
REPORT OF RECEIPTS AND EXPENDITURES 

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

JSTRUCTIONS: Please type or mint 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? fl Yes 	No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

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

COMM/WEE & ELECT GA-EL- CoriNfr4GIlPrM 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 1/9 ) i36 I - 7070 
Mailing Address (Address where all campaign finance correspondence is received.) 	MI Check if this is a new address. 

Wi 	S7-1/VA 	Dg,VE 
City, State, ZIP Code 	i• 

LA ger& 	.1-A) 	'/b350 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Earl 	"CoAcH 6 	Cu Ai MIAJGH-P1-714 

Party Affiliation (if applicable) 

IRET063Lt ca÷.1 
Only) 

Party Affiliation or If Independent Candidate 

Rep v ESA- L Cul*, 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

CC• UN 	COUNC I L— 	r 	PrR,G 
TYPE OF OF REPORT 

11. Check one: 

County of Reside," 

A 
CONVENTION CANDIDATES ONLY 

Check one: 

9 Pre-Convention 

Post-Convention 

INI Pre-Primary 9  Pre-Election NjAnnual 	9 Nomination  9  Other 

UT Final! Disbands Committee (Lines 18, 19, and 20 must be IT) 9 Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

Reporting Period (mmiddlyy): 	 i F.L.us 

JM: 	KV/ 0 /249 	 Through: 	/01/ 9 1 / Zo L 0
C 

212/
Ce 

This 
COLUMN A 

Period 
COLUMN B 
Year to Date 

1:WI  13 Cash on hand and investments at the beginning of this reporting period. 	(.- I 4 9 G 
14 Cash on hand and investments January 1, current year. 	

\.. 	Pr 'Cr 

CONTRIBUTIONS AND RECEIPTS 

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

C--) 

Itemized (Use Schedule A.) „q le t  5 ex) 	to 4.ns  gm.," Ci hc„,,,.a, ils2340  rert4 0 IPF‘ 	1000  
Su Unitemized In p4  tics, ge4 ra,c,r, . 	et  97 6; 90 10,2" Lat:ti-e„ en- S 50 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 6 3-0  ¶7 4D 5.°  
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

02 /4e w  5-7 	•so 

Itemized (Use Schedule B.) (Public Question: use Schedule a) 9,14 5740st.  . 
Unitemized 0 (3 
Add lines 17a and 17b in both columns 	 SUBTOTAL al4tY0 514050 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0 0 
Debts OWED BY the committee (Use Schedule D.) Theo - 23 ,0 .:9161° ,„%Liii•iNt.iirs 0 
Debts OWED TO the committee (Use Schedule E) 0 

CERTIFICATION 
ED 

Date (mink! 	Cl :RKS OFFICE 

01/i if a  
Date (mm/dd ) 
DiJv  

files a fraudulent report commits a Level 6 felony. (fC 3-14-143) A person who fails to file a complete or accurate report as requi ed by 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-11-14) and may be subject to dvil penalties. (/C 3-9-4-16, IC 3-9-4-17,  C 3-9-4 18) A_ 	Otwous 

_faFex OF IA PORTE CIRCUIT COURT 

Title 
Catt..4.14,-te_ 

JAN 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT D CO E 

 

FOR OFFICE USE ONL 

Ur 

  

datflfftplicable) 

WARNING: Any in nation con ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pe on1n 	ho knowingly 

1 9 2021- 



0  REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
BM (R15 / Stth 

Indiana Election Division pc 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail 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 n'Em 17a of the 
Summery Sheet M stunulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, Whin a cabindar year MUST be Bombed on this schedule (over $200, if regular party committee). N osnulative 
expenses, including in-Idnd, regardless of amount paid to political committees, (such as transfers-out from candidate, legIsladve 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

   

 

FILE NUMBER: • . 

   

   

 

Page 	of 

 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE . COLUMN A COLUMN  El 
CUMULATIVE 

YEAR-TO-DATE 

774 

AS 360  

DATE OF 
EXPENDITURE 

(MM/cici yy) 

7/y/ 
7  Zo 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific,) • 
AMOUNT THIS 

PERIOD 

attired 	• In-lUnd Code /0/5 	Co ( M5 00,n iv/ 

0  5 OW 04 ICA 60 R3) ?three, 
ID Paymaster Debt 
0 Reamed Conlittion 
0 Other 

AC. :t--N 	4636o a, 	ain1CLi 
I- a( je 

Purpose: 
&At s 

i 	.., Lass 	• li,And' 

f 70 0 
I D/  

147  
ft. 

Code /0 i 6 	1A5 E FM 

(103 Saz/40-0,+s2Avt 
El Payments) Debt 

Rearmed Conalblion 
OD 

Other 
kke 	na 4C034,0 PuTpose: 

azt 5 
J 
1A217  Kei Alledicu 

2ited 	M In-land 
a Payment &Debt 

211, 

At. 
— 40U 

17 

/4 16 e NuNiki Sr Returned Contribution 14 ° D  
Il Other 

LA Crosse 11\1 iiip34e Purpose: 
5 

fErthrect 	• In4and 

793  

Icv f,,s7  
Zo 

Cale  IA/ C 0 E /700 L„...„... fig 
M Payment at Debt 
0 Retuned Contribution *399 
I• Other 

t-cer+e li\) 46 350  
Purpose: 

ads 

I  10/9 

# q130 

lo 1 
I I' / 

(20  

Code 

ReP4 62Ap-Iic, • Returned ConhlbutIon 

a  

V/00 
al.,:pldnnippoirDel:bilnd 

At-rs Purpose: 

M In-land 

$t 833 2'7, 

40 

code ILL242 IA)eot- 
Pay

gi/Direct 

lloo LiNcoc,..hAdp.../ 4 e 
ment of Debt 

Retumed CcetrIbvtIon 
M Other 

LAcirtt 1-KI 	4 
(...,

1,6So Purpose: 	,... a  

cl far 11, Att 

I  lablrect 	• In-land tt, 
2.8/ 

Cod 	10,2d1 Lt(/ fit 34  9 

au /1 11 'Aghast-I 
Payment ofDebt 

Rebated ContitutIon 

631) 	\AP vm 	-r- Dm, t 

La POrt t Th.)  463.50 
c 

--v 
Purposcc 

)1CP44-Sle S  

SUBTOTAL THIS PAGE OF SCHEDULE B $ / so 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY e 



Stale Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES fp
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4805 (R15/5-19) 

Indkma Eledbn DWIsion (IC 3-9-5-14) 

FILE NUMBER . 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this 
schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on REM 17a of the 
Surmnmy Sheet Ali cumulative expenses paid to individuals, businesses, labor organMations and other entities OVER $100 per 
recipient within a calendar year MUST be Ranked on this schedule (over $200, it regular party committee). All cumulative 
expenses, Inducing in-Idnd regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
cams, political action, or regular party committees) MUST be Itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE . COLUMN  A 
AMOUNT THIS 

PERIOD 

0 
- 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

429 

• 
DATE OF 

EXPENDITURE 
(nnwerctry4 

1 

Li 
(7_ 
, 

(street, number, city, state, ZIP code) and 
OFFICE souola (if applicable) 	PURPOSE (be specific) - 

In-lend Code /022. 
retri al) ni nAiwa_ Re f 11?,*.:) 

0 Payment ofDebt 
ii Returned Cattuf on 
GIVOther re t 0.4.6 oat 

630 	W 	6.1-fri r-A 

it Loire Du 	qb3so 
Coy fv-n1 	Co 06C.-t L— 

AT LARGE 'tau, i kV 

Maid 	• In-irarld' 

r  
* 750 

Act 

.2 Code it) 	

3  id CrAA 
NI Payment of Debt 

ReturnwlCortibion 
803 5nklagriltrit' A A- M Other 

ke--- 	rt\-) 	4(2,3o2 
Purpose: 
T.Y  

71 /024 	• 
4644- 

? 

In- arks 	KInd 

4 0 44 5 tZ 
11/9/ Kitt 4.5. El Paymentot Debt 

III Returned Contribution 
Other 

L 	Cr° SS cl-AJ 46 a 31- 13 
Purpose:  
Ty Ad 

I v 

*2 i° $452'' 
IttOcr 1-0.-‘1 
-452 I D  ger; 

12 V 
lili. 	21 

Code 	n il"pitd  ntlebin*tand  

-Di RTCP(t4SFOLCalla -C-1-  6 Returned Contribution 
M Other 

TO CA-D-X- CtnJ LI 1 tiGN a- 

W 	e..4,,se 	rsg-Cc-ok.,M T 

rvt. 	AC-Cr   

Ceta 

Purpose: 
$541 7 9°  a ."`" 	ALAN c. — Or 

E Direct 	• In-KInd o rz 
4v  57(o -99  
WY-rhea 
oF-F uj/0  

re 04, Iturse yike..4.c. 

Code_ is Payrntril of Debt 
0 Returned Contribution 
E Other 
Purpose: 

M Direct 	• In-lOnd 
Code — II Payment of Debt 

Returned Corddbution 
CI Other 
Purpose: 

El Direct 	E In-Klnd 
Code Payment of Debt 

Returned Contribution 
El Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ / i g Li! 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

f eft C4 

Page 	of 



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

(CFA-4) 
Summary Sheet 

 

FILE NUMBER 

 

 

(8-10-Vge  

 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

   

IS THIS AN AMENDMENT? El Yes g No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
NI 0,,,ct ire 6 -to ELEC-T CAL 	Cur  

Acronym or Abbreviated Name (If any) 
CC EC 

Committee Telephone Number  

c 21 9 ) 86 i , faro 
Mailing Address (Address where all campaign finance correspondence Is received.) 	D Check Wens is a new address. 

(0311 	W r 	..5 h i VO. 'Drive 
City, State, ZIP Code i

L 	Pork 
  

.2  	IN 	1-6150 
CANDIDATE INFORMATION (For Candidate's Committees 

Party Affiliation (If applicable) 0 

Only) 

Full Name of Candidate anctude any nickname.) 

Ear( 	4  cc etc h" 	Cunn in_ 9 haiv-, 
Party Affiliation or If Independent Cardiff* 

Rep, s 1 t C4 n 

Office Soughtfind.  ode district number, If any. Not nwIre‘for exploratory committee) 

CO OA 	Capon CAI a kar ie. 
County of Residence'i 	p, 

La_ force 
TYPE OF REPORT CONVENTION CANDIDATES ONLY 

Check one: 

're-Primary MI Pm-Election 1. Annual 	0  Nomination 

Check one: 

0 Pm-Convention 

L J Fnal / Disbands Committee (hes 10 19, and 20 must be '01.) Ill Outgoing Treasurer (WM ten (10)days emend Slatemen1 of Organizata) 	M Post-Convention 

Reporting Period (mniddryy): 

From: 	0 	2 6 20 	 Through: OF)A 5 20 	swe" 
COLUMN A 	' 
This Period 

COLUMNS 
Year to Date 

Cash on hnd and investments at the beginning of this reporting 	r1oi 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include In-kind contributions an. be , as well as cash contributions.)  

Itemized (Use Schedule A.) 	LOAN — schedoic  D 
SOO 4 5co 

Unftemized 0 a 

Add lines 15a and 15b In both columns. 	 SUBTOTAL t  500 *5 oc. 
16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

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

It  So 0 1'5 Op 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 

Unitemized 0 C] 

Add lines 17a and 17b In both columns. 	 SUBTOTAL 0 Cs 

16 Cash on hand end Inveshents at dose of Ns reporting period (Subbed 17c from 161n both columns.) 	TOTAL S  500  
Debts OWED BY the committee (Use Schedule D.) t  500 
Debts OWED TO the committee (Use Schedule E.) *0 

CERTIFICATION 

INTHATI HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COP • : 
lItE_ 

gnature oanr I 
Title...rireicle777easarer  

.., 
c-de-te 

Date (mmiddlyy) 

05//67 
MAY 	1 ri 

Signature of 	31ate 	P 	$ Date (mmIddlyy) 
r 7 5/1/S/ 

WARNING: Any information con 	n 	in& report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kri K. OF !.4 POTIT (--,:--1,-- 
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  

Camoaion Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and maybe subject to civil penalties. (IC 3-9416, C3-9-4-17, /C 3-9418) 



Indiana 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 / 5-19) 

Election Division (IC 345-14) 

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

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, reaardkre of the amount,  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend Institutions, IndNiduals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credlt card issued In the name of the committee In the ENDORSER'S column. A 
lender's occupation is required if an indiQual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER.  

Page 
	 of 

. 	CREDITOR'S OR LENDER'S NAME - ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT 
INCURRED 

CUMULATIVE 
PAID 

OUTSTANDING 
BALANCE TH 

PEMOD 

066o 

S 

— 

' AND MAILING ADDRESS 

far ( 

	

	kale Cunniniham 

we satarA DAve 

(street, number, city, state, ZIP code),
,  AND MAIUNG ADDRESS (if any) 

(street, number, city, state, ZIP code) NATURE OF DEBT 

7504) LOAN 

a CEEc_ 

(mmAidlyy) 	. 

os 
2 

YEAR-TO-DATE 

0 

In IlerE 14  44350 

LEPLIEWS CCCUPATICet 

b 
I 2e 

MS OCCUPATICK 

UPPDEFPS OCCUR 

LaC€131 OCCuPATI 

LENDER'S OCCUPA 

tENDER'S OCOSAI1CIt  

IDIOMS OWPA1IOtt  

SUBTOTAL THIS PAGE OF SCHEDULED $ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4, IC 3-9-1-5) 

(CFA-1) 

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

FILE NUMBER 
. 	-- 

IS THIS AN AMENDMENT? fl  Yes 	El No 	If Yes, please enter the file number in this box. --> 	 ---,Z ( .1" 	VS'  
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully.and accurately as possible. 

Last Name , 
, 

Cu nninci‘hann 
First Name 	 Middle Name 

d-c i . 

Nickname 

q C uv o_ c-ti 
Type of Committee (Check one) 

0Candidate's Prindpal Committee 
Exploratory Committee 0 

Melling Address (nonberland &est diy, state, and ZEE code) 	 I 

(031 I 	W ' 	S I-II V A 	Dgi ye 	I( 
FAX (Optional) 

) 
E-mall Address (Optional) 

City I 	c-1 

Let rock, 
1State 

IN 
I 	ZIP Code 

40 50 
6. tknty_ 	 9. Telephone (Day) 

"ear te 	219) 861. 7070  
10. Telephone (Evening) 

[1219) Ø79c 8169 
11. Party Affiliation 
0 Democratic 0 libertarian &Republican 0 Other 

12. Office Sought (Include district number, 
CO C.,  .1 	Co V /1  

If any. Not 
cc 1 

required for an exploratory committee.) 
e La C 

I 	111 .11 . as 	ossible. . 
Full Name of Committee (Do not abbreviate.) 

04  nA-1:11-e e- 
0 Check if this is a 

-ED Elect 
new name. 

ar 1 Cvn n i ny hawk  
Mailing Address (untie( mid street, taly, state, and 

C2 311 WY S hi Ya 
ZIE code) 	0 Check if 

Dri ve- 
this Is a new address. 115.  FAX (Opftia)) 16. E-mail 

Esc- 
Address (Optional) 

sAct kvi e c °mats -t: ik_T 

17. City 	1 	.71  

L-Ck 1171-  te IN 
ZIP Code 

4-(0350 
18. Cpunty, 

1-4 6r re 
19. Telephone 

zig, 66 I, 7070  
20. Committee Organization Date 

("Vdd47)  05,/ 2•20 

21. Chairperson's Full Name JEC Designate Candkiate as Chairperson. 	0 Check If this Is a new 

"S Art 	A 3 	CA- xi Di 
chairperson. 4  

DATE 
1. Mailing Address (number and street, clhi, state, and ZIP code) 	0 Check If this Is a new address. 

sq,m4- 
23. FAX 

I 

(Optional) 24. Email Address (Optional) 

Scin-e.. 

25. City State 
4 

ZIP Code 28. County 
H 

27. Telephone (Day) 

S Ctin e ( 	) 

28. Telephone (Evening) 

1 	) 	.ScZ rry-e_ 

Bank or Other Depositories (List all 

00 

banks or other depositories in which the committee deposits 

rl ZO n 	San K.- 
funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 

N/A 

 
reimbursement 

Salaries and Reimbursements (Will the committee pay the candidate ass 	or 
for lost wages? if Yes, attache copy of the contract) D Yes 	No 

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

PersonAppolntedTr.astirer Signature ofdrItrIlitereen 
aint...... 

Treasurer's Full Name 	ralt Designate candidate as treasurer. 	0 Check I/ this Is a new treasurer. 

Mailing Address (number and street thy state, and ZIP code) 	0 Chocklf this is a new address 

.5 frAtE 
FAX (Optional) 

I_ 

E-mall Address (Optional) 

-FCr-i-e.. 

City 	 If State 	ZIP Code 
I r 	 / ' 

County 
I t 

Telephone (Day) 

.14.411 -C 

Telephone (Evening) 

jet ll'i -c_ 

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities of Treasurer of this 

Committee. 	I am not the chairperson of a campaign finance committee (except as 
Signature of P rson 	g AppoIntmeM 

.ermitted bra candidate committee under IC 39-1-7 

SECTION E. CERTIFICATION OF STATEMENT FO -  OF 	E 	E 0 	Y 
IN CLERKS 

We 	 the 	 and the duly appointed Chairperson of the Commlftee and that we 	aye certify as 	candidate OFFICE 
examined this statement. To the best of our knowledge and belief It Is true, correct and complete. 

Typed or Printed Name of Chairperson 

Era i 	C121) n I n ei waft 
Signet 	Chair. 	- • n 

. 
Date (mmiddryy) 

osf, 2 	• MAY 	1 5 	2020 

.4. Typed or Printed Name oreandldate Signature f Cand Date ( 

Ectr I Cu r, n i n o ham o5/) 2/ .0  
Warning: 	 that 	 in this nformation be reported with 	n (10) days of the change (IC 3-9-1- 	et-lF9K 

State law requires 	anrehange OF rA PC ?E (-IFTrill COURT 

person who knowingly files a fraudulent report commits a Level 8 D felony (IC 3-141-13). A person who falls to the a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3444-14), and may be 

subject to chill penalties 	C 3-94-16 /C 3-9-4-17 and IC 3-9-4-18 



FILE NUMBER 

AlMal 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

CFR —I OF ' 	CF A- b 
4  CO -r 28.rs /D 

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

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 

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

IS THIS AN AMENDMENT? 0 Yes 3 No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

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

itAdvt't Tre 	-rb 	ELe-c-i- 	E1i-22.t.„ 	Cokno IA) g 1474-44 

Acronym or Abbreviated Name (if any) 
CEEC 

Committee Telephone Number 

( ZI9 ) 	861 • 7070 
Mailing Address (Address where all campaign finance correspondence is received.) 	E Check if this is a new address. 

ei,??I ( 	Wetr Sill VA 	DRI V 
City, State, ZIP Code, 

POATE 	 4E23 &_7 
Party Affiliation (if applicable) I-) 

tA 	 ..n) 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

Ear/ * Cc a cA + 	G, n n 1 n lila it,(  
Party Affiliation or If Independent Candidate 

Repo  bia ca. 
Office Sought (Include district number, if any. Not requidd for exploratory committee.) 

C 	al-)  nCA: ( 	 < C.-'11 	 cd----La 

County of Residenc 	/7 	e_  

' CONVENTION CANDIDATES ONLY TYPE OF REPORT 

Check one: 	 Check one: 

Pre-Primary IS.Pre-Election 9 Annual 	9  Nomination  9  Other 	 9 Pre-Convention 

Final! Disbands Committee (Lines 18, 19, and 20 mud be "0".) 9  Outgoing Treasurer (Within ten (10) days amend Statement of Organization) 	Post-Convention 

' Reporting Period (mm/ddlyy): 

.omt 	47/1 /1C7 	 Through: 	/Dig/ 20 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 0 

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.) 

0 

Itemized (Use Schedule A.) 	 t? AT) S / 	0 /V 00 
Unitemized 	A L L-Slc,  o ov• 	leSS 	Av e. • >II  8 S 41 t 0 -So ti I 0  " S-1  
Add lines 15a and 15b in both columns. 	 SUBTOTAL 51117 ' Se' 511 0 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

.51 I ID ' St) 11 0D ' lb  

Itemized (Use Schedule B.) (Pul4ie-Etttesiierr-trse-Schadhle-a) 35 945  3.59+9' 
Unitemized b 0 
Add lines 17a and 17b in both columns 	 SUBTOTAL 3 5 9 i I,  3 5(3 Li,' 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL / 5/ G / 57 e -le  
Debts OWED BY the committee (Use Schedule D.) 0/000 
Debts OWED TO the committee (Use Schedule E.) 0 

FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.  

rJN TnKS dr-Firp 

,nature of Candid 	r
4
tb/e 

CERTIFICATION 

Signature of Treasu Title Date (rnotkidlyy) 

/ 0 1 12- Ito 
Date (mmiddly7), 

/ 0 	Z 3 2020 
WARNING: Any information contifiièi this report may not be coped for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
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 iindiana 
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 3-941$)  

'PT 



State Form 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R1515-19) 

diens Electon Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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 totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount  paid to political oammitiees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER.  . 

• 
Page  I  of  .5i- 

RECIPIENTS NAME AND MAILING ADDRESS 	RECIPIENTS OCCUPATION 	TYPE OF EXPENDITURE 	. COLUMN A 	COLUMNS 
(street, number, city, state, ZIP code) and 	 AMOUNT THIS 	CUMULATIVE 

. 	- OFFICE SOUGHT (if applicable) 	PURPOSE (be spacing- 	PERIOD 	YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mm/ddlyy) 

_ 

0 Direct 	0 in-Kind 
Code 	/ DC/ 

LP (t, 	POO efitt La4A4k 

Payment of Debt 
Returned Ccotribution 

0 Cther 	A n 
Purpose: 

Pralro-,  Ad. 40 
1 Unwed 	D In-Kind ' 

6/ 
840 

_ 

Code i GO 

i__P G, GOP 
Payment of Debt 

N Retumed Contribution 
Other 

Purpose: 

_5:•'tocr-- GoP / 00 1 0  0 

,---1  a / D 64 
%Xi 0 bald 

Rep re 	& At t-5 

El PaymentatDebt 
0 Retuned Conattion 

19310 
El Other 

Jae my E" AktcA. gitet 

Mat is-. CAI  IN SitinS - 
Purina: jgca-ts E  

321 3z-/ 
EfeDbect 	DI Wand 

eian 

Code 100Y 

AT-h 

0 Payment of Debt 
0 Returned Contribution 

ReprOcirkpk tc--• Otter 
 

4 Pufpose: Sir 

t MetineS, 23 9 239 
' 	I 

06- 
falikict 	0 in-Kind 

f Zo 

Code 

Rep/Imp/1,c A-6 
III Payment of Debt 
. Returned Contribution 

Other  kr 
Purpose: 

SitisJ s 	f wires' 
sh 

310 .1,2-0°  
I 1  Eriked 	• in-Kind 

Code f CS 0 Payment of Debt 
Ftelumed Contribution 

LP Cti 6v P Other  

P  ureA:  4^.. Di flats/ 

e 

51)  

1/007 a/Direct 	0 ieRied 

9/24/ 

i 

Code 
....-- 

wTh antriti 4441 byt: 
Payment of Debt 

a Returned Contribution 
0 Other 
Purpose: 410....  

Spins° r 	Go I F 
/00 /00 

SUBTOTAL THIS PAGE OF SCHEDULE B $ //
7Q91 

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

$ 



ip REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4806 (R15 /5-19) 

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

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 totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative 
expenses, inducting in-kind regardless of amount paid to political committees, (such as hansfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER. 

Page 	of 

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

RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

. 

4/4 

. 
COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

4/ If .  

• 
DATE OF 

EXPENDITURE 
(mm/dor/yy) 

9/ 2 ba / i c_ 

(4_, 

_ 

OFFICE SOUGHT (if applicable) 	PURPOSE (be specific). 

Code I 0-t. Et Nola 	0 Ineand 

tO INC 
Payment of Debt 

N Returned Contribulan 
other 

pumese: 
.1 lo 4U 

I Erthrect 	II lode - — 

. 
396 

9 

Cede t el 

/12-.  
II Payment at Debt 

. 	•  	• Refund Cottalon 
ID Othar 	. teedi er 

/ow ar•red 	• In-Mnd 

Oo z/bo 

101 

40 - 

• Payment of Debt 
Returned Contribution 

12() EFitt II Other 

• 
Purthan 

-16adiv A:4 
I reDlrect 	• th-land 

Su 

/0 
5/ 

2cr 

Code 10/ • 

LUCK Lern 
Payment of Debt 

earme Rd Underarm 
U moo 

Other 
Purs.-R 	I  r- 

-- le a 0 neatlini 

pas 0 in-icact 

101  
L Code 	/ 0) 

1-c leald ci<ptecin 
Payment of Debt 

Returned ContrIbutlon . 
I
/ 

athrect 	M In-lOnd 

4b4 

 

4ot 

. 

20 

Code 	0 3 
0 Payment (Mehl 
0 Returned Contribution 

W CO 1  Other 

r:ti 0  heed s  
alfrect 	• In-lOnd 

400 40o 

10/ 
7 

2.2 
• 

4/ Cale 	/12  i 
Pante NOW 

III Returned Cattbulon 

49e114 0 Other 

10\.10)41 	IN 

Royce • 

tR.cui,to /4- 15-  

SUBTOTAL THIS PAGE OF SCHEDULE B s ?,  Lie 1.7/ 1 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY , .z..n 30q9- 



Indiana •

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

Election Division (IC 345-14) 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in complefing this 
schedule, see instructions on the reverse side. List all debts and loans regardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend Institutions, Individuals, credit purchases, commttlee 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 ocoupabon is required If an IndMdual makes loans of at least $1 DOD during the calendar year. Othenvise, this Is optional. 

 

FILE NUMBER 

   

   

   

  

Page 	of 	 

 

. 	CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 	' 

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

- ENDORSER'S OR VENDOR'S NAME 	AMOUNT 	DATE DEBT 	CUMULATIVE 
PAID 

OUTSTANDING 
BALANCE THIS 

PERIOD 

fr560 

AND MAILING ADDRESS (if  any) .  
(street, number, city, state, ZIP code) 

.  
NATURE OF DEBT 

PL5Oce LOAN 

-60 	CEEC-- 

INCURRED 
(mmiddlyy) 	. 

oS 
/2 

YEAR-TOIDATE 

Earl ( 	C. 	Curinyil 9 ha ikl 

6311 nt Sifiril 'DOI/a 

IA agrE 14 46350 

IDLERS OCCUPAllOk' • 

fr 

bn  l';:l 	.Vi Can A a •15 

6,31 , 	kJ, sA I VA 'Des v-e. 

balte  III 40 kt7 

c500 tarn"' 
iv.  eac. 

, 	, 
72  • $ / 00 0 

LENDERS OCCUPAThIlt 

LeiDERS OCCUPATI 

WWI OCCUPATION  

IENOSIS OCCUPATION: 

Ott LENDER'S OCCUPAT  

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY, 
te-a..... Swarm! an ITCH 40 al /ha at ingmary  Shastl 

//7.. 
. / ' I' - 
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