CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R12/3-09)

Indiana Election Commission {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

Middle Name . Nickname 3. Type of COmmlttee (Check ong}

B(ndldate s Principal Committee

2.'Last Name First Name

F2ANEE

”ﬁvm']

7~

O Exploratory Committee

14. Mailing Address

5. FAX (Optional)

6. E-malil Address (Optional)

Zé ( ?ngE}Uéla?_c S (37 [kt Quvte CorPonbirmn be ¢ am
1 State [ ©  ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Evening)
dﬂf'Zf"

1IN A e350 2% L _ (342) 3 e ~2FEO |13y Bt . SBFOD
11. Party Affillation 12, Ofﬂce Sought (include district number, if any. Not reqmred for an exploratory committee.)
O Demoeratic [ Libertarian E'R/publimn O other _. . RN b =T LFrt O
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not sbbreviata) L Check if this Is & new name . -

é‘amm//'f'zf o slect //m éqwx—r

14 Mailing Address [ Check if this is a new address 15. FAX (Optional) 16. E-mall Address (Oplional)

I [frncerfAcris . { v ) /4 (béﬁké'v‘;h B A
J17. City sme ZiP Code 18. County . 19. Telephone 20. Committee Organization Date
| Lo Gonre N ezses | USA 312 ) 3t ~o=50|"™P M /0t N

21, Chairperson's Full Name a Des}gnate Candidate as Chairperson  [J Check if this is a new chalrperson '

Bengamen) Ko 1 9L

22 Mailing Address [] Check if this is a new address 23. FAX {Optional) ‘| 24. E-mail Address (Optional)

-'( N fSreeiacnes " : L) : rrle Sloblorgintonnbr , com
. City State ZIP Code 26. County 27. Telephone (Pay) 28. Telephone (Evening)
) g ootz Ja| HeDSe | usAa (Br2 )\ 3reiodSol 3z ) Ble 350

29. Bank or Qther Deposltoﬁes {List al! banks or other deposfrones in whfm the cornmittee deposits funds, holds accounts, rents safaty deposi! boxes or maintains funds.)

Flore: Zor 6,4—»-/(__

salary or

30. Exploratory Committee (Give brief statemant emlamfng purpose of an explorstory committes only, ) 31. Salarles and Refmbursements (Will the committae pay the candida: A
; Yes

‘| refmbursement for lost wages? If Yes, attach a copy of the contract.) No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. I, as Chalrperson of the foregolng|Person Appointed Treasurer

. | Stgnature of the Cammilitee Chalrperson
Jcommittee, appoint the tollowing person as ‘
lanrs Yoniptzad 4

Treasurer of the Committee.
33. Treasurer's Full Name ] Designate candidate as freasurer [ Check If this is a new treasurer

M"”“" /Aoﬂrfé-'i—l’v"j

334, Mailing Address [ Check if this is a new address 35, FAX {Optional) l 36. E-mail Address (Optional)

lf Crreencervs { 2

39 Telephone (Day) 40. Telephone (Evening)
12y Bré o050 r2 ) Dilw -o% /-

37, City

Lo orre
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. 1 glve notice that | accept the duties and responsibliities ot Treasurer of this|Signature of Person Accepting Appointment

Committee. | am not the chairperson of a campslign finance committee (except as
|permitted for a candldate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

o :‘-

We certity as the candidate and the duly appointed Chairperson of the Committee and that we hav
jexamined this statement. To the best of our knowledge and bellet it Is true, correct and complete.

42. Typed or Printed Name of Chalrperson | S| of Chalrperson oa7m7)-m
- 6&« /i49/4 -

_Hﬁ;u Popou T2

( ") Tyeed or Printed Name of Candidite 51}979 didate U : Da7MM-7)-YYJ
Tt [ Al % /4
Warning: State law requires that any change in this information be reported within 10 days of the change (IC 3-9-1-10). A person
who knowingly files a fraudutent report commits a Class D felony. (IC 3-14-1- 13) A person who falls to file a complete or accural

report as required by the Indiana Campaign Finance Law commlts a Class B misdemeanor (!C 3-14-1-14), and may be sub]ecl to

T F T & B D
IN CLERKS OFFICE: ..

JAN 14 2619

V! ;,gm
CLERK OF ﬁ RIE CIRCUIT COURT

penalties (IC 3-9-4-18, IC 3-9-4-17, and IC 3- 9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK ail information on this form. For ’"’/ q —/ 5/

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

IS THIS AN AMENDMENT? [ ] Yes [V No 2

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

e Hee 4y Bleck Tim franke

2. Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
(312 ) 3ik-09%D
4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.
INna_stak S+, Swke b
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

1IN HuisD P ¢ publican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Ldpovk,

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Timothy  Daniel  franke Republican

9. Office Sought (Incfude district number if aEa Not required for exploratory committee.) 10. County of Residence
Gty Couhcil V4L LaPor e

1 CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
[:I Paost-Convention

TYPE OF REPORT

11. LCheck one:
Q Pre-Primary ]:I Pre-Election [:] Annual D Nomination |:| Other

_-I Final / Disbands Committee (Lines 18, 15, and 20 must be “0") D Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A . COLUMNB

From: ‘I i l ia Through: "l[‘al 'q 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 inciude in-kind conltributions and loans, as weil as cash contributions.)

15a. ltemized (Use Schedule A.) 250.00 350.-00

15b. Unitemized O &

15¢. Add lines 15a and 15b in bath columns. SUBTOTAL 250,00 2| $3250.00

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL t3050.00 42250, 00
SENDITUR

{Note: These amounts inciude in-kind expendifures and foan repayments.)
17a. ltemized (Use Schedufe B.) (Public Question: use Schedule C.) 4\)‘-}(]([, ,' ﬂ ¥ Qq b ,3 O

17b. Unitemized £ -
[ %38,30__

17c. Add lines 17a and 17b in both columns. SUBTOTAL | 334¢{,. 5T
18. Cash on hand and investments at close of this reparting period (Subtract 17¢ from 16 in both columns.) TOTAL ‘;al | 5’ 3 i';}_d
19. Debts OWED BY the committee (Use Schedufe D.}
20, Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
ZERAHEY THAT | HAVE BXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
ighatre of Tfeasyr Title Date({n /oY)

APR 2 2 20
Tuasurer ~ :
S‘gj,atdre of (}aﬁdidate (if apbﬁosb?e) Date (m (s0/4% 7!

J '
WARNING: Any information contained in this report may not be copied for sale or Used for any commercial purpose. (IC 3-9-4-5) A pers ' TECIRCUT COURT _§

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-73) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Ciass B misdemeanor, {iC 3-14-1-14) and may be subject to civil penalties. {iC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

S o ot (o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection 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 fotaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemizad on this
schedule fover $260, if regular party committes). All cumulative receipts, {such as foan procesds and repayments, refunds,
rebates, retums of deposif, proceeds from sales, interest or other incoms} OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributer’s occupation is required if an (8
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 2 of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B { DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE . {mm/ddyy)

{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE ‘ RECEIVED BY

Coptributions:

" ‘T\ \\f\@“"’\y FYMK‘& Direct

i\ ﬂr.t{,ha’gf ( O InKind (descrite) $250.00 | $250.00 3-4-19
$N er Receipts:
L&?D I’H 1 qb ‘bgD %’\ Inz’restptD Lo w

[:I Miscellaneous (spacify)

Gontributor's Occupation (if raquired) ‘g ma Il gug ’n tg ! DU"“ er

Coptributions:

. I Direct .
'jake‘ g‘ whaCk ' [J in-Kind (describe) 3 9-0 19

Quo! Robyertc B e frop00 | §300-00
Pd laml QA wBFjO %G:HZ::NE Loan ub

D Miscellaneous (specify)
Contributor's Occupation (if required) Sa\{ s RCP
Corgributions:

3.
M %h Direct
M&W‘ KDMIC'C \f L1 in-Kind (describe) )J 10 : |q

303 < Fidd siene DY vi5p.00 | #5000
wborte, TN Hb35D QuerRecops - .
[ Miscellaneous (specify)

Contributor's Occupation (if requr‘red)gml’i ’?’USI n‘t(‘ aJJ W
4 Congdributions:
jvhn SL-O H Direct ’)‘ 2_[ Iq

[ inKind (descrive)
1 Gl Resemary St _ 4150.00 | §150.00°
Donvwer’ €O gp22.0 L mrest L7 Loan
l:l Miscellaneous {specify) uC-
Contributor's Occupation (if required)%\v i va\a'd'a.! MN\!N“{'Y&IO v
5.

Coptributicns:

U‘L H[lhni ns l‘i Direct 1( l
3 Qreenace S ) i gesree 410000 | Fiop.00 | > H

LocPorte e
L!’b‘b@ |:| Miscellaneous (specify} ‘ ],

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 95§ 0.00

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIBUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information an this schedule. For assistance in completing this schedue, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, infarest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required if an

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

Page

b

of

&

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddryy)
(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1, Conributions:
Crirect
D‘ i’k Qd\Mbl € O mkind (describe) .21 q
P.0- Boy z‘l _ $150.00 | §150.00
Cther Receipts:
\-ﬂ.pﬂ rkl NL‘ WS‘D D Interest D Loan u
E Miscellaneous (specify} ‘_J
Contributor’s Occupation (i required) SW\ PJUSin r me“/
2, Congtributions:
Sharen Hp Wﬂb"ﬂ! Direct % i
O inKind {describe} Uh G
Bl Kestn Elim 41t0-0D | ¥10p-0d
L pDr'['C -IN L’ /0 Other Receipts: ’ o
a ] b’)b D Interest [:l Loan
|:| Miscellaneous (specify) l ,l‘ )
Contributor's Occupation (if required) n’d—‘ Yw
3 La Congributions:
s.‘ L r(oh Direct
] inKind describe) QJ u" : ‘0’
o YreenacreS $100-00
. 410000
"l’ﬁd 'IN Other Receipts:
LQPN’ l{ b}g [ interest [] Loan
(] misceltaneous (specify} ] h
Contributor's Occupatlon {if required) H“mf tM aw
. Conributions:
J"(g‘ j-o l’l h{ti Direct 3 .2q
‘ R d D In-Kind (describe) Q ’ ‘q
I4g w Shali 4 200-99 | Y 200 -
Other Receipts:
LaPovte, TN Y0 | et T Lo
|___| Miscellaneous (specify) lj‘a
Contributor's Decupation (7 required) ‘gUSI n{i s Ow hey
(IJEODOributiqns:
Tv a C‘ N 0 OKCL{ Direct 5 a
] n-Kind {describe) - &G, lo‘
% gt aonts $200-00 | $300-00
Other Receipts:
L&'PD\(“‘(‘ j:l\| le)JSD S interest [ ] Loan
Miscellansous {specify)
Contributor’s Qccupation (7 required) EahKLESDPB c I lo*‘(_‘f
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 360.00
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-1)

O ICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S 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 receipis totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regufar parly committee). A contributor's occupation is required if an L' 8
individual makes at feast $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 RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy}

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

1. Congributions:
‘ Direct
j'{ah‘l né PCJ’ a O inKind (describe) 2351 q
4K0 .90
Yol Rural Juror 9 - 450.00 | %5
Other Receipts:

n_uro ra , ]:L lﬂo% |:| Interest D Loan l l

D Miscellaneous (specify)

Small Pusingf Blune’

Gontributor's Occupation (if required)

| QO n Nlﬂo‘&t\f ;Ei-%:f:s(;escﬂbe) % G I
0 WShn Elm $500.00 | Y5008 1

Lafov b, TN UEHSD £ et £ Loan i
D Miscellaneous (specify)
Rehred

3 Contributions:
D Direct

™ in-Kind (describe)

Contributor's Oceupation (F required)

Other Receipts:
{71 mterest [] Laan

O Miscetlaneaus (specify)

Contributor's Qccupation (if required)

4, Contributions:
[ oirect

|:| In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

Contributor's Occupation (i required)

5. . Contributiors;
Direct

] n-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscelaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § §5¢.00

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




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

O MCAL COMMITTEE 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 to document contributions and receip!s totaled on ITEM 15a of the Summary Sheet, All cumulative contributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule {over $200, i reguiar
party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds

from sales, interest or other income) GVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if reqular party committe). Page g of 8

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

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

Direct

n 4 % P\\Jh\‘) [ l\gj w'\d l‘kk‘hnlj“w ] in-Kind (describe)

490000 | FADO-00

1355 & Sk or s

L ag) r‘k’ { j;N 7] Miscetaneaus (specify)
U250
2. Contributions:
D Direct

(3 In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[ mnterest [] Loan

D Miscellaneous {specify}

4, Caontributichs:
Direct

] in-Kind (describe)

Other Receipts:
L—_| Interest |:| Loan

|:| Miscellaneaus (specify}

5. Contributions:
[:l Direct

J in-Kind (descrive)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § A0 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 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14} OTH ER 0 RG AN ! 7 ATI ON S

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN BLACK INK al FILE NUMBER
information on this schedule. Fer assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 15 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calerdar year MUST be itemized on this schedule {over $260, if rogular parly committes). All transfers-in
and inkind contributions regardless of amount from candidate’s, legislative caucus, and requiar party committees MUST be itemized on
this schedule. Afl cumulative receipts, (such as loan proceeds and repayments, refunds, rebates. retums of deposit, proceeds from sales,
interest or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular w %
party committee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Clgjptributions:
. Direct
LCLPD r'l'c \\il ﬂq g LLC D In-Kind (describe)

1 Ping Lol At $20000 | 420000

Other Receipts:

. D interest I:l Loan
\,CLPD fk, FM L“g'.))aj ] Miscellaneous {specif)

LaPD [‘-k’ S{a_m I'LSf Ca u l—k,r’ LLC E\]D’Di,em '

I:l InKind (describe} 4 DH0
\5}0 Lale St Other Receipts: ¥500-00 "
‘I/N [:I Interest [:] Loan
Laporhi \—llpBgD D Miscellaneous {specify}

: Conjributions:
DLz Tndiana, LLC M oree

[ in-kind @escribe)

a0\ E Jtéferieh Blud $200 0 | $%000D

Other Receipts:

'X.N [:] Interest [:] Loan
Sbu_ﬂ" Bmd’ D Miscellaneous (specify)
Kebl5
4. Contributions:
D Direct

1 tn-Kind (describe)

Other Receipts:
|_—_| Interest I:] Loan

D Miscellaneaus (specify)

5 Contributions:
D Direct

[ in-Kind {geseribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ (4 () 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ R )
(Enter total on ITEM 15a of the Summary Sheet,) 31’3 0.of




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

O LITIGAL COMMITTEE ITEMIZED EXPENDITURES

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 expenditures tofaled 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, i reguiar party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, pofitical action, or regular party committees) MUST be itemized on this schedule.

Page ?— of 8

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

(street, number, cily, state, ZIP code) . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code L ' uni'kd ¢ '|‘ﬂ"f§ Po 1- gts;me E;:;(md
usps ‘ Dﬁ(b, Mag‘\l' C’“*“'W O Retmled Contribution $33 0 0 qr)ﬂ) 09 ?) * |1 'Iq
1201 Lincolnway Emgtsf;fr
Lalorde, TN U250 | Poctagt
A 'mirect O In-Kind
code h [J Payment of Del
anf Prant ghop W\h} f bp D:etf:\edc:):tr::ution SR T) .i‘", 10 %|2|q
35 Unwlhway o
Vebortt, TN Hyn60 Palin cards
code_{) Onling PM med Moiect [ InKind
’ [[] Payment of De $ . 3(, .i'o .
Pﬂq P‘tl ¢ Yyt O :etme; clsml:umn le 0 %09
ant N 1S T
San J0S¢, CA 451 charg e
Code O Oh“ vil pﬁﬁ’ m‘l l%{Direct 3 In-Kind
= - Payment of Debt .
Pmipal i< S'i Q'Vl SH;V‘\ | Reti];ed Contribution q‘ uU5 + ID}S 320 'q
N T 3 other
o T A Purp?)se: (NI
San J6s¢, LR qpp) E{chmq{
A U‘u d Ci gn Diret [ Inkind .
Code_l o
NoxdSignusholeSale: Lo | Compuny Dremecomn | $340.00 | 4240.00 | 3:35.19
i100 W. ColvuialDr ’ Erp(::r:r—
briando, FL 11305 ard Signf
e B Soual Media [ Wb Do | ] |
Fmbcov%\]aq pl fUHiWI'V\ - ] Retumed Contribution 3'5‘00 *9.‘) . OO ?)aq lq
i Hadl.br ] other
Menlo Park 6h qyng e
e B hoal Medig g Qoo |
Fa_a"') DOV. P ‘-Q%VM [ Retuned Contribution a5 00 | & GD . 00 )) ')_)‘ " q
4 Wooker WAY —
Manlo Purle, er Ayl Ad
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter fotal on ITEM 17a of the Summary Sheet.)




(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State Form 4606 (R14 7 10-17)

indiana Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly N 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 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 regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisfative

catcus, polifical action, or regular party committees) MUST be itemized on this schedule.

A5

Page

BofB ‘

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmidd/yy)

=z D‘_ K gb U al M'a ::r:tnenlEf]Dl:l;:(md
iFaLL\OD(}lL v\)&.’ p l qﬂ%rm g E;:ZTed Contribution $15 00 q "}5~00 LI_ \ .‘ q
Menlo Parly CA qu0l5 sy
Code A %L{ al Mla g/nired IﬂfDln';Kind
s Payment of Debt
m \90011— w p‘ Q‘\"&'P’\ g z:::r:'led Contribution 4 'Bg . UD "Fl '0‘ 0D L| . L‘ .‘ q
Wienle Purle, (A 4% | :fiia
Code _fX Q{L{al Mla Direct  [J Inkind
T g [ Payment of Debt
‘Fucc'i b;‘)oy: w M p\a"\ﬁ VM gg::zrrned Contribution q; F;D v m "' “.t 0 . 00 LI. "_\».lq
MMI/D pa,rlL[ ([5. qqa‘i Purpose:
Codo _A_ I Pn 4 ¢ l“\ Dp' [Whieet [T inina
Hauotine Pt Shep D, |P1e10 s 23 20| y. 5.9
3[5 "t V\w\h\Na"l C|Oiher
Lﬁpﬂf‘l'(l TN LIBBS-D Purpase:
Code L ’ u-hm‘kdl gm‘kf LnPDS“‘ g/Direcl D n-Kind
usps b fice [Pl Loun e Sonon : 00 | Ui
|&o\‘)L\nw\nwa~f M3 O otmed one %3500 | blo-00 1
\,Q,OD V"h., ‘h\\ \-l '493'50 f’urprjse:
Code _& pV‘DW\ vhonal Pre Aucdd /gii;e:: ent[:_'f,ll:)lnl;:(ind
V i S’l’a ?‘r\ m g"’d:'l" bVIa.M CQ Mp]-“"’ A Re::med Contribution Q’%‘ ’ UG &35 , ‘ﬂU L{ . l \ . iq
45 Hayden At Eoo::rp g
Lesingon . MA 024U heoerdd | ﬁl‘&m
con Y| Dnie et | Ve 0
D&\W&\ &1 S“W\ [ Retumed Contribution q | .1-5 4'3‘ ..go -)) . 3' ,\q
a‘a‘\ N \Q‘t S'T Epco)‘::rg“c
San oy, UA Ggpyy gt
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.}




e, SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY

o 1 A CANDIDATE’S COMMITTEE | | (CFA-11)

2 ($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-8-5-20.1; 3-9-5-22

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Namg of Candidate (include any nickname.) [J Check if this is a new name, 2. Committee Telephone Number

Tim Franke, Committee to Elect Tim Franke ( 312 ) 316-0980

"™STRUCTIONS: Only candidates receiving a "large contribution” are required to file this report.
pse type or print iegibly IN BLACK INK all information on this form. For assistance in
i -.npleting this form, see instructions on the reverse side. .

IS THIS AN AMENDMENT? [] Yes No

3. Maliing Address (Address where sli campalgn finance comrespondence is recelved,) D Check if this is a new address.
11 Greenacres

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
La Porte IN 46350 Republican

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Residence
City Council At- Large . 1 La Porte

8. Reporting Perlod (mm/ddiyy}:
Fom: 10/12/2019 Througn: 11/03/2019

For classification, enter INDV for individual; PAC for political action committee: CORP for corporstion; LAB for labor omganization; OTHER for &Il entries which are not one of the above categortes.
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A )
FULL MAILING ADDRESS TY;E giﬁg‘;’;?g;?" AMOUNT OF (mvdeyy)
{streel, number, city, state, ZIP code) CONTRIBUTION RECEWED BY
1
Classification | 1. Committee to Elect Tom Dermody Mayor Contributions:
Lihe of La Porte [ Direct .
PO Box 1642 : Dl in-ind (describe) 11/02/19
La Porte, IN 46350 ' .
° $6,000.00
— Other Recelpts:
O interest [ Loan Treasurer
O Miscellansous (specity)
Centributor's Occupation (if applicabio)
Classification 2, Contributions:
[ Direct
O inKind (describe) -+
-
Cther Recelpts:
- O tnterest O Loan
O Miscellaneous (specify)
Contributor's Qccupation {F pplicabl) .
Classification | 3. Contributions:
. [ Direct
O n-Kind {describe) . .
) Other Roceipts:
O Interest [ Loan
[ Miscetlaneous (specify)
Contributor's Occupation (i applicabl)
R ATIO FOR OFFICE USE ONLY
{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS B I L E ﬁ
TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Signgture of Treasure /tz/7 - T% sl AL . _ 722;%?

oy policaR?) Bato NOV - 4 2019
ature pfCa applica -
S S WA

Warning: Any informalifn contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A i,
person who knowingly files a fraudutent report commits a Leve! & felony. (IC 3-14-1-13) A person who falls to file a complete or accurate CLERK Oﬂ/z‘:' RTE CIRCUIT COUR

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
penallies. (IC 3-9-4-16 IC 3-9-4-17, and IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19} !
Indiana Election Division (IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [] Yes M| No

COMMITTEE INFORMATION

D Check if this is 2 new name.

1. Full Name of Committee (as on Statement of Organization)

Comm He Eleet T Franke

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any}

P

3. Committee Telephone Number

(313 ) 3y-0980

e

Address (Address where ah' campar n finance correspondence is received.)

4. Marila‘q & K

wite

heck if this is a new address.

5. City, State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
e pubiican

TYPE OF REPORT

11. Check one:

D Pre-Primary MPre-Election D Annual E] Nemination D Other

7. Full Name of Candidate {Include any mcknameh‘ 8. Party Affiliation or If Independent Candidate
Tim pthy  Dainiel anke epubiican
9. Office Sought {Include district number, if any. Nchequrred for exploratory committee.) 10. County of Residence
Guhal oy Large L4 Porie

‘ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Post-Convention

Reportmg Period (mm/ddfyy}):

“3 aﬂlai Through: lo’“lae'lq

From:

D Final / Disbands Committee (Lines 18, 19, and 20 must be 67} D Quigoing Treasurer (Within ten (10) days amend Statement of Organizafion.)

COLUMN A
This Period

COLUMN B
Year to Date

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

24H3 Y0

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.)

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

15a, ltemized {Use Schedufe A.) 2543.00 i 393 .00

15b. Unitemized P55 00 |, bEv.co

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 923200 idUiId.ov™ 1
16, Add fines 13 and 15¢ in Column A and lines 14 and 15c in Column B. ToTAL | {1,435 FO: "

‘ PSSR

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

17a. ltemized (Use Schedufe B.) {Public Question: use Schedule C.} 393i. q) &3xz-a\
17b. Unitemized b Lr
17¢. Add lines 17a and 17b in both columns. SUBTOTAL F3i.ql 8¥33-a\ -
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 1353, 3Ia 3 14 7) Y q_,: . P
19. Debts OWED BY the committee (Use Schedule D.) o
=]

CERTIFICATION

| CEPJ-IEY THAT | HAVE EXAI\MNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE"[_FQ! (]
at re of Trea Title , Date {fmmp/dd/y
O——j Teasuver lefid] |

CLERKS OFFICE

T172090 | |-

@n al;;eﬂ? e (f'f-ap/hcable)/

o v

WARNING: Any inforfmation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perso
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as require,

h who khawingly,
by the Indiana {

(e udie s

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, |

3-9-C1BRK OF X PORTE CIRCUIT COURT

“



OF A POLITICAL COMMITTEE

iyt #

INSTRUCTICNS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK ail information on this schedu’e. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals QVER $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,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

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

Page a of 2 3

Ashley Kivkwood M ot o
3 Greenacres [ iin cdescrive e oo too-00 Y19
Laforbe TN HDP s "
Contributor's Occupation (f equied) ?\M_i Saian L . oty
T fran Wil T ,
a3 Yuthon Elm DY 7 inkin @escrve) $50.00 | $50.00 Y iy

' po V"l't w qw}g: Other Receipts:
La/ : E:, Interest D Lean

D Misc. (specify)
Sontributor's Occupation (if required) S ™M POU-Cir\CQ( DW\‘Y

Kaven  Bieenagk o
w% r g.\, 3 inekina {describe)

w% {‘{"4 —T—M qu@ Cther Receipts.

Interest D Loan

D Misc. (specify)
Contributor's Occupation (if required) N th Prbﬁ"r D‘Tf/ (‘.h)v

18000 | $loo. 0o

K41ria

4. N Conlributions:
B\'\a,r\ &a\‘k m}’Direct

DNOM M"Uf\m A‘V‘L [ in-kind ¢describe) 4%00. 60 $doo .00

'Lbl,po \’-\-(‘ TN Yip3SO | oterRecsipts:

Interest I:, Loan

D Misc. (specify)
Contributor's Occupation (if required} MM&“ CV .

4:(t.19

" D towe o

3“0 graﬂny\ Rd [ in-kind (describe) ‘1’[’00«00 3'00-00

Lm&b f'\'(‘ tLN “I b}‘so Other Receipts:

Interest D Lean
E] Misc. (specify)

Contributor's Occupation (if reguired) A '“ 0 rh"‘\‘l

1-34-19

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)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informaticn on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribuions and receipts fotaled on ITEM 15a of the Summary Shest, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regular parly commitice). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar Page 4
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor's occupation is required if an

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

of 33

+

Brandon Mkl R .
b? q w M‘C/r lﬁ’ Rd D In-Kind (describe} ¢a ob. Do $;00 ) aa q
Lﬂvpb V’h-«( —-tN L"ﬂ'a ‘;b Other Receiptsl::| dL
Interest Loan
- — D Misc. {specify}
Contributor's Qccupation {if requirad) b\% (de\
Bilt woved v A .
‘ i » ‘Y-
3548 N Vilenaia T [ 1akind (desonibe) g 14
fico-co [o6 .00
1, o pﬁ V“‘L{ m H b 350 Cﬂer Receiptstl Lk'
! _ Interest Loan
I:l isc. (speci
Contributor's Occupation (i required) Reh = d e spocty
© o JoSh Al R ene i
a'l ‘bq N ?)5—0 E [ wning (describe) 4\'00 00 q-1q
Ro\hhg Prairic, TN o o0-00
U W -bf-}\ Interest Loan l IE
D Misc, (specify)
Contributor's Occupation (i required) \-ﬁ/hd l 8] rd
4. . Contributions:
Ctephen Shilter Mo Ay
3]\*3 W ﬂwvm g_} MC\ in-Kind (describe} 3300 .0 *Mo‘m
Onitago, Tl bobID | drrecske U
L__| isc. (speci
Contributor's Occupation {if required) M Maq &( . fpecl)
Contrjputions:
Jay M Dermot %ﬁm S
' In-Kind (describe) ‘
\3} G‘AC\SDV\ Rd Q}G[}.QO Q]Oo 00
LaPorie, TN H0 | prrkecsbn
I:l isc. {speci i
Contributor's Qecupation {if required) fw“ﬂt d e fpecy

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Qoo. 00

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




State Form 4806 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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 ingtructions 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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar parly committee). Alf cumulative recefpts, (such as foan proceeds and repayments, refunds,
redates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party commiftee). 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 l_-, of & )

Eric Yandt

Contibutions;
@)Direct

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

5-112.
Yoy g\{CﬂumbT{ Lane {1 inkind (describe} 450 .00 13 14
Lifort , oy YudSo §50 .00
: Other Receipts:
D Interest I:I Loan LJL—
D Misc. (specify)
Contributor's Occupation (if required) p‘bh (‘C d
) ’ Caontgiputions:
CU.T“' . Lﬁﬂ‘bh Byl:ireci y c).q la‘
| [ inkind (describe) Y-
Top Weller A $20.00 830. 00
Lu‘)th IN Ltb.bg‘o Olhe: ITeceitpts:EI )
D Mise. (specify)
Contributor's Qccupatlan (if raquired)
3 Contgbutions:
';‘hda i"‘ft“* Rd ig:;:éd(d ibe) 42419
hw -ex q M‘t .qu‘)-ﬁ Other Receipts:
D Interest D Loan | I(
D Misc. (specify)
Contributor's Oecupation (if required)
4, Coptributions:
6]‘”‘6’@9“ M&h\ gDired 6 X - q
In-Kind (describe)
(b Wontrly Rd 00 | 930y.00
Liforke, TAC HdSD | m
Interest Loan
- D Misc. (specify)
Contributor's Gecupation (ifraqujred}awm n
5. Contpibutions:
M‘*’Lh ‘F‘M kf.s Izy‘Direc{ _‘} (0 iq
B‘\l l:] In-Kind (describe - )
AV ;uh@pc;:? q A In-K d(of be) .hao.‘oo *'0000
Lur BYH 'Vb SO Other Receipts: :
‘ D Interest D Loan u(..—
D Misc. {specify}
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § AOLI 200
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $




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

s o o8 g O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {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 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 totafed on [TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contritsutor, within a calendar year MUST be itemized on this
schedu'e {over 8200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributer, within a calendar Page 5 of ol %
year, MUST be itemized on this schedule over $200 if regular party committee). A cantributor's occupation is required if an
individuat makes at teast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Din Lick capeuions
1210 Boyd Divd [ in-kind (descrive) $1000.50 |4 1o0p . 50 71-1G-14
Lafoe, TN Uoyso  pmmeme e
Continutors Occupation 1o OAS0ESS Detomey L . ety
" Dan Femnke [ rec - |
DY Crah Apple Rd L o e ¥50.00 | o Fiig
Tndianapehs, BN BT N
Contibutor's Occupaton Frequied) _ [NEA1 V€ O] L vty
" Molly Mg Devmoti o
16 Naw St 4 1303 [ tnkind tdescribe) $35. 05 $36.00 1-1-iq
Bishn. A 6222 | BTLITE "
Conibutors Occupaton ffrequiee) EICLUIVL f’t(s:anD e peety
Alaina B utts W
ltolt weedpurk Dr [ in-kind (descrive) $15 .00 $95 00 ER RO
Nobiesville, TN YL obo cumeoropr N
Contbutor's Oscupation (requieg U 1T Rdmini manvm Hise.fspeoty |
Sangbutons:
e e Tt Do | 9500 | 3500 | F130
Chucogo 2L gopi | ED
ontbutr's Oceaption (frocuie [] mise. (specity)
SUBTOTAL THIS PAGE OF SCHEDULE A | § i,"—tsl 60
T Enter total on ITEM 152 of the Summary Sheey | *




State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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
sida, This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itenized on this schedule {over $200 if reguiar party committee). A contributor's occupation is required if an

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

L James Lujcm

Page Lg of a 3

Cllﬂyibutions:
Direct

D In-Kind (describe)'

16

LTy N Creck View DY $ $25.00
. — 35.00
La,PI Y I’N er Receipts:
L“l 550 D Interest D Loan LL
Misc. {specify)
Contributor's Occupation (if required)
Mithael Floves M owa g
D in-Kind (describe) )
Lot \nvginig Pt $50. 00 50 -00
Other Receipts:
L(&PO f‘k-( iN ‘-\ 10550 S Interest I:l Loan L/k.
Misc. {specify}
Contributor's Occupation (i required)
3 Contributions:
Ch ¢ S""‘h a S+ 0 l ""(,. Direct
. D n-Kind (describe) ‘)ASIOO " 6. ?‘lq.'q
3?5]_ KW\{){Wﬁ\-{ cr In-Kind (describ Q s}
Other Receipts:
&Dwﬂ po“ h’*' 'INLI U}Oq D Interest I:I Loan LI,L
D Misc. (specify)
Contributor's Qccupation [if required)
4, Conyributions:
(hadderdon M o 31044
iLW’ n N ] inkind (descrive) 425-/00 "’35 00
Ra33* £ 50
‘i: '\ ; Other Receipts:
L&'P&rk‘ %350 D Interesf D Loan ué_
D Misc. (specify)
Contributor's Occupation (i required}
5 Caontgbutions:
Ma delaine SpolJi)rlC Iz;Direct
50 W D In-Kind (describe) _ 4 -'i * 9‘1“4
24 N 450 -00 90-00
—_t i\ § Other Receipts:
1’ &,Pb \C\'(,‘ qbbso Interest D Lean w"
|:| Misc. (specify}
Gontributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ F}S _Loo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prini legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 200, Jf raqular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interesf or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). 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

x5

Mithgel  (onlon
i) Robinheod LN

Contgbutions:
[ El Direct

D In-Kind (describe)

12349

PHb-00 | $50.00
lLa SfM\q tr Pﬂj‘k[ t‘z Other Receipts; 5
U Dgl‘ﬂ D IMnTere:t Ejf]y) Loan ‘ ‘(
isc. (spec
Contributor's Occupation (if required}
. Conpbutions:
Kaga Nerhoutl M ovee .
oA (] nekind (describe) 4 50 -0 450 ?'}S"q
W) w Gesrge S -00 50.00
m M%O\ ‘1 [ %er Receipts:D
uu b ‘? Interest Lean u&'
I:l Misc. (specify}
contributor's Occupation {if required)
Conjributions:
Q\ \\SDY\ JDHHSQV\ ﬁnDirect ) J
1 o D(' (] inkind (cascrivs) A - |O‘
MDY%\ iN Other Roav:eipts,:EI }
Interest oan
%‘)‘)SD I:l Misc. {specify} LL
Contributor's Occupation {if required)
4, . . Contgibutions:
Mﬂdt\i g]qkﬁ“l M[;rect
. D In-Kind (describs) ] :} ’ A b 7 c‘
D Dutleole love Pr 335.00 |¥35.00
LaiRorte, TN 4u350 | D e O o "
|:| Misc. (specify)
Contributor’s Occupation {if required)
Conjributions:
Tim Howvenf( R4 re
BUYL W | & S [ in-Kind (describe) . G
. +50.00 50.09
L a, PD T"\‘tg IM %er Rec.eiptsl::1
q 'J%SO Interest Loan l ] [
D Misc. {specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § AY9 ;00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enfter total on ITEM 15a of the Summary Sheet)




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

e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

" INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitfes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar Page (%) of_al}

year, MUST be itemized on this schedule {over $200 if regular parfy committee). A contributor’s occupation is required if an
individual makes at teast $1,000 in contributions during the calendar vear. Otherwise, this is optional.

Conjpibutions:
| Ei Direct

Naney Woolsey

i , '3- A ol_ !
2‘) 6 P ALTL ‘_ D In-Kind (describe) $ , q
.8 D.o0
'Ld,pi) r+e, N 1-“03 5 O Other Receipts: $50 © 5
Interast D Lean LJ['L-

D Misc. (specify}

Contributer’s Occupation (i required)

2. Contrjutions:
C'\AV‘I' i S LU’(’i'DV\ E}I::ect

‘ n-Kind (describe, +- Q-
dp Welter Avt L s s 1.0 | 44000 aiq
L&p (‘“‘(4 w Other Receipts: :

° %%5(_) D Interest D Lean ql-

D Mise. (specify)

sontributer's Oceupation (if required)

3 Conpributions:
AL med M @ﬂDirect
ther [ in-kind (describe) 430.00 £30.00 7 -30- g
1413 Tndiana At
L&.;pb r’"‘—[ IM "‘I(D} ED %erln';:::;ftslj Loan L., L

D Misc. (specifiy)
Gontributor's Occupation (if required)

Mathew Presieq [Worea
53qa N ]5‘0 N [ inkind (descrive) *IGO-DO d’,ﬁo»ot)

r ‘j;N Other Receipts:
LaP‘D -"‘1 L,UBSj) L] rterest [ Loan L,k’

D Misc. (specify)

4,

8- 1ia

Contributor's Occupation (if required)

5. . (Ilﬂdbutions:
ﬁ‘i(/\a er\r\oh I:lninac:t s N 7|-|q
In-Kind {describe) v
lbo| Eastwood R ¢ 50.00 900
Other Receipts:

P\/] ()f\l an C‘J‘\fiIM D Interest I:] Loan
6 L’ A 3b W) D Misc. (specify) LJ‘L-

Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § )b, 0O

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

ra
't'.-. .

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per cenfributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or othar income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party committes). A contributor's occupation is required if an

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

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

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

Page Y of _ 3 5

Conpibutions:
Direct

D In-Kind {describa)

Jason Milp

311G

-L N Other Receipts:
M‘Faqcl—‘-t" q?qoq D In1eres:) D Loan

D Misc. (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 335.00

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

G0 h Clay & Aot B orer oo PoPoo | $5b.00
LQ,PD f~\'(4 j;M %}50 I:I Interest D Loan uL
D Misc. (specify)
Contrlbutor’s Occupation (if required)
Contgibutions:
Cile Kenow i [ ove
: (T inind (describey $ 2-3-14
3507 W Small Rd $50-00 | *50.00
Lapbf-\'(,' _.BM qb}a’) %e:nr\::f ts;D Loan u&.
D Misc. {specify)
Zontributor’s Cccupation (i required) ’
3 Contrjputions:
er\'l‘&/r M&{,l’S ha “ . E)I;:ect B‘)-"l q
362 S Redbud Br  [Hreess 83505 | 395,
Other Receipts:
oy
Labort Neaso s J
Gontributor's Occupation (if required)
Contg#flitions:
Couvringy  Puerthoin %};ﬁ:ﬂd - | 8-24q
13 Midmgan M $lov-vo | *oo.00
LaPorte, BN Ypyon L1 st L7 o Un—
[:l Misc. (specify)
Contributor’s Occupation (if required) o
5 - %\t}r'butims:
Shannon  Covkyew ki o 510
. ,v In-Kind (describe)
i+ dudan gham D $100. o | 0.0




OF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print (egibly 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 decument contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributicns from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regular party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of depost!, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
yaar, MUST be itemized on this schedule (over $200 if regular party committee). A contributer's occupation is required if an

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

| Brandon Mahl
(Ba Waverly K

Page

0 of

A3

Conpa'butions:
Direct

D In-Kind (describe}

8-3-iq

e— $50-00 | *aLd.oo
LaPorrtc BN Yuan0 | D O wom U
D isc. {spech
Contributor's Occupation (if required) E‘W‘Lt [CRA) e free
LindSeq Coope o 5310
350 DOLVL DV I:l In-Kind {describe) q 3‘5 . 00 @ 35‘,00

LaPor+e, TN Y1,350

Sontributor's Occupation (if required)

Cther Receipts:

I:l Interest D Loan

[ misc. {spacify)

3

TJushin Dent
e TPndiana At

LaPorde, TN Y250

Contributor's Occupation (if required)

Centrjbutions:
Diract

I:l In-Kind {describe)

Other Receipts:
I:’.Interest I:’ Loan

I:l Misc. (specify)

t50.00

S}‘50..0\3

T34

4

Ja mit Bauerle

Contrjbutions:
Direct

D In-Kind {describe)

¥50 .00

%14

3648 Yarmouth Way _ $50.00
Svanagols, 3BT N
Contributor's Dccupation (i required) >4 L . st
" oy Jadcun Az 2314
A2 Fachana At Y s o 435 .00 | $C.00
LaBorks N Gagy (B2 o
Contributor's Occupation .(l'f required) D e e
SUBTOTAL THIS PAGE OF SCHEDULEA | § aw, oo
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
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. Fer assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if ragular party commitles). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar parly committee). A contributor's oceupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

FILE NUMBER

Page V‘

of 33

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

CR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

(street, number, city, state, ZIP code)
Contributions:
Direct
] InKind fgescrive}

Mmanda  Penio)

PERIOD

YEAR-TO-DATE

RECEIVED BY

M N Ruthe Dy _ $125.00 | a6 o
'Ll'\l \—l b 3 9} %el;zser::ptlsj Loaan
L&Pﬁr’k'l ~ D i\niscellaneous (specify) LJA_’
Contributor's Occupation ( raquired) E oot
2z C]]oyutiuns:
Direct
Drhdfw Mu N-cn [ In-Kind (describe) g . 3 Iq
Ho ‘ D&rrb W Other Receipts: 35 0 . 00 $50 ~ O(.)
L&PD ‘(‘*'(4 IM ] interest |:| Loan
qu}gb [] miscenaneous (specify L‘L‘
Contributor's Occupation {if required)
3 Contgbutions:
’ w Direct
Brur les \40 n 9 [ In-Kind (describe} L RRY IC{

koo Edgiweder Dr
MorriS, L ouso

Other Receipts:
|:| Interest D Loan

|:| Miscellaneaus {specify)

Contributor's Occupation (if required)

$15.00

$25 00

4 Conyributions:

Direct
[ in-Kind (describe)

CErin VNiegel;

b 509

855 Marshidd O _ 45t.00 | FS-00
Elgin | FL 03 ‘erest L Loan
5 l b o l aq O Il‘ﬂitscalttanenusl_(specffy) u(_
Contributor's Occupation (if raquired)
5. fﬁlﬂbutions:
us M(‘, DM MO ‘-I- E] Ei-:;td (describe) B‘B’ ]q
' 14
Yoo £ Soun Maky $300. 00 | $200. 00

Other Receipts:

pber VRN

|:| Interest D Loan
[/\mLﬂg L tL (IO lﬂb‘ ] Miscellaneaus (specify}
S Bugiog)y lwess

Contributor's Occupation (if required,

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 450.00

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 ITEM 15a of the Summary Sheet. All
cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor's occupation is required if an

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

FILE NUMBER

|2

Page

23

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/adlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. %r}u’butions:
Direct
Jm" M£ DUYY)O H' 3 inKind (describe) 8- 5,9
3
1524 N Muhawic orieone $100- 00 | tho.oo
Interest Loan
w“ wgﬂ ¥ ﬂ‘ bbfﬂ Io ] Misceltaneous (specify) u&"
Contributor's Qccupation (if raquired)
2, Conjpbutions:
Moy James gﬁ“’? |
in-Kind (describe) o Xl | 2 ..' q
136 Jacksen S t20.00 | $30.00
]: 1 { Other Receipts:
L&Pb V+'-’I q (l?) Sd ™ interest [] Loan L/ l{__
D Miscellaneous (specify)
Contributor's Occupation (if required)
Co utiohs:
ﬂ\\i&oh Dﬂ\"' m%?rect
O inkind (descrive) Q) . i&- { Gl
Gay w decN ’ 5
Other Receipts: ‘ D.o b OO
La./pb T—H.1 -]:—N L,,tp'bgﬁ |:| Interest D Loan as 0 5 LJL_‘.
[:] Miscellaneous (specify}
Contributor's Occupation (if required) L‘D Qh Dr‘i 6’ naju’
4, Contgieutions:
) . * Ig}[?::zct
U Kamin Sk[ O in-Kind (describe) 8 121
6 - Sr ¥ Mrtj L, ?’50 Other Receipts: * ‘ Y} 0 N2 49\00 - 00
e 'T A i P J interest [] Loan
Lﬁv PDTH'I D Miscellaneous (specify) u'(-—
Contributor's Occupation (if required) mﬁ r-e’d
5. - - Copiributions:
AR TSN Bern Atk Direct B2%
] nKind (describe) ) 9
Other Receipts:
La P'3 f“L’ d/“ L}bbgd D Interest D Loan
[ miscellaneous (specify) (_JL—
Contributor's Occupation (if required}
SUBTOTAL THIS PAGE OF SCHEDULE A | § 57‘) 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK a¥ information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from 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, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over 3200 if requiar parly committee). A contributor's occupation is required if an

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

FILE NUMBER

B

Page

of ;3

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Confgibutions:
A}_g* \3 (1%} ﬁj = Direct q
. In-Kind (describe;} . aq‘ ]
253 W Horseshot Bend $50.00 $50. 00 X
Other Receipts: " ’
L&PO ]’-H’_, T’N 1 interest [ Loan l lI
qu |:| Miscellaneous (specify)
Contributer's Occupation (if required)
2, Contgibutions:
n \_e N R‘ o0 K mﬁrect
[ in-Kind (describe) ' 0' ;'o y
ot £ Stake Ruad Y $50.00 | $50.00 “
Other Receipts:
l'a’P‘D‘(“{’I m L"O}SO 1 interest [[] Loan
D Miscellaneous (specify) L)((--
Contributer's Occupation (if required}
3 Conjrbutions:
Paut  Vincent & orec
[ mkind (descrive) -V e, §
\Bhe Mhromgan hvt i }iov.00 +166.00 AL
- Other Receipts:
Lﬂ pﬁ'f‘\’(4 I 1 interest [ Loan
qb}so |:| Miscellaneous (specify) L't“
Contributor's Occupation (if required)
Congibutions;
b‘ T\L gbh habl‘e Direct
) q [ inKind {describe} b-—[ q. ‘ q
p(’) Ror 18 $Yo. 00 43&0,00
Other Receipts:
L('A,PD V"'Ll I N "410350 [ interest [] Loan (/i‘—’
D Miscellaneous (specify)
Contributer's Occupation (if required)
5 Contributions:
Mi bh A€ \ RA S‘CzhbM (g ngbre.cl .
[ in-Kind (describe) B | q I q
1515 Fndang e £50.00 Y50 .00
Other Receipts: *
LGLPO r"'t«( :Ff\i D Interest D Loan
Miscellaneous (specify)
L350 O b
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 3 9\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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)

(CFA-4 SCHEDULE A-1)
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 lotaled on {TEM 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 parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committeg). A contributor's occupation is required if an

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

FILE NUMBER

Page ‘ Li of

23

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THI

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

COLUMN B
S CUMULATIVE

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

Herther SHewenf
533\ W HiI5§
HOW“"“I:FN Y34o

Contributor's Oceupation {if required)

Contriputions:
Direct

D In-Kind (describe)

Other Receipts:
|:] Interest D Loan

|:| Miscellaneous (specify)

PERIOD

$5. 00

YEAR-TO-DATE

b1 |4

Y5p.50

JuSon Milo

oo M Clay SHhpt B
LaPorte y TN Yo

Contributor's Occupation {if required)

Contgibutions:
Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

L—_| Miscellaneous (specify)

P35, 00

$35.00

3

Bertha  Sappenéyeid
lov Reqendy Pony

Congributions:
Cirect

[0 thxind (describe)

$25.00

Bl a1y

Other Receipts: 4 36_’0 0
\-“/PDV"'OI "IZM D Interest l:| Loan
L}b-b’go 1 Miscellaneous (specify} L,&\—-
Contributor's Cccupation {if required)
4, Contributions:
D Direct

Contributor's Occupation (i required)

l:l In-Kind {describe)

Other Receipts:
O interest [J Loan

D Miscellaneous (specify)

5

Contributor's Gecupation (7f required)

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

|:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 100.00

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-2)
o o e SOMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Dlivision {C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse side, This
schedute 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 $200, if regular
party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, retuns 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 if requiar party committes).
; i ) Page l 6 of 13
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. C[Zogkibutions:
Direct
indusma | Mavndenance [ in-Kind (describe) Y1019

Wadng ¢ Madnining bo; e | — $oos o0 | T1000-00
Other Receipts: -
\‘-‘l?,l w P&vﬁhlht) M O InterestpD Loan \ I(

(] Miscellaneous (specify)
atago, FL (o 04

2, Contributions:
D Direct

D InKind (describe)}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest [ ] Loan

[:l Miscellaneous (specify)

4, Contributions:
[] Direct

] inKind (deserive)

Other Receipts:
l:l Interest D Loan

|:] Miscellaneous (specify)

5. Contributions:

D Direct

[J in-kind (descrive)

Other Receipts;
|:| Interest I:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ {{ 0 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 SCHEDU LE A-5)
St Fom et i 80, TV CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORG AN' ZAT'ONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information en this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar parly committes). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative teceipts, {such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

FILE NUMBER

gff;e{s’\g ;qu n:)ﬂf?;;income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Page ‘ lp of ;3
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | — {(mmddyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Coniributions:
Rassel Fumily Guroprache | ores q.
Cerdw [ in-kind (describe) Y 19
iio% ‘]:Y‘d{ma A"l"(_ %‘lerReceiptsL:__l qi’on - GO ?' '00 : 00
Interest Loan
LA-POF""(’( :DM ] Miscellansous (specify) Lk-
Y350
2, GContgbutiors:
\’M\d ‘_ &DM \T'U oY kS LLC B);)irect _
] n-Kind (describe) LR q
30% grayson Rd $50.00 | $50.00
Other Receipts:
LA/PD m‘ ':pN [ interest [} Loan u L
Ll lf}go [ miscellaneous (specify)
.. Confributions:
KA'JEt [ DDirem 1 i3
' In-Kind (describe) - i
U Wowet ky Rd $a00.00 | F100.00 q
Other Receipts:
Lﬁ,Ph rk_,l m {1 interest [] Loan [ ]
%1)50 D Misceltaneous (specify)
4, CogMibutions:
RasSe Fumily Onive prache Direct
In-Kind {describe} . -
. 1444
Cantr %l00-00 | $ipo.00
.t H A ,.( Cther Receipts:
‘ lD % d\&r\a D Interest D Loan
. I:l Miscellaneous (specify} u‘-’
LaPovie, T Y350
5. _%- %n‘butions:
! ':I :‘ Direct
D L dlah a } LL C" D In-Kind (describe) O,- 9-(.5~
22 € 3¢ &erson BIVY 4 '
Soh v Other Receipts: aom * 00 & qoo' DQ
’ R I:l interest D Loan
SOLC‘"‘h d' L'J i:l Miscellanecus (specify)
el S
SUBTOTAL THIS PAGE OF SCHEDULE A | § (}6'0_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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABCR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SGHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER

infarmation 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 other entities OVER

$100 per contributor, within & calendar year MUST be itemized on this schedule (over $200, If regufar party commitee). All fransfers-in

and in-kind conlributions regardless of amount from candidate’s, fegislative caucus, and ragular party committees MUST be itemized on

ihis schedule. All cumulative receipts, {Such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule (over $200 if regular Iq " a'-)‘)
o

party commitiee).

Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED
(mm/ddiyy)

AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code)
1. Contributions:

UU\Y\ My H—C, +0 Eltd E“Y\ ] oirect

Devmody Magyar of Laboe mﬁ?ﬁ‘{i("*’;ﬂ”’gi

. Other Receipts:
PD ?ox Il.pz.u ] interest 1 Loan

L “Pa v‘k‘ j:"d q b 3 5"}_ [ Miscellaneaus (specify)

PERIOD YEAR-TO-DATE RECEIVED BY

S-10 -
$ 1533 .00 | 4)533.00 14

e

2 Congtbutions:

Frionds of O h~ Presge) Direct
[ inKind (describe)
I$3IX N Letgren R4
p&)\ h ﬂlﬁ pr arv, T (I)__ﬂ]w{n't::::imsl::l Loan
“‘l lﬂ ‘bq\ D Miscellanecus (specify)

b-1a-1G

%100 .00 $oo. 60

3. Contributions:
|:| Direct

[ in-kind (describe)

Other Receipts:
] nterest [ 1 Loan

D Miscellaneous {specify)

4. Contributions:
Direct

] inKind (descrive)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
|:i Direct

[ in-Kind (describa}

Other Receipts:
[:I Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Wib«@o

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

s @54 T.00




State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance ir 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, tabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, Jf regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid {o political committees, (such as fransfers-out from candidats, fegislative
caucus, political action, or regufar party cormmittees} MUST be itemized on this schedule.

FILE NUMBER

Page

'6 of

3

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (ke specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNE
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

SUBTOTAL THIS PAGE OF SCHEDULE B

sUG 33

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

$

Code “ lja‘fa S’jgn gﬁrecﬁ 1 in-Kind
Payment of Debt
Wd .(l h kliw ’fﬂ‘f '/Lom & MP““"’ | Ret:;med Contribution 3"‘0-00 q%D* o0 Ll"l5~lcl
g
ilop W. lknial Dr L:]()therv y
urpase:
Orlande, FL 33305 ) s?‘éni
Code A Diret [ In-Kind
+ S h ayment of Debt ¢
hawicin ¢ Pns Shop | Pt SR Do o | 3uz30 [ 4ayg
3i5 Linwinway ,L:] Oter
WePorie, 30 oaso 5 Paim Cacdy
Code A Che . [SD}'Ere::] t[:flnlnt.:imj ]
“mp ILmi WIM P & O R:tumeer; CD}on:ibution EECE l% L‘ ;q-l q
35 lnkinway 0 one 3 1548
Valordt, TN 46350 Banrnex |
2 HDirect 3 i1n-Kind
Code Bﬂm [ Payment of Dabt .
Dul\kl n Dﬂh l«I‘H V D:etf;edciﬁmiution ba ' oa ba'o‘a 53' iq
16l Pine laMe vt Fl’:lomfrﬂ
Ulpork. -T:N l‘lb’bs\) urpos‘:'w'hﬂ;gl‘]
Code A P{ Pf du C" E/Direct O In-Ian
Mo‘h tn 4\ ¢ £ Payment of Debt
S (e ML{'C- ’ eturned Contribution . - .
_ i,;}:|dwquf|“t St bhél Coimpany Dranacnmin | 3103 | 3103 53319
i Purpose:
Mot Horler Now Yotk o Sheker(
code N NN’\ P wht gDirect [ tnKind
Relay for Life <o | 45000 | 50.00 | yy.
meu:’mn Lanier Secihy 5 Ceumed Gonio - H-a4-19
130 md Leach o Pupose: Plagemmat
Mighawaksa, TN Hb5Ug Ad
s B | | Pwohonel Produchf o Do
Biy Lool fremshion{.is Adv ina (& [ Retumed Contribution ) O
"1\'135 Moy\rb‘f gf‘ d Mgi g l|;:](}‘Lher 300"50 300‘ 0 s-ik‘iq
. urpase:
TN 3pSec Sl
LaPore 4350 5& sec ey




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division {IC 3-9-5-14}

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

19 o323

COLUMN B
CUMULATIVE
YEAR-TO-DATE

NSTRUCTIONS: 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 1o document expenditures iofaled on ITEM 17a of the
Summary Sheet. All 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 {over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, political action, or regufar party committees) MUST be itemized on this schedule.

Page

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
{mm/dd/yy)

{street, number, city, state, ZiP cade)

OFFICE SOUGHT (if applicable)

M
Sho.‘. n %c klm COW\ [J Retumed Contribution - 53' 'q
Po PBor~ iR Pa"’“f DOthe.r H 53.40 ‘m qo
Lafrie, TN Yu35) T harls
cote B . nline Pw_,l erd %ﬁ;ireci Efl Dl;wt-,Kind
3 ayment of Debt !
pw Pai \S ‘I“ Sf- \“ sw g Retzmed Contribution ‘ s‘.} l% . (.9:]' q&l{ "q
Aan-N ' Otrer
San J0te. s cA AAD) “"“’-Ciié;’ét
Code_Pr Sy a v DParem t[:;]DIn::ind
- ayment of De
ca(ﬁhvb\k Na\l v ‘ﬂ;\' W g 1;f;::ned Contribution 4.h5 "pq HH Y-35.19
Menlo Pk | (& Q4835 Sy
Code A Som m M a g‘;trey:: lijInt;Kind
faceooolt P\ﬂamrm O Rat er:[ob :‘bt ti 19 U
o etumed Contribution ?’u_"})’ q .36 5 { iq
1 Halkw W O other
Minly Pork (A NoYH Y
Code A g V-(,\-wa,y\‘ i gDirect O inkKind
Paymert of Debt
th ‘ Of M'Lah uﬁ'oh 3 araa‘ni h+' G O Reiﬁmed Contribution *}3 00 }'5"0 o '}. \5 - lq
B € Lincelnway O Oihér_amt_
Late ¢ N 43S Puméebc?hgi [4
Code A laborie &»UMH Morect [T inking
Proncer Wand Gmmitiee]  fivadion Dremicoman | 5.0p | 35-00 | H119
o p;zi %;N . Fom K TR
LaPorde, 446353 Dyvrects vy
) Online. Pmment | Elowe O s
pﬂH Pﬁl < Y SRV\ [T Retumet Contribution I,l . 53 %O q- il ‘q
AN N l r S 3 Other
o ~ Purpose:s\lc
Son Tose, ta 4513 tnter it
SUBTOTAL THIS PAGE OF SCHEDULEB | § “poa.a%
TOTAL CF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

State Form 4606 (R15/5-19)

Indiana Election Division {IC 3-3-5-14)

~STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Ail 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 reguiar party committes). All cumuiative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, polifical action, or regular party commiftees} MUST be itemized on this schedule.

FILE NUMBER

Page 20 of 3
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) | PpURPOSE (he specific) PERIOD YEAR-TO-DATE | (mmiddryy)
cote 0 Onne Pugiment | Eoes O o
ayment of De .
;_g\.\‘\palu i [€) g.i QH M Bzf;::ned Gontribution a -9 % JU’ bB Y rl‘"q
urpase: SV L
Sen JoSe, (A A513) a4t
Code 0 bh‘ h C PA‘{ "nﬂ\ + gﬂrw Ef]DInt')Ki"d
ayment of Debt
stumned Contribution -'}. '
;)‘;J‘*I\P‘t\]j G SyHem gi@er d Contribut |¢03 Q\ZH 1% 19
urpase: c
San TS, (A 45V " tharac
Code 0 bh\\ ne Pﬂ\' mend gDirect 1 Inkind
Payment of Debt
Pﬂf\‘ pa \ § | stem ] Ret!t:med Contribution H.84 Al 55 11414
8\\ N it-i S“’ |:_-,|OtherS ‘ L4
— urpose: SN
San Jose, LA 45131 s 4
o 0 Onkwe Paymend | T 0o
PA\i Paj S\I SWV\ [ Retumed Contribution 3 * 60 30 . 05 B ; 2 \q
i N igi S\r\ [ other
33l Purpose: SV €
San Jose, LA 4513) Chasti €
code () DNnline Pa\' Mment gDireci 1 In-ing
j Payment of Debt .y .
Paﬂ Pd,l %u S‘LM [ Returned Contribution ‘ 35 %\ 3 O +35-19
15F S‘\ ] other
a'a" ‘ N Purpose: &N
San Jose, Ch BV Ehar 4¢
code_ O Online PM Mnend g’upirect t|:f| Dln';lt(ind
ayment of Del .
PD“‘ PA\ 8\1 -SKM ] Retumed Contribution I.‘ L3 3& . L{?‘ ?‘aq_ lq
aa“ N l S‘\ S‘* [ other
oo ‘ Purpose: NC
San TJose, (A 3513l Cnar 4¢
cote ) Dnline PA,‘W\&"'\ gDirecl [ in-king
Payment of Debt .
qu\ g'q ¢iein O Ret)x;:ed Contribution . 3 ?ﬂ' Uj{ 330~
9311 N ) i A O Other
) Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | 5 {4.4Y
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)

s o o ey oo OMMITTEE ITEMIZED EXPENDITURES

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

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

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

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

Page A\ of 23

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, stafe, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if appficable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
code F Onling Raxenr "CY et [T Inekind
[ Payment of Deby
gmg%o h{\)').l; DR:(im:;onmb‘ution Sq'al ?)q ‘;' q ‘30' iq
(8] o [T other
_ Pupose: Lo Fa-hon
Ceabtle, WA 42l for Pundralier
Code A pr;yt\ oH vir all h’td\)ﬂﬁ %ﬁjirect O in-Kird
L Payment of Debt
S:;-‘B:): -l;\é‘ Dar KiInl CQM P"U\‘-f gRe::r:edCGnmt!uﬁOﬂ BD%‘BQ ralh F,O] ¥+ + lC'
Other
Wafork, FM U635 - S ke
Code F p\ mirect D In-Kind
—— £ d.n "' [] Payment of De
3} Mm J 0 h nf Smur O :etf:]ner;c;slriztution i“q |}u |Dol 3(0 ‘1 . ‘ | q
i3y 3 S+ O Cther
La. Porte BN 40350 el
code O Onhne ? b‘b\f] A M Direct [ InKind
[ Payment of Del . . .
PM Pa\ gﬂ‘\l ‘u d :ehi':lecfci:ml:ution b .-}0 " b‘ ‘-'"ﬁ % ) l ' q
33“ N ‘L-& 9 Ooter__
Laf-San Jote, (A 95D T Rl
Code D D““ neé Pw\' M m-{ I[%;irect l__;';n;ind
y ayment of Del A .
Pa,\.l g"i o [J Retumed Centribution 7 ﬂ P 5. Uq ?3 a- l q
BN N 1SS e —
. Purpose: [
San Jose, (A 95131 ‘ Ohovg e
Mirect D.In-Kind
Cc;e 5) Bl M;) ‘izt{ et | B e 6314
LA [T Retumed Contribution . i -9
ng\“zﬂ}q Vst St Dg::yed ontibuto 279 |iv3. 8) _
Purpose: Qg &
San Tose, th 45131 thargqe
Code O Oh““{‘ Pm1 " “,.‘,1. Mrect O inkind
[} Payment of Debt
Po\,\' P& \ C\'\ Q172N [ Retumed Contribution 3.2.0 i5l. € \ 2-5-14
g‘a “ N ﬁ S"t S’t [ other )
Purpose; S\IL
X 51
San Jose, Ch A513) Onar 4t
SUBTOTAL THIS PAGE OF SCHEDULEB | § qq; . ul
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter tofal on ITEM 17a of the Summary Sheet.)




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

P AL OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-3-5-14}

n{STRUCTIONS: Please type ar print legibly IN BLACK INK ali 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 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 be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page QD of a-—-,’

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 AMCUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD | YEARTO-DATE | (mmiddiyy)
Code A [WDirect [ In-Kind
[] Payment of Debt i
Haw lans :’rm* Shop Pt Shop |Gl I5.0 |B21.0% | §5-19
3‘5 LIhLo hl‘\lﬁ\f { other
LaPorte, TN Y350 Pupase: B apveven’
Code I:- Fl m/Direct O In-Kind
3 j ori S“" [ Payment of Debt
Kaw 'F l,O Vﬂ,l Cﬁmmj"‘f ] Retumed Contribution 5-,) 5_0 5"5 . 5 0 ? 5. lal
Slw T &4 ] other -
LﬁrpOY‘kq N '4[;:350 ziose: Demtz?;;f
Code F- a S S-}-&Jr“h / gl:;irect t|:f]DIn':-)I;(in:I
. ayment of Del
j'am \ \‘"l {*’P 1} 4 “ Y\V Zﬁh L~P. S%T’C [ Retumed Contribution L} % QO L]‘)., . q() 3 : 5‘ Iq
5 J Sf I:IOther‘I v ¢
Purpose: c
Laborde, TN YL50 o adra1 4

Oirect [ In-Kind
Ad R thc\" g F'ayr::ent of Debt q i
O Retumed Contribution HOD -0 50000 &1 q

Code A
BurKart Advertisin

1335 £ Mishawata Ky S
Purpose:
Seuth Bend BN Y15 wose: Pt} board
Code A Ovmpnn Heo g et B Inkind
3 Payment of Debt
Lomm‘ Hee o Ek& _'PIY\ ‘F\W‘ PD “'“L q‘ 0 MC{ O Retyumgd Contribution l633 .00 ls 3% .00 5 . lo . Iq
Dermody Mape ¢ Flaftrie 3 otrer
Po Dot [w2Y Purpose: Dy re. e
LePorie, BN HV35) Har

Code 0 W\\kd S-*ai.cs Mﬂireci ] wkind

. oy 3 Payment of Debt ) .
'géf SUnwlhde’ | Pf)&m\ lg éﬁ L gz:;:rrnedmnmbuﬁon 301.[‘,0‘ iog. lﬁq B-‘?} “q
‘ Purpose:ShiP 3
LaPortee BN 4350 Pt w

cﬁdeg‘ | Ohline Prymwient | ®oer O o i
oM . 8 § [J Retumed Contribution . i |
%HP*N 14t St y Stem sz*er o |35 (152-F@ |8
Jose, Ch IS8 Gyl
San Josey &zl Ge
SUBTOTAL THIS PAGE OF SCHEDULE B | 53J{,} 44

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




State Form 4606 (R15/ 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

NSTRUCTIONS: 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 scheduls is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid te individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

cacus, political action, or regufar party committees) MUST be itemized on this schedule,

FILE NUMBER

Page AB osz

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
so D bt Pogment | ¥ 0o |
a‘s,i‘\)a;) ‘ & 5+ %1‘1 S'\'W\ g I:):ue:ned Cantribution i . :* 5 Isq‘ 5 I q aq.‘q
— Purpose: S\I {
San Jose, (A 951 " charde
cos A Jued Sign | o O
101 dgiﬂh l\lhl)iﬂ g”ﬁ - bn (t‘ m Path' 1 Retumed Caritribution l{OD .00 B%O, o0 q aﬂ-‘" n
“BD N COIDh,d’ Dr DOther
belands; FL 32805 T
Code P‘ Okad‘dbﬂi’ Clb%i ﬂq g)irect 3 in-king
[ Payment of Debt
Dﬁ'*a gah 14 D 11§ ct R-(J"'M "L{ [ Retumed Contribution 3 [Pp %q ?)bl' 'Bq Q. -aq . ‘q
B9 w Santa Oara # Emgiér Coas
Vervhura , G 943001 Jatiat
code A\ Coumn péign sve/ | ®ora O
N {0 Payment of Debt ) i
Mm k I+ TL'J CW‘SU. lmh'{' {"] Retumed Contribution IUL‘IS . q; IOLIS ‘i}) io‘ | i q
PO P 0D O] oter
Purpose:
Lebonon, TN Gyob) ”“w‘ff,ﬂ’{‘
.A H . Wirect [ InKind
Code Hardware Stove amentaf Ds
lab&\\ n P‘CE' '}deare g :etzmedtcfoﬁtril:ution qa :}-\ q'} .-“"\ iD ) q’ i lq
. ] Gther _
512 Andrew Ave Purpi):iz: PostS fr
LaPork, TN Hod50 Signg
lj irect ] In-Kin
Code O uh‘kd Sm{ O |:I)=‘aynt'|ent of D]eb:( d . -
us P‘ . po stal S“*’v“" 1 Retumed Contribution '%_ Cb‘j Qu- 5‘-' '0 Q. ‘0‘
Bol Lintolnway Ooter
LePorde, TN Huds) Pupsse: - POSTAL €
con 0_ Ohne Pumend | 3o O one
pa [ Retumed Contribution . I/
QP%M“ i‘!‘ ‘S't & SMSM th;er e 'Sol \55"0 Ll aa‘.'
Purpose: G {
Stn Jost, (RS Uhir it

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.)
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