REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

_ISTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For e == %/
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [¥] No

COMMITTEE INFORMATION

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

Commimee & ELECT EARL CHNNIN G IHAM

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
CEEC’/ ( 219) 86(-7070
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
b2/l W, SHwA DRIVE

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

LA /2‘571_ IN 4350 EFLAL| CAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)
Ear|l “CoacH’ CUONNING/+Pm Repoaiicanm
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Rebside e
County CoUNCIL ¢ ARG L A lorit
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

8. Party Affiliation or If Independent Candidate

11. Check one:
D Pre-Primary D Pre-Election EAnnuai [:] Nomination D Other

g Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

" Reporting Period (mm/dd/yy): PLLs COLUMN A COLUMN B
r G 2/2 . ¢
o [D/, 0 /C.l(/ Through: [/ 3] / 20 Z" .{.s’f This Period Year to Date
1 1 4
13. Cash on hand and investments at the beginning of this reporting period. ("’f\fﬁ | '—I 9 é;
o Eeeey

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. Itemized (Use Schedule A.) 22 ')(?SOO {O ens fromm O Pt r23'e r'e:Pa:j\d
= ; - . ' - U
15b. Unitemized N A% %100 Fey person - F997¢ 2 loan wiitten oFF\ & S50 4 14_03,.
L] 7 — T “
15¢. Add lines 15a and 15b in both columns, SUBTOTAL 65 C 5‘ "7 4 O 2
TOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
. e e C

19. Debts OWED BY the committee (Use Schedule D.) /opp - 23'° =974 T St g B

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

CERTIFICATION FOR QFFICE USE ON
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CONBPLETEL L E

Signature 2asur Title Date (fnm/dd/yy)N CLERKS OFFICE
Z g PP Candekate Df/]?{z‘

1 L

Jnature idat plicable) Date (mm/ddpyy) N ‘I 9 202['

}7 ﬁ;zi/ oi/ff7/41 A

WARNING: Any information conféined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perbon Wholknowingly

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 requifed by t%
)

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, |C 3-94-18 vonw Ciluwens
CLERK OF LA PORTE CIRCUIT COURT
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e AL OMMTYEE Ssefom  |TEMIZED EXPENDITURES
Indiana Elaction Division (IC 3-8-5-1 4)

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schadule, 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 entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including inkind, regardless of amount pald to political committees, (such as transfars-out from candidate, leglstative

* FILE NUMBER .

\
RECIPIENT'S NAME AND MAILING ADDRESS I

RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE
(street, number, city, state, ZIP code) |

| — — = { and
| OFFICE SOUGHT (if applicable) |

‘ PURPOSE (be specific)

| :
COLUMNB

CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS ’
PERIOD

E

| DATE OF
EXPENDITURE

(mm/ddiyy)

e /015 (O [MS, ounhy g : | IS
5 o0 cucsso € |__Retved | STZw P60 g0, Ty
—..gN @un C)e'(/ CA/‘ 3 .
Me 46360 j‘j La;%c " ads | lo
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(A0 SRimgLasD AVE L Sd St 8700 | 'ig,
_.J Direct ;
197 /{/6/ Media. ( g/wEme &Z}OD (0/
|6 E mpand ST g;:mwm @400 4
LaCrosse TN 4,348 ) -y /25
Ao
_ﬁ?l_lo_/gwcog / DPIT:;:OMED::GM ﬁjq? [O ‘
1700 LINCO‘-NWQY‘#g g;ﬁ-:bﬂ&nﬂbuﬂon 13.7?} /S/Zo
L foke TN 46350 \ ™ ads
| mhd n-Kind y
_Cae_’ﬂ¢ ) O FaymamEDreb:q ? / OO o /
R epko GRADHIC ] Retumed Contibution # 1L,
A'ETS \ Erpouxr ?50 /Zo
‘ Prmhnq
e (020 | pE / -l 4o le/
| 700 LincoL Wiy # 8 ] stk 3 832 57/
Laborte TN 46350 \ s nd Zo
s [0 Fgr/ Wit Clond | Fo o
c(jn nin ) ( g::m;::ﬁwMon 3 9 /Z'g
) hav.q @.r ' \ DO&BFM— 25
6311 W \ Paposs:
LafBete TV 40350 ~ Expenses

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4608 (R15/5-19)
indiana Elecion Division (IC 3-9-5-14)

State Form

mSTRUCHONs: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse.side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expanses, indluding in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative
caucus, political acfion, or regular parly oamm!itsas} MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

_ FILE NUMBER -

RECIPIENT'S NAME AND MAILING ADDRESS |

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

s [D22

b3l W Syt

éd// C)f) f)mi{zuk

(,k%fre W Yb2%0

[
RECIPIENT'S OCCUPATION

QET[@U)

Cov NTY CouyNaiL
ﬂT {_r\mt

‘ TYPE OF EXPENDITURE

and

[ Payment of Debt
1 Retumed Contribution

Foter TEIMD 004

| 427

CUMULATIVE
YEAR-TO-DATE J

‘ " COLUMN A | COLUMNB |
AMOUNT THIS

'UFF'CE SOUGHT (if ?Pphmb"ﬂ' PURPOSE (be specific) |  PERIOD

it [ in-kand

DATE OF

EXPENDITURE

(mm/dd, -'}. V)

s (023

A)é’FM

M TN 4p3e

/903 SPRINGLAND AV

o

mmifw

[dired [ inkind*
[ Paymant of Debt
] Retumed Contribution
[ other

Purpose:
TY. Ads -

P 750

La (r'oSSe_IN

o "
= KIC{ Neda.

|6 E main ST

1. SRASTE

46 348

B{m [J inkind.
[ Payment of Debt
] Retumed Contribution
[ other

Purpose:
TY Ad

&445

Fosss_X

D IRECT TEANS

T CLo<SE ACcouN

TO EXL CoNNING

Acert
7T |CEEQ

s R

P

[ oirect [ InKind
[ Payment of Debt
] Returned Contribution
[ other

Purpose:

#2723

£452'°

oD —o AN
-452"° R

/e
ol /21

547 Z g ame - O

I"tﬂm. 0(:;

oosa”

O pirect [J inKind
[ Payment of Debt
[] Returned Contribution
[ other

Purpose:

eore a5
376 =
wnitlen
oFF UJ/O

Tein byrse

meu 5.

—

O oirect [ inKind
[ Payment of Debt
[ Returned Contribtrtion
[ other

Purpose:

L NN~

Ooirect [ Inkind
[ Payment of Debt

[[] Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s [78C

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

$2,146%




ﬂ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER .-

TOTAL PAGES IN ENTIRE CFA-4 REPORT
R (CFA-4 £ Scuepuie ))

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

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statamont of Organization) [:] Check if this is a new name.

COMMUITTEE 4 ELECT EARL CunRN(NGHAM

3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any) C é E (/ :
( 29 ) B6i. [o70

4. Mailing Address {Addrass where all campaign finance cormespondence /s received.) [:] Check if this is a new address.
3] Wi Shwva Drive

5. City, State, ZIP Code Ld for ]"e_ IN 4—655 C)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
pu by (1can

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
Kar| “Coach” CUﬂﬂMﬁham R’@U_glfCQn
9. Office Sought (Include district number, if any. Not ulra&l for exploratory committee.) 10. County of Residence
&c«»’\ Countil @ farqe. , La Foﬂ“e

PE OF REPOR 0 0 DIDA 0

11. Check one: Check one:
‘ *re-Primary D Pre-Election L—_JAnnuaI |:| Nomination D Other D Pre-Convention
L1 Final / Disbands Committee (Lines 18, 19, and 20 must be 0") [] outgoing Treasurer (Within ten (10) days amend Statsment of Organization.) [] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A . .
From: 01/28/20 Through: OF)/IS/ZO (NOQU 3 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year. O
ONTRIE 0 AND R 2
(Note: these amounts include in-kind contributions ancﬁ:_ajb, as well as cash contributions.)
15a. ltemized (Use Schedule A.) LOAN — Sch ed‘u, e D * 5“0(_’_) F S00
15b. Unitemized ®) D)
15c. Add lines 15a and 15b in both columns. SUBTOTAL L5 00 =5 o0
16. Add lines 13 and 15 in Column A and lines 14 and 15¢ in Column B. TOTAL Er500 EFS500
BEND .

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) o) o
17b. Unitemized &, =
17¢. Add lines 17a and 17b in both columns. SUBTOTAL O e
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL T5p0 500
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

~FOR OFFICE USE ONLY~

CERTIFICATION

ITIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT [S TRUE, CORRECT AND COMPLETE
ignature of urer Title Date (mm/dd/yy,
Bl L Condidete [ Treasrer | 05715730

r=

Signature of Cafididate fi#gpplicatle) Date (mm/dd/yy) | .
/ e5//s/ 20 _ E
WARNING: Any information mntaﬁnga_zn this report may nof be copied for sale or used for any commercial purpose. (IC 3-3-4-5) A person who knowingly-—| 2 7 | PORTE. ‘ =

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 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 3-94-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE D)
by . DEBTS OWED BY THIS COMMITTEE
Elecion Division (IC 34-5-14)

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

. FILE NUMBER_

Page Q of £y

AMOUNT ‘ DATEDEBT | CUMULATIVE | OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER'S NAME .- ENDORSER'S OR VENDOR'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS (ifany) |—————————— INCURRED
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy)

Ear| § raye Cunnm‘;j ham F500 LOAN es, 'FS‘SOC')
(311 W, SHIYA DRve w CEEC ,7/ O
! [ r 350D 2o
(n Poere IN 46350
LENDER'S OCCUPATION:
RS OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
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.)




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

State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; |C 3-9-1-5)

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

FILE NUMBER .

1. 1S THIS AN AMENDMENT? [ Yes No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

. i . 7 L )
Conningham arl G "(oach” |Bomamoycomme
4. Mailing Address (numberand street, city, state, and ZIP code) 5. FAX (Optlonal) 6. E-mall Address (Optional)
L3Il Wi SHIVA DRIVE L
State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

7. City )
LaPorte IN | 4,350 | LaPorte | 9,861-707¢ |9, B79 - Bl69

11. Party Affillation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Democratic [J Ubertarian BE.Republican [J Other v Coon G I @ LagC

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbf:evfars.) [] Check if this is a new name.
(ceEc

C/orv\mtﬁ‘ae 4© Elect EQFI C'u."\ﬂ'ﬂC”\atV\

14. Malling Address (number and street, city, state, and ZIP cods) [ Check If this is a new address. | 15. FAX (Optiorfai) 16. E-mail Address (Optional) . .
(o 5“ W :SI'\IVC& Dirive ( ) QQCHQM@C(;:‘Y\CLL\’T;”J
17. City - St_ato; ZIP Code 18. County ) 19. Telephone . 20. Committee Emanlzaﬂon Date
Laorte IN| 4¢350 | Latorte | 29 861 10?0 |(mmlédy) 05 e f 2+ 20

21. Chalrperson’s Full Name _B% Designate Candidate as Chalrperson. [ Check if this Is a new chairperson. P
“SAME A3 CAND/DATE

1. Malling Address (number and street, city, sfale, and ZIP cods) [ Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)
Sgme ¢ ) Scme
25. City State ZIP Code 26. County 27. Telophone (Day) 28. Telephone (Evening)
h " - ! ( )y Same () S@me

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.)

—
oritzon [Han kK

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)
N/A

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chalrperson of the foregoing |Person Appointed Treasurer

committee, appoint the following person as

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

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes No

Signature of EW«:M
"4

34. Malling Address (number and streef, cily, state, and ZIP cods) ~ [] Check if this Is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

S AME ( ) I &re

ZIP Code 39. Telephone (Day) 40. Telephone (Evening)
! Zm-e e e

37. City State

le

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signatu
Committee, | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have cE.

examined this statement. To the best of our knowledge and belief it is true, correct and complete. ‘ ; _-'.f

42. Typed or Printed Name of Chairperson Signat Chair; n Date (mm/ddfyy) | { |
[ : e | j 4~ |1 {
Ear | Cun ning ha n ( i z,/’; L 05// 2/40 . l

.4. Typed or Printed Name of €andidate Signature af Cand] Date (mm/ddlyy) | ' '

. ] | ; -
Earl Cunningham ,éii/ A 05/12)40 Z

Warning: Stats law requires that any thange In this information be reported withir.fen (10) days of the change (IC 3-9-1-10). A EPK OF IRCUIT COURT

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete or

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 clvil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




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

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [ No 4 C;\fgl"j Z(r,:_SH‘J)} DL,»r.q b

COMMITTEE INFORMATION

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

COMMLIITEE T ELECT ENCL ConN td) BrHau

2. Acronym or Abbreviated Name (if any) c 5 3. Committee Telephone Number
R == ’ -7 o A - =
EEC (219 ) Bl . 7070 !
4. Mailing Address (Address where all campaign fnaf_ice crgrrespondence is received.) |:| Check if this is a new address. ‘
LU WEST SHIVA DRIVE |

5. City, State, ZIP Code

, 9] i —_— i 7 6. Party Affiliation (if applicable) O

LAatbere TN 46 350 K
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)

Earl “Coacht  Cionninglany

0

8. Party Affiliation or If Independent Candidate
f‘\CPu bl can

9. Office Sought (Include district number, if any. Not require/d for exploratory committee.) 10. County of Resnden(rze ~
Couvnty Covncll aqt—lGric Lelorte
- O R POR U U 2 DIDA U
11. Check one: Check one:
D Pre-Primary EPre-E\ection D Annual |:| Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0%) || Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) I:‘ Post-Convention
' Reporting Period (mm/dd/yy): 0 A O B
.om: ‘:f//f |20 Through: /0 /9 [ 20 Hhdely) ol
13. Cash on hand ar;d in\:'estments at the beginning of this reporting period. o
14. Cash on hand and investments January 1, current year. o
O RIB O AND R =

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

15a. Itemized (Use Schedule A.) [,‘C.' AN S / 00 VE2R /4 &)

15b. Unitemized ALLFloo o less Bve: > 8BS 4110 -5° 410 5|

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 511D SP Sil o S® ‘I

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 51105 Kijio-se
BENDITUR

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

17a. Itemized (Use Schedule B.) (Publie-Questien:tuse-Schedine-G-) 3 5 L}AJ[. e 5.5 9 4_&
17b. Unitemized O O

17c. Add lines 17a and 17b in both columns SUBTOTAL 25 i L - =2 L}(’ { ,_T,;C
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL = / 5/¢ o -

19. Debts OWED BY the committee (Use Schedule D.) & Y222z

20. Debts OWED TO the committee (Use Schedule E.) O

CERTIFICATION ~ FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘ F

Signature of Treasuref ‘\ Title , . Date (mm/ddfyy) , TR
Con (/4(“ S i /0/12-[ 2o B
,nature of Cand:da{e ﬂ\a phcf:b!e) Date ({_r?m/dd/yy >
>/ vi 10 J) 2 *

WARNING: Any mformatlon conta ned {n this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A person who knowmgly
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 required by the Indiana —_—
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17. IC 3-9-4-18)




4606 (R15/5-18)
ndiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

WTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary 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, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

_ FILE NUMBER -

" RECIPIENT'S NAME AND MAILING ADDRESS

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

)
Code __/ O/

LP (o Floneer Landk

RECIPIENT'S OCCUPATION

I |

TYPE OF EXPENDITURE
and

| oFFICE SOUGHT (:fappncame)l PURPOSE (be specific)- |
¥ : |

[Abiret [ In-Kind
] Payment of Debt
[] Retumed Contribution

Oother_ AD
Purpose:

Progran Ad

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Fosss-1067

LP G GoP

[Aoirect [J InKind*
[ Payment of Debt
[] Retumed Contribution

[ other

Purpose:
Soptoer Gof

/0O

/| © 0

L’ L Mtu‘\. 8{\15(

e [bo2.
f?e;g o gaphic Asts
MLL)‘/‘L‘}GM CL{’V, IN

O inKind

[ Payment of Debt
] Retumed Contribution

Clobee. . .
Purpose: A (< €
Signs -

Reprgrphc A

 F
Direct [ In-Kind

] Paymentof Debt
[J Retumed Contribution

[ other
Pupose: S(8A>
% !\’\c;c,nc:tt_’.

A39

Fosaar 1005
K@ij r,Lf) '.I.ho

B/lmct EJ In-Kind
[ Payment of Debt
[ Retumed Contribution
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4608 (R15/5-19)
Indiana Elsction Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complfing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expanses, including in-ind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative

caucus, poltical action, or reguiar party cominittees) MUST be itemized on this schedule.

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

el s DEBTS OWED BY THIS COMMITTEE
Election Division (IC 3-4-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting peried. Include all amounts owed for or to lend insfitutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.
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