose of Disbursement 

Purchase Campaign T-Shirts 
Candidate Name 

Kristi Risk 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 8 

/Vmount of Each Disbursement this Period 

691.49 

Category/ 
Type 

Disbursement For: 

B Primaty Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 2340.91 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

B^̂  D̂^̂  n̂Q*̂  
20a n 2 0 b r i 2 0 c M 2 1 

Any information copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First, Middle InitiaO 

EVANSVILLE GUN CLUB 
Mailino Address 

4922 E. 1151 S. 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 28 2011 
City 

EVANSVILLE 
Stete Zip Code 

IN 47639 
Purpose of Disbursement 

RENT RESERVE FOR TRAP SHOOT 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 08 

/Vmount of Each Disbursement this Period 

250.00 

Category/ 
Type 

Disbursement For: 

B Primaty Q General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

-̂ EVANSVILLE GUN CLUB 
Mailing Address 

4922 E. 1151 S. 
City 

EVANSVILLE 
State Zip Code 

IN 47639 
Purpose of Disbursement 

TRAP SHOOT ROUNDS 
Candidate Name 

KRISTI RISK 
Categoty/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

12 19 2011 

Office Sought 

State: IN 

Senate 

President 

District: 08 

/Vmount of Each Disbursement this Period 

181.50 

Primaty Q General 

II \ Other (specify) 

Full Name (Last. First. Middle InitiaO 

C. PIRYX, INC 
Mailing Address 

144 2ND ST 1 ST FLOOR 

Date of Disbursement 

M M / D D / Y Y Y Y 

12 31 2011 
City Stete 

SAN FRANCISCO CA 
Zip Code 

94105 
Purpose of Disbursement 

SERVICE FEE 
Candidate Name 

KRISTI RISK 
Office Sought: 

State: IN 

House 

Senate 

President 

District: 08 

Amount of Each Disbursement this Period 

52.22 

Categoty/ 
Type 

Disbursement For 

B Primary Q General 

Other ( s p e c i f ^ 

SUBTOTAL of Disbursemente This Page (optionaO. 483.72 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Deteiled Summaty Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

20a 20b r | 2 0 c 1 1 2 1 

Any information copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

KRISTI RISK FOR CONGRESS 

A. 
Full Name (Last, First. Middle InitiaO 

PAYPAL 
Mailing Address 

2211 N 1ST ST 
City State Zip Code 

SAN JOSE CA 95131 
Amount of Each Disbursement this Period 

17.24 
* 5 * 

Purpose of Disbursement 

SERVICE FEE 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

17.24 
* 5 * 

Candidate Name 

KRISTI R SK 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

17.24 
* 5 * 

Office Sought: 

Stete: I N 1 3is1 

House 

Senate 

President 

rict: 0 8 

Disbursement For 

[71 Primary Q General 

L j j other (specity) 

Amount of Each Disbursement this Period 

17.24 
* 5 * 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

r.l P-O / D C / V Y Y V 
Mailing Address 

Date of Disbursement 

r.l P-O / D C / V Y Y V 

City Stete Zip Code /Vmount of Each Disbursement this Period 

5 • * 
Purpose of Disbursement 

Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

5 • * 

Candidate Name Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

5 • * 

Office Sought: 

State: 3is 

House 

Senate 

President 

rict: 

Disbursement For: 

1 j Primaty j j ^ General 

I I I Other (specify) 

/Vmount of Each Disbursement this Period 

5 • * 

Fuli Name (Last, First, Middle InitiaO 

C. Date of Disbursement 

i\3 M / 3 D / Y Y Y Y 

Mailing Address 

Date of Disbursement 

i\3 M / 3 D / Y Y Y Y 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Categoty/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: )is 

House 

Senate 

President 

rict: 

Disbursement For 

1 1 Primaty Q General 

r j other (specify) 

/Vmount of Each Disbursement this Period 

Date of Disbursement 

M M / D D / Y Y \ Y 

12 31 2011 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

17.24 

12019.59 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• 
Date of Receipt 

Hand Delivered 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mall 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specily): 
Shipping Date 

Next Business Day Delivery 

• 
I I Received from House Records & Registration Office 

Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


