1P 3y
o
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CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R14 / 10-17)
Indiana Election Division {IC 3-9-1-3; 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? [] Yes E No If Yes, please enter the file number in this box. =

SECTION A. CANDIDATE INFORMATION: Fill in afl apphcable ‘boxes as quy and accurately as poss.'ble
2. Last Name First Name Middle Name i 3. Type of Committee (Check one)

_ E’ Candidate’s Principal Gommittee
\/INC,EJ\-S \ ; pOL = Exploratory Committee
4. Mailing Address (rumber and sirest, city, state, and ZIP cada) §. FAX (Optional) 6. E-mail Address (Opfional)
51 i\/\\ c_\n\o'a)n Rvexne ( )
7. City g State "ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)}
Lz Wocke IN | 4350 | Lo Rrke [Bn), 258 eS|z 250 dbis

11. Party Affiliation 12. Office Sought (lncIude district number, if any Not requrred for an exploratory commitiee,)
[ Dernocratic [ Libertarian J% Republican [ Other = =
SECTION B. COMMITTEE INFORMATION: Fill in ali applicable boxes as ﬂ, lly and accurately as possrble

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

Commitler  do  Elecy Rach Nincenk

14, Mailing Address (number and streel, city, state, and ZIP code) [ Check if this is a new address. {15. FAX (Opfional) 16. E-mail Address (Optional)
vShve Mo c;a)g Avevue {
17. City State ZIP Code 18. County 19, Telephone 20. Committee Organization Date
¢ mm/d
Lo VPocle W | Wo250 | \s Wde |30, 268 -Hig [T 7oq ha

21. Chairperson's Full Name ﬂ Designate Candidate as Chairperson. [ Check if this is a new chairperson.

Ror W Nacen

ailing Address {number and street, city, state, and ZiP code) [ Check if this is a new address. [23. FAX (Optional) 24. E-mail Address (Optional)
\SW M (c_\nfcf'av\ DNQX\U{ ()
25. City { State ZIP Code 26. County 27. Telephone {Day) 28, Telephone (Evening)

Ls Bcle W | db2oo | Ly Rebe [0 2B-dig |31, 2589005
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

\lm’\%r?:ou ﬂ\)nmg

30. Exploratory Committee {Give brief statement explaining purpose of an exploratory committee only.} | 31. Salaries and Reimbursements (Wil the commitiee pay the candidatle a safary or
reimbursement for lost wages? If Yes, atfach 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 Signatyfe pf the Commi hairperson
committee, appoint the following person as Mﬁ W
Treasurer of the Committee. /\D{\\JL. \,\ W T M

33. Treasurer's Full Name ‘g Designate candidate as treasurer. [ Check if this is a new freasurer.

o Weslew  \aceett

34. Mailing Address (number and sireet, city, slate, and ZPcopde) [ Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Opfional)

St Micwican  Quenne (

37. City State ZIP Code

“ 38. COuntgb 39. Telephone {Day) 40, Telephone (Evening)
L Pocde = [W | auzso | La Voe 303 758, -HUI€ [an, 258
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15}

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signatyre gf Person Acgepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as ,
permitted for a candidate committee under IC 3-9-1-7). 4

o5~

—

L

SECTION E. CERTIFICATION OF STATEMENT ; R} E-USEQNL
We certify as the candidate and the duly appeinted Chairperson of the Committee and that we have F D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Signa of Chalrpe (s Date {m//

Ror W, \igcert "9// JAN 14 2019

43, Typed or Printed Name of Candidate Signatyre of Candf‘?l/kg_, Date_ (mm/ddlyy)
QA\JL L. \{ ENCENT %ﬂ 0//09 /9

Warning: State law requires that any change in this information be report&d within ter (10) days of the change (IC 38-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-7-13). A person who fails to file a complete or CLERY OF LA PORTE C!RCUIT cO

RT.

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-14-1-14), and may be

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-3-4-18).




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

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

Summary Sheet

FILE NUMBER

| | (/
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 4 ""/ Q“‘/ 3

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes m No

COMMITTEE INFORMATION

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

Commbtee Yo Seck  Var Ninernt

2. Acronym or Abbreviated Name (if any)

| 3. Committee Telephone Number

(A ) 25%~ HolS

-

4. Mailing Address {Address where alf campaign finance correspondence is receiv}ed.) . |:| Check if this is a new address.
Yl N ldn\q}‘n Q\‘CD\)& _ :
5. City, State, ZIP Code N 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION {For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) . 8. Party Affiliation or If Independent Candidate
—ph\)\-— WS\QH \\\J\(f W, }' - ?\'CQO\O\{ L)
9. Office Sought {Include district numb\er if any. Not required for exploratory committee.) 10. County of heside:ce
\'A QW\‘C QA N ‘\‘ - L.(‘A
P O R POK O § A DL A B
11. Check one: . Check one:
— Pre-Primary |:| Pre-Electicn D Annual D Nomination D Other i |:| Pre-Convention
__ -inal / Disbands Commitiee (Lines 18, 19, and 20 must be 0" [_] Outgoing Treasurer (Witkin ten (10) days amend Statement of Organization,) [ Post-Convention
12. Reporting Period (mm/dd/yy): . . 0 A 0 B
From: \IO\I \S Through: ‘-\liq_l\q Period ear to Date

13. Cash on hand and investments at the beginning of this reporting peridd.
14. Cash on hand and investments January 1, current year.

ONTRIE 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) ' ¥ 7250 B9 ¥ A A O _e:i)
15b. Unitemized ) ' ) Y= P 50.%°
15¢. Add lines 15a and 15b in both columns. - suBToTAL | & 2.3 (j)?"@%- & =z |2ﬂ3'°%
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL = 4 \30.00 % 2200.00
DEND v

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : i lobb. 93 L bbb. 97
17h. Unitemized : A0B. =8 ' 3p8. 3§
17¢. Add lines 17a and 17b in both columns. SUBTOTAL |¥ | G724 71 668 |, G753 -8:06
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL 274 {5 608 274, +98:08
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (L/se Schedule E.) B — L¥n0J Ik

R 0 FOR OFFICE USE ONLY

TIFY 'I};i.AT | HAVE EXAMfNED THIS STATEMENT. TO THE BEST OF MYIKNOWREDGE AND BELIEF IT IS TRUE, QORRECE AND COMPL

itle at a Z HdV
Ttlw APR 2 2 5019 D tjlzrg'%bg/)
: Datel(lpm/ddPVESI330 SHSI1D NI

1
7 P /i

WARNING: Any information contained in this report may not be copied for sale of used for any corf ﬁc&g A pbrson who Knowingly
fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person wh_faj i equired by the Indiana

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penallies. (i€ 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

e oy AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 192 of the Summary Shest. Al
cumulative conbributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retutns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular party commiltes). A contribulor's cccupation is required if an l \
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code} PERIOD YEAR-TC-DATE

1, Contributions;

’PBD\ \I\\OQQ:\TE S :llr:fr:d (describe) \/ 9 / Y
Ble Midhagan Aoenve Other Receipts: 77250 = %2@.@
Lo Suke, N 46350 (B Mo

Contributer's Oceupation (i required; SN B{\q‘\ neex” V W\Cﬁi\‘\'

2. ) Contributions:
EI Direct

[ in-kind (describe)

Other Receipts:
|:| Interest [_—__l Loan

|:| Miscellaneous (specify}

Contributor's Qccupation (if required)

3. Contributions;
Direct

I:l In-Kind (describe}

Other Receipts:
[:l Interest |:| Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

|:| In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

5 Cantributions:
] pirect

[ m-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (spacify}

Contributor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $2 7570.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s oo
{Enter total on ITEM 15a of the Summary Sheet.) 2 12 50.




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

S Pt o OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used te document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (siuch as foan proceeds and repayments, refunds, rebates, returns of deposi, proceeds
from sales, inferest or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regular party committee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE mm/dd
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct
‘J / |:| In-Kind (describe)
Other Receipts:

D Interest |:| Loan
D Miscellaneous {specify)

2. Contributions:
|:| Direct

O m-kine (describe)

Other Receipts:
|:| Interest ]:l Lean

D Miscellaneous (specify)

3. Contributions:

[ pirect

[ n-Kind fdescribe)

QOther Receipts:
|:| Interest |:| Loan

[:I Miscellaneous (specify)

4. Contributions:

|:| Direct

L__l In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

5 Contributions;
Diract

[:I In-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) LABOR ORGANlZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedute. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule Is used to document contributions and receip!s tataled on |TEM 15a of the Summary Shest. Al
cumulative contributions from fabor organizations OVER $100 per contributer, within a calandar year MUST be itemized on this
schedule {over $200, if regular parly committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over 3200 if regular party committee}.

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ oirect

[ in-Kind (describe)

M /A Qther Recelpts:

D Interest D Loan
|:| Miscellansous (specify)

2 Contrihutions:
Direct

(O inKind (describe)

Other Recelpts:
I:l Interest D Loan

D Miscellaneous (specify)

3 Contributions:
[ oirect

OJ in-Kine (deseribe)

Other Recelpts:
Il D Interest D Loan

D Miscellaneous {spacify)

4. Contributions:
O oirect

E] In-Kind (describe)

Other Receipts:
D interest I:I Loan

[:] Miscellaneous {spacify}

5, Contributions:
Direct
) in-Kind {doscrive)

Other Receipts;
D Interest I:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division ({IC 3-9-5-14} PO LITICAL ACTION COM M ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK al information on this schedule. For assistance in completing this schedule, $ee instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on |TEM 15a of the Summary Sheet. Al
cumulafive contributions from political action committees OVER $100 per contributor, within a ¢alendar year MUST be itemized on
this schedule {over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds,
rebafes, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar vear,

MUST be itemized cn this schedule {over $200 if requiar party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code} PERICD YEAR-TO-DATE | RECEWED BY
1. Contributions:
O] oirect

1 inKind (describe)

Other Receipts:
D Interest [:| Loan

[ Miscenaneous (specify}

2. ’ Contributions:
D Direct

1 in-King (describe)

Other Receipts:
|:| Interest l:l Loan

|:| Miscellaneous {spacify)

3. Contributions:
Direct

D In-Kind {describe}

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[T in-Kind (describe)

Other Receipts:
O interest [J Loan

D Miscellaneous {specify)

| 5. Contributions:
D Direct

O in-Kind {describe}

Other Receipts:
[:l Interast D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES ) (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4605 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEQULE. 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 ang receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular parfy commitiee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interast or other incorne} OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule (over $200 if reguiar

party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

D In-Kind (describe)

M / A Other Receipts:

D Interest |:| Loan

|:| Miscellaneous {specify)

2 Contributions:
Direct

[ tn-kind (descrive)

Other Receipts:
D Interest I:l Loan

l:l Miscellaneous (specify}

3. Contributions;
D Direct

[ in-Kind {describe}

Other Receipts:
D Interest D Loan

D Miscellaneaus {specify)

4. Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify}

5. Contributions:

[C] oirect

O in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellangous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ .00

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




State Form 4606 (R14/10-17}

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party commitiee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, poiitical action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page '

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

EL

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE

PURPOSE {be specific)

(mm/dd/yy)

Code !

Eoirect [ InKind

1 Payment of Debt

O Payment of Debt
[ Returned Cantribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

YB"AS V&n\efﬂlf - \l)@xa %E?\‘(\S [ Retumed Contribution | y 85’ . & 'Fgg.g_ \ / o /
\cO C Coenidt Boe W) O other . 1o0/1g
Purpose:
Odan 30 \ ¢ 2784
Code Rorect [ inkind
] Payment of Debt
’E.u) Coel_Pde‘{OﬂS KLom T‘_&ﬂﬂg ;L@"Sa e\f, [] Returned Contribution # 9 a & } /
2435 Monrce <S¢ ’ O other (970 8 é’m ¥ 3\/ \S
Pul :
e Pocre , N 4,350 e
Code g%irect O inind
R Payment of Debt
v&m?RINT ‘\D‘w\x{«r\‘\ 1 Retuned Contribution 4 o ? ﬁ of 2 /Zi /
7S NTN\}(‘\ Thee N} [ Other 4it, 4. 1§
Purpose:
Wallha,, A 02451
Code O Direct [ inKind
[T Payment of Debt
[ Retumsd Contribution
|:| Other
Purpose:
Code O oireat [T in-Kind
[ Payment of Debt
[ Retumec Contribution
I:] Other
Purpose:
e O oirect ] InKind
S A Payment of Debt
] Retuned Contribution
D Other
Purpose:
Code [l pireet T In-Kind

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 c)

P R o OMMITTEE ITEMIZED EXPENDITURES

Indiana Elaction Division (IC 3-9-5-14) FOI' PUb"C Questions

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. All cumulative expenses or fransfers-out, regard'ess of
amount paid to political commitiees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: D Supported D Opposed

N ' TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)

Code | O oirect [ in-Kind
[ Payment of Debt
H [ Retumed Contribution
p‘ Ooter_

Purpose:

rode O oirect [ InKind
1 Payment of bebt
|:| Retumed Contribution
O other

Purpose:

[ pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
{1 other

Purpose:

Code I Florect [J inKind
E1 Payment of Debt
[:I Returned Centribution

[ other
Purpose:

Code

[ oirect [J n-Kind
[ Payment of Debt
[ Retumed Contribution

I:I Other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Dabt
D Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

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




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

S ot e COMMITTEE 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 committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card aceounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's eceupation is tequired if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this Is optional,

Page of
CREDITGR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{streef, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT {mm/dd/iyy) YEAR-TO-DATE PERIOD
LENDER'S GOCUPATION;
LENDER'S OCGUPATION:
LENDER'S GOCUPATION;
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
L
'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S o g O MMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14)
FILE NUMBER
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, regardiess of the amount, (0___ /q / 3
QWED TO the committee during the reporting period. include all amounts the committee has loaned to others. -

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT {mmiddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-)

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all inforration on this form. For L/& "'/ q ""'/ 3

assistance in complating this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes T No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:I Check if this is a new name
QOmm\x‘\ree ‘o  Llecr o\ e e
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(AT ) 25~ Hbls
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
Sl Mdwaae Beerue
5. City, State, ZIP Code J 6. Party Affiliation (if applicable}

Vede ;. W o350 oo W TaN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nicknaq 8. Party Affiliation or If independent Candidate
Yo Weskew, W QQﬂk Reedolitmin
9. Office Sought {Inciude district numé'é)s if any. Nof required for exploratory committee.) 10. County of Residence

Q. (o Lacs . '?QQJ(Q
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
o Pre-Primary yIﬂ\lﬂr.c.--EIec;’r.ion |:] Annual [:l Nomination |:| Other

i FinalDisbands Committee {lines 18, 19, and 20 must be 07 |:| Cutgoing Treasuser (within 10 days amend Statement of Orgarization)

12. Reporting Period: COLUMN A COLUMN B
From: (o} h?) ) ey Through:  \O \\\ I i c\ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Hemized (use Schedufe A}

15b. Unitemized 2O “10.°

15¢. Add lines 15a and 15b in both columns SUBTOTAL 2 3 Uz0.% | % {70,

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL Y 9 '* A fa [ 1720. =l
SEND o

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 'ﬁ 27103, [ "3 q . 3 l09 9%
17b. Unitemized ' 281.°° 595 58
17¢. Add lines 17a and 17b in both columns SUBTOTAL 92. 90 % | B 4,945 37

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 3 L, lo u. b3
19. Debts OWED BY the committee (use Schedule D}
20. Debts OWED TO the committee (use Schedule E}

CERTIFICATION
RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS TRUE, CORRECT ANDJCOMPLETE.

natur%asu;y// fe) Title Q,an& Date/o//‘g/? acT 18 2019

ignaturg/of ndidatﬁ (if applicable, Date _

f‘@ N lo/l/r9 -
m%uncoum

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpese. (fC 3-8-4-5) A person Jwho kmeingbae
flles @ fraudulent report commits a Class D felony, {IC 3-74-1-13) A person who fails to file 2 complete or accurate report as required by e i

Campaign Finance Law commits & Class B misdemeanor, {IC 3-14-7-14) and may be subject to civil penalties. (IC 3-9-4-16, iC 3-94-17, IC 3-94-18}




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

S o apts (s, VMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

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

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

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

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

LA Contributions:
’Pau\ \lQOJL W Direct ¢ (
O inKind describe} 'A‘i
S\ Mudha ja\\ Avenve. 5
Other Receipts: 3 ) =0 ‘a nNso
\,.e, —Pbﬁ'“l:c \\Q‘ Ll?le %SD 1 interest ] Loan 51
{ am .
[ wise. (speciy) V
*—
Contributor's Occupation {if required) QW‘ L 1’“) G\I]\ﬂz&g faten
2 . %:tributions:
Commitre o Eledt Tom Devmedsy Direct |
os b Porke Mayec [ inKind (describe) 18 / I
e N Ben Y edve jf?
158 LOWNens d Other Receipts: Lm C.Q- a\m 'c?_
la Porve, . UAL Ho35se 71 interest [] Loan * Troe-
L__] Misc. (specify)
Contributor's Occupation (if raquired) Cm&)\% Vén(gnt
3. Contributions:
M kel Teles [ Direct
[ in-kind (descrive) Q{ / ,
211 bb\f\‘&?em\a B, . s 28((q
Tache e 3SO Other Receipts: U?_ -
e \ ' . O interest [] Loan ltbb lB’B o
O Misc. (specify) Vercenk
L Lh("t
Contributor's Occupation {if required) %\aﬂf
Contributions:
S\M kﬁ\o\& E)Direct
\ In-Kind i
5(098 AT ~ ,\2& 3 in-Kind (describe) ? qI%/l Q,[
La Toctc, 1R W50 Other Receipts: t\
= l : (1 mterest [ Loan \BQGB (6009_ T)M\—
[ misc. (specify) NS
W
Contributer's Gecupation (7 required) RreRwed — Scha Bend)
5 - Contributions:
Tl Frankke D birect
7 O inKind (descrive; Q /28 /
N\ Greenncses 5 q 19
T P N L(-’Q?DCD Other Receipts: o 3
La TP ! D Interest D Loan \m lb() . Pee\
1 misc. (specify) N
wncen
Contributor's Occupation (if required) meaﬁa — Tedn
SUBTOTAL THIS PAGE OF SCHEDULEA | § 5‘ H00. (=)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet) —=———




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

e For o o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Gommission {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 N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse UMBER
side. This scheduls is used to decument contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income} QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 8200 i reguiar party commitiee). A contributor's occupation is required if an
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

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

1. Contributions:

% D pirect
[ in-Kind (describe)
Tanel & Ricas Lade

Other Receipts: *& co Q{‘ o
\-b\\ &n& %\V& [ interest D Loan ]‘GDO. LCY?O- .?ML_.
= vav\—g\ \'(\L "‘lc[f??)ga [ misc. (specivy '\r\‘ncem\'
Contributor’s Occupation (i required) Dl
2, Contributions:
1 oirect

1 n-Kind (describe)

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

Contributor’s Occupation {if required)

3 Contributions:
|:| Direct

[ inXind (descrive)

Other Receipts:
] mterest [ Loan
|_—_| Misc. (specify)

Contributor’s Occupatlon {if required)

4, Contributions:
Diract

|:| In-Kind {describe)

Other Receipts:

E:I Interest |:| l.oan
[ misc. (specify

Contributor’s Occupation (¥ required)
5. Contributions:

' ] Direct

[ tnhxind (descrive)

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

Contributor's Cccupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § {oop ©7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ®
S HHm.

{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S Forn ot (o O IMITTEE CONTRIBUTIONS BY CORPORATIONS

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

iNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK afl information on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if reqular
parly commifiee). All cumulative receipts, (such es foan proceeds and repayments, refunds, rebates, relums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 i reqular pary committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

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

1 Contributions:
O oirect

I\} O in-Kind (descrive)

Other Recelpts:

3 interest [ Loan
D Misc. (specify)

2 : Contributions:
[:] Direet

O tn-Kind (descrive)

Other Recelpts:
[:I Interest [:] Loan
[ misc. ispecity)

3 Contributions:
O oirect
[ in-Kind (gescribe)

Other Receipts:

D Interest l:l Loan
[ ™isc. specity)

4 Contributions:
O oirect
1 in-Kind (descrive)

QOther Receipts:
Interest |:] Loan

O isc. (specity)

5. Contributions:
[:] Direct
D In-Kind {describe)

Other Receipts:
[ nterest [J Loan
I:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § —

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S o o OMMITTEE CONTRIBUTIONS BY

Indiana Election Cornmission {IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be iternized on this schedufe (over $200 if regular party commifteg).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[\[ 1 n-Kind (cescrive)

Other Receipts:

D Interest D Loan
EI Misc. (specify)

2 Contributions:
|:| Direct

[ m-Kind (describe)

Other Receipts:

[ interest [T Loan
D Misc. (specify)

3 Contributions:
D Direct

D In-Kind {describe)

Other Receipts:

[ interest [ Loan
|:| Misc. (specify)

4. Contributions:
D Direct

O in-Kind (describe)

Other Receipts:

|:| Interest |:| Lean
O misc. (specity)

5, Contributions:
Direct

D In-Kind (describe)

Other Receipts:

E:| Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § —

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-4)

State Fomn 4606 (R13/11.05) ' CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14} POLITICAL ACTION COMM ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from political action committees OVER $100 per contriburtor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All transfers-in and in-kind contributions reqardiess of amount from political
aclion committees MUST be ftemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedwle (over $200 if regular party commitiee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O pireat
O in-Kind (describe)
Other Recelpts;
D Interest D Loan
[ misc. (specity
2 Contributions:
[ oirect

O inKind (gescrive)

Other Receipts:

D Interest D Lozn
D Misc. (specify)

3, Contributicns;
O oirect

O m-Kind (describe)

Other Receipts:

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

4, Contributions:
[ oirext

O in-Kind (describe)

Other Receipts:

3 iterest [J Loan
O Misc. gspecity)

5. Contributions:
[0 oirect
] inKind tgescrive)

Other Receipts:

[J interest [J Loan
[ wisc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA [ § —

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

o L -OMMITTEE CONTRIBUTIONS BY

Indiana Election Commission {IC 3-6-5-14} OTH E R ORG ANI Z AT' ON s
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legily IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see hstructions on the reverse side. This schedule Is used to
document contributions and receipts totated on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parly committes). All transfers-in
and In-kind contributions regardless of amount from candidate's, legisiative caucus, and regular parly committees MUST be itemized on
this schedule. Al curmulative receipts, {such as foan proceads and repayments, refunds, rebates, retums of depost, proceeds from sales,
intarest or other income} OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule fover $200 if regular

party committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOQUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
] Direct

O n-kind (describe)

r\f {) Other Recelpts;

[:] Interest [:] Loan
[:I Misc. (specify)

2 Contributions:
Direct
] inKind (gescribe)

Other Receipts;

D Interest [:] Loan
3 wisc. (specity)

3, Contributions:
O oirect
O inKind (descrive)

QOther Recelpts:
D Interest l:] Loan

D Misc. (specify)

4 Contributions:
O oirect

2 inKind (describe)

Other Receipts;

[:] Interest D Loan
[ isc. (specity)

5 Contributions:
O oirect
[ in-Kina (descrive)

Other Recelpts:
Interest I:] Loan

[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § —

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE B)
P L COMMITTEE ITEMIZED EXPENDITURES

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

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

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegrslafrve

caucus, political action, or reguiar pary committees) MUST be itemized on this schedule.

Page of

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

DATE OF
EXPENDITURE

Code I gbirect O in-Kind
Payment of Debt
‘3\ F‘J‘_ ja)"‘e' Q'\\'ar{ QD\(C Du 1 Returned Contribution
e G G [ B Vg e (Yoo 2 | hilq
La:iol :i\g Timsin \ Purpose:
Lo Bucke v 18l WeEeo
Code EDirect O InKind
- Payment of Debt
Lo Reve Eovaond Avagmed Beship Q\\zmlq Ca & Q")‘kﬂ% DRethed Contribution Srlwol L 100.9" - /" /1?
soxg M\'\tﬂg*‘f'\ Skeeed- {other
l= %'\:t N Y35 Purpose:
Code gDirect 7 tnkind
- Payment of Debt
NMBRY W RED 'DD\L-H. ‘:A Qﬁ\’\%\\‘l\@;‘\‘ [ Returned Contributicn % 592.9 ¢ kg’}‘?_. qt q /2 }l 5
To Sy “1e q — Cother
banon |f\} -3 Purpose:
Code ED]rect O nKind
Y Payment of Debt
La TPorle Re 'Q’( Lle Q\'\Ex‘-\l\., (‘E)\p GU'L\M_‘ O Returned Contribution 'h o
L2 ha ‘P“"’C\\? Deive ! Clother i i mcﬂ w\m - L‘IZ"?/F)
ls Pude, M HbBSO Purpose:
Code [dDirect  [] In-kind
- [ Payment of Debt 4/“{)
\,{ar&S- n u,\f\o\eSa\e,C»m ('lo‘.l_r\l S(‘S}h,g 2] Returned Contribution kt [ . # ® [Ci
oo . Glowal D Coter ], flo~ [165.%
Q‘_\_ex\éo L 3280]_,. Purpose: /O / 7 ﬁ 9
Code ‘ gnirect [ in-Kind
V\ STATRW T N Payment of Debt k
s Wy Sed N Do M2.87 |7 64| qje g
%‘\A'\fﬂ'?h M'& 024ﬂ Purpose:

Code , f&Poirect [ In-Kind

[ Payment of Dabt

‘—5\_,) {ad Vremtens, Lom ?C'ﬂ NS c\ ng [ Retumned Contribution H <o u
. er 8 . 30,
2435 Mmmt S\"‘A' Er::)c:e: S ZLFT ‘ q ° \0 ] 1 {lc‘

Lo Bae, M Wb3so

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 24 72,96

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




State Form 4606 (R13/11-05)
Indiana Election Commission {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 fegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to poliical commiltees, (such as transfers-out fram candidate, legislative
caucus, political action, or regular parfy commitfees) MUST be itemized on this schedule.

FILE NUMBER

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
OFFICE SQUGHT (if applicable)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TG-DATE

DATE OF
EXPENDITURE

PURPOSE (be specific)

Code l

227 W

PeComp B

Lo erle, AL

d oF Brothe
Bamhwood Gl Guge - LP

laam W
Y6350

g Direst  [] In-Kind
Payment of Debt
[ Returned Contribution

Owrdy Gd€ Dok,

Oother
Purpose:

¥280.¢

Yzl

Code

[Joirect [3J In-King
O Payment of Dabt
. [ Returned Contrivution

DOlher

Purpcse:

Code

O brect  [J In-Kind
[J Payment of Debt
] Returned Contribution

lother

Purpose:

Code

O pirect [ tn-Kind
[ Payment of Debt
[ Returned Contribution

Clother

Purpose:

Code

O oirest O n-Kind
{3 Payment of Debt
] Returned Contribution

Clother
Purpose:

Code

[J0rect [ InKind
[J Payment of Dekt
[ Returned Contribution

Clother
Purpose:

Code

O oiect 7 InKina
] Payment of Debt
[ Retumed Contribution

Jotrer
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 7280. ¥

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

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

$ 2.107..%




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

P oL S OMMITTEE ITEMIZED EXPENDITURES

Indiana Etection Commission (IC 3-9-5-14) FOI' Public Questions

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. All cumulative expenses or transfers-out, regardless of |.
amount pald to political committees supporting or opposing a public question, MUST be itemized on this schedule.

of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [:] Statewide D Local
Position: D Supported D Opposed

, TYPE OF EXPENDITURE |  COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE DATE OF

(street, number, city, state, 2IP code) PURPOSE (be specific) |  PERIOD | YEARTO-DATE | EXPENDITURE

[Joirect [J In-Kind
3 Payment of Detrt

M 7 Returned Contibution
A JOother

Pumposa:

Code

Ooireet [ inkind
[ Payment of Debt

[ Retumed Contribution
Cother

Purpase:

"ode

Ooirect [ inkind
O Payment of Debt
[ Returred Contribution
[Jother

Purpose:

Ol oiret [ In-Kind
[ Payment of Debt
[ Returned Contribution
Cother

Purpose:

Code

Ooirect £ inKind
) Payment of Debt

[ Retumed Contribution
Cother

Purpose:

Code

Code [ birect [ tn-Kind
[ Payment of Debt
[ Returmed Contribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $§ —

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




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

S o8 (o OMMITTEE DEBTS OWED BY THIS COMMITTEE

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

iiSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute, For assistance in completing this
schedule, see instructions on the reverse side, List afl debls and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting peried. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's cccupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optiona!.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT OATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERICD
LENDER'S QCCIPATION:
LENDER'S COCURATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
S QCCUPATION: _
SUBTOTAL THIS PAGE OF SCHEDULED | § .__
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY .
{Enter total on ITEM 19 of the Summary Sheet) $




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

e o s e, DMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, fegardless of the amount,
OWED TO the commitiee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT P — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any} NCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} (street, number, city, state, 2P code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $§ ~——

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




