a2y, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
ivg i3 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

% State Form 4604 (R14 / 10-17)
' Indiana Election Division (IC 3--1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 18 THIS AN AMENDMENT? MYes [I No If Yes, please enter the file number in this box. ~—>
SECTION A. CANDIDATE INFORMATION: Filfin all applicable boxes as fully and accurately as possible,

2. Last Name First Name Middle Name Nickname 3. Type of Committee {Check one)
iX Candidate's Principal Commitiee

?& 2Ry '-D UARNE Arrroe N /A {0 Exploratory Committes
4. Mailing Address {rumber and sfreet, city, state, and ZiP code) 5. FAX (Optional) 6. E-mail Address (Opfionai)
ZZ206b Maple S ) NIA dvane, party@ vakhve.cord
7. City State ZIP Code 8. County 9. Telephone (Day} 10. Telephbne ([Bvening}

Michi¢an d:-ry IN | ¢e3¢00 taPoete (244, $T3-L307  |(So9) S5Y-9300

11. Party Affilidtfon 12. Office Sought {Include distict number, iF any. Not required for an exploratory committee )
] Democratic  [J Libenarian t' Republican [] Other

SECTION B. COMMITTEE INFORMATION: Fillin all apphcab.'e boxes as fully ar.fJ accurately as possible.

13, Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

CiTigens Fee Dupve Parey

14. Mailing Addrass (number and stree!, city, stale, and 2iP cade) [ Check if this is a new address. [ 15. FAX (Optional) 16. E-mail Address {Opfional)
2206 /"{Aﬁ}t S ( dvane porey (Rm gmail. cord]
17. City State ZIP Code 18. County 18, Telephone 20. Committée OrganiZation Date

(mm/d

Michigepw Ciry | IN | #6360 La foere 1214) §73-t30Z /V /19

21, ChairpersonQ’Full Name [ Cesignate Candidate as Chairperson. m Check if this is a new chairperson.

Aonnre D Coeartanossa

22. Mailing Address {number and strast, cily, state, and ZIF code) E Check if this is a new address. | 23. FAX {Opticnai} 24. E-mail Ag.ress {Optional) Leop
- ) A- )
JHHY M. 500 LasT (3 Conme »ﬂmMm@‘/ﬂ[‘m Wi
25. City State ZIP Code 26. County 27. Telephone (Day) 24, Telephone (Evering)

Eo/ﬁﬁﬁe‘qzm& L8| 4e37( LA Poere. A5 99"7330( )

29. Bank or OtherDepositories (List aff banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

CenTier Bank.
30. Exploratory Committee (Give brief stalement explaining purpose of an exploralory committee onfp.} | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for Jost wages? If Yes, attach a copy of the contract) [ Yes M Mo

SECTION C. APPOINTMENT OF TR

32. |, as Chairperson of the foregoing|PersonAppointed Treasurer dtupd G
committee, appoint the following person as . &

Treasurer of the Committee. Duane A, i ARy 1 ] —3\%
33, Treasurer's Full Name ¥ Designale candidale as treasurer. [ Check if this is a new tkeasurer.

Duanie. AwvTivre Farcew

ASURER (IC 3-9-1-14)

34. Mailing Address {number and sirest, city, state, and ZIP code} { [J Check if this is a new address. | 35. FAX (Qptional) 36, E-mail Address (Cplional)
2280 Haple S { ) duane.paym/@ygtwo_aow
a7. City State ZIP Code . 38. County 39, Telephone (Day} 40, Felephon& (Evdning)
Michiganw Ciry | TU| %6360 LA Ponre 219,873- 6302 509, 55%-9300
‘ & ) f PT A [ APPOINTN !
41, | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. )| am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7). A Lot & 4 . HAAALS
SECTIONE. CERTIFICATION O A FOR OFF(CE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye
examined this statement. To the best of our knowledge and beliyf it is true, correct and complete. 1 E D
42, Typed or Printed Name of Chairperson Signa ofC erson Date (mjvidiyl IN CLERKS QFFICE
eanle /;zﬁwmu%ﬂ < = [83//4/(

43, Typed or Printed Name of Candidate 3ture of Candidate Date (mmdd/yy) FEB 2 0 2019
Duane A. Farry M OZ/f‘?//?

Warning: Siate law requires that anyfchange in this information be reported wuthm ten (10) 5 of the change (IC 3-3-1-10j] A
person who knowingly files a fraudulent repor commits a Leve! 6 D felony (IC 3-14-7-13). A pe n who fails to file a completejor LA !

accurate reporl 8s required by the Indiana Campaign Finance Law commits a Class B misdemeanor (fC 3-14-1-14), and may pe

subject 1o civil penalties (IC 3-8-4-16, IC 3-9-4-17, and IC 3-9-4-18). CLERK OF RTE CIRCUIT COURT




[
. F 1 L E D
IN CLERKS OFFICE

CANDIDATE’S STATEMENT OF ORGANIZATION AND| (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EKPLORAE’&QY @MTTE'E

State Form 4604 (R14 / 10-17)
Indiana Election Division {IC 3-9-1-3; iC 3-9-1-4; IC 3-8-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE !N(SI&E-EI E%@&E\{ﬁﬁ% S!DE.

FILE NUMBER

1.15 THIS AN AMENDMENT? [] Yes M No If Yes, please enter the file number in this box. -
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
. Candidate’s Principal Committee
—f?A LRy 'b JALE Aﬂ_ﬂ"H o 2 ”/A ] Exploratory Commitiee
4. Maiting Add@ss {nurber and sireel, cily, siale, and ZIP code) 5. FAX (Optional] 6. E-mail Address (Oplional}
2266 Maple SrrecT C ) dvone, papry@yaheo.cort
7. City 4 State ZIP Code 8. County 9, Telephone {Day} 10. Teleptone (Evening)

Miehigam Grv’:_/ IN | Y300 La Poore (219, $72-6362 1509 $5Y4-G3060

11, Party Affilfathon 12. Office Sought {Include district number, if any. Not required for an exploratory commitles. )}
[ Democratic [J Libertarian {%(Republican [) Other Mavere o Mrechigho Cor
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate.) £] Check if this is a new name.

Cirizens Foz Doacve Paeey

14, Mailing Address (number and streel, cily, stale, and 2iP cods}) L] Check If this is a new address. [ 15. FAX {Optional) 16. E-mail Address (Opticnal)
2200 Maple Srecer () N4 dvs wmvz,&@gmibm
17. City ’ State ZIP Code 18. County 18, Telephone 20.X ommittet Organiz#tion Date
{mmididhy)
Michigary Ciry | T %4360 LaPorre (ZI7) §73-L30Z 02./06//4

21, Chairpers&’s Full Name ﬂ, Designate Candidate as Chairparson.  [J Check if this is a new chairperson.

“Duape ArrHuvg Pacey
22. Mailing Address jnumber and strset, cily, slate, and ZIP coof) [ Check if this is a new address. |23. FAX {Optional)

2206 Maple Steeer (L NIA
25. City M State ZIP Code - 26. County 27. Telephone {Day)
Michiganw Arrv | TN | #6360 lAaBere 249, 973-636Z | 5% sE¥-9300

55%4~F300

FORWFFICE USE ONLY

29, Bank or Othﬁbeposito ries (Lisr it banks or other depositaries in which the commillee deposils funds, holds accounts, rents safety deposit baxes or maintains funds.}
Ex: - fé/é.’u.: cﬁwdwlkd ) ‘f‘hmu FHJMAE. @/ec‘f’t relmbursement for lost wages? If Yas, attach a copy of the contract.) [ Yes No
§ SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson
Cree £ nery
33, Treasurer's Full Name ﬂ Designate candidate as treasurer. [t Check if this is a new lreasureE J
Dvape Arrrve Frpey
34. Maiting Address (rumber and shreel, clty, sfate, and ZIP codf) [ Check if this is a new agdress. |35. FAX (Oplional) 36. E-mail Address {Cplional)
Michiganw @ laFere Zi7, §73-~L30Z ]
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sighature of Person Accepting Appointment
SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
Dvave A . Farey oz/ae/{‘?
Warning: State law requires that any dhange in this information be reported within ten (10} s of the change (IC 3-9-1-10). A
person who knawingly files a fraudulent reporl commits a Level 6 D felony (/C 3-74-7-73). A person who fails 1o file a complets or

Cewrien Base
30. Explaratory Committee (Give briel stalement explaining purpose of an exploralory commitiee only.) | 31. Salaries and Reimbursements (Will the cammittee pay the candidate a salary or
committee, appoint the following person as -~
Treasurer of the Committee. "Puan e Ao Iacey
2200 Maple Sreeer (2 N[
37. City ¢ State ZIP Code 38, County 39. Telephone (Day}
Committee. 1 am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1.7). )
42. Typed or Printed Name of Chairperson wmature of Chairperson Date (mmiddlyy) - o
Duvane A.Farry ‘M ﬂ@w 02/6!-//? Co
43. Typed or Printed Name of Cardidate Sigpature of Candidate 4 Date (mmiodiyy)
accurate reper as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




ﬁ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
%¥ A POLITICAL COMMITTEE :
~=" State Fom 4606 (R14/10-17) Summary Sheet

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

AC-1F-4T

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ey - .. FILENUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance In completing this form, see insfructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [t No

1. Fult Name of Commitiee (as on Statement of Qrganization) D Check if this is a new name,
CiTizeps For Puarle TRpey
2. Acronym or Apbreviated Name (if any} o : 3. Committee Telephone Number
/(,f/A ( 219 ) FT3-43c2
4. Mailing Address (Address where all campaign finance correspondence Is received.) El Check if this is a new address.
2290 Ma yi STReeT
5. City, State, ZIP Code 6. Pany Affiliation (if applicabie)

e po bl en

CANDIDATE INFORMATION (For Candidate’s Committees Only)}

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If independent Candidate
Duae ArTHoe Parey Ewerpu bliean)
9. Office Sought (Include district number, if any. Néf required for exploratory committee.) 1C. County of Residence

Popre
l CONVENTIONI LCANDIDATES ONLY

Mavee oF M:oéuu Crr

11. Check one: .
@ﬁe—Primary [ Pre-Election DAnnua\ [} womination [ other . (] ere-Convention

Check one:

|:| Fina! / Disbands Committes (Lines 18, 19, and 20 must be *07) Ej Qutgoing Treasurer (Withir: tert (10) days amend Statement of Organization.} D Post-Convention

12. Reperting Period (mm/dd/yy): ‘ COLUNMN A ; COLLIMN B
From: & /‘-5! II i Through: O‘f/fl/l 9 This Period , Yearlq;o Date

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

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) ’. {OC.o6 L iCco. o0
15b. Unitemized [To.ce [T
15¢. Add fines 15a and 15b in both columns. SUBTOTAL /27O, 00 LATO 00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL {7093 .

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

17a. ltemized (Use Schedule B.) (Public Question. use Schedule C.) y ;.

| 2994 | 1429.9%
17b. Unitemized —d -~ R R
17¢. Add fines 17a and 17b in both columns. . . SUBTOTAL JLZ9. GLf I g ‘?4
18, Cash on hand and investments at close of this reporting period (Subiract 17¢ frarm 16 in both columing.) TOTAL i T3 HY 7, Lt

19. Debts OWED BY the committee (Use Schedwle D.} }_515. 2¢,
20, Debts OWED TO the committee ({/se Schedule E.) i

CERTIFICATION HOROfEE
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND CDMPLETE. g

hSigna of Treasurer . Title Date (mm/d
@m j Jaeny CEririrree TReasveee. | 23
Sign%:‘f::didate (if appli . ) O Date {mm/dyy) ”R 2 2 2019
ce A

NAAaainy . o4/Z V]
WARNING: Ary information contained in this reporfay riot be copied for sale or used for any commercial puspose. {IC 3-0-4-5} A person ¢ho kn

N CLERKS OFFICE

Campaign Finance Law commits 2 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, [C 3 ‘_-1:_@;*65

files a fraudulent report commits a Level 6 fefony™4C 3-14-1-13) A person who fails 1o file a complete or accurate report as required 4y the Indiara W%
L RTE CIRCUIT COURT




Y 1:

OF A POLITICAL COMMITTEE

% " State Fosm 4605 (R14/10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM_18a of the Summary Sheet All
cumulative contributions from individuals OVER $400 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular parly commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebales, reluns of deposit, proceeds from sales, interast or other income) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule (over $200 if reguier parly committee). A contributor's occupaticn is required if an

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

Ye-(9-4T

Page / of

oy

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIWVED
FULL MAILING ADDRESS OR OTHER RECE(PT AMOUNT THIS | CUMULATIVE {mm/ddlyy)
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
. iract
2 (et -&-mcﬁ PP MARESSA ] in-Kind (describe} .
235 Lae Hills Rel, c3fe3[i
P Qther Receipts:
M chigan Co 'S % 250 [J interest [] Lean
i
(3 Miscellaneous {specify) %U A2
Contributor's Occupation §if required) 50@. e o 5{20. oo Pﬁ\ ey
—— [
2 Contrjbutions:
(D . — @/Dti’rect
Cave A &&Z [ in-Kind (describe)
2206 Magple ST, o3/ulte
Cther Receipts:
Mt&&\ Lty Aed dl T 45 26C | [ nwerest [ Loan
J ' :
[ miscellaneous (specify) ~DU AR L
Contributor's Qccupation {if raquired) C’ﬂ&f&lld AT /e, 0o é"’ OO0, o . fpﬂ-mv
3. Contributions: 4
Direct
\/A-ﬁ 65 Do rerons [J inKind (describe)
©3/12/1%
Other Receipts:
[ interest [ Loan
[1 misceltaneous {specify) DL”Q‘\) <
Contributor's Occupation {if reguired) Te., o LTo.0o0 Pﬂ‘ﬁf&\/
4. Contributions: {
D Direct
<—D A e f(‘,; d r [ in-Kind {describe) [ / ‘
. o314 [19
22066 MAF le 57‘. ([i_l__lfer Receipts: .
Interest E Loan
Ml s l/\ 13 ARS CI'T'y i zfd 44%0 [J misceliansous {specify) (DU e
Contributor's Occupation (if required) . Ig@ 00 QZO- [arY ol PA 2.y
5. Contributions: !
I:| Direct
In-Ki ih
(DUAU& PA@J’&Y [ in-king (describe) / s{/
. (oRV/EAT |
ZZC (0 MAf‘ ’E -ST'— Other Receipts: ’ ’
. D Interest B/Loan
M[«Oh {a At & TY, T % Sécﬂ [ wiscelianeous (specify) D UARNC
Contributer's Occupation (if required) [C0. 00 ?l@a o Pf\“ 2.
SUBTOTAL TH!S PAGE OF SCHEDULE A | & ?20 oo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet) /, LT76.00




="t~ REPORT OF RECEIPTS AND EXPENDITURES

AL
*@,“ QF A POLITICAL COMMITTEE
o Slate Form 4605 (R14/10-17)

Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly [N
BLACK INK a!l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedute is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumuiative contributions from individuals QVER $100 per contributor, within a calendar year MUST be ifemized on this
schedule (over $200, If regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or ather income) OVER $100 per conlributor, within a calendar
year, MUST be iterized on this schedule (aver $200 if regufar parly committee). A contribuler's occupation s required if an

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

FILE NUMBER

He-19-47

-

Page o2

oA

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB o
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (inmiddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Coniributions:
|:| Direct
'DL) ANE Face .,/ (] tn-kind (describe) /
- 03/2%(i9
2206 MAlafe. 57 oth - ‘
er Receipts:
Mtch ‘(‘Jh” c“’?" [f; } 4é360 (7 interest man
[ wiscetlaneous {specify) D JARC
Contributor's Occupation {if required) z2 50 OO }’f ?G - &0 PA—JQJ?_Y
4
z Contriputicns:
@/D?recl
v - 3 InKind (describe}
Y ARRLCUS DRI ATO RS
R’ o3li2l19
Other Receipts:
D Interest |:| Loan
[ Miscetlaneous {specify) r_ZDLNH’\I“ <
Contributor's Occupation (i reguired) /oe.ce Ii L7C.00 Pﬁf&&\/
|

3.

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-kind (geseribe)

Other Receipts:
E] Interest D Loan

[ miscellaneous {specify)

4,

Contributor's Occupation {if required)

Contributions:
[] Direct

(J in-kind (descrive)

Other Receipts;
D Interest [j Loan

|:| Miscellaneous {specify}

5.

Contributor's Occupation (if required)

Contributions:
] oirect

D in-Kind (describe}

Other Recelpts:
D Interest [:] Lean

D Miscellanecus (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$  350.00

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

$ fave.oc




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

Al O APOLTIoAL coumITTES wiwo™™  ITEMIZED EXPENDITURES

Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaleg on ITEM 17a of the

Summary Sheet. All cumulative expenses paid te individua's, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative 4 G - { ?—_ ZFT
expenses, including in-kind, reqardless of amount paid 10 political committees, (such as lransfers-out from candidate, legislalive
caucus, polilical aclion, or regular party commitfees) MUST be ftemized on this scheduie.
Page [ of 2
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE { COLUNMNA COLUMN B DATE OF
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE {be specific} PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code I Verizor cell Pl e 03 rking
EEEEE— Bt € FMV’ e [ Payment of Debt
‘T‘ he Celfofan Ceivee: T168 [7ac)  STaaT Seavcd [ Returned Contribution
5230 &, Franduic ST, Eog;e:r‘sa'zw‘@ Fole.
Michigars Ciry, T A///x:,/@,z, Brra 3™ 3t lc | B |c OZ/aZ/(G?
Code | [Bffect [ n-king
| o [ Payment of Debt <"
loal Hary /2 ET Al / = O relurned Contribution
5780 Framndd ST (3 Other
P :
Mo clhigaii Bory , Thd ur%gi’”-b;b&ﬁ < ‘ )
a 7 Meayog A HZ,eT | 76.77 |o3fczfi¥
l ' [&tiect T3 In-kind
Code — Verizen Seevie ¢ | [ Payment of Debt
7’@ < FProvi deg ] Returned Contritution
B5Z7230 5. FranitLi 57 ?Mpooie,'c,eﬂ ohove
: 16
Michiaand iy, Trt May‘ac Secdice 3ttio | 110.97 03/-’-95/1‘?
Code | ~ 4 ot [ InKind
el [3 Payment of Dabt
w sl o - 7? ETAL / © 72 [ Returned Contribution
e [ Cther
5780 tlamndlind ST Purpose: J- i
rpee Soq _
Michiqga Giry, T Mnryor Hawdeors .47 | 1 2.3 .5!3/62/(?
4] tr ! . ) : .
. f Tzt kT 0 JA ' [Birect  E1 In-Kind .
iode___ ! & (’Pnfze { [ Payment of Debt
EE’ COoden P hic A Sitiescne é"-‘/“gj i [ Returneg Contribution
. ; 7l [ other
Z¥L N ST A b !S[JJ, Punse: T2 S b1 1 s
M chté{ aS Crry, T Mﬂi‘.ﬂa.{, fon Crmpponiga | 190,00 z40.34| e5/01/19
Code | Bt O fking ©
| == ; [ Payment of Dett
RATE ibut
#A LS 1 S 17&‘ R W TERS g E::erned Contribution
Zig Limeol WAy Purpose: CﬁMlom N
Lo Fonre, Tio Maea Bos. C ce. Y 3€6.64 &S/OYA“?
code | [Bfiect [J Inking
| =% — [ Payment of Debt
Adce 45 La Poeve C’ouu-r{ TV E7aricr) gzﬁ"m -
er
2o = 8+"l, Lo, Purpose:
! - 519&”5&.7_' 7
Mich P haiad Cny‘[.J:JU Mﬁlyc,,c Tameices Tacadk 75/.00 32(.68 03/03/{?
SUBTOTAL THIS PAGE OF SCHEDULE B 535: 1.9
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet) | “HeZ7. g4



.. REPORT OF RECEIPTS AND EXPENDITURES
42 OF A POLITICAL COMMITTEE
gy Form 4506 (R14 / 10-17}
- Election Division {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendiures {otaied on ITEM 17a of the

Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if regular party commitiee). All cumulative e - [ ¢ 47
expenses, including in-kind, regardiess of amount paid to political committees, {such as fransfers-out from candidate, legisialive -
caucus, political action, or regular parly commilfees) MUST be lemized on this schedute.
Page Z of Z

RECIPIENT'S OCCUPATION

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, cily, stale, ZIP code} -
OFFICE SOUGHT {(if applicable)

Code l Bt [ Inkind
[ Payment of Debt
MHawwws Freimris Friprers g Z‘:;:’r"ed Contibuion
315 Ltreoltao Pupcse: P, ;s
LaPorre, I,f? MMnyor MHardeurs zee.00| ¢81.63|03i1?
adventisensen | Bhm Ot
MY‘S he & A "*’(‘ig , sCor Marufacroeens {7 Returned Contribution
s [ other
Balls7od Lave , by ruvss. Gmtopm rand
Meyer, Baget dnlesdnds 681.8C| 15063.45|03/13/1%
Code | Mecl O inKind
' [0 Payment of Dekbt
Beachen Bus. Frivrers FrinTens ) Returned Cotribution
Hl Ferndiin St E,,og:{ " \
* Pose (7 gy PALG A
MHieb g acs Cirg, Tr MMugor, Bus, Camlsd | S247| /415,95 03/25/19

N ‘

Code
—_— —

Aguaciar) FRomHo o

Sigrd Mavee
.

Ctiect L In-Kind
O Payment of Debt
[ Returned Contribution

SUBTOTAL THIS PAGE OF SCHEDULE B~

524 d.2¢

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

$1629. 74

5 [ oter
Z-.7 c I:M,Jmh] 51.-' Pgose: | Le ‘
Hicht gan Cery, T Mﬂs'.;foﬂ_, AL TIE% 108, 00| /SIS, 75 ov/m/{a?
.Code lg \/'8 A Eord Senvice {@thect [ inxing . -
O Paymen of Debl
TeE Prov: dep [ Relurried Contribution
[ o
5235c 5. Feamilimn ST Pmposee:ré.g{( phorid
Michigae Ciry, T& MAI%QL Segvice 3440 /,,550. q 4oz
Code [@fiect 3 In-Kind
D Payment of Debt
Gizanthar Aicbros | S ng Mapes gg::umea Contrbution
B
1122 L2, tece s Purpose: L} o
. P el
La Cpaxe, TR Mrypr chPm‘z Signs Shovo| 1L cleS|0 vfo3/19
Code | 4 [&FOvect Ijl In-Kind
[ Payment of Debt
}'IZA‘ w3 l*(—l I-5$ ?ﬂ-f H'T‘[M PQ— 18J T’QJZ.S B F;:umed Conlribution
er
3‘5 pr&&lmwﬂ Purpose: ‘
s Conre o0 M Foe e zssq ou/ssi?
! AYOA. AREA PZINTING .




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

Pty
gl OFAPOLITICAL COMMITTES DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit

FILE NUMBER

card acoounts, etc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lander’s accupation is required if an individua! makes loans of at least $1,000 during the calendar year. Otherwise, this is optional 4 G- | ¥~ Z.{ ‘Z
Page __ / of /
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIF code) {street, number, city, state, ZIP code) NATURE OF DEST (mm/ddiyy) YEAR-TO-DATE PERIOD
FDUAF-—"C”TA#?JLY lirizens Foa Lols. 36
2206 Maple ST ‘ 12{31]1¢
~ g ',\ Duane Pare TrausSeo
Michigan Ty, il Ze1E CAmpnaig ) From peevioys

LENDER'SOCCUPATION:a 46 260 Clo MMHETTEL. an M!OAIJIJ GOH MITTeE IIOI:{. 3G /,0 I‘S: 3¢

Duane Fare Cirizens Foe

S500.60 2f
2206 Maple S, | Poane Facey [0 g, oufiz{(%

Mich cgary Crry I 2 (9 Mryoznl Prirany Cariphiged PR B
LENDER'S OCGLIPATION: (3 17’4&54 C# !"f';OAIgIJ C’ﬁNPﬂ =e 4 /f:’ /5.3 /,':) Ieg- 36
LENDER'S OCCUPATION:
LENDER'S OCCURATIGH: R R A IR
LENDER'S GCCUPATION.
LENDER'S OLCUPATION:
1 FHDER'S OCCUPATION.

LED -
SUBTOTAL THIS PAGE OF SCHEDU $‘{b /5. =12
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ ‘
{Enter total on ITEM 19 of the Summary Sheet.) /,5’, $.30

Cem R oE -



CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/ 5-19)
indiana Election Division {IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5}

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? [KYes []No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee [Check one}
Candidate's Principal Committee
()‘DA LRy (b OANE A RTHUR & / A O Exploratory Committee
4. Mailing Addres# (number and streef, city, state, and ZIP code) 5. FAX (Oplional) 6. E-mail Address (Optional)
220k Mn,al:s ST vl () AJ/A duane. paprvilyealioo.cor
7. City State ZIP Code 8. County 9. Telephone (Day) . TelepRone (Bvening)

Mictijans dr‘?‘V IN “#3¢0 Lo Foare (219 87363072 (807 S5 ¢~F350

11. Party Affiliatlpn 12. Office Sought {Include district nurnber, If any. Not required for an exploralory commitfee.)
[0 Democratic [ Libertarian B Republican [J Other Maveosr of Miclicsad Cir

75 -

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,

13. Full Name of Committee (Do not abbreviate) L[] Check if this is a new name,

Crrizerds Fee Duade Fanrrpy

14. Mailing Address (number and sireet, city, stale, and ZIP code) [ Check if lhis_is a new address. | 15. FAX (Optional} 16. E-mail Address {Optional)
2200 Magplz SreceT (1 A e e patry 686 eHal cory
17. City State Z{P Code 18. County 19. Telephone 20, Committee Organization Date
— {mm/dcyy)
Michigap Eiry | TH | 46360 La toers (U $73-6302 oz/oe)rg

21, Chairperson’.Fuli Name [ Designate Candidate as Chairperson. J& Check if this is  new chairperson.

| Dosne Anthoe
22. Mailing Address {number and street, city, stale, and ZIP code) ¥ [] Check if this is a new address. | 23. FAX {Optional) 24, E-mail Address (Optional)

226 M.Aple SrReeT { ) Ma duanepaim/ (@ vahoo.cor
5. City State ZIP Code 26. County 27. Telephone (Day) Z8. Telephone (Evening)

Michigawy Tery | TR #6360 La Prere (219)87.3-6302  |(509 55U ~TI00

29. Bank or Othe¥ Depositoﬂesl(l.isr all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Cenrien Bang
30. Exploratory Committee (Give brief slatement explaining purpose of an exploratory commitiee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a sal,
reimbursement for lost wages? If Yes, attach a copy of the contract.} [0 Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appointed Treasurer

commiitiee, appoint the following person as| .
Treasurer of the Committee. rDUA/Je, A v (lDAraﬂ.y

33. Treasurer's FullName [J Designate candidate as treasurer. L] Gheck if this is a new freasurer.

Duave Anthue FArey
34. Malling Address (number and stresl, ciy, stafe, and Z{P code)  J Check if this is a new address. [35. FAX (Optional) 36. E-mnall Address (Optional}

2260 Hg,a/e Srecer Michigan Crry R0 #3 ) L/ Avane, pbgppy @ vqlaao,oop-{
a7. City State ZIP Colik 38, County 39. Telephone (Day) 40{ Telephdhe (Evening}
; Ia PoeTe 21,872 302|569 SK¥-93060
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the duties and responsibilities of Treasurer of this (Signadture of Person Accepting Appeintment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7),

SECTIONE. CERTIFICATION OF STATEMENT FOR OFFl(éﬁ'USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. ¥
42. Typed or Printed Name of Chairperson ature of Chairperson Date {mm/ddsyy) IN CtERKS OFF]CE
-"M‘“
Dusne A, Farey At 4 GW{, 06//7//9 . : i
43, Typed or Printed Name of Céndidale %qature of Candidate O Date (mm/ddfyy)
Duape A. Freoy Jeetne 4. Tanny oofitf1? JUN 17 2019
Warning: State faw requires that arky change in this information be reported within ten (10} d€§ of the change (IC 3-8-1-16}. A
person who knowingly files a fraudulent report cammits & Level & D felony (JC 3-14-1-13). A perSon who fails 1o file a completg or

accurate report as required by the Indiana Campaign Finance Law commits 2 Class B misdemeanoer (IC 3-14-7-14), and may be
subject 1o civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). CIERE



#oas. REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

“&H A POLITICAL COMMITTEE
% Summary Sheet

State Form 4606 (R14 / 10-17)
Indiana Eection Division (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For Yo -19-4%7

ist, 7 leting this f; i 1 t ide.
assistance in completing this form, see instructions on‘ he reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? IB/Yes ] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizalion) |__—_i Check if this is a new name.

CoriZens Foe Doane /l?ﬁm\/
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

M/A (219 ) 8T3-630Z
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
2206 Maale =57,
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan Qiry, I 46360 Re pob 1 cad

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Inciuds any nickname.) 8. Party Affiliation or If Independent Candldale
Duanye Arthee Facay Q?Pubf:m\u
9. Office Sought (Include district number, if any. Kot required for exploratory committee.) 10. Count! v of Residence
Mavog oe Michiqan e LAtorre
PE OF REPOR 0 O ANDID A C

11. Check one; Check one:
[E/repnmary D Pre-Election |:| Annual [:] MNamination |:] Other D Pre-Convention
"] Final / Disbands Committee (Lines 18, 19, and 20 must be 0% || Otitgoing Treasurer fithin ton (10} days amend Statement of Orgenization.) [] Post-Convention

12. Reporting Period (mm/dd/yy): 0 A O B

From: OIIC*)[/IQ Through:&‘.‘//@/’? l Perioc ear to Date

13. Cash on hand and investments at the beginning of this reporting period. 459, 35

14. Cash on hand and investments January 1, current year. L/z9. 38
ONTRIB 0 AND R P

(Note: these amounts include in-kind conlributions and loans, as well as cash contributions.)

15a. ltemized {Use Schedule A.) [ OS5 00 1. 9205,00

15b. Unitemized ' g ] &b

15c. Add tines 15a and 15b in both columns. SUBTOTAL /8 0%, o0 180<.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Celumn B. TOTAL 2244 3% 2244 .3%

BEND -

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

17a. temized (Use Schedule B.} (Public Question: use Schedule C.) 129, ?t/ L OLED, Gt
17b. Unitemized ' &b b
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1.6 2, 4'1{ 129, 9
18. Cash on hand and investments at close of this reparting period (Subtract 17 from 16 in both columns.) TOTAL ’ Z e dLad i Zf YA L{
19. Debts OWED BY the committee (Use Schedule D.) 0’00_90

20. Debts OWED TO the committee (Use Schedule E.}

CERTIFICATION
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMIPLETE. iN CLERKS QFFICE

ure of Treasurer (? Title Date (mm/;d/ y)
@Mﬂ 7t Cortary riee TReasvrer.| J0/0F/P
& of Candndate (if a hcab!@j Date (mmidd/gy) OCT - g 2019
RPN Ne /g 10/65/19 e

WARNING: Any information contained i(@repor{ emay not b copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowing
‘ ek ox LA
KOF L RTE CIRCUIT COURT,

files a fraudulent report comimits a Lev elony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4718) rep




¥ OF A POLITICAL COMMITTEE
w= < State Form 4606 (R14/10-17)
Elgclion Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN
BLACK INX all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and recaipts totated on {TEM 15a of the Summary Sheet. Al
cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, {such as koan proceeds and repaymens, refunds,
rebates, returns of deposii, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over §200 if regufar party commiftee). A contribular's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optiorat.

FILE NUMBER

1747

7

Page /

of

2.

CONTRIBUTOR'S FULL NAME AND QCCUPATION

TYPE OF CONTRIBUTION

COLUMN A

COLUMN B

DATE RECEIVED

{mm/idd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIED BY
1 Cantriputions:
/th—/’ue.o[ Ennarnossa [E)D?rect
D In-Kind {describe)
338 [axe Mitls R 05/03/1‘?
Other Receipts:
MIC h.fd AR af 7'7‘, IL) C/é 360 ] interest [] Loan
[ wmiscelianeous (specify) 7) VAL
Contributor's Occupation {if required) 5& 0,00 ‘50 Q.00 ﬁﬂﬂ-ﬂ—‘f
2z Contributions:
Kichned Crarpazossa O oirect
[&in-Kind (describe)
3235 Lare Mills RA. Lau igus ESH 1S 05107/“7
Other Receipts:
Meehigasy Crry, T #6360 | U mees [ oan
é( [ Miscellaneous (specify} DuUa re
Contributor's Occupation (if required) 4 ?.5. ol 7 3 S.O D P‘ﬂw
3 Contgibutions: [4
Duave Ta —RY Direct
[ n-Kind {describe}
2206 Muple ST c:s/n//?
Other Receipts:
Mie b 13 ARD C‘I‘fy, T YEBED | [T inerest [ Loan
D Miscellaneous (specify} Doane
Contributor's Qccupation {if required) }00.00 335- o0 PA mr
4, Contributions:
Direct
' (1 in-Kking {describe}
Varzious Doratoms osiizf13
Other Receipts:
[:l Interest D Loan
D Miscellaneous (specify) ,.Du A€
Contributor's Dtcupation (if required) 70,0 O 65’5‘ ov Pﬁﬁﬁ\/
5. Contributians: {
"'D U AR € (Pﬁ ,&'aY 1 Direct
[ in-Kind (gescribe)
27206 Maple ST, - 3l
E%\er Receipts:
fb}\‘ AL d' _ﬂ) 4‘3é0 Interest E Loan
M 3 77’ D Miscellaneous {specify) b VA€
Contributor's Occupation fif required) }.{0. O 1/05- oo ﬁm

SUBTOTAL THIS PAGE OF SCHEDULE A

Yj/05.00

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

{Enter total on ITEM 15a of the Summary Sheet.}

Y1505, 00




OF A POLITICAL COMMITTEE
Stale Form 4506 (R14 / 10-17)
Election Division (IC 3-9-5-14)

. REPORT OF RECEIPTS AND EXPENDITURES

tndiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK all infarmation on this schedule. For assistance in completing this schedule, see instrugtions on the reverse
side. This schedule is used o decument contiibutions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commities]. All cumulative receipts, {such as foan proceeds and repayments, refunds,
rabates, refurns of deposit, proceeds from sales, infersst or other income) OVER $100 per cantributor, within a calendar
year, MUST be itemized on this schedule (over $2G0 if regular party committee). A contribulor's occupation is required if an

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

He-19-YT

s

Page

2

of

z

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (imm/ddlyy}
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY
1. Contributions:
Direct
‘-DU-A N rl?A Q.ﬁ.y D in-Kind (describe} / s
3/15)1%
06 le 5T,
22‘ Mﬂ F e e Other Receipts:
Muich 13*0 g,,%zw &£ £360 [ nterest [ Loan >
[ wiscellaneous (specify} VA E
Contributor's Ogcupation (if required) /00.00 /,92.,0.{. oo| FPare 4
2 Contributions: . v
"—.I)UAH& 77 2 e D Direct
A 7/ [0 In-Kind (describe) [ [
ZZDC’ dg 5 %her Receipts[a:g/
Interest Loan
M' "/1 Ié AN d!‘f/, ﬂJ L/égéo D Miscellaneous (specify) b UAH &
Contributor's Occupation (if required) ‘25 D,’ oo /, Lf'ss Pl V@D PR Y
3 (@r}lﬁbutions:
Direct
AM+[/I © ‘“Y HE{JdﬂI K3 O nind (gescribe)
306 Dec arye ST _ s23/i3
Other Receipts:
le_htamu dn}-/, TU ¢é3eo g::i?feil ] L(oan . Doame
’ iscellangous {speci
Conteibutor's Octupation (if reguired) KO00-00 l,('aSS'.oo Pﬂr 2R Y
4, Caontributions: : -
irect
Vartovs “Dowrsiors [J inking (describe)
zheftq
Other Receipts:
D Interest I:I Loan
[0 Miscettaneous (specify} rD VAR E
Contributor's Occupation (if required) /0o0.00 / )7 {5,0 1 (PA _RY
5. Contributions: t
l:] Direct ‘
\/ﬁ@l ou.S (-DON ATIONS (] wn-Kind (describe;
3/2.8/14
Other ReceiptT::] I
D Interest Loan .p
VAR €
|:| Miscellaneous (specify) :
Contributor's Occupation (if required) 5{) oD / !05‘00 ?A @—RY
SUBTOTAL THIS PAGE OF SCHEDULE A | § FOS .00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) /? 05 op




d.;':u‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
‘gl OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

v~ State Form 4606 (R4 1 10-17)
Indiana Election Division {IC 3-9-5-14}

pres

INSTRUCTIONS: Please type of prind legibly IN BLACK INK all information an this schedule. For assislance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee FiLE NUMBER
during the reporling period. include all amounts owed for or to lend instilutions, individuals, credit purchases, committee credit

card accounts, efc. List each vendor paid by credit card issued in the name of the commitiee in (he ENDORSER'S column, A j
tender's occupation is required if an individua! makes loans of al feast $1,000 during the calendar year. Otherwise, this is optional, (/ é - ] ? - Lf 7

Page __ [ of _{

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAIE ANIQUNT DATE DEBT CUMULATIVE | OUTSTANDING -

AND MAILING ADDRESS AND WMAILING ADDRESS (if any) INCURRED PAID BALANCETHIS |
{street, numbe, city, state, ZIP code} {street, number, cily, state, 2IP code) {mm/ddlyy} YEAR-TO-DATE PERIOD |
“Duse 7?«—.4.@( Cr rrzewms For Duane %
2Z0C Hag fe S Poery 20I7 Hayor SO0, 00
Michieaw O ™J Cacgoncon ounilieg Loan Foe
EHOERS COCLPATION 3 _ Corgnib OH12{19 00.00 | 500.00
LENDER'S OCCUPATION.
LENDER'S QCCUPATION
LENDER § OCCUPATION. : . AR S
\EMDER'S OCCUPATIGH,
LEHDER'S OCCUPATION
LELDERS OCCUCATION
SUBTOTAL THIS PAGE OF SCHEDULE D 5\5@‘00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) 5500, oo




2% REPORT OF RECEIPTS AND EXPENDITURES OF  (CFA=)

%> A POLITICAL COMMITTEE
“*=-" State Form 4606 (R14/10-17) Summary Sheet

Indiana Election Division (IC 3-9-5-14) . FILE NUMBER

INSTRUCTIONS: Flease type or print fegibly IN BLACK INK alf information on this form. For ‘/ 6/ ? ~ Jé 7

assistance in complefing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [Z No Ao |

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization) D Check if this is a new name,
Ci17izzH3 For Dvape ?Aﬁ':.ﬂt/
2. Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
MN/A (207 ) R73-4362
4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
2206 Maple Sr.
5. City, State, ZIP Code 6. Party Affiiiation {if applicable)
Mictiigas Ciry, TH 46360 Repobfi car)
7. Full Name of Candidate (Include any nickname.) B. Party Affiliation or If Independent Candidate
Duave. Arrice 'Pﬁe_m/ _ Bepublicar
9. Office Sought (Include district number, if any. "Not required for exploratory committee.) 10. County of Residence
Mavpe. pe Michiqar) Crr L4 Fernte
. - - | CONVENTION CANDIDATES ONLY
1. Check one: Check one:
D Pre-Primary i%re—Electlon %uel D Namination D Other D Pre-Convention
(] Final / Disbiands Committee (Lines 18, 19, and 20 must b *e-) {_] Outgeing Treasurer (Witin ten (10) days amend Statement of Organizaton. O Post-Convention

12. Reporting Period (mm/ddfyy):

() > L) 2
From: 05‘/)5//? Through: /..Z/SI//? Period ear o Date
13. Cash on hand and investments at the beginning of this reporting period. A 14 .Q¢
14. Cash on hand and investments January 1, current year. é I l{‘::({[

» ={iz 0 AND R P
{Note” these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 7)50,.06 /0 ?5§‘_ 5O
15b. Unitemized ’ ¢ &
15c. Add lines 15a and 15b in both columng. SUBTOTAL ql/ 5’5 SO0 /0 455’ 65
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL LYY //.569. 7774
BEND =

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ttemized (Use Schedule B.) (Public Question: use Schedule C.} 7.9 35. 5 3 9' o f 3'47
17b. Unitemized ! & ’ b
t7¢. Add tines 17a and 17b in both columns. . SUBTOTAL 7 7 53’3/3 Q‘ éhs'q:r
18. Cash on hand and investments at close of this reparting peried (Subtract 17c from 16 in both columns.)  TOTAL ;.7 £0.9( /,45S.9 7
18, Debts OWED BY the committee (Use Schedule D.) 340,00
20. Debts QWED TO the commitiee (Use Schedule £.) !

——— bR #fcediogﬁ

0
|CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELYEF 1T IS TRUE, CORRECT AND COMPLETE-IN- CLERKS OFFIC

Si e of Treasurer Title Date (mm/dg/yy)
—
%‘u £\ Jean, /REAS R e /0/125‘/ v 0CT 27 2020
s?en e of Cancidate {if apfi;' cavle) Date {mm/d}{yy)
WARNING: Any snformaﬂon contasne&f in this repaffmay not be copied for sale or used for any commercial purpose, (IC 3-9-4-5) A’person wio knowingly )
fiies a fraudulent report commits a Level 6 feldny. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the 18@9% “"74
Campaign Finance Law commits a Class B misdemeanor. (iC 3-14-1-14) and may be subject fo civil penalties. (IC 3-94-16, IC 3-94-17, IC H K OF Ls PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R14/10-17)
Election Division (IC 3-9-5-14}

Indiana

(CFA-4 SCHEDULE A-1)

rebates, relums of daposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $260 if requiar parly commiltee). A contributors occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Ye—19-

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totated on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,

o

Page [

7

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN 7

COLUMN B

DATE RECEIVED

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Jlos o

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddiyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
Contributions: '
12’ Direct
?{ C,&i A@d G’?-AMLIZOSSA ]:] In-Kind (describe) / /
o5 j3)/9
35 5 LAZ& /—////5 Ecﬂ. ) Other Recelpts:
Mictrrgart Jrrr /330 Y360 | O inerest [ Loan
-3 [ miscellaneous (specify) 5 Puave
OO, DO
Contributor's Occupation (i required) 5&0' OO 7 A2 (V
FA Contributions: i
D Direct
f ichand Crnriacoss a [ Tn-Kind (describe) /
4 o ’ a3f0¢ A?
35‘; Lawe A 'J'V/ /s RA. Other Receipts:
SMictiiga e.r:i};‘, ZA) '7’63é® O interest [] Loan Derdnl €
(j [:l Miscellaneous {specify) 5 ? .
285.00 - Fane
Contributor's Oceupation (if reguired) i ) 7'8 S 00 r
3 Contributions:
Direct
Dunle A .?A 2 ( O in-Kind {describe)
03/11/14
2206 Hﬂ'p ff_ T %her ReceiptsL:_-]
) 7 6360 Interest Loan
Mich '<T ar) i TX’ N 3 Miscelianeous (specify) Duade
‘ OO0, 00 X4, 00
Contributor's Occupation (if required) / S'fg }’7& Mz’
4 Contributions:
Direct
[} tnkind (describe)
o3/r2]M
Other Receipts:
\/bfl.;aus _5’0u'z’ct5 glnterest O Loan Douag e
Miscellaneous (specify} -
To.08 958.00| Thaeay
Contributor's Occupation (if required)
5 Contributions:
] pirect -~
Z YA L A . ra M?/ [ In-kind (describe)
2206 Maple S+ o374 114
) Other Receipts: T
Miehigard Grr}/‘,zfd H$e 360 [ interest B4 Loan
J ] wsscellanecus {specify) ' : DU e
. O
Contributor's Occupation (if required} ISO 4 / 0'5' oo P{ 2




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

OF A POLITICAL COMMITTEE
State Form 4606 {R14/ 10-17) s  CONTRIBUTIONS BY INDIVIDUALS
Election Division (C 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contiibutions and receipts iotaled on ITEM 15a of the Summary Sheet Al " o
curmulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this - ) -
schedule (over $200, if regular party commiftes). All cumulative receipts, {such as foan proceeds and repayments, refunds, Hlo - / ? - Zf 7
rabafes, refurs of deposit, proceads from sales, inferest or ofher income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an 2

" Page of 7

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

COLUMNB DATE RECEIVED
{mmiddiyy}

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(streef, number, city, state, ZIP codc) PERIOD YEAR-TO-DATE

Conjributions:
Direct
PDuane SeiFeaT [ in-King (gescribe) .
] 7 621512
lFo G to. ‘bC‘h Ulf?‘ 2’06 ! Other Receipts:
LA Fb nre IU 4&550 D Interest D Loan
i / [ wmiscetaneous {specify) Dvae
-
Contributor’s Occupation {if required} /O 0.0 /'2’0"3 ~00 K MY
2. CEo]mrlbutions: )
Direct
Tosne A. ?"‘*“?-*’—'f [ In-Kind (describe)
2206 Maple 51: y 03 (23 /19
(.LU 7 O Other Receipts:
M ¢ [‘héj"‘wu CJT}/’ % D interest Loan
D Miscellareous (specify} 'DUgi.I.J [

,2,{0,.9@ {45500 | ’!'%v.m,y

Contributor's Occupation (if required)

3 Contgibutions:
Direct
T bt b Meodricks [T in-Kind (deseribe)
260 E. (holspeing AVE. _ o3(23/1?
QOther Receipts:
ich CJAU C.ffr/, HRE0 | [ interest [ Loan
L} Miscettaneous (spectfy} Doanve
2 e
Contributor’s Occupation (i reguired) Qooe.00 [>55.00 Fa ,23_7
4 CEoIntributions:
Direct
DPrane A. (FAMF’ 1 Inking (describe)
2206 Maple Sr, - @3lalﬂﬁ‘?
Other Recelpts:
M ahf(‘j ArS d"‘rfl A “#e360 T Interest E/Loan
Dospe

7] Miscetlaneous (specify)

706,00 1, 755,00 P,q,.p_m/

Contributor's Occupation (i required)
5. .| Contributions:
Direct -~

Vkra. o3 Soveces ] In-kind (describe)

63[28/r9
Other Receipts: .
E] Interest D Lean
™ Miscetlanecus (specify) “Duane

50,00 | ;305,00 | Fae

Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § Ypa . a0

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




4% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A1)

#5%  OF A POLITICAL COMMITTEE
@ Siate Form 4506 (R14/10-17)0 nima  CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet. Al y
cumulative contributions from individuals OVER $400 per confributor, within @ calendar year MUST be itemized on this B : :
schedule {over $200, if regular party committes). All cumulative receipts, {such as Joan proceeds and repayments, refunds, 3—/ é - [ ? - 47
rebales, ratums of deposil, procaeds from sales, inferest or other income) OVER $100 per conliibutor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party commitiee). A contributor’s occupation is required if an 3 '7
individual makes &t lsast $1,000 in contributions during the calendar year. Oiherwise, this is optional. Page of

TYPE OF CONTRIBUTION COLUMN A COLUMNE DATE RECEIVED
([nm/dd.'yy)

RECEWVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE

Conjributions:
Direct
Duvare A, Rgg f [3 in-Kind {describe) .
‘ Maole &7 : 83/23/17
2266 AF = ' ‘ Other Receipts:

L—_] interest D Loan
O wiscelianeous (specify) DOoANZ

kacjmd dr.-ry,:DU Yé&360
KO;QD :2,05’5.00 ?ﬂﬂJ’LY
{

Contributor's Occupation (if required)
2 Coniributions:
Direct

G&M | & F@Cﬂé&{;/]ﬁ ' J?L . O inkind (gescribe)

57 . o5)oL[17
5 00\7’{,00;{_ Co(/é- (D& Other Receipts:
LaPonre, TH) Ye350 [J interest [} Loan
[:l Miscellaneous {specify} -fD}J AR
Contributor's Occupation (if required) /00 . 0 © ‘Diil 5;.00 ‘ ?A-ﬂ‘m\f
3 Contributions: f
Direct

CJ n-Kind (describe)

Doante A, Faeny
2zob HA—IO id’ 5‘1" Other Receipts:
Mick p(j"“u dh?/" T [/6360 [ interest [ Loan

D Miscellangous {specify) DU A0e
' hRoo.00 35585.00 | Taray
. [ 4

o3/22 119

Contributor's Occupation (if reguired)

4, CEolntributions:
Direct
Duaue, A T """'7/ [ inKind (describe) |
22066 faple ST os/23/17
3 4@ ZL0 | Other Receipts:
Ml ch Ljﬁ” & 'rfl TN interest Loan
D Miscellaneous (specify} CD vakg

looo, 00 | 4355, 00  Pacny

Contributor's Octupation (i required)
5 .| Contributions:
E/Direct r
[ 1n-Kind (describe)

657, 21/ 7
'l/:&RJOU.S 50UM€5 Other Receipts: o
[ interest [] toan

[0 Miscetlaneous {specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § Q_Jd,s’é‘oo

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




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

fpl; OF A POLITICAL COMMITTEE
W St Fom 4608 R4 10-17) nime  CONTRIBUTIONS BY INDIVIDUALS
Etection Divisian (G 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE N )
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse UMBER )
side. This schedule is used to document confributions and receipts totaled on [TEM 15a of the Summary Sheel. All

curmulative confribuions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this

schedule {over 5200, if regular party committes). All cumulative receipts, (stich as Joan proceeds and repayments, refunds. ‘[ & "'"_'/ ? - 4 7 .
rebates, retumns of deposit, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 f regular parfy committee}. A contributor's occupation is required if an gt[ . 7
individua! makes at least $1,000 in sontributions during the calendar year. Otherwise, this is oplicna!. Page of

CONTRIBUTOR'S FUILL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

COLUMN B
CUMULATIVE

{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE
1. . Contributions:
D Direct )
Duane A. ‘PAM‘-?/ L3 intine et : o
P L eelzilip G

2200 MA,&IE 5_"‘ Other Receipts: T )

' l:| Interest E/Loan - T
" 7 4 oo .

H{ cchJvuJ G_, Ty/ Zr 445 O] miscellanecus (specify) ] - PDoae - |0
Contributor's Qccupation (ifrequh:ed) _ D ———E 406- o0 %&55.0 o ?fﬁf_fl (/ . i
P . - Contributicns: - -7

g Direct
BA : *M ‘I u’? o {1 Inind {describe) . N
% Y A ' - aé/zdfﬁ?"
2266 Ma?a le 5“7" .| Cther Receipts: ’ - .
[] interest [ Loan T -7
f"f!éh {(de cl‘fy, T’J 453&0 - O Miscellaneous {specify) -'D‘U.A’;‘e
| . -~
Coﬂmbutorso.-upa!aon {if requivza) : : ————————— 3sc0.00 .gl.z 05,00 af-’-&‘/ -7
T3, : : Cortributions: t
- L. . E/Direct -
. . ) [ in-Kind {describe) i : c
' : s7f61]i¢
Other Receipts:
Vialous . Seveces [ mterest [ Loan R ~
T ’ [J Miscelianesus (specify) - “Pusce
Contributer's Occupation {if required) - . 7 - _{O LOO 52«5 5. oo 77/1 fi’ly -
4 Contributions: : v
Direct
[ tn-Kind (describe) -7
67/ (19
Cther Receipts:
l/A—KIOUS 50 Jeces [ interest [] toan
: [ Miscellaneous (specify) TSUAE
Centributor's Oecupation fif reqiired) — 106.06 5. 255 08| Fa rRA/
5 Contributions: ’ -
Direct
D In-Kind (descnibe)
J e GES
Varniovs Sou 07/20 19
Verpaas FRot ArIERIGAY Oher Resipts
D interast D Loan
L HZM Tosts 37"1:‘2#5’ / O Miscellaneous (specify) Deare
k24K Ci IR
Contributor's Occupat:o quUlr’ed) 7 Ros.00 _5 555_05 aﬂﬂl
SUBTOTAL THIS PAGE OF SCHEDULE A | § [/ RCE.060
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LLAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE . CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILEN ’
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse UMBER ]
side. This schedule is used to document contributions ang receipts fofaled on [TEM 15a of the Summary Sheet. Al

E@i § ~ REPORT OF RECEIPTS AND EXPEND!TURES (CFA-4 SCHEDULE A-1)

W'

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, 4 (/) - / ?— 4 Z .
rebates, retums of depostt, proceeds from sales, interest or other Income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule {over $200 i reguiar party committee). A contributor’s occupation is required if an 5 . -7
individuat makes at least §1.000 in contributions during the calendar year. Otherwise, this is optional. Page of: e
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN DATE RECEIVED |
FULL RAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmm/ddyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE { - RECEWED BY
1. ) Contributions: ' ’
_ : ) ) o 1 Direct
Duane A Ta ey ] in-kind (describe) ' CoT
72266 Ma,r-!g S : 07/-2’0//67 N
Other Receipts: . -
M, c,p, A a,.ry I/._) 4&,3@ 1 interest Loan )
J ] Misceltanecus (specify} . . mU—o&Mﬂ -
‘| contributor's Occupation i requirea) . : e —-———--— . 8@0,(‘3@ : éﬁ[\{.go ob 7?{.\ Q_{L\/ o
2, - . - - | Conjibutions: B
‘ L - ~ Direct )
Duane A Freey | Dimmgesie - R
‘ . o — 1 ogfeilig
. ZZ@O MAT;A?, gT". | other Receips , _ /
Michrgne Civy, T 46360 | O merest L Lo A I
‘ (i“— o ] Misceaneous (specify) 1™ UF\M ﬁ
| Contributor's Ozzuption requisa) _____ SEECIY [ — /50,00 9&0500 | Farey -
T - - - | Contributions:. - ¢
o S o Direct ) ) : R
‘ i - | 1 In-Kind (describe) : = R
R . | : | og/2ifip
. Cther Receipts: T
(//'\Q.l_OUS_ Sevaces _ D interest [ Loan : : PSR }
. ‘ B [0 Miscellaneous ¢specify} - “Phuace
Centributor's Occupation (if required) _ o . T —— SO-DCD_ é:'és"g' oo Z e V -
4 Centibutions: : o . [
: Direct
Wozuing TooldDre Lo, | [l mhindtdescie) s / -/-
' —_— e 30 (19
1Y24 5. (Wozrine R S
LA FPoeT TA déss‘o O interest [} Loan . , _
A P < / : [:] Miscellaneous (specify) - %UA NE
Contributor's Occupation {if reguired] : R L AOGLH O . éﬁS s.0D R&LR.Y
5. ' Contriputions:
Direct
od Jocwoskr | B :
La reeay y / { {1 inKind (describe) 7 ‘
72352, JhomCWOGJbR‘ } C . d)‘?//l//q
- Other Receipts:
Mich icars Vol *ry, Tt Y6360 De;ﬂ;::p"b e
‘ DAL E
‘ [ mescetaneous (specify)
Contributor's Occupation (¥ required) —— | OO0 7,35 5.00 Fxe. '?‘2/
SUBTOTAL THIS PAGE OF SCHEDULEA | § 92.2,0090 ')
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s i
(Enter total on {TEM 15a of the Summary Sheet.)




&2%e REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) _
G4 O APOLITICAL COMMITTEE wira CONTRIBUTIONS BY INDIVIDUALS

Elegtion Division {IC 3-8-5-14)

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al information on this schedule. For assistance in complefing this scheduie, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled en [TEM 15a of the Summary Sheet. All

cumulative cortributions from individuals OVER $100 per contributor, within & calendar year MUST be &emized on this

schedule fover $200, if reguiar party committes). Al cumulative receipts, (such as foan proceeds and repayments, refunds, A - / ? -'4 7

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

_year, MUST be ifemized on this schedule {over 3200 if reguiar party commities). A contributor's occupation is required if an (s . -7
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page W ) S S

FILE NUMBER ‘

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN B

Y

4.

COLUMN A DATE RECEWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/detiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | - RECEIVED BY
1 Contributions:
. Direct
’72,07 Ak /Z/ﬁo&S [ inKind (describe) A
i . . +h . B . ¥ s
Ny . 4" Sr, 691819
S . ‘ Other Receipts: _
Ml Lh 1g-AL) 41'7 :E/U l/éSéO |:| Interest D Loan T
7’,5” s Ourbeand MoTori 0 Miscelianzous (specify S i | DuUANE. - |-
Contributor's Occupahon (# required) - 40 C. 00 3:, ZSS, oo|- ?ﬁ\ @_:R_V 't
F A ) Cm?riribu‘tions: B E Sl
Duave A, '_f ﬂa’—f.’.f [ inkind (describe) S b
Z206 Maple ST e &2 19|
. Other Receipts: - ]
MiC l’l ld Al d/Tf} [T intsrest [J Loan -
463&0 i D Miscellaneousl {specify} '-DUAM-'E.
Contributor's Ocsupation (Frequiad) N e 756.0 o| % 0.5,00 Fa#e "
: (Ll_jmrib-.nions: . {
. . Direct
Dyarve A. (PAM?/ [T In-Kind (describe) R T
7206 Maple 317 — Tl sofesfis T
Other Receipts: T
M O[" l("l AL C,!I'TY, TR Z/égéo [ interest Loan IR U
) |:| Miscellaneous (specify} =~ “DUaAre
Contributer's Oceupation (if reguired) - 759'6‘0 4175:;'00 PA 'e‘ay -
4, ' Contributions: - : T
Direct
h&zwnd SA 1RR O inKind (describe) - e
YI1E E. Michiqass Blvd. sol1t]19
(T Other Receipts.
Mich ﬁ““ d”.‘f’ Tro #£360| O interest [ Loan
. ] Miscellaneous (specify) D VAN &
Contributor's Ocicupation (i required) d00.00 9}? 55,00 /—;ﬁ‘i 2Ry
5. ’ Contributions: {
’ Direct ]
Duine 4 .?rm.:a / [ inKind (describe) ‘
ZZol Maple Sr. /O//é//9
M h d %wr Ret:eiptls::I
(R fgapd Cr Tt / Z /J Interest Loan
&
Qj I/JDSQZD 7] miscellanecus (spectty) Puane
Contributor's Occupation {if required) 3 0.0 Pﬁ‘ RR Y
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 i/o 6. 00
s -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




#, OF APOLITICAL COMMITTEE s CONTRIBUTIONS BY INDIVIDUALS

Blection Division {IC 3-8-5-4) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN | FILE NUMBER i
BLACK INK all information on this schedule. For assistance in completing this schedule, See instructions on the reverse
side. This schedule s used to document contribuions and receipts totaled en (TEM 15a of the Summary Sheet. All n

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schecule {over $200, if reqular party commitiee). All cumulative receipts, (such as ioan proceeds and repayments, refunds, . ¢67_ -'/ ‘? - 47 -

rebates, retums of depostt, proceeds from salos, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 f regular party committee). A contributor's occupation is required if an 7 . 7
individual makes at teast $1.000 in contributions during the calendar year. Otherwise, this is optional. Page of £ - .-

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN E

COLUMN A DATE RECEIVED |
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1, . Contiibutions: '
- . ‘ . Direct
AM"fLI ou7 /‘(&ude'xéﬁs [ In-Kind (describe) ) _ . / "
ke P IR o : b efziid
306 Decavve. ST . _ o fzifig
. . . Other Receipts: e T
M{th Al dfT‘-—ﬂ IU ¢é3é0 [ tterest [] Loan ‘ ' ‘ ;
&T L - [ Miscetlaneous (specify) ] . JD UAE. -
Cnntﬁhumr'sOccupalic;n {if required) ‘ e _— : ' 0200' 0? 10,4 5_5,(;'0 s ?A&!_l‘/ .
2, o ‘ S - | Contributions: PR T
o . " Direct )
"'Dda&/'de, R (Pﬁ—e_é_y‘ < | O nekind (descrive; - . | o
2206 ana/e S, RS P | /o/zqv//?
Mg th aan..u dr‘ry ﬂ)4é§éo[3 Intérest L] Loan
) D Miscellaner_aus [specify) b (¥ IEAJG_
| C.Z;!n!ﬁbmcr's Ozeupation (f requizad) o S R, .{00.00 . 101955_'@0‘ }7‘“&‘1‘/
13 S ’ - | Contributions:. :
1 D Direct

1 T nKind (clescrive)

Other Receipts:
] Interest O Leen

[ miscellaneous (specify) B a2

Contributar's Occupation (i reglired)

Contriputions:
0 oirect ) .
O inKind (describe) . . S

Other Receipts:

D Interest D Loan

D Miscellaneous (spacify)

Contributor's Occupation (if required)

5 : Contributions:
: (] Direct _
O in-Kind (describe)

Other Receipts:
D Interast D Loan

D Miscellaneous (specify)

Contributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § a0 ,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) /0; (’?5599




(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES |
OF A POLITICAL COMMITTEE
Form 4606 (R14 / 10-17)

Statle
Indiana

** Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK at information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expendilures tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regulsr party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as fransfers-out from candidate, legisiative

FILE NUMBER

So-(7-47T

caucus, political action, or regular party commitfees) MUST be itemized on this schedule. [ / J
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNMN B DATE OF
{street, number, city, state, ZIP code) - s and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmddiyy)
Code _____ lreed Cell phorie. Service gz:mmgggm
The Cellolaa fsnueciod) FRoVI de ﬁ-’«{ ’Z‘éﬁ"&) g Relurned Contribution
p B, F Other
‘5','2: S0 B, Frrrdiind ST burese: (ol }7/' e
Michigre Ciry, TH Mayor. o Onnonian) | 3410 | 3H10 loz)orfsp
Code | ! et ] 'ln-mn;"
) Payment of Qebt
CJ A { bt Zf TA / e 7 Relutned Contribution
5780 Freafirsd ST7 Er;?:r}? P :
) "Foanchase .
Michigas Ciry, I~ M-f\;/a&, gve//’;}, oale. H2.67 | T Tl 03/02//7
Code Cell pohone spavice Erect [ inkind
[ [ Payment of Debt
Frov: &( £ [ Retumed Contribution
[ other
Purpose: A /{ ho;JE
Tec Mayor Soadee | S¥a0 {1037 o3/ozfi7
_— | / Efirect [ Inkind
| 3 Payment of Debt
Z«?’TA { / (=g [ [ Returned Contribution
f)JA ’ MMap 2T 2 Other 7
Purpose: /’7A oe Fou .
| O t * 4 HDrect [J invkind . TN
poode o — Z&INT"U éAFJpﬁze/ {3 Payment of Dett
}? EF 120G /o bic AzTs 5 HEsCeErad na?‘ 7 Returned Contribution
Z8cY4 E. Michigad Bivel. Emg:e;r';’f—_ﬁA,,us
Michgand Crry, TN MMy or. £, Oprtpniges | /2000 | 2YD,3¥ 03/9'7//‘?
Code ! [ Birect E]‘,In-Kiw
| £} Payment of Debt
HAW 111935 7?2 ; U'?Jl*fg ?Q-UJ TERS [ Returned Contribution
] Other
3 ]5 Linco i UJ"-\{ Purpose: C’A/-M/q,u AJ
LaPorTe, TA) s Eus, (o 6634 | 306,68 |08fo1/17
] . ’ @/Direcl [ n-Kind
Coce [A LOoO ) l.eseca I Access [ Payment of Debt
[J Returred Contributi
Access LafBave (b UNTY Cable 7Y/ Sraviod 0 ot
30‘ 5 ' 6+L’S'T'- ggrpose:
‘ponger Show
Mich 1gan Cf-r’%ll] MAS/O.»Z.' 29 S0 Pars Fraalle  75-00 05/02’//‘?
~ SUBTOTAL THIS PAGE OF SCHEDULE B | $ 35/(.68
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)



iy REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
@ OF A POLITICAL COMMITTEE st renMIZED EXPENDITURES

Map;'  Fom 4606 (R14/10-17) Indiana
""" Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this FILE NUMBER
schedule, see insiructions on the reverse side. This schedule is used lo document expenditisres totaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per :
recipient, within a calendar year MUST he itemized on this schedule {over $200, if reguler pary commiltee). All curnulative :
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative ‘/‘é '/ Cf "'4 7‘
caucys, political actior, or regular party committees) MUST be itemized on this schedule.
Page L of //

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} - ——— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable}) | pURPOSE (be specific) PERIOD YEAR-TO.DATE |  (mmiddiyy)

E/Direm [ InKind

Code__ |
=

[ Payment of Debt
Friwiees 8 Returned Cantributon
. Other
S Purpose: [ A HP & 'J
/r/q&wlauué Fai ;meﬁ Mm:pn_ Fhvers 3| 300,00 | ¢91.68 |oslitliz
: ' et [ Inking
[ Code CAMPA ‘J’U HAU‘{DUT {7 Payment of Dett ,415
Mys h OJOAUJQI'GDM ManvIxeTveer g(ﬁ;::wd(:nntribution
Ballsreu Lave, A | Pupose: ry ;(?J
| 7e s Md\/\/{')ﬂ_. Mg 165 £51.80 | 136348 03/18 )4
. et [ Inkind
oo (P ., 3 Payment of Debt
Beachere Friwtitd RINTEES : gz:zrr"ed Gontun
Gl Froaditiip S, Purpose:C)AHﬂA' J
Michigap dt‘ry, TN Mnlyof_ Bus ., Caed: S2H7| 1415.95 05&5/’?
R @fiec [ inking
== < ] Payment of Debt
AU A ais Tro mor omS /:'fr\/ JAni e £ gg:::rrned Contribution
ATIO Framdiinn S+ . Purpose: .S'r.g_j—f??‘k’azﬂ’ _
Mictigan Ciry, ZH I (N773 P ppze teSigngy /00:00 [515.95 [0 /§
. Code oelf I,QAOUQ Seaiice E‘lfrect O inKind ' . . e
. [ Payment of Debt
Prov 16{ £ R ) [ Returned Contribution
{7 other ' .
Purpose:
TCC. Mayeor 3%1o |}550.05 otfor)1q
! Mrecl O in-king

Code l
Wl [ Payment of Dett

Cj’a‘lA&JH’JﬂF—( A/Z bé\)ﬁh Slg!\.} Ma LEE. B(R;r::l;ned Contriguticn

HZZ u). looo A ‘ Purpose: UIOJA TEe
LaPoate, TN Mayor LD Srnpai () SanS SO0\ 460 r.o8 |0k /o317
4

EBYbiect [ in-Kind

Code ____I

[ Payment of Debt .
?ﬂ 79, TELS [ Returned Contribution
[ Gther
Purpose: f?u b b@@
Havgii s Temmwg | Mayor sopEpaionde 2889 | (,37.94 | 04es)?
<J sUBTOTAL THIS PAGE OF SCHEDULE B | $/.445.24

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
{Enter total on ITEM 17a of the Summary Sheet.,)




REPORT OF RECEIPTS AND EXPENDITURES

L

;s‘i‘@@. % OF A POLITICAL COMMITTEE
al H

&, Form 4608 (R14 / 10-17)

Election Division {IC 3-9-5-14

(CFA-4 SCHEDULE B}

State
indiana

INSTRUCTIONS: Please typs or pririt legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 173 of the
Suramary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a catendar year MUST be ftemized on this schedule fover $200, if requler pary committes). Al cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, pofitical action, or regular party commitiees) MUST be ftemized on this schedule.

ITEMIZED EXPENDITURES

46-19-47

Page

3

of //

RECIPIENT'S NAME AND MAILING ADDRESS

{slreat, number, city, state, ZIP code)

Code ._..,.__... l

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (he specific)

A biet [ In-Kind

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mmiddiyy)

(Enter total on ITEM 17a of the Summary Sheet.)

O Payment of Debt
é\) A | ART /'ZET'AI lﬁ R [ Retymed Contribution
Linco luun ,[,:u] rpg:’: P 5
Laf M ool - oot
v2Te , TN Al OL HaT= A 1907 16411 i
Code I ‘ 4 g'ﬂ'recl a ln-Kiq:l
Payment of Debt #
M € £J ‘\&66 = EU”‘{“"’\Iq 5U 'ﬂ'p {V Swﬁfz [ Returned Contribution
5260 3. Franktn ST : Efpof’size;r(,’,lu,om o A
Mich 1qaa Cory, TH Mnijor L1945 POSTS 31.85 | 16709 |o¥log]11
Code l\j ) / IEu'ﬁrect O m-&ind
| O‘ab /e O Paymen of Debt
Aceess 7‘“ Srarro s} O Retmed contibusion
’ 3 other
Purpose:..S'pa NISo R
ALC O Mayo a Lo Woney Voree] TS0 | 175696 | o04/ie/i?
V4 it :
Code | Cell pohove Seevice Hirect L inkind
— £ Payment of Debt
FRe lﬂd’é"’ ] Returned Contribution
£ other
Pupese: e I phose. _
T Meayon grevice opaande| 4330 | 1799.7¢: | 65k217
] ! [ Girect l:]llnﬂind . : .
{0 Ca ble [J Payment of Debt
Access TV S04 | [ Remed Contibution
] otner '
Purpose: SpomSe A
AlL.Co Mayoc Hestoinl Doy Tazalle 73-00 | 1874, Tl | 652417
Code f ’ gﬁrec: J in-King
— Payment of Debt
i s 'EAGF ) S‘T‘ﬂ‘r‘.«@d ?AA © SmaTron] [ Returned Contribution
L35 E. 1675 X | P
Mich 9 Ad d"’.%‘f/\} va}/o,e_ Qortpiederits | G.50 | $937.26 colr3le?
[~ _| EHfiect O inKing
e 0n Hp g <) Aanidoos [ Payment of Debtt
Maofactosed [ Returned Contribution
My‘.fl’fdjﬂﬂpje/ [ cther
Ballstw Lace, NY PR Cpapaig el
/ Mayor. Engs 4 iingibrs| 950.00| 2.397.26| 06/15)17
SUBTOTAL THIS PAGE 0\; SCHED%LE B $/2}5’7;32
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY .
$



' (CFA-4 SCHEDULE B)

REPORT OF RECEIPTS AND EXPENDITURES '
| {TEMIZED EXPENDITURES

OF A POLITICAL COMMITTEE
Farm 4606 (R14 7 10-17) -
Elaction Division {IC 3-9-5-14

) @.5'4"".5;

. Stéte -
indiana

=

iy i

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls, For assistance in completing this
schedulle, see instructions on the reverse side. This schedule is used to document expenditures fotaled on (TEM 178 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other enfifies OVER $100 per
recipient, within a cafendar year MUST be itemized on this schedule (over $200, if reguiar party commitfes). All cumulative
expenses, Ingluding in-kind, regardiess of amoisnt paid to political committees, {such as transfers-out from candidats, legislative

 Wo-19-4T

cacus, political action, of regular parly committess) MUST be itemized on this schedule,

Pa'lgé

of

/!

RECIPIENT'S NAME AND MAILING ADDRESS
{sireet, number, cily, state, ZIP code}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmiddfyy) B

cote | @oieat O inkind -
EE— [ Payment of Debt'
?,g WiTeés (3 Returned Contribution
y 1 Other
‘ - Purpose: Jiz 1 ey :
/yATJ IAINS Faie Fiog | Mayoe z'.wPM%J Flyees| 32/-00| 503,26 0?/02//?
. < —7 M . ’
s . E’ﬁlrec! In-Kind ~ .
| Code Cell P hom e [ Paymantof Debl ,
S/ /CEe _F:éﬂ I/fd?l?- D_ Returned Contribution
‘ Coter ‘
rupase: (e ff phosd . e o
I'7’¢C _ Maype | Sl | 43390 3287.00| 07 fe2)i¥
oA : ' jrect ] In-King )
QO C?/f F ‘IVAJ"Q [ Payment of Debt
!5ﬂﬂ vic e &Q M[Jﬁg [ Retumned Contribution
‘ [0 other
Purpose: Ce(/ Aowe
Tl Mayoe _geaice 43,90 | 3,225.9C] b 7f3
et [ In-King ’
Ed_e____l LOGA[ FfM &Jfﬂ [ Paymentof Debt
/3] =4 f: M /2&6{ 10 B T AgIGr) [3 Returned Contribution
1903 Spesss lawd Ade. , L] oter
Furpose: 1o
' /‘fréh:Ju.s C’rrty,.?:ﬁ-f MA}/@@ conpecoinls | 550.00 | 36Y5.86 | ;le‘.?/o?//?
i - L [@tect [ Inking - R _— :
| Code ’ ) G%H‘P Aré'd /ﬂﬂdé‘f? [J Payment of Dett
Manyv Fa c’fbﬁ =] & [ Rreturried Contribution
_ Mro’ haFAAﬁC,( Oloter
a Purpese: &Hfﬁ P
[7e0s L, NY Mayor. ) 216,36 | 3962.22| o741
Code , ' @frect [ nkind
= ) [] Payment of Debl .
. P@I Rl eS | [ Returned Contrbution
) ‘ Ooter
' . PUDOSE: Ty 0 o L ‘
Beachee Fuuvring Mayore, a3 | 247,81 | 415003 | o7)s12
Code l <~ ! %ﬁﬁrect O ln;(ind '
_ Payment of Debt
Chhle Agness -/ 10 Returned Gontribufion
[ other
‘ : .. Purpuse:‘sfd,f_;ng, 1o R o
Frrie -
ALC o May oz | Pande 0| 75,00 | 425505 52/19/13
‘  SUBTOTAL THIS PAGE OF SCHEDULEB | $)3/7 77
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ’ .
: {Enter to{al on ITEM 174 of the Summary Sheet.)




i REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
@ OF A POLITICAL COMMITTEE s ITEMIZED EXPENDITURES

Mg Form 4806 {R14/10-17)
“*7 Elegtion Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used lo document expendilures totaled on ITEM 17a of the

Summary Sheet. Al cumulalive expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if reguler party commitiee). All cumilative : 4~ / F-47
expenses, including in-kind, regardless of amount paid to political committess, (such as fransfers-out from candidate, legislative -
caticus, poliical action, or regular party committees) MUST be lemized on this schedule.
: Page 5 of //

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCURATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE be specific) PERIOD YEAR-TO-DATE | (mmiddfyy)

Code , Ce/ / /‘9/ 10 NE gf:f;ﬁ;gﬁ e
Service peovi d e | 0 Retured Contribuion
7 [ other
: —7—’ pupose: Pl 17 & pise ]
c< Mnfor. seavice ¥3.90 | 4.298.93|69/bz/r
‘ | - Bhiedt [ nkind
 Code [ Peyment of Dett
?ﬁ?. IWJTELS [ Returred Contribution
] . 3 other ]
. . Purpose: )
HAuI L1833 //%.mw%? Muyor U HeaaY | 300,00 | 458,83 | 08/20 /1
| _ (et [ Inking ‘
e ] Payment of Debt
5 .:ji[\) Macrrs [ Returned Contribution
' O Other
’ Purpose; .
Cary '~
Ee;pﬂoquﬂf hic. Aets MA{V@& 5% ﬂif 370.56 | 5024.33 08/50/1%
E’ﬁirect In-Kind
Code
ch‘ﬁq QRAN *‘,‘J ||::|] :aymenlof De‘t:u .
5’3’#\‘7“;0 4 8ol a eturned Contribution
Other
ol Franluws ST . Purpose: (g traarcgsd
Mict i gond Crry, TR MAyore C’)oﬂdfﬁ'zﬁl‘-,q Yoo | 507842 0819 (I‘?
. Code IU ' @fiect [ inkind ~ : : - -
— ] Payment of Debt
OFFice FAase Of?F/Ce \S'Uupwpllfs {1 Returned Certribution
FRARKELILD ST S'P?::ré‘x(u an) ‘
M:a/fl; 1g4n Cory, ZH Inyer. 5\,&'02';’,, 391 19.25 | se9v.67| 03/23/19
' Bfirect (] Inkind
Lot — [ eayment of Debt
Byt Idiwig Stgplies | Oreuma coituton
v Cloter___
. Pupose: (P animarg al
Mewnrds Mayor. ot pode S| 17,23 | 521190 |09 /24[19
Code__l : Cell IOI’IOJ\J e rect [ In-Kind
Bk ] Paymentof Dett .
SeErvice. i’zo\}]de@ 3 Returned Coniribution
[3 other
Purpose:
Cell ohoue
7CC Mnajor. Seavme. | 4380 | 55570 85/02 /17
SUBTOTAL THIS PAGE OF SCHEDULE B | $/ 000, &7
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

LY
A28y OF A POLITICAL COMMITTEE State
'@? Form 4606 (R14 /10-17) Indiana

Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedude, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the

(CFA-4 SCHEDULE B)
{TEMIZED EXPENDITURES

FILE NUMBER

Summary Sheel. Al cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedute {over $200, if regulsr party commitiee). All cumulative 4é -/ P- 47'
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidafe, legisiative
caucus, political ection, or regular party committees) MUST be itemized on this schedule.
Page 2 of _/ /

RECIPIENT'S OCCUPATION COLUMN A
AMOUNT THIS

PERIOD

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZiP code} T
OFFICE SOUGHT (if applicable)

[Q/Direcl [ in-kind

{1 payment of Debt

[ Returned Contribution
[ Other

Purpose: 72 u_ﬁ:‘e
Bus. Cardls

Code _______'

Fr 11917en.s

&8.21

A vot.ns T Mayon

COLUMN B
CUMULATIVE
YEAR-TO-DATE

5323,9/

DATE OF
EXPENBITURE
(mm/ddiyy)

84/09/19

S BDiect ] in-King

[ Payment of Debt 4"'

1 Returned Contribytion

[ Other

Pupsse: (lasap a1 44
S‘-’f)r {ig

Code ,_____I

WAl et
Lince rnuan

La Po RrTE, T4

Berpi ]

Mavor 20.i7

S3H4.08

09/03/9

[E'ﬁrecl 0O nkird
[ Payment of Debt

[3 Returned Contribution
[ other

Pupose: Tireries
Opctpn gi)

] Code l

Socral MHedmm

7.4

Face boo i Mnryor.

209/63//9

Birect d mm‘ﬁa’

£ Payment of Debt

] Retwrned Contribution

£ Other
L.’(Q\Joﬁlfﬂw'h PUWZ&HPRl o
LA FPoate, TR MﬁyaL 507/1_9#/,_4

Code I

e lrfarsT Kerar |

22 . Tb

09/0%//7

] et O InKind

[ Payment of Debl

Eu f / d 0 g SUﬂp'hc’;SEl Returned Contribution
. v ] Other

. Code

Lowes
Freamel! N S

57.5Z

5373.95

MA:/OL

Pupose: o= .
Pﬁ\il%'lz als

SH31.4T

Mictq Gmu Cf:v;y;, T

Code _,..._.’

Mewands

[Boveet [ In-king
[ Payment of Debl
[ Returned Contribution

Botlding Sugphes
S

0O oter ___
Pupose: 5 peppd
ngfam [s

37.30

SH6ITT

Code '

Z&f@j@phlc ARTS

/meyfgL

et I In-King
[ Payment of Debt
[3 Returned Contribution

S fg/J Maders

Mavor_

[ other

Purpose:
h HFA 5&3

SiquS

HS0.00

SUBTOTAL THIS PAGE OF SCﬁEDULE B

S L6307

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

{Enter total on ITEM 17a of the Summary Sheet.}

5318.77

02 /16 19



. REPORT OF RECEIPTS AND EXPENDITURES
;fé%’g OF A POLITICAL COMMITTEE Siate
TSt Fom 4606 (R14/ 10-17) indiana

¥ Elaction Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
1TEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see insiructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheel. All sumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per ‘
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular perty committee). All cumulative ' 4 ¢~/ Q. 4 7
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, poliical action, or regular pery commitiees) MUST be itemized on this schedule.
Page 7 of /1
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNMN B DATE OF
(street, number, city, state, ZIP code) S and AMOUNT THIS CUMULATIVE [ EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)
Code | gﬂfml F;' I;:iind
. aymen o
s OCrA f M fC/ (A [ Returned Contribution
[ ciher
: PUBOSE 7 srean e
}fﬂce_ boor. AMayeoe. Caripa 9x) Se00 | 592377 0?[25/(?
Code’ I / m'ﬁrect O lrrKlnEj
ode "
E / [J Paymeni of Debt ~
eTAl [ Relurned Contribution
wﬂlMﬂQ:T) Cote
: L,H\JCJOII\JU\JA' ' Purpose:CI /J '
AOA T
LaPoare, A Musor. ol ezl | 596998 |o9fasi
Code l ! rect L] in-kind
ferore—— 3 Payment of Debt
7%?, ITEES [3 Relurmed Contribution
[ other
. Purpese: 8‘_15,”955 / /
HMavosds femming Aayor Caeds | 4194 | L011,.92 1 09/2 117
Code ' 3 ! Aot [ 0-Kind
E— [ Payment of Debt
5, =fX Mavees [ Returned Contribution
~ O3 Other
Purpose:(“AM A 1A
Ke peooraphic A=Ts Mayoe Srq‘ﬁs‘g 240,00 | GZ51.72 | 09/27[19
4 ! 4 [ 6rect H invKind ' . I
. Code
— O Payment of Dabt
U S . (PO_S‘J" O"s"é‘lcﬁ %57?\ / fSC'ZU'IC € [ Retumed Cordribution
) [ other
] twice ’MUJ’\\{ Purpose: T2,
: Al €
La Prrre. TN M/ 04 S taps s3.00 | 25492 |0%/27)19
f ' Mect [ In-Kind
| Code [ Payment of Debt
Oer1ce Sdopl iout
M e M/’ 5 O g' ce C’l _’_7 F 5 ﬂp/ es Sg;l}:rrned Contribution
Livcoluwn ‘ Pupose.
LA Prere, Th Flago veloes | 716 | 42%2.03| 09130 /19
4 L] 7
Code | g’f‘ecl 1|le!n;:ind
| ayment of Debt
Loy Hé a@f\o(?ra EA cﬁro S‘T?\TJ/OL) SRelurned Contribution
Other
6:85‘ E. 1(9"/5 /‘J Purpose:
I ) Rad o _
Mie Idﬁ-u C'f'rf, /(-(m/oz, Oepiencinls | PS5 9.00 Ia/Io/f‘?
SUéTOTAL THIS PAGE OF SCHEDULEB | § ]{(31_3}
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)



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

{0 OF APOLITICAL COMMITTEE % |TEMIZED EXPENDITURES

“¥4" Election Division {IC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, wilhin & calenday year MUST be hemized on this schedule {over $200, i requisr parly commiftee). All cumulative
expenses, including in-king, reqardless of amount paid fo political committees, {such as transfers-out from candidafe, legisiative
caucus, political action, or regular party committees) MUST be temized on this scheduls,

4o-I9-4T

Page 8

of /f

RECIPIENT'S NAME AND MAILING ADDRESS

{sireel, number, city, state, ZIP code)

Code__l’
we F4 Radio
Spe i lamd Ade.
Meehigaw Qiry, T8

RECIPIENT'S OCCUPATION

OFEICE SOUGHT (if applicable)

Eadio Smaviod

Mayonr.

TYPE OF EXPENDITURE
anc
PURPQSE (be specific)

@ﬁrecl [ -Kind
{1 Payment of Debt
[ Returned Contribution
1 other

Purpose: 72‘& &t ‘o
Co drieecinls

COLUMN A
AMOUNT THIS
PERIOD

Yoo, 00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

7,75 (.08

DATE OF
EXPENDITURE
{mm/ddiyy)

1ofow f1q

| = '

Code’

TCC

N £
Celf phione
Secvice Fravidec

Magor

EHfrest [ Inking

) Payment of Debt +#

1 Returned Contribution

[ other

Purpose: Oe e AB#@
Jeavice

#3.90

779434

Jofoz 19

Code _]

Aouazias Feo Mo7ions

Siqd Maeer
~J

Magon
]

et [ inkind

[ Payment of Debt

[ Retumed Contribuiion

[3 Other

Purpose: Leh‘e.-zmg
£S5 1GNNS

}S0.00

7944.58

/0/09/1%

Code __I

FrinTerS

/-/ﬂw K is " Prioving

Mayon

Mect\b In-Kird

3 Payment of Debt

[ Returned Contribution

[ Other

Purpose: T)& VSt
Leffecs

JH6.25

<3

 Code l

Radio Swmrioud

Wi s Badio

L_mfrect O in-Kind

] Payment of Debt

[ Returned Contribution

3 other :

pumose: 75 [171en {
Corgeteecinls

F7.50

%) 78.63

Jef3a (19

i@/S:/!?

Code __,_.__.I

Mnayor.

Socan | Media

Face boo ¢

M Alf./@/é_,

['Elﬁrecl [} In-Kind

1 Payment of Gebl

{7 Returned Contribution

] Other ]

Putpose: ZosTe o e T
CAMPA 194}

_15/;690

4 Z03.63

joletfi§

Code ___I

FosTal Seavice

U, S.FosT OFftee
Lirmco hur,uw-/
La Porte , Tl

I Ay e

[Biect i"_'t InRing
] Payment of Gebl
[ Returned Contribution
[ other

Pumﬁs*rﬂge

STAH ps

2. 00

SUB:I'OTAL THIS PAGE OF SCHEE;ULE B

S 896,55

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

{Enter total on ITEM 17a of the Summary Sheet.)

4247.63

Io/Oé//?




s,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
#gf; OF APOLITICAL COMMITTEE e ITEMIZED EXPENDITURES

Mg?’  Form4606 (R14/10-17)
= Edection Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 173 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be ftemized on this schedule {over $200, if requisr parly commitiee). All cumulative : 4 ¢ - /C?" ‘f va
expenses, including in-kind, regardless of amount paid to political commitiees, {such as fransfers-out from candidate, legistative
caucus, political action, or regular party commiftees) MUST be flemized on this schedule.
Page ? of £ /

RECIPIENT'S NAME AND MAILING ADDRESS RECPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUNMN A COLUMN B DATE OF
(straet, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE [ EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)

Code ] B [ inknd

— [ Paymsnt of Debt

OFF/C& 5 J a0 h &8 [ Returned Contribution
o [ Other

Kerps OFFice drr?/

X Purpose:

L Foare, ZN Mnyor " fj;f;;" | 76 | 82SYTT| sofufre
I LIk 4d

et [ In-King

[ Paymsnt of Debt +
50 1A l Heﬂ{fﬂ [ Returned Contibution
) D Other

Code '

' Pupose TaIreRUET '
/’/ACﬁ bOO/C. Mayer. _ Carpaiea) H,6S | 3259.9F 10/31//‘?
. ’ Mlecl ,D In-\igind .
[ Payment of Debt
(Pﬂ [ TERS ] Returned Contribution
- 3 otner

oo |

- ' ‘ Purpose;
Hawiios Fawmioq  Mayoc g9 | Jo7.00 | 836644 | 10/24f1?

< Mrect 0 ining
{1 Payment of Debl
«50 Cf A / H f&( If4 [ Returneg Contribution
1 Other

. Purpose: _Ta ki @ 12T
FAceBOOL MAYW‘O Cetpp,a)
4 Mrecl O Ir»Kir§

[ Payment of Debt
'50 crA / M o &{ A [ Returned Contribution

[ cther

' purpose; TasTe e RET .
/’/Ac e bhooll. SMayor e p,ﬁ;,f Z25.00 | §416.4% jofz819
) Efrec [ InKind

[ Payment of Debl

Social ed /A [ Returmed Contribuion
O Other_/
. Pupese: Ty 7o e
Face booi. Mnson Ooripasan) 35,00
| ’ Btfect [ inFing
Gode Build e ) Payment of Deb _

é\j f 15 [3 Returned Contribution
"pP 3 other

Purpose:
Siad
Louvses Mayoe aSernls | 30,257 | 948167 | 10/23/17
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 72¢ ¢,

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

] Code l

z5.00 | 83944 s5/e3 /7

- Code _,'

Code _'

Sus|. 4 10/28/19




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

il OFAFoLTICAL commTTEE wws™  ITEMIZED EXPENDITURES

Efection Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used o document expenditures lofaled on {TEM 17a of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule.(over $200, If regular parly commitige). All cumulative C Yl - /q _ 4 7'
expenses, including in-kind, regardless of amount paid fo political commitiees, (sueh as fransfers-out from candidate, legisiative
caucys, political action, or regular parly committees) MUST be itemized on this schedule,
‘ Page /0 o 1/

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE GF

and AMOUNT THIS CUMULATIVE EXPENDITURE

{street, number, city, state, ZIP code) ——
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TQ-DATE | (mmiddiyy)

@&Diect [ inkind

3 Payment of Debt
6&(./#\ I M&’dﬂ\ { Returned Contributior

[ other

Pupose: FmTERHET

ﬁc‘eb oo Maye o Carippiqxy | 50-00 | §531.67 | 1o/3e Ji8
' ’ [ birect I:T In—KTr.:d
O Payment of Debi 4

50 ClA , /u E’o{ /A | [1Returneg Contribution
[ other

: ' Purpose; Tuprien g7 '
Face boou_ Mnor paeneeT | 75.0D | 860,67 | 10[341%
- Fd v J

l @*ﬁml O n-kind
| Code Cel / ad howe {7 Payment of Debt

\59 RVICE. rPP-oU { df & | ] Returned Contribution
‘ [ other

Code _____I

Code ’

pupose: (e fl pho
TCC Mayon LR yz.90| 905049 | 1fotls
¢ mm 1 tn-Kind

[T Payment of Debt

/? A d’ 10 5 FATIO /\7 [ Returned Contribution

OIS ‘:?M( D DOthe'r
' Pupose: J2ncd (o ,
> i i @’ﬁrect [ inKind . : R .

Code '
‘ [ Payment of Dbt

w i ™M 5 Z\d o /2/‘\0( (o S 'T;QTJIO/\) [ Returned Contribulion

1 other

Code _‘

Purpose: | ¢/ 4 .

Michqnre Ciry May de bosose Fnd 9350\ §957.9% | ules/ra
Code | ' g‘ﬁimct L7 inKing
- Payment of Debi

WE 4 iCaclio rlz.pc([o STF‘T’O"J DRel{JrnedConlribution
[J other
‘ Pupose: Ps {1 Frem
Michigan Ciry Manyor Covmtencints | 190-00 | 912759 | 11/13] 13

~2
[E'ﬁirecl 3 inKind
[ Payment of Datt

5 oy ;4/ M 56{ 1A [ Returned Contribution

1 Gther
Purpose;

Code __'

: FEadar
FAce beo o Mayeor Cl it o)
7
sUBTOTAL THIS PAGE OF SCHEDULE B

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




arw  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
@f O T COMMITTEE % JTEMIZED EXPENDITURES

“*%" Elgclion Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all infarmation on this schedule. For assistance in completing this
schedule, see nstructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party commiftee). All cumulative
expenses, including in-kind, reqardless of amount paid to pofifical committees, (such as transfars-out from candidate, legisiafive

FILE NUMBER

HE-19-47

caticus, politica! action, or reguiar parly committees) MUST be iternized on this schedule,

Page // __of I/

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION

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

OFFICE SOUGHT (if applicable)

Code ___]

Secral Med:a

Face boow Mayor

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ADirect [ in-Kind

] Paymeni of Debt

T Returned Contribution

{1 other

PUPOSE: 74 smpd w7
Carippign)

DATE OF
EXPENDITURE
(mmiddyy)

COLUMNE
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

Ja<.00 | 9327.99 | 11/ /i?

Code’ l

Socral Media
- Face éoo@

Rfbrect [ mmn‘_&”

[ Payment of Debi +*

[ Returned Contribution

Cloter____

LA
Clustpn gzt

175.08| 4502.99 | 1fes(A

Mayor.

Code l

Socinl Media

Faceboow Maye e

[&Birect D,tn-Kin(dj_

[ payment of Debt

] Returned Contribution

Roter_

Purpose: -Iih'fm
C’Art"pa 1qtt

)10.48 | 91347 | 112419

Code ______'

Ooiect [ |n-ft|gd
[0 Payment of Debt

[ Returnad Contribution
[] oiher

Purpose:

» Code

D oirect [T In-King
[ Payment of Debt
[ ®eturned Contribution
[ oter :

Purpose:

Code

D oiect [ In-King
[3 Payment of Debt

[ Returned Contribution
{1 Other

Purpose; .

Code

O oiect [ In-Kind
] Payment of Debt
{1 Returned Contribution
[ Other

Purpese:

SUBTOTAL THIS PAGE OF SCHEDULE B

5 U0, 4%

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

SO4)347




AR

REPORT OF RECEIPTS AND EXPENDITURES

#0  OF A POLITICAL COMMITTEE
P’ State Fom 4606 (R14/10-17)

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information. on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institufions, individuals, eredit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lerder's occupation is required if an individual makes loans of at least $1,000 during the catendar year, Otherwise, this is opticnal.

. FILE NUMBER ;

‘ Y-/ 1-47

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS
{street, number, city, state, ZIF code)

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any}
{street, number, city, state, ZIP code)

. NATURE OF DEET

1

Page

of_ < 1
,ﬂ,‘ =

DATE DEBT
INCURRED
{mnvddyy}

CUNULATIVE
PAID
YEAR-TO-DATE

DUTSTANDING |
BALANCE THIS
PERIOD

Posne A Tarey | Cirizeps Foe im0
. R , . OB
2266 HA‘OIQ T (D[/ﬁ[_)g, RM -
Michiqam é’zry,(Zf/J o ' ?/ | '
LENDER'S OCCUPATION: 44360 | - - Loy o3 ‘f‘, 17| /80.00 1956, 60
atfizﬁp5 Jf:-:fc. - -_ -
ST | TDaae Faeasy -
“Doine. A,?Afﬂé\?/ : R S
LENDER'S OCCUPATION: o e ‘A'_L.CDNLJ 03/”/[?’ 400'-90 4()0.00
L L Crrrzens Foa | ys0.00
Doawe A. Freey | Poave’Req/ o ' o
2| _LevpERS OcCUPATION: ©r - LAV S  ,‘1—2 — 'JL‘OAH &9/29//9 Boo,00 560.060]
L e C,rr;z:apsﬁe, /090.00
Je A. Paray | Doave Treey .: |
Lmlzztx({ﬁng:e’ : ‘( 5 f Lony 05/2:9//? /540,60 | 1 S00.00
| COrrizens Foe | 4ob.00
Doasie L, Freea “Dvape Fare .
Lsﬁgsksoccupmou: ( - 2/ Lomnt 5‘/-7///? /,960-00 /js0.00
_ C’rTIZf;uf; Foc. $06.00
Duave A Far Dosre Pars
LENDER’SS:C?;T;N?’ - A 2?/ ( Loay O'ZZ.ZG//? ,2',70 ©.,00 |2700.00
: Cirizens Foe 756,00
“Duave A. '—P,'ma/ "Duane -’Bm‘z?/ o
LENDERS OCCUPATION- Loand /0/3//? 3!“{{0,0?) ;?14(5/0,0@
SUBTOTAL THIS PAGE OF SCHEDULE D $39‘§a 00
TOTAL OF ALL PAGES OF SCHEDULE D CN THE LAST PAGE ONLY s
(= i on ITEM
(Enter total on [ 19 of the Summary Sheet) '3}_!50.@




4%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

“4lt A POLITICAL COMMITTEE
e Stale Form 4606 (R14 / 10-17)

, . Summary Sheet
indiana Etection Division (IC 3-9-5- -14) . FILE NUMBER -

INSTRUCTIONS: Plsase type or print lagibly IN BLACK INK all information on this form. For %'/ ? - ‘fé 7 .

ist ! ing thi i i h ide.
assistance in completing this form, see insfrustions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [EFYes [] No 26

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sratemeh! of Organ'rzarmn) E_] Check if this is & new name..

CirtZens for _D)A/u’@. /-A@a{\/

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Inc.'uda any nickname.)

Duave AeTHue Parcey /?'\’/a vblt eart

M/ A (219 ) §73-6362
4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
2206 Mpole St .
5. City, State, ZIP Colle 6. Party Affiliation (if applicable)
Miclivagaro Ciry, T Y4360 Republicant

8. Party Affiliation or If Independent Candldale

9. Office Sought (Include district number, if any. Nok required for exploratory committee.} 10, County of Residence
MA,@L orr Micl Aud | Lk Poerre
P e il TYPE GF REPORT NIONES NI s i

11 Check one: Check one:

D Pre- anary [B'{e Election |:| Annual E:] Nominaticn D Cther

D Final / Disbands Committee {Lines 18, 19, and 20 must be *0°) E] Qutgeing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Perlod {mm/dd/yy): COLUNMN A
Fom:4/13/19 * twous 1/24(79 | ~“This Period
13, Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
R 8 N CONTRIBUTIONS 'AND RECEIPTS:
(No(e rhese amcun{s mciude in-kind contributions and loans, as well as cash confributions.)

15a. ltemized {Use Schedule A.) | ? /‘?m 75’

o | convem‘lon CANDIDATES ONLY

L__] Pre-Convention
[:] Post-Conventicn

J6,995.78

COLUMN B
'Year to Date”

15b. Unitemized ' 45} b ]
15c. Add lines 15a and 15b in both columns. ‘ SUBTOTAL 6)' 156,78 12995, T8
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL RES. 22 /Heip-Z2
» ' LJ
(Note.: These amounts include in-kind expenditures and loan repayments.) '
17a. ltemized (Use Schadule B.} (Public Question: use Schedule C.) «7, g932 53 9,‘ AN 7
17b. Unitemized o =
1 7c. Add fines 17a and 17b in both columns., ' ~ SUBTOTAL ;,:9 35“ g2 ‘7 3.4
18. Cash on hand and investments at close of Ihis reporting period (Sublrecr 17c from 16 in bolh columns.) TOTAL l g Z /f@f? JA
19. Debts OWED BY the commitiee (Use Schedule D.) 3 'AA_J/ o0, L
20. Debts OWED TO the committee (Use Schedule E.) . e
i ATIO NFOR PRKSECREFQME
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNCWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE
Sign of Treasurer Tlile ) © | Date (rom/ddgyy)
ad Treasvze a. Nloz[zbzo| | NOV 2 2020

Sigrature of Candidate (if ap@ﬁbl&) J Date (mmiddyy)

A.Uaeu e ?_/ Ao20
WARNING: Any information contained in this r@ may not be copied for sala or used for any commercial purposa. {IC 3-9-4-5) A person whd khowin lefubec k)
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails (o file & complete or accurate report as feqgired by be-tafid %§’< OF LA PORTE CIRCUIT COURT
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3.9-4-18}




&% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A1)

&% OF A POLITICAL COMMITTEE
‘@ okt we  CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRISBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedutle, For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used 1o document contributions and receipts fotaled on (TEM 15a of the Summary Shest Al : —
cumuative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this : Yy ) :
schedule {ovar §200, # regular party commities), All cumutative receipts, (such &s foan proveeds and repayments, refunds, 4 é:"’ f C? - 4 7
rebales, relumns of deposil, proceeds from safes, interest or other ncome} OVER $100 per contribidar, within & catendar
year, MUST be itemized on this schedule {over 5200 if regular party commitfee). A contributor’s occupation is required if an 1 7
individual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of :

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B DAT(E Rg?EIyED
mmiddiyy,

FULEL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE UL
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

‘Contributions:

(2} Direct
f{cﬁamd Gf&AM;/Zo.SSA {1 In-Kind (describe) s / /
o
355 [ﬁiﬁf- /'{///5 EJ : Other Recelpts: e
‘ ard O T #6360 |0 merest [ Loan
Mléh ‘5 N’r 4 D Miscellaneous {specify} 7)“ A€

Koo.00 500,00 PAer(y

Contributor's Occupation (1f required}

2 Contributions:
. Diract
fl chrand Connranzoss a m/m-mnd (dascribe) / /
- ‘ &3/o9
355 Lawe Hills Q"i’{égé %erRecelpL“a /9
Ticbriqan Ciry, IAS O | O imarest {1 woen | |
MM f(jA ;7’ [ misceltanaous (specify} Doaae

295.00 | 735.00 | Feaey

Contributor's Occupation (if required}
3 Contributions:
Direct
‘DUA e ,4 ?A-ﬂ—ﬂ.( ]-_-] In-Kind (describe}
0311114
2206 /-'faf fe S OEt‘her Reoelptsb
, ‘ Interest Loan
M‘C‘A'&T‘*‘-“ c”—/"z—p 2/636'70 D Miscellaneous (specify) rDUxMLJ €

/08,00 585,00 Fanny

Contributor's Occupatlon (if required)

4, Contributions:
Direct
7 In-Kind (aescribe)
0312119
Other Receipts:
\/AQ,JGUS Do Cts glnlerest O Lean . Dupde
Miscellaneous (specify) )
70,00 955.00| Tansy
Contributor's Occupation (if required)
5, .| Contributions:
l:[ Direct ) -~
Dyase KA. “Fx MP/ [ mn-Kind (describe)
2206 Maple ST, o314
) Other Receipts: e
Ml o qart CITK,ZU #6360 | [ inerest ¥4 Loan
(j [ wiscettaneous {specify) Duane

150.06 1105.00 | Zen

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § HOS, 0o

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




*i..%@ OF A POLITICAL COMMITTEE
W Srate Form 4606 (R14710-17)

Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts {ptaled on ITEM_15a of the Summary Sheet- Al
cumulative contributions from individugls OVER $100 per contributer, within a calendar year MUST be itsmized on this
schedule (over $200, i regular party commitiee). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebaes, retums of deposit, proceeds ffom sales, interest or other income) OVER $100 per contribulor, within a calendar
yaar, MUST be itemized on this schedule (over 200 if ragular party commitiae). A contributor’s cccupation is reguired if an
individual makes at Isast $1,000 in contributions during the calendar year. Otherwise, this is oplional. )

FILE NUMBER

=197

Page 2 of

7

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIF code)}

OR OTHER RECEIPT

TYPE OF CONTRIBUTION |

COLUMN A

AMOUNT THIS

PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

{rmvmidadfyy)

RECEIVED BY

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Yoo,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheet.)

Confributions:
Direct
Duane L. (FeeT O in-Kind (describe)
y 62fi5fr9
[FO Gl L. Schy 11‘1 R, . Other Recelpts:
LaBare T #6350 [ interest {J Loan
. / [ Misceitaneous (specify) Dvae
-
Contributor's Occupation (if required) / 0.0 /:2403 00 ’FA MY
2 le]n!rlbulions: )
Direct
‘DUA“ < A v ?-A-a&ﬁ— D In-Kind (describe)
2206 M,d—’a/e S+, O‘Sl.ﬁ/{ﬁ’
M et g acs I, Tff ZA) Ye 2460 | Other Receipts:
[:] Interest Loan
[:.I Miscellaneous {specify) D 1) q, Me
Contributor's Occupation (if required) ,2,{@ ‘|9 @ 1’455.9. c 7;3. ‘fVZ.-JLY
3 Caontgibutions:
Direct
j sl b HB&J dreices O inKind escribe}
260 E. (holspeing AVE: o3/23/r3
- Other Receipts:
IMich tJ'AU C{f‘r’/, G320 | [ mterest [ Loan
[J Miscellaneous {specify} Duae
Contributor's Occupation (if required) A00:00 (S53.00 | Fa arf
4 E?Intribulions:
. Direct
_DUALJE, A, ?Aﬂ-f"—?’ O inKind {descrive)
2206 Maple ST, 03)23/1%
. ) Other Receipts:
M ah"j AL 0’77/ AN He360 [ interest Loan
I:] Miscellaneous (specify) 'DU‘N €
Contributor's Occupation (if equired) /00.00 755,00 PA"&&Y
5. Conjributions:
B}glrect -
l/m Fous Sovaces [ in-Kind (describs)
53f28(r7
Other Receipts: o
D Interest [:l Loan
[ Miscetlaneous (specify) ‘ - Duase
: 50,00 /80500




ﬂ;ii‘“.t'*"‘-f-\ REPORT OF RECEIPTS AND EXPENDITURES
{@’i OF A POLITICAL COMMITTEE
TP State Form 4606 (R14/ 10-17) Indiana
Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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

iNSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK &l information on this schedule. For assistance in compleding this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts {ptaled on {TEM 158 of the Summary Sheet. Al
cumlative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schadule {over $200, if regular parly committes). All cumulative receipts, (such as loan proceeds and fepayments, refunds,
rebates, ralums of daposil, procaeds from sefes, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over §200 if reguiar perty commiliss). A contributor’s occupation is required ifan

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

H6-18-4T

Page

3

7

of

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED
fon/ddiyy)

(street, number, city, state, ZIP code) PERIQD YEAR-TO-DATE RECEIVED BY
1 ‘ ' Confributions: :
' Direct
Duipe A, Tree 7 O in-Kind (descrive) .
ot Mo o 83/29/1¢
‘lle 6 AF & ’ Other Recelpts:
Mt&ht ) d‘.‘fy,ﬂ/ 45360 O interest ] toan
. j D Miscelianeous {specify) o-b VANZ
Contributer's Occupation (if required} 250,00 ;?705’ g.00 7:& nny
2. Conjributions: !
' Direct
Geanld Fedonchae Ta. [ in-Kind (descrive) ) /
o5/ 1T
O '
5 7 Oov’mag_ CAM& D& Other Receipts:
I a PO nTe, o 4&55’0 [ interest [ Loan
D Miscellaneous (specify} rD UARE
Contributor's Occupation (i required) /00,00 911'55-00 - Paany
3 Contributions: f
Direct
hb()AU&. A. (7:& 5 1 7, EI In-Kind {describe) /
o3/22/19
ZzoG H?‘“f’ le S , Other Receipts:
M b b xao 6”7/’ T Ye3to [ interest [J Loan
J D Miscellaneous (speclfy} "D Ua Qe
’ o - B
Contributor's Oceupation {if required) /)2 00,0 3’:3 £9.00 '?A M“Y
4 (E:J]ntributlons: '
. Dirgct
(TU‘* e A 4 'P’A ﬂ_fl..y D In-Kind {describe)
Q206 /‘{AF’C S as'/Z?/i‘i
; Other Reacelpts:
M (c h ijq 0: 'ff/ TN HE3E0 Dei;terastp Loan
D Miscellaneous (specify) CD UALE
Contributor's Occupation (if required) - }‘000, oo 14,35 {. 0 (F)&M{
5. Contributions:
Direct -~
D In-Kind (describe}
65 /31 // 7
' \/AR. 10OUS 5OUM€5 Other Receipts: R
[ interest [J Loan
[ Miscellaneous {specify;} rDuﬁ/J e
Contributor's Oceupation (if required) - /fed.00 ‘64 55 .00 ’BWE.R.
SUBTOTAL THIS PAGE OF SCHEDULE A | § Q_)(;s"o SO0

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

$




REPORT OF RECEIPTS AND EXPEND]TURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17)
Election Division (IC 3-9-5-14)

lndiana

(CFA4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al' information on this schedule. For assistance in completing this schedule, see instructions on the reverse
sige. This schedule is used to document contribufions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from ingividuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if reguiar party commities). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interast or ofher income) OVER $100 per cantributor, within a calendar
year, MUST be itemized cn this schedule (over $200 if regurlar party commiftas). A contributer’s accupation is required if an

individual makes at least $1.009 in contributions during the calendar_year. Otherwise, this is cpiional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

' FILE NUMBER

Yo~ 34T

Page

£ o

CONTRIBUTOR'S FULL NAME AND DCCUPATION

TYPE OF CONTRIBUTION

COLUMN B

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheet.)

$

COLUMN A DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE fmm/ddlyy)
(street, number, city, state, ZIP code} PERIOD YEARTO-DATE | - RECEIVED BY
1, Contributions:
D Direct
Duare A. PA@E‘( ] InKind (describe) I
- - eefzifie =
220¢ MA/ﬂIe CS"T . . %er Receipts: o
) Interest Z]/ Loan o
Mickh: J-uu Gﬂ’f p ZU 445 O Misceﬂa.neous(specﬂj/) _ | | Pomue.
Cantributor's Occupation (f raquirad) Ce 4&6- o0 ‘65'55.'9.0 * ?Rﬁ.é. \/ .
2 ' Contributions: B B
E%?rem i _
g.aa.[gd»u J" %@_& [ in-kind (descrive) IR e
Y - ot [24]15 -
Z,ZGG M-*‘?ﬂ fd 57 ‘%erReoeimE : -
Intérest Loan -
Mé/‘l pg—kl—‘ C’vi ‘.Z-.‘U 45&0 o Misceilaneous.{specify} -D U AM e
: tontnbutofsoa.upa!lan (rfreq_u:,—d) R S 350‘.'00 .5[.20500_ amy E
|a B \ Contributions: . t
€1 - Lo o o [Q/Direct
. ‘ o 1 T InKind (describe) B
| — &1/o1li”
. ’ Other Réceipts: -
V*@{o U$ R 55‘-{@66)5 D Interest D Loan N AP .
- ' D Miscellaneaus (specify) - bu AE .
Contributor's Occupation (i raquired) - 50. o6, ,,{,ZJS‘.'g.@ o %MY .
4 : Contfiputions: . .
Direct
O mn-kind (describe) o
| _ o/iz (19
Other Receipts:
VMIOU&' '=SO Jesel 3 interest [ Loan
- D Miscellaneous (specify) b VAR L
Contributor's Occupation (i required) . 106 .00 5‘ 5 ‘5__ o8| ?ﬁ' E—Qy
5. Contributions; ) b2
Direct
s [ inKind (describe)
oueLEs
Vaniods Sou 07/20 /19
Versanaus oot AERICAL OterRecsipts
. - O Interest O wean
L 1OA] %—Cfé 374’4‘5 / [0 misceflanecus (specify) beoante
bicaA CiTyY , T
Cunmbmr{:j Olcgpatio‘ required) 7 So6.00 .f,éS’S&D ‘ ]ﬁ-em.
SUBTOTAL THIS PAGE OF SCHEDULE A | § [RCE.0O




OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Etection Division (IC 3-8-5-14}

- REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A- 1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Recelpts

INSTRUCTJONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease fype or print Ieg'bly N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucfions on the reverse
sige. This schedule is used to document confributions and receipts totaled on [TEM 15a of the Summary Sheet Al
cumulative conributions from individuals OVER $10¢ per conlributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative receip's, (such as loan proceeds and repaymens, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
.year, MUST be itemized en this schedule {over $200 i regular party committes). A contributor’s occupation is required if an

Yo/ P-HT .

S o

Page

individual makes at least $1,000 in gontributions during the calendar_year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND DCCUPATION

TYPE OF CONTRIBUTION

COLUNMN A

COLUMN B

17.3_

DATE RECEIVED [

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {mm/ctellyy)
{street, number, cily, state, ZIP code) PERIOD YEARTO-DATE | . RECEIVED BY
1. ) Contributions: ’
|:| Direct
"Du.g,\) e A. 'FA mr’ ] in-Kind (describe) o / s
2266 Magle S — =17/ i
Other Receipts: o ‘
Michiganl af-r‘;/, IA) 44,560 3 iterest Loan :
J [] miscellaneous (speciiy) ] . “D UBRAME. - |~
‘| Contributor's Occupation ¥ required) _ : 8 80,0 é,‘?-s 5. O 2 7?,6‘&_‘_&_\./ -
2 . o . Contjibutions: ' - S j
. . ) 3  Direct
- Du ArJ e A, %z/ [0 inkina (descrive) o 1
. o7 [6bli -
- 2266 Map be Sr. P e—" 7 /6
M (,ﬁ) vay, ﬂ\—’ 45560 I} interest {J Loan e ‘ .
J Nn Miscellaneous (spectfy) 1 Dua “ 2
é;:mnbmor's O:cupatlan {if requinad) - B _ - ]5(3), ol &1605.00 ) R RRY -
g Contributions: . 1
Direct -
- i | [T inKind (cescrive) o
o — o9/zifig.
. Other Receipts:
VAcuoos -Sovaces O3 imerest [ Loan N
) ) [l Miscettanecus (specity) - “Duane
Con_tributor'sOccﬁpaﬁun i required) - 50-"-""—'? é:,éS"S.OD ‘ Pﬂﬂ.&‘f X
4 s Contgibutions: o : (A
‘ Direct
Wazuiay Tocl 4 Dite Lo, | imkind(descrbe) o y ]' -
: ' o eI
;t{a’lq 5- wOZNIRK ng * O1herReneipts: "
Z/éS 5‘0_ D Interest I:] Loan
Lafoere , 2K ; ] miscetianeous (specify) : Duane
Contributor's Occupation (K regireo) —  AOop0 | (FS55.00 Rﬁ.‘_ﬂ.y
5. - ' Centributions:
) Girect
o
La '2’)“}/ yb‘!/ Wsk! [ m-kind (descrive)
7302 Shorcweood Dr . d)‘?//.‘//?
- L0 | Cther Receipts:
Michigan Crry, T #6360 | B0 |, Duawe
U] Miscellaneous (specify) .
Contributar's Occupation (i required) . f)_ﬁ oo, o Y ’?K 2 ﬂ.}/
SUBTOTAL THIS PAGE OF SCHEDULEA | § ll,gloO WY
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 152 of the Summary Sheet.)




OFA POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Election Division (IC 3-0-5-14)

- REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print fegibly IN
BLACK IN¥ all informaticn on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotafed on [TEM 15a of the Summary Sheet. All
cumulative contributicns from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule fover 5200, i reguiar party commiffee). All cumulative receipts, (such as foan pracesds and repayments, refunds,
rebates, rafurns of deposi, proceeds from safes, inerest or other Incomej GVER $100 per contributor, within a calendar
_year, MUST be itemized on this schedule (over $200 ff regular party commitiee). A contributor's occupation is required i an

FILE NUMBER

Yo /17-47

individual makes at least $1.000 in contributions during the calendar year, Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND DCCUPATION

TYPE OF CONTRIBUTION

COLUMN A

Page b o

COLUMN B

DATE RECEIVED [N

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dctiyy)
{streel, number, city, state, ZIF code)} PERIOD YEARTO-DATE | . RECEWED BY
1. ' ‘ Contributions: '
. ’ Direct
%’Uf ah l‘{"‘?’-s ‘ [ inKind (describe) : / I
Y to. 4" s, . 03/13/i9
. Ce - . Other Receipts: RS
Ml (,ﬁ'll A} 4177 I/U #63‘70 D Interest [:] Loan ) o
Touys Ourbeand torors L uschlznacos spacty o | ARvANE -
‘ Contributor's Occupation (rfraqwer.fj - - 40@.6)(‘): 5‘,5 {S, SOl ?AQ.R:*/ i
2 ; Cm?ﬁribuﬁons: S e ed ]
) S - " Direct I
rDuf‘\"‘Je‘ A ’ ‘f Aﬂe./ 0 inkKind (describe) SR
Zz206 Map le. ST . 54/2’5//1-“
. Oiher Receipts: . B
Mlél‘l rj AAJ d/T)/: T terest [ Loan R
%Séc’ i Miscellaneous (spec . )
u (specity) "Duane
L l;."ontrih'.ltor’sOccupalion if required) - L ‘_ e 750'00, ?)aag‘,‘op Pﬂ QP._ V R
- Contributions: . 1
O iret
er,UA e A ’PAM ] m-kind (describe) s . . D
2206 Maple S — s0fo5/is
Other Recetpls
Mlbéi lé AA.) Cf‘ly, If\.) 4&3&0 O interest [B/Loan T B
| O Miscetlaneous (specify) “Duane 1
Contributor's ccupation (i requires) - — . 7506.00 41752;'00 }?ﬂ ,ng .
4. Co Contributions: : ’ - - : h
Direct
E.céw,&ma( 54]”0 [ inKind (describe) - / o
/g Blvd. J0ltc]19
L)UJ L] E. M' cj”QT‘U Cther Receipts:
Mich ﬁaﬂém{, T #¢360] O wmerest [ Loan |
' a7 | Misceilaneous (specify) . "D UAN €
Contrbutor's Occupation fraqiurec) ' doo.oo | 24 £5.00) Fa 22y
5, ’ Contributions: !
’ Direct ]
“Duanve A, “Frare (,/ [ m-Kind (describe) :
ZZol Maple 5—r. ID/IG/I.‘?
M h o C,, %IEI Receip!sz[:::l
INAZNE-TN P , Interest Loan
J W:Séo |:] Miscellaneous (specify} r_DUA pe
Contributor's Occupation (i required) 300,00 10,Z585.00 | Fare Y
SUBTOTAL THIS PAGE OF SCHEDULE A | § 2 i/ O,00



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

State Form 4606 {R14 / 10-17) " Indiana ‘ |
Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print lagibly IN
BLACK INK all informalion on this schedule. For assistance in compleling this schedule, see instructions on the revarsa
side. This schedule is used to document contributions and receipls totaled on ITEM_15a of the Summary Sheét Al - g o
cumulative contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this . ‘ :
schedule over $200, if regular party committes). All cumiltalive receipts, {such as loan progeeds and repayments, refunds, 4@ "'( q - 47

rebates, relums of deposit, proceeds from sales, inlerest or other Incoms) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule (over $200 if ragular party commitia). A contributor's dccupation is required if an 7 7
indivictial makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _ of

. .

R

TYPE OF CONTRIBUTION COLUMN A

DATE RECEIVED
- (mmiddiyy) i

TOR’SFULL NANME AND OCCUPATION «- COLUMNB

 CONTRIBU

FULL MAILING ADDRESS . . " OR OTHER RECEIPT AMOUNT THIS - || GUMULATIVE ) .
(street, number, city, state, ZIP code} R o PERIOD ' ' | YEAR-TO-DATE { RECENED BY -
1. ' ' , Eén/tributiuns:
. ) | & Direct

7 (o :

A 7 hc N Y H er dle l_ s E:I In-Kind {describe)
. , o2t
366 Decarve ST, e fof21[19
] %\er RecelptsI::]
:ﬁ: 4; Sé 1 Interest Loan )

M' a.L] ‘6 e C i 2 s ¢ [J miscelansous (specify) D ORAAE

Contributor's Occupation (i required)
2.

2O 000 16,455,060 f‘:ake_zy

Contributions:
Direct

] In-Kind (describe)

Doave A, I?Ate.ﬂ-lf
220606 Haple S -
Other Receipts:

Mich ta Akd CIT'«(/ Y, [ nterest {1 Loan |
% 360 [} miscellaneous {spscify) Duf\ Ae

So00.00 | /0,285.00| Faray

)0 J29/1%

Contributor's Qccupation (if required)

Contributions:

3.
“Doare A. (PALQZA Elecriond [picect

[ in-Kind (describe}

CA ois e AT
COHHI'T'rfﬂ (C‘!&Se - 20/5 /o/t?/l?
2200 Mo ol gred deoverd ﬁ:’}ﬂﬁ eceipts: : L=
Fre ! ' interest ] Loan Duas e

Michgsr Cuiry, Zas 4S50 | [ uiscalateoss (specity : Phacay Foo
#o.18| 10,99 78 BN .

Caontributor's Occupatlon {if required)
4, Contributions:
7] Direst

[ In-Kind (deseribe)

Other Recelpls:
D Interest D Loan

D Miscellaneous {specify}

Contributor's Cccupation (if required;
5 Contributions:
[] oirect

1 InKing (describe)

Gther Receipts:

|:| interest [:] Loan

l:} Miscellaneous (specify)

Contributos's Qegupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ *74{n 78

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s :
' (Enter total on ITEM 15a of the Summary Sheet) | > /0, 9 25,78

ERERINTTIC SN



REPORT OF RECEIPTS AND EXPENDITURES

{4} OF A POLITICAL COMMITTEE State
,ﬁ“, ' Form 4606 (R14 / 10-17) tndiana
T Election Division {IC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the

Summary Sheel, All cumulative expenses paid o individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule {over $200, if regulsr pary commifiée). All cumulative 44, - /? — 4 7
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidats, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule,
Page / of [ /

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)}

ReLLE (raed

771'8 th:/b/*‘ﬂ &Udeezﬂo#f

REC{PIENT'S OCCUPATION

Cell pherie 59z./;¢ &
?ﬂo v/ jﬁ&/ Sem/rct

L5230 3, FrrNidlind ST,

TYPE OF EXPENDITURE
and

70FFICE SOUGHT (if applicable} I PURPOSE fbe specific)

Etiest [ lnKind

) Payment of Debt

[ Returned Contribution

(3 Other

Purpose: e/ Pfl ol

COLUMN A
AMOUNT THIS
PERIOD

COLUWN B
CURMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy}

(Enter total on ITEM 17a of the Summary Sheet)

| Code | ! et O !n-mn;:l
EeTuaile e g:::e o
. ne! omnbulion
;('J ;;g{i:i;mw St L] Oter 1
Ly chigai Loy, TR e pehnse| gz o7 | unTr |03fe2]
(72 lq.A/J Ty, L M-A:/O/Z. c"r?//, Lorde #2. (7 7
, ) Bfirect [ nkina
co Cetl I howe seavice T Payment of Devt
ROV &{fli. O Returned Contribution
: £ othe
.7/ . P“mrff/fphcue .
cc Mryor. Sepvice k.0 | /)087 OS/OZJﬁ
Cods I / et [ In-Kind
o [3 Payment of Debt
Eetatle [ Returned Contribution
b\\A / MMAa T [ Other
Pupose: Ja pp e fa]
Micligad City Mayer. Y AR 447 | J120FY d5lozfif
W t 7 = :
.cm___] ﬁz;u TR éAﬂ,M ze f E/?::WE [;;;:(md
S WS8R P (NG [ Returned Contribution
i?epﬂénb an A;Tj 3 Sl orer .
2g2Y B. Michigad Bly o725 y
Michigan C’n«/, Mﬁyox.. ;Fo,e_gﬂﬁm,gu /26.00 | 240,34 |03, 07//?
E’ﬁlrect I inKin
Code
[ o — {1 Payment of Debl
Hain Py % | I 1 FaiTens gg;t:rned Contribution
3}5 Lindeold LU"*\{ . Purpose: Coarimu
LaPonte TA) AMA o Eog, u f,,é (L34 | 3ok, 68 05/07//?
. ’ @/Dnreci O in-Kind
Code —— Lseal Access 1 payment of Deb
ALLCo .
Access Lafaave (o N Crble TV Smaviod EZ;“;T“ o
301E, 871 & Pémseug ~ show
] PonSo o
Mich 1gan c"‘"}/fﬂj MAE/DA’—' 0957, Tars Thealfe 75-00| 391,68 oél"g/ﬁ
~ SUBTOTAL THIS PAGE OF SCHEDULE B | $.35/.48
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5




REPORT OF RECEIPTS AND EXPENDITURES |

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

{TEMIZED EXPENDITURES

& ""’w

State

uﬁa Form 4606 (R14 / 10-17)
Eleciion Division (IC 3-9-5-14

Indizna

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information o this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the

. FILE NUMBER

Summary Shest. All cumulative expenses paid to individuas, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule_{over $200, i regular party commitiee). All cumulative
expenses, including In-kind, regardless of amount paid to political committees, {such as transfers-out from canaidale, legislative % ‘/ Cf’zx‘ 7'
caucus, pofitical action, or regular party commiftess) MUST be ftemized on this schedule.
Page L of _//
REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION r TYPE OF EXPENDITURE |  COLUMN A COLUMN 8 DATE CF
{street, number, city, state, ZIP codc) e and AMOUNT THIS CUMULATIVE | EXPENDITURE
I OFFICE SOUGHT (if apﬂhcab’eq PURFOSE (be specific) PERIOD YEARTO-DATE | (mmvddtyy)
|
Code [ EADirect O tn-kind <
I £ Payment of Debt
Friviees [ Returned Contribution
- [ other
Purpose: f AH Kigrd
Haw s 03 Trivting Meyor 0537 300,00 £81.68 o3l1l1g
l ~ @b
: A irect I:I In-Kind
oot e Carp ;s. ~ Haud oot D) Payment of Debt &
Mo FAeTUEER [ Refurned Cortribution
Mys hop Aude/ Gor ‘ ] o Comoen |
Ballsrew Lae, A P"We C’ﬂ ;
i Mavos. % £51.80 | 13L3.48 oz/rs/lq
Code l . 4 rect D Ir-Kind
? [ payment of Debt
BEA chee PIZHUT'HJ @/Uféﬁs B:hl:?ed conmbuuon_
Q‘/f Fraaitl i S Purpose: (7 :
= Akl P A g ) ,
Michigar drry,l‘/d Mayvor EUS‘C’AF S2H7 44/5.75 GZALSA'?
Code ! irect L] In-King
— Sy M £ Payment of Dett
. =7 AL & [ Retumed Contsibution
A®usau (NN ?Ao ~oTio €] O Otrer
LTIC Faapbiis Sv° Pupose: Srco) [ ethoas _
Mictiignn df?"{({, i) MA/(/O,g_ 7 part d&sg#ﬁ /00.00 {,.5’/5:‘?53‘ _'04/01//?
Cade Cell phove seavice Ertiea (] intine ER
pom—— [} Payment of Debt
Preovide 2 [J Returmed Contribution
{1 Other i
Purpose:
TCC Mayor 3%io |)550.05 |oHoz)r
Code ' f Mrec! 3 tn-Kind
o — 3 v [ Payment of Debt
GraatHrng Az bavsh 4 & [IRECE gg:‘:‘ed Contibution
HZZ. b 1006 ~J ‘ Purpose: Uladn e
La Ponte, IN Mayor OLD apwpai1o) SKS 51,00 /&0 l.08 0"/513”7
Gode | f Bt [ tkind
— [ Payment of Debt _
oy RS [3 Retumed Contribut
2 U g etumned Lontapution
i RleT [ Other
Purpose: f?ub be@
Haweiws Temmvg | Mayor. Smeip € Peremde 26,59 o4os )
(8 sUBTOTAL THIS PAGE OF SCHEDULE B | $/247,24
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet.}



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

OF A POLITICAL COMMITTEE State ;
Form 4606 (R14 / 10-17) Ingiana {TEMIZED EXPENDITURES
Election Division {IC 3-9-5-14 '
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 172 of the
Summary Sheet, Al cumulative expenses paid 1o individuals, businesses, labor organizations and other entities OVER §100 per :
recipient, within & calendar year MUST be femized on this schedule {over $200, if regular party commiltee). Al cumulative 4 ¢ - /9 #7
expenses, including in-kind, regardless of amount paid to political commiliees, (such as fransfers-out from candidate, legisiative -
caucus, polifical action, or regular parly committees) MUST be itemized on this schedule.
Page 3 of / /

RECIPIENT’S NAME AND MAILING ADDRESS
{streat, mumber, city, state, ZIP codc}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

COLUMN A
AMOUNT THIS
PERICD

TYPE OF EXPENDITURE
ang
PURPGSE (be specific)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(nmiddtyy)

Code l 4 Direct 3 wnKing
— O Paymert of Debt
(Al i arT Reraileir. g Retarmed Contributon
Othe
Lineoln Wy pu,pmr Cotrrs s red
) irect  [J In-King
[ Code 5ol £ < S O payment of Dett 4
Me sy a e.afs U n:fl; v 'p'p y TOEE S (R;;::ned Contribution
5260 3. Franktin ST ' Puvese: (g0 195) :
Mich 1 qard vy, TH fMajoe. Srou POSTS 3/.85 /,(o?o.?b 04/08/1?
~ ’ / Eiffect [ inking
Code_____f - Chble . {0 Payment of Debl
Acecss 'fl/ Srar¢0n| [ Returmed Contribution
: : : [ Cther
PuOse: SPgAIS & A
ALC O Ma Yo R Lq.oren Vorees 7550 ):,7.5’5,?6 09‘//@//?
Code | Cell phove Seevice Bfiec O inkind
' [J Peyment of Dett
Provides. [ Returned Contribution
1 other
Pupose: e f{ phore. .
T Meaiyorn Seavice u;o/:mcfe 43.3C | 1799.76: ,'45162//?’
7 7 : g _
e OO héilind . o
ﬂi‘:—l Ca b /’& O Payment of Dett
Aoeess TV S [ Returned Contribution
] oter '
Pumose; 3P0 M58 2
Al.co Mayox. Hesioninl Doy Taane 75.00 | [87H.76 | 5[24(1?
> ,
Qﬁrect [J in-Kind
Code __'] [ Payment of Debt
Lot Bado Sﬂ\ﬂqzﬁ Kn e SraTion) | O reumes contiutin
b35S E, 1675 K | o
Michiqan diry, A Mnyjoc. Corrioderis | G2.50 | 4937.26 |coli3/r?
3 / 7
) | B¥Brect 3 inking
Code__, T HP‘Q ,j,d /muz»(ou 71 ] paymentotDebl
MA KJU'FA cToe& i, [ Returned Contribution
Myﬁl’TG}ﬂﬂﬁJjel 1 other
Furpose:
Ballstod Lace, NY P Cpiig i3
HMayor. Engs 4 Magibes | 950,00 | L287.26| 11317
SUBTOTAL THIS PAGE OF SCHEDULE B | 5,557, 32
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
{Enter total on [TEM 17a o_f the Summary Sheet.)




(CFA-4 SCHEDULE B)
ATEMIZED EXPENDITURES

Stale
' lndxana

Form 4606 (R14 / 10-17}
Election Division {iC 3-9-5-14

INSTRUCTIONS: Plezse type or print legibly IN‘BLACK iNK all information on thls schedule For assistance in completlng this
schedule, see instructions on the réverse side. This schedule is used to document expenditures fotaled on ITEM. 174 of the
Summary Sheet. Al cumulative expenses paid fo individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule.fover 3200, if regular party commitiee), Al cumulative
expenses, including in-king, regardiess of amgunl paid to politicel committees, (such as transfers-out from cand:dafe Jegrsfatwe

caucys, politicel acban or reguiarpar!y comm:tfees) MUST be ltemlzed on this scheduls

FILE NUMBER

Me-1947

Page

6/'of

/l

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXFEND;TURE COLURMN A COLUMN B DATE OF
(strect, number, city, state, ZIP code) f—_— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE fbe spucific) PERIOD YEARTO-DATE |  (mmvdcfyy)
e o E] PayrnentofDebt
‘?e”__ig-"g £ O Returned cGntanuon
; [ other A)
. 1 : | Purose: ﬁcap-re ok
Haw ings Foie 7iog _Mayoe puigl Flyees 32/.00| 3203.26 |07z )17
PEER Cell phone |Fim Do
5é2|/gce Eeo t/fd?:& DRstumedComrihution
: C DOiher______ﬁ_ - ) ‘
pupse: (*eff phodd . |- R Y
7ec Mayine. T e | 4380 5262, p6| OT02)i7
o : Bﬁreoi [ InKing ’ B
Code__ I ﬁe/ { [th.u‘e 1 O popmenta ot
Seavice &m((dfﬁ [ Retuméd Contribution
- - 0 omer_/_'_ ,
supuse: Teff phane .
T M4 YO £ M:ﬁtﬂvw'e ¥3.80|3,225.36|C6 /é?//‘?
feet [ InKind '
__C_&_)de__' : L@CA[ #H fZAJfD [ Payment of Dabt "
[43] = f‘/M fZRdio ‘ 5 VAN-‘JG;_J L[] Retumed Contribuson
/ ?03 5f¢l~ 1#1“0( Ade. o Erpoo;:?r o '
Michigas Cry 2 | Mavoe, oppmectinls | 350.00 | 3495 84| I, i/
Code | | C’AH@amépd Hasidoutt gﬂ:’jﬁemﬂﬁ"d
‘ " Manv T cTared, | Oretumed Contribution
M}/J}’IGV .Aq(ljc,( Clomer -
& / / LA R Purpose: & Hp o )
s7ess [aite, NY Mayer P 316,36 |3962.22 oT/o#/(3
Code l ’ ’ @'{reci D In- Kilnd )
e - ‘ ) L] Payment of Dett |
_Fripwees [ Relunéd Gontbision
) ‘ [ iner - i ]
: . | “Purpese: O@H 4.] SR '
geaaﬁnez, Frivring Mavorc A 27.8( | 413603 07/; 12
Sode ’ <~ - ’ '@ﬁrem O in-kind ' o :
L= []‘_Paymenlof Debt |,
. [0 Retumed Cantribulion
Codle Aamizzs TV Dlom
E ' S ';;_’WSEL-Sy prl Yy N
77 ' |
AL CO . Meayox. | Faacate | 7500 | 57313,
' SUBETOTAL THIS PAGE OF SCHEDULEB | $ 7,7 77|
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY - $ ’ ;
{Enter rotal on ITEM 1 7a of the Sisminary Sheet,) |



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

1ITEMIZED EXPENDITURES

State
indiana

Form 4606 {(R14 / 10-17}
Election Division {iC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For agsistance in completing this
schedule, see instructions on the reverse side, This schedule is used to document expandiures totaled on ITEM 17a of the
Summiary Sheet. A cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be dlemized on this schedule fover $200, if reqular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candiate, legistative
caticus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

4o-{T-47

Page

50f //

RECIPIENT’S NAME AND MAILING ADDRESS
(streat, numbey, city, state, ZIP code)

Coda __ ,

TCco

RECIPIENT'S GCCUPATION

OFFICE SOUGHT (if applicable)

Cell plhope
Seevice provider

TYPE GF EXPENDITURE
and
PURPOSE (be specific)

Bt [T nkind
) Payment of Debt
7] Rewrrred Contribution

MN/O/Z-

[ other
Pupese: Perf 1 12 b oose
Seeviee

COLUMN A
AMOUNT THIS
PERIOD

43.30

COLUMN B
CUMULATIVE
YEAR-TO-DAYE

¥298.93

DATE OF
EXPENDITURE
{rmfddfyy}

69f0z/19

Code I

;Z/Aw YIS fﬁa/uv“nuq)
L

?ﬂ_ruﬁ"eﬂ.s

Bt [ In-Kind
[ Payment of Dent #
[ Retumed Contribution

Mm'/orz_

[ Other

Purpose:

e gnr-fpm J
Utf{o Z

366,00

H58.83

63/20 /1%

| Code____’l

Kepreogeaphic. AeTS

..S’IS;J Macres

et {J Kind
1 Payment of Debt
[} Retumed Contributicn

Mﬁvoﬂ

[ Other

Purpnsa'gA‘u ’J
S ﬁz'J

370.56

5029.33

08/30/19

Code (-P

Staried Bo
Kol Franlun ST

fcsm UMUTJ

Bfiec 1 inkind
O Payment of Debl
[} Returned Contribution

Mayore

1 other

Purpose: Casdpasg )
Cndeitivee gn‘?ﬁ

Yoo

5073.4Z:

o8/1a1g

Mict 1 qgad Crry, TH)
< /

| Code l

Orrice MHrxe

FRARELIDY ST
MI&/’HqAN C’.r'ryiz'&]

OrFFice S uﬂp/nzs

@ftirest [ Inkind ~
O Payment of Debt
[] Returned Contribution

Afayer.

3 other

P (4 11 (4 4)
Sumofl

19.2S

Se?Y.CT

03/z3/19

l J
Code____

Meninrds

L §
Bfrest L] inking
1 Payment of Debt
[ Returne Contibution

Bt ljfﬂi‘? Scﬁphﬁs

Ooter ...
Purpose: ¢ mad N:,‘,J
SK K pasTs

/17,23

52//,90

05 /z6[19

Code l

TCC

SO

Cell p
Service Pecvidee.

o e

irect [ In-Kind
[ Payment of Debt .
[ Returned Contribution

Mavor.

[ cther

Purpose:cf / / ﬁ /I‘(JpJé
Servite

7516

SUB'TOTAL THIS PAGE OF SCHEDULE B

$/e00. 67

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

$

155.70

ssfozfif



Form 4806 {R14 / 10-17) Indfiang
Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK iNK il information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the

Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on ihis schedule {over $200, if reguler parly commifise), All cumulalive 4/6 - /qa_ L,L 7
expenses, incluging in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative
caucus, political action, o regular party commitiges) MUST be Hemized on this schedule,
Page G of _/ /

REPORT OF RECEIPTS AND EXPENDITURES - -~ (CFA-4 SCHEDULE B)
o i COMMITTEE ¢ ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE GF

(strect, number, city, state, ZiP code)

Cods | [Doirect [} In-Kind
= [ Payment of Debt

"f?& (ITELST [ Returned Centribution

1 other
Pupose: 22 1 s e cf)

Haovowns TFrivrnsg| Mayen Bus. Caeds . | 69.21 | 532391 |62/63/17

P and AMOUNT THIS CUMULATIVE [ EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE fbe specific) PERIOD

YEAR-TO-DATE (mmiddiry)

, ‘ O [Q'ﬁirecl 3 in-Kind
[ Paymani of Debt 4*

Code’
N —_— E&’/T‘@ ! / [T Returned Contribution
w Al A | £ her

Lineeln UJ'\'{ Pupse: Carp 1 423

Lo PorTe, T2 Mhyor.  Supplied | 2017

S$344.08 | 09)03)19

) Etfirect [ inkind
[ Payment of Debt
ZLocial MHeda [ Retumed Contribution
: O Other

Pumose: 73 e pie s

Code ____l

FAC& boo /U{-A;/a 2 Cfﬁﬂfhl qi/ 7./

535119 |09/3/19

et [ In-KI%J
[ Payment of Gebt

Code I
WalaiaeT /'Ze,ﬂa t I [ Relurned Contribution
[ other

Lince s nuge . Pupose: (a0 A 15 2]

LA Poa?::’e_,, ) Mﬁya,e_ 504%9[,3 22.76 5}3'(395 "09/0?//?

cote | Dmmp‘ 1DfDIr;1Kind
L ayment of De
' - i .
| otoek Bodd Iﬂ SUF?IIﬂggge&‘t::nedDoninbulhon
FQAAJI&! N .S“r". Purpose: ia)
/oﬁﬁ%@m Is

57.52 | SU43L4T| 20/

Mickigad d"f;/',ﬂj Mﬁt‘/o(_,
J o [@ofect [ n-kind

Code I
— [ Payment of Debt

Building 50@9 Hes| O retumed Contbuion
Q ¥

[3Cther ____

' . Pupose: S foppad
Mevards Mayor_ WM,;;@@ML‘; 37.30 | 546877 é‘?//S/f‘f

et [ teKind

Code ’ '
L [2] Payment of Debt |

S, [z J Marenrs 3 Relurned Contribution
d

[ other

Purpose:
Ch H{Jn 1gat

Eegroaraphic ARTS Mavor_ Siqus yso.eo | 5919.77 |62 /6119
v Q 1'J

SUBTOTAL THIS PAGE OF SCHEDULE B $ 307

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




REPORT OF RECEIPTS AND EXPENDITURES-

w""‘l,,
{8 OF A POLITICAL COMMITTEE State
uﬁ, Form 4606 (R14 / 10-17) indiana

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendiures totaled on ITEM 17a of the

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

(Enter total on ITEM 17a of the Summary Sheet.)

Summary Sheet, All cumulative expenses paid to Individuals, businesses, labor organizations and ciher entilies OVER $100 per
reciplent, wihin & calendar year MUST be ilemized on this schedule.{over $200, i reguler parly commifiee). All cumulative 4 ‘- / Q. 4 7
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisialive
caucus, political aclion, or regular party committeas) MUST be iternized on this schedule.
Page 7 of /1
RECIPIENT'S NAIE AND MAILING ACDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
fstrect, number, city, state, ZIP cod) T and AMOUNT THIS CUMULATIVE EXPENGITURE
l OFFICE SOUGHT (if applicable) | pURPOSE ibe specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
code \ [@ect [ neKind
= {7 Payment of Debt
Social Meda gRatumed Contibution
Other
: PUPOSE: 7 gz wt 1
f';ic:& boor .MAt/oz. g,.,qm,qu S0 592377 0#:25/{‘}
Code’ | / Bfret [ In-Kind
ode E / 3 Payment of Debt ,-}‘
eTrl [0 Retumed Contribuion
U A {Mﬂ fL—-f—) Ooter_
L—’“CO‘MNA pumec . .
. ﬂH A
LafPorre, TR Mrigor. __Suga /,él Y.zl | 599,98 |09fas?
Code ’ . ! Efrect D In-Kind
- [ Payment of Debt
(ﬁ& IJ7ELS [ Returned Gontribution
‘ [ oter
‘ Pupose: Busrnjess
Havsiis Tonmmmg | Mayor e | w94 |¢or1.92 | 09l g
Code ] ~d ! @oirect [T} nkind
p——— O Payment of Debt
Sigd Mavees [ Returned Contibution
N [ other
PURE (0 100 1,
Ke peocppphic Arts Mayoe S led” | z40.00| €z51.72, o%/z7/19
Code 4 ! 4 @fect L inkind : S
e [ Payment of Debt
0.5, PosT O05€ice FosTn | Seryic € | Oreumea cotibuion
o [ otrer ' .
L_)LJGd'I\Jb\J*\\-f Pupose: TR, ST 4 €
La Prare, TH M)‘hy oL S7ApS 3300 | 349 c‘)‘?/.'l?’//?
Code [ ' Mmt [ Inkind
kil o S / [ Payment of Dett
f J / it
K 2 HP s ©&5€ice _’_7 EFEiee 'ﬂ,/ﬂ es [D]g;::rrned Contridution
Linco luaa . Puspose:. /
LA Porre, Th Fryo Euelepes | 716 | 4292.08|09 s0/14
Code , D [ In Kind
— 3 Payment of Debt
o M5 f?f\{fff) z,_\ cfro S?ﬁﬁOL) Egtleh!urdeontribution
er
LSS E.NLTS M Pupose:
) ad o
Mich (qand Cory, MHrjoe Contuzacials | 105900 | 7351.03 | 1ofio] (9
SUéTOTAL THIS PAGE OF SCHEDULEB | § j}i{51‘3l
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




gis; “REPORT-OFRECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

4% OF A POLITICAL COMMITTEE Stat -
Py 8 .
M Fom 4606 (R14/10-17) indiana ITEMIZED EXPENDITURES
s Election Division (IC 3-9-5-14
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fofaled on [TEM 173 of the

Summary Sheel. All cumulative expanses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parly commiftee]. All cumulative
expenses, including in-kind, regardless of amount paid to politica! committees, (such as fransfers-out from candidale, fegislalive

Ho-[T-4T7

caucus, poliica! ection, or regular parly commitiees) MUST be itemized on this scheduie.

Page 8’ of /

RECIPIENT'S RAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION

(strect, number, city, state, ZIP code) —_—————
QFFICE SOUGHT (if applicable)

Cods . l

wWe F @adio

Eadro \5.m7-’f01_..3

.ﬁcpﬂru lamd Ave.
Mayor

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

E‘ﬁrecl O in-Kind
[ Peyment of Debt

3 Returned Contribulion
[ Otrer

Purpose: ?2 A d ‘0
Cotisdeecls

DATE OF
EXPENDITURE
(mmiddiyy)

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

COLUMN A
AMOUNT THIS
PERIOD

10fow [tq

H4o0,00 T715].08

Ml a:{l;\u C’!‘r‘:/, s
Code’ -

' ¥
Cell phene
Seeyice Fesvidéc

JCc

Efrest [ in-King

D) Payment of Debk

[ Returned Gontribution

] other

Pupese: A £ {1 4 owe
Jeevice

43.90 | 7794.8% | lofez |14

Mm/oﬂ_,

‘ Code____l.

S Mager
.

Aouscind 720 roT1onNs

Bect [ n-king

T Payment of Debt

[ Retumned Contribution

3 other

Purpose: Lei‘fc’:rzwg
#5 [1GMS

150,00 | 7944.88 | 10/09/i]

Mayen
[

Code___,
Frinwters

Havs 18 “Panoing Mﬂ}/aﬂ.

Mect\tl [n-Kind

1 Payment of Debt

] retumed Contribution

[ other

Purpose: 73,‘,_’ T
Leffecs

J46.25° | 309113 | 18/30 /19

<J

|.coce___|

Radio Swriod

Wi Mg Badio Mayor.

Mrect O In-Kind

[ Payment of Debt

[ Returned Contribution

[3 Cther

Pupose: 75 /11 1ex |
Cortereeccials

§7.50 | 9178.63 | ro/3i/12

Code ]

Socral Media

Face boo . Manson

Bﬁrecl 3 tn-kind

[ Payment of Dabt

[ Returned Contribution

Ooter

Pupose: T s7e ap e
C’A:Hfo,n (TA)

25,00 10119

£203.63

Code I

FosTal Seevice

V.S, Fost OFfiee
Lirco ’ULUA\/
La Poare , T

MMayoe

~J
[@rect [ InKind
[3 Paymentaf Debl .
[ Returned Contribution

[T other
P .
urm/siﬁsvﬁgf’

Sram ps

toloe 12

3247.63

SUBTOTAL THIS PAGE OF SCHEDULE B

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




Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commifiee). All cumulative
expenses, including In-kind, reqardless of amount paid to political committees, (such as transfers-out from candidete, legistative

caucus, pofitical sction, or regular parfy committees) MUST be itemized on this schedule,

{TEMIZED EXPENDITURES

FILE NUMBER

 He-[P-47

Page ?

of il

RECIPIENT'S HAME AND MAILING ADDRESS

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

M&Mps OFFice Cn?f

La Forre, TN

RECIPIENT'S OCCUPATION

"OFFICE SOUGHT (if applicablc)

Orrice S Vop hes

. MA ;/m?.a

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Brect [ inkind
) Payment of Debt
(] Returned Contribution

[ other
Pme:dAM/D;A te ol
..S'd'p';nfﬂ

COLUNMN A
AMOUNT THIS
PERIOD

716

COLUMNB
CUMULATIVE
YEAR-TO-DATE

$Zs419

DATE CF
EXPENDITURE
(em/daryy)

sofnfre

Code’ I

EFaceboor

Social] Medm

M. AyoR.

@frect [ inking

[ Payment of Debt "f“"

[} returned Contribution

[ other

Purpose: TerNET
Coripon 1gpt

465

$259.9¥

soder ]9

Code '

Haw eiias Poruriog

% (ATERS

M vo

—
[Birect [J in-Kind
[ Payment of Debi
[ Retumed Contribution
[3 other
Purpose;/ Py pe <
PAL
Aairda wg

Jo7.00

§366 44

r0/24(1%

. Code__’

' FAcebOOL

<

500/;&/ Me&fm

MMayor

[Dfrect [J inKind

[ Payment of Debt

] Returned Contribution

03 other

Purpose: T Al7 € 2 & ET
G LA a(?A)

Z5.00

g3 ‘f_-f N i)

/623 //9‘

..Code_l

/Cice booi.

Socral Medra

Mﬂ}/mﬂ,

Mrecl O in-Kin

[3 Payment of Debt

[ Returred Contribution

[J other '

Pupose: Lorree S 7
Cacrgpigr)

25,00

§416.44

1of28 (14

Code ]

)'{7‘\ ce- b oo

Socin] fMedra

Mnon

L] T
EfBirect [T in-Kind
] payment of Debt
[ Returned Contribution
O other___
Purpose: e
Chmrpa 1ge)

35, ce

U1,

/o/zs//fi

. Code l

Looses

B\H fd?!ui
qﬁd'p'pf!&f

Mavor.

Btfect [ inind
] Payment of Debt
7] Returned Contribution
(3 otner

Purpgse: 5' o
Marezrn s

z20.25

481.6%

SUB'TOTAL THIS PAGE OF SCHEDULE B

234006

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

/é (28/r7




%0 Form 4606 (R14 /10-17)
Election Division {IC 3-9-5-14

2
e

'REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indigng

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK gl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

ITEMIZED EXPENDITURES

FILE NUMBER '

(Enter total on ITEM 17a of the Summary Sheet)

Semmary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entites OVER $100 per
recipient, within a calendar year MUST be femized on this schedule fover $200, if regular party commitiee). All cumulative Y¢é - /q _ # 7
expenses, including in-kind, regardless of amount paid to pelitical committees, (swch s transfers-out fom candidate, legisiative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.
Page A //
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE ! COLUMN A COLUMN B DATE OF
(sireel, number, city, state, ZIP code) —————— —— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if apnhcabfcq PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
cote___| B O kind .
B 7 Payment of Debt
Secial| Medin | Oreumdcontoon
[ Gther .
. Pupose: FATER ST
faceboew Mayor Chmparar) | 50-00 | §531.67 | 1o)3: /12
T ¥ T
Code’ l ‘ EBirect [ n-King
P [ Payment of Dett &
$£9 A l Med{.fA [ Returned Contribution
3 ther )
: ' Pumese, T srpn pe
Face boor Maver Coriparge TS0 | 360£.67 | sofz41
N ri . L ]
._Code ' C’@ f { ~ ’1 onE %ﬁﬁengnﬁm
Se eurc&,{PﬂoU: Jetz_ [ Retyrned Conlribution
: : ] Other
pupsse: Pefl o liowe
TCC Magor el 43.90 | 94,50.49 | 1t/oz {19
Code | 4 Mect O inKind
E— [ Payment of Debt
/? A d o 5 TRYTY O/J [ Returned Contribution
WiMs ©adn P?mgiff)&dm
Michiqro Cety Major Corpencrals | Zoo.00| 595049 | 1Hot]19
Code I S ’ Mrecl O3 inking ‘ : .
P [ Payment of Debt
w [ M5 Z\o( [0 /2!'-\0( (O STRTIOI\-) [nglh:rned Contribution
- Puipose: } ¢ (/e EAAHD '
Mich QAR OITY May s Cortuencial 87.50| §937.99 | 11/e5/19
Code | ' é.l'lfrect Ef] Dlr:(ind
——— . ayment of Del
LJE FMU icadio TZA&{O Sm"""ofd {1 Returned Contribirion
O other
) ‘ Pupose: s [1 Frem | _
Mich: ‘(&“J ¢ Ty M’“/O'L Corplencinls | 19600 ?,'/.;27,?‘? ////3//‘?
Code l o ) gﬁpirecl Eflom;,Kind
e ayment of Debt |
5 OCTA / ng /A [3 Returned Contribution
] Other
Purpose:,
. AT T
Face beo ¢ Mayeor Ottt on seci) 75,00
v
SU&TOTAL THIS PAGE OF SCHEDULE B | § 72/, 29
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




Form 4606 (R14 / 10:47)

Elacifon Division {IC 3-9-5-14

- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
™ ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For aysistance in complefing this
scheduls, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM, 172 of the
Summary Sheel, All cumulafive expenses paid to individuals, businesses, labor orga
recipient, within & calendar year MUST be fiemized on this schedule {over $200,

expenses, Incluging In-kind, regardiess of amount pai
caucys, poltical eclion, or reguiar parly committess) MUST be itemized on this schedule.

nizations and other entities OVER $100 per
if reguiar party commities). All cumulative
d 1o political commitieas, (such as lransfers-oul from candidele, lagisigtive

FILE NUMBER

- He-19-H4T

Page V74

of 1/

RECIPIEN1'S NARE AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Code _I

Face beoo K’

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if applicablc)

TYPE OF EXPENDITURE
and
PURPOSE (be spesific)

[DDiect [J In-Kind
] Payment of Debt
{7 Returned Contribution

. Social Med
HMnyor

3 orher
Pupose: Zarre@ s T
CAMPAq L

COLUMN A
AMOUNT THIS
PERICD

/25,00

DATE OF
EXPENDITURE
{rmifddiyy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

9327.99 | 1t/o411%

Code’ [

| /::A ce éoon{_

1
E’ﬁireci 0 JnK!n}]
[0 Payment of Datt #*
[ Returned Contribution

Socral Medin

3 Other

Pupose: Ty rrioe et
Chitpn rqr)

1 75.08

9502,99 ///05/ 7

Code ___!

Faceboor |

S, AYOR

¥
@tirea O e
[} Payment of Dabl
] Retwrned Contribution

Social Media

MAyoL

3 other
Puposs: Ztre@nicr?
Claripn h(:d

}io.4%

Ui3.47 | 11 [2i{19

Eode____,

¥
Oowa O |n-f{1%d
{3 Payment of Debl
[ Retumed Contribution

O ther
Purpose:

YT

. Caode

Clovet O InKind
[ Payment of Debt
1 Retumedt Contribution

[ Other
Purpose:

Code

| Cloveet 3 in-King
D Payment of Debt
[ Returnad Contribution

O other ___
Purpose:

Code

Qloect T in-King
] Payment of Debt .
7] Returned Contribution

[0 Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

S 410,43

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 178 of the Summary Sheet.)

$QC/3.47

T A |



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R14 7 10-17)
Indiana Efection Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. include afl amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitige in the ENDORSER'S column. A

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

: FILE NUMBER

Ierder‘s occupation is required if an individual makes loans of at teast $1,000 during the calendar year. Othermse. this fs optional.

Yo-19-47

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME DATE DERT CUNULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIF code) {street, number, city, state, ZIP code} NATURE OF DEBT (mm/ddyy) YEAR-TO-DATE PERIOD
Puare A, ?Amey G Z.:pg ;:.,.L | 7~/'_50 éo
22646 HA‘OIE. éf" (DUAQ&- RM?/ =
“Mich, 32 o/ 7 ; : ' A _
LENCER'S OCCUPATION: ¥(560 . Lot o314 I 19| /86.00 | /50,00
| ' Gf-fizﬁ'ﬂﬁ fFoe |
+ (‘D/ ) (“P‘ _'- IR . 250“ @D
AM(J_..—A@O_;T/'_
LENDER'S OCCUPATION; : LO a4k 03/.25 14| H4o0.00 | ¥vo.00
C'}-r/'zdu.s i—’ocz_ - 160000
| ‘wae A. ?mey ‘_D”A”e?*“f o Lo o
;%" "|__LENDER'S OCOUPATION: =+ - ‘ . - _;L.'O'A;J | Q?/Z?/[q 00,00 500, 60
x sz::us Fm | 4000 00
A. fPA RA (PLJKIJQ, (%%z,ﬂ- ' o ) '
m;zntcfcﬁﬂfw‘ale ‘( r Leny 03/z9/14| 1500, 00 | 1 S00.00
, Orrizens Fre | 495,00
Duanie L, ?mzzzz/ Duape 73.«&1?/ _ I
La;JE_JERs OCCUPATION: - Loend [ ‘/2//]? /’L?do LOD /,9 80,00
_ Cirizews Foe $06.00
Doane A Fare, Dunpe Faes .
LENDER'S occum%fd Z/ ?/ Loay 4 7/2‘// 49 2%70‘ 0,00 | Q700,60
Cirrzens Fae | 730,00
“Duave. A. ‘?ae_e(w Duaue ?Am?/ .
LENDER'S HCCUPATION: LoAnd /0 13 / /7 352{ 50.00] 3 ¥50.00
SUBTOTAL THIS PAGE OF SCHEDULED | §
S 3458,00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY- s
Errter total on ITEM 18 of the S Sheet,
{Eriter total on of the Summary Sheet.) 3{,{50.0@




/&, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

%3 APOLITICAL COMMITTEE
" State Form 4506 (R14 { 10-47) : Summary Sheet
Indiana Flaction Divisien (IC 3-8-5- 14) FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For 4% "/ ?" 47
assistance in complating this form, see instructions on the reverse side.
- TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ No
COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.

Cirizens For (DLfAIJL. 77Ame_v’ : :
2. Acronym or Abbrgviated Name (if any) 3. Committee Telephone Number

M/A ( 2t¥¢ ) 878-£(350Z
4. Mailing Address (Addrass whers all campaign finance correspondence is received.) |:| Check if this is a new address.

226 Magle Sv

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

Mietiiaam 8wy T 4360 Fepublicas)
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate {Includs any nickname.)

Duave. Aarrive Tarey Eepoblicad
9. Office Sought (include district number, if any.( Nof required for exploratory committee,) 10. County of Residence
Mayoa e Michiigad Crr | LaPrere
- (J REPOK () (] ANDIDA O
Check one:

11, Gheck one: :
L—_] Pre-Primary D Pra-Election D Annual D Nomination [:I Other D Pre-Convention
(& Finat ! @isbandd Commitiee (Lines 18, 18, and 20 must be 6"} (7] Qutgaing Treasurer (Within fen (10) days amend Siatement of Organizalion.) [ Post-Convention

12. Reporting Period (mm/dd/yy). 0 p 0 B
. 2 O{] ea o

From: ///ZZ/A? Tnrough: JZ/a’f//?

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

14, Cash on hand and investments January 1, current year. Ll ¢

ONTRIB 0 AND R z

(Note: these amoeunts include in-kind contributions and loans, as well &s cash contributions.}

15a. ltemized (Use Schedile A.) &b Jo. ?95:7

15b. Unitemized . . & ’ >

15¢c. Add lines 16a and 15b in both columns. SUBTOTAL &b /0,‘?9\5'47

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Golumn B. TOTAL 7/ &7 '(‘, {C.2Z7
BEND -

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

17a. ltemized (Use Schedule B.} (Public Question: use Schadule C.) /296, IS llelO.Z2.
17b. Unitemized : ' 7 b T

17¢. Add lines 17a and 170 in both columns, : ~ SUBTOTAL /966. 7S | /L E10.Z2
18. Cash on hand and investmenis at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ‘ ’ ' Ve s, ' 2

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {Use Schedule £}

4532

TERKS OFFICE. .

| CERTIEY THAT | HAVE EXAMINED ~i'HlS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.
Sigr@%jﬁ; Treasurer ‘Tille_, Date (mayodlyy] NV 2 2020
‘i od /j At T2easvece. /718 a/2¢>2o

Sign ofCand|date (Jf apphg@ d ’ . Date (mmy/dg/yy]

Jpoaud L, j1fod 2oz Frtid
WARNING: Any information conlained in this mpor(n#ay ot e copied for sals of used for any commercial pupose. {IC 3-0-4-5) A persortwhe kERIRGRTILA PORTE CIRCUIT COURT
fies a fraudufent report commits a Level § felony. [iC 3-14-1- 13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, {C 3-9-4-18)




REPORT OF RECEIPTS A-Nb EXPENDITURES - ' (CFA—4 SCH"ED_ULE*B)
OF APOLITICAL COMMITTEE . - . . - .86 ooapspEry EXPENQ'TURES

N Fom 4606 (R14/10-17) Indiana *
¥ Election Division (IC 3-9-5-14 :

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all infarmation an this schedule, For assistance in completing this FILE NUMBER
schedule, see instructions on the réverse side. This schedule is used to document expenditures totaled on {TEM 17a of the

Summary Sheet. All cumufative expenses paid 1o indviduals, businesses, labor erganizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule.(over $260, if reqular parly committes). All cumulative - 4 Ca" I q _ 47
expenses, including in-kind, regardless of amgnt paid to politica commitiees, (such as transfers-oul from candidale, legisiative 7 i i

caticus, pofitical action, or regular party committees) MUST be itemized on this schedule, : : : T :
‘ S C ‘ S Page _J/ . of /M

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUNMN B DATE OF
and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PURPOSE (be specific) PERIOD YEARTO-DATE | (mmidalyy) §

RECIPIENT'S NAME AND MAILING ADDRESS
fstreet, number, city, state, ZIP code}

OFFICE SOUGHT (if applicable)

o B . . Eihes ankind .. |
oot U SecraL Media | Qeaminave |
Ads : {7 Returned Contribution
- [ other __
o : : | rutose: Lo 7enme] a
/T«ae beew | Mayor | Luspng [25.00_9327,99| vlotli7
. ‘ ) ! | [ birect -] tnrd - oo ' S .
_Eoie_— SDC/AI Hﬂ[’k D,Payn'geniniﬂebl.. .
o AAS [ Returned Contribulion
. ) ‘ ' [ Gther . i .
_ : o : Pu@sgi‘;’p?eauﬁ ) o R
g\ée booi L Mayeor : ['A_H,,a...%i J78:60 '25’02, 97 '/I/OS/"?
e T | Seesuy Med| D0V | |
— oCl AL H CAA | [ Payment of Debt
- Ac( 5 [ Returnad Contribution
. . O other - .
: . Purpose: o rre e et .
Face boor _ Mayoe g_,m',:,ﬁ,(:‘ 5| o8 | 1347 | HfEli?
‘ ‘ : |2 [ Drect L1 InKin : :
Code I CA UOLJA’TQ %OZ MyoLWaymantofDebl .

TQA.\)@ A, . P-A my . OF /‘/mﬁ 16042 O [ Returred Conlribution
- d { [J Other _
ZZ,O(O Mﬂplﬁ 5'T'| . . Purposé: ﬁe A Meu..a
Michigand Crig T Maypg - |2F Lond ' Cond 139475 W elozz S5 19
.Code I ~ %‘5&70 - Oorect [J inking - o . R R Y .
= [ payment of Debt
) 3 Returned Contitution

[ other _

Purpse:

Code O ovect [ in-Kind
A" ‘ . ) [ Payment of Dent . .
b, ] Relurned Contribution
[ otner
Purpose:

Code . o [ Direct [ In-Kind
— [ Paymentof Debt |

O Retumed Contribution

1 Other

Purpose:, .

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY -
: (Enter total on ITEM 174 of the Summary Sheet.)




