R LT IOy T

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

Siate Form 4606 (R15/5-19) Summary Sheet
Indizna Election Division {IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ..
assistance in compieting this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 RF FORT

IS THIS AN AMENDMENT? [] Yes )2’ No

COMMITTEE INFORMATION

1. Fyll Name of Commlttee as on. Statgment of Orgapjzation) L__! Check if this is a new name.
At M t c;mm \ e
2. Acronym or Abbrewated Name (ifany) 3. Committee Tefephone Number
(U4 ) sel- 63559
4. MTELng Address &Addr ss whera all campaign finance correspondence is received.) D Check if this is a new address.
e

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

TJ MJbo

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Namg of Candidate (Include any nickname.) ' 8.P Affiliation or If Independent Candidate
A(\Oyb & QOA'L\ oo e
9. Office Sopght {inciude district number, if arly. Not required for exploratory cofmmitteé))™ ™ *| 0. CouRty of RéSidefce ™~ =77 = =™
—v.0 ovedtor (_;:W\M\ @ L=
TYPE OF REPORT \ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
|:| Post-Convention

11. Check one:
ﬂPre Primary D Pre-Election D Annual L__| Nomination D Other

D Final / Disbands Committee (Lines 18, 15, and 26 riust be ‘0" D Quigoing Treasurer (Within ten (10) days amend Stafement of Orgenizalion.)

t2. Reporting Period (mm/dd/y'y): - COLUMN A COLUMN B
From: SQD"" ? Z\ Through: DQC/ % \ 2 \ This Period Year to Date

13. Cashan hand and mvestments at the beginning of this reporting period.

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

15a. ltemized (Use Schedula A.) ) . . K 5 3

15b. Unitemized - - % p{

15c. Add fines 15a and 15b in both columns. SUBTOTAL 3700 a’ ._.

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL J 5 'LO ?,0
CEND -

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

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) 15"23 15 15 2%, TY
17b. Unitemized L . L o
17c. Add lines 17a and 17b in both columns. SUBTOTAL ’{?’X 1S
18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL "H ‘ . Z.‘:
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) /@'
R ATIC E 1
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Signature gf Trgasyrer Title Date (ddiyy)
A8 O Mg Y % ki

Slgnatd L Chndidfte [ Dai (mde/ijL | JAN 1 3 2022

vin rmatlon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persorfwho knowmglyri .

files a frauduiar( eport commits a Level B felony. (IC 3-14-7-13) 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 to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-15)

Afinoree Swenr

CLERK OF LA PORTE CIRCUIT ¢




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

Oroglo. eI

REPORT OF RECEIPTS AND EXPENDITURES

(CPA-4 SCHEDULE A1)

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 instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled 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 requiar party committee). All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 # regular party committes). A confributor's occupation is required i an

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

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS

Page

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

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

b 'E\JSQmS‘\N\ wmonrnd
PNod Te

L.&(QEQA«)&
1\ C\
fp Cegn Yi3bo

Contributer's Occupation (if required)

‘ OR OTHER RECEIPT

Contributions:
Direct

1 O inkind (describe)

Other Recsipts:
[:l Interest E:] Loan

D Miscellanecus {specify)

PERIOD
2 QO

N

YEAR-TO-DATE

is(iZ !'202—‘

" Shevdan Saad 3T deghon orse <O e 5 ol q / 2|
\512 C—; U\) . \la_;) ijSQL,]() + L] tnKind @escribe) L{O
._Lfllﬁaf‘aea ts B\?{é&’z %"i;‘::::iptisj Loan IA N D
5 Miscellaneous {specify) . /
Contributor's Occupation (if requirod)
R & Wy 7S | H<oo”
ﬁ‘}' Q, [ in-Kind (describe) ?/ 0f7
Iy 2l
302, Co\ >ﬂ .
&\JQAL'\ S"" \J’b @,D %helrnzerzzptslj Loan A_ U D
3 [ Misceaneous (specify) P A
Contributor's Occupation {if required)
fc\'“-c _‘_ Contri?rut‘i:ons: . . oD ] ; q
\{C{’) j\» \Mab b/ O I?l-:ir:d (describe) 560 ' g:)() ‘:’/2 ,b,
(e ooy I .
\‘ (03“ \-’ QOther Receipis:
D Interest D Loan
D Miscellaneous (specify) A . L)_ D
Contributer's Occupation (if required)
" Tiomelaq Aderson, | o >

§J5ﬁﬂ ALY So
294 | Lﬁ-? §ore De
\,O-\S %Q““L‘ jV\B
\Uo’)‘oo

Contributor's Qccupation (if required)

] mKind (deserise)

Other Receipts:
I:l Irterest D Loan

[] miscenaneous fspecify}

100D

SUBTOTAL THIS PAGE OF SCHEDULE A

s quO-o

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

[oOb

islekl 2

A0V
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REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4’SCHEDULE’ A-1)

e o ot sy NTTEE CONTRIBUTIONS BY INDIVIDUALS
indiana Election Division (1€ 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 aff information on this schedule. For assistance in completing this schedule, see instructions on the-reverse
side, This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this | |
schedule (over $200, if regular party committes). All cumulative receipls, (such as loan proceeds and repayments, refunds, | .
rabates, retums of deposit, proceeds from sales, iterest or other incoms) OVER $100 per contributor, within a calendar |
year, MUST be itemized on this schedule {over $200 if reguiar party commities). A conlributer's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT . AMOUNTTHIS  CUMULATIVE (mmiddyy)
{street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE RECEIVED BY
1. T Confributions: | : vl 1 ;
G‘g.g h“’ ~f . ZDlrm w. .. . ! - ) ‘daz/ZI
Ceigs, Thomnas , O inkind (describe e® oo

ot o :
5:’3 2[ d)-li?d v Zu s Cave . 200 250
ar i Interest Loan
2,‘6-’ 2—") J Miseellan.j.,-gus (spaciy) '- ‘ N A O | DJ

Contributions:
irect

"[O in-Kind (describe)

[ Other Receipts:
D Interest D Loan . e
[:I Miscallaneous (specify) = C> "ﬁ
. o

3' HQS\@\M KLW"\ ,/%n’ orees | oo ot (oo™
— : [ Inkird (describe)
ol Fran bl §1 - I B
M ‘O\/\%P‘h C\A’B %ﬁ?:::lpwm Loan ! i;"

-t t . - . P
%%O D Miscellaneous (specify)

Contributor's Occupation (if required)

"1

Contributor's Qccupation (if required)

A D,

Contributer's Qecupation (if required)

"The Wdsen Eery -
517608 Sommer Wandr | T memeen N |0
\) er Receipis: s

égfq ﬁgpf I ({ (OS’B D | %1 In‘;restmm -

[ Miscellaneous (specify) ‘ ., A’ N, D

Contributor's Occupation (if required)

5 GContributions:
) -'F "' % &_ i . ~= °° — 09
SemnF Fegvic JET biecs ; 20°° | 137

[ inKind (describe)

!{/U/z}

Other Receipts:

I:l Interest D Loan

] Miscellaneous (specify)

Contributor's Occupation (if requinsd) _— ‘.

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 33‘5’0"’

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary SheeL.)
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OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Divisian {IC 3-9-5-14}

e 1L e bt

REPORT OF RECEIPTS AND EXPENDITURES

. IV L)

1 AT, o 6 B L

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDLLE. Please type or print legibly IN
BLACK INK ail information on this scheaule. 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
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if requiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interast.or other income) GVER $100 per.contributor, within a calendar
year, MUST be ftemized on this schedule fover $200 if regular 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.

Page

of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number. city, state, ZiP code)

‘Bfe,m
’1’1«13 @oo W

M\o\,‘u‘jaﬁ,\ "LLI

Contributor's Occupation (i .required)

Yoo

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contnbutlons
Dlrect

g jascnbe
Lo Id &

Other Receipts:
[ interest [] Loan

L__] Miscellaneous (specify)

COLUNMN A
AMOUNT THIS
PERIOD

Ve b o et e g

COLUMN B
CUMULATIVE
YEAR-TO-DATE

PR L SO SN

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

I “/#/21
,q,pJ, D.

ﬂr\ 2\6\ \) 10-\ Dﬁ,"”"’t\

|2;'] M \Lome
g oy 3 360

Contributor's Qccupation (if required)

Contributions:
Direct
[1 InKind (describe)

Other Receipts:
[ interest [ Loan

[ Miscellaneous (specify)

- 560

[0/63 2|
AND

‘\‘\Q‘lﬁc\)\ws D%tq\n
152% N ’_\',\\ NS

jﬁ)\ qﬁaqo of 15\)
Y202

Contributor's Occupation (if required)

Contributions:
/Z Direct

M inKind (describs)

Other Receipts:

D Interest D Loan

7] Miscellaneous (specily)

P-Td

GO

| /t//z /

A0,

4/\!\«\ \ﬁ/ A‘LQ

W)
LxQor qub’b‘b

Contributor’s Occupation (if requirad)

Contributions:
A1 Direct

[ inKina (descrive)

Other Receipts:
I:I Interest E] Loan

[ Miscellaneous (specify)

\()qlzl

A DD

"Porald € So¢ Bbeale
63\ ELOL'L(ZGQV\
fh\lerH Sroe§ T

| Y30\

Contributor's Occupation (if required]

Contributions:
Direct
|:| In-Kind (describa)

Other Receipts:
E] Interest |:| Loan

|____| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(] ll/&/

AN.D




REPORT OF RECEIPTS AND EXPENDITURES

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

CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

FILE NUMBER

Page of

INSTRUCTIONS: LIST GNLY 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 ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if reguiar party committes). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) QVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if raguiar party committee). A contributor’s occupation s required if an
individual makes at least $1,000 in contributions duting the calendar year. Otherwise, this is optional.

CONTRIBUTCR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

" TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON ' COLUMNA

AMOUNT THIS

COLUMN B
CUMULATIVE

! DATE RECEIVED
) {mm/dd/yy)

RECEIVED BY

{street, number. city, state, ZIP code)
"Cars\ ana Rrewn
(%) Sworewood v

h'\C\‘\r\@ﬁﬂ Ct‘l&\ I"‘)
Y36 ~

Contributor's Oceupation (if required)

Contributions:
/ZlD Direct

[ inKind (describs)

Qther Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERICD

[»] -'b

eS8}

YEAR-TO-DATE |

ZTM(_ ngc v-me\.:"
4oa W. E)jtt%f KX
M.lc\'\‘l:{h C\T‘L\ j'\-)
Y300

Contributor's Occupation (if requirad)

Contributions:
[ A Oirect
[ tnKind (descrive)

Cther Reteaipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

&
R

* v, c\,\ge\ Brmm‘m
K3 Rorebock Circle
oo Srngy TL
RGN

Contributor's Occupation {if required)

Contributions:
A Direct
7] inkKind (descrive)

Other Recsipts: .
L] interest [] Loan
D Miscellaneous (specify}

Contributions:

e DF—-\-
Cvenss U e

Contributor’s Occupation (if required)

Other Receipts:

D Interest D Loan

[ Misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 35007

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

Ji;‘.l'\r'& \r\ ’Y\“ ?A L'\.A’ok—p:y d E’Dim'ci . Py & :
3 By Checle e S MNP S NI
- —— QOther Receipts:
v\/\'\CL\.l A Cvl/\,' - '\) [0 interest [ Loan ‘
% ' \*{ (p %(90 D Miscellaneous (specify) A ' ‘q ' D‘
Contributor's Occupation (if required)
‘s‘;(\v,olt\,l ¢ Ootvicia thlg,‘rx* /%%?:;nsz _
‘Ds’LO\ S 'HD-H\Q ] in-Kind (describe) [wot;a ‘ oo ( \ ‘ [ ( a\
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REPORT OF RECEIPTS AND EXPENDITURES =~ ™™™ ’(CF A CHEDULE A1 )’ N
ot e gy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiang Election Division (IC 3:9-6-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be #emized on this
schedule {over $200, if reguiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceads from sales, interest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (ovar $200 if regular party commiftee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Qtherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA . COLUMNE | DATE RECEWED

(mm/dd/yy)

FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIWVED BY

1. . d’d a7 AN \e\] Lquj\:o ‘Céﬁ%ﬁnsz !

l.obgg ga ‘A’\n S@\g\} In-Kind (describe) ’ =2 [ ol | O/' o l‘z_/‘
C\MCago S:l/ Other Receipts:

%\-{"3 D Interest D Loan A

l:] Miscellaneous (specify)

Contributor's Qccupation {if required)

"Orocles Hdoson [ - o I.
']C)@ﬁ &,@/ Va\\lo.\I D( [J n-Kind (describs) o . [l{z ’{/{

- il - Other Receipts: ' - °
Sotn Haven ¥y e Lot |Q00 | 10 .
. N W

T N I TR

|___] Misczllaneous (specify)

Contributor's Qecupation (if required)

3 Contributions:
] oirect

O InKind (describe)

e “_-._ | OtherReceipts: . .- .
' =% 1 interest. [ Loan ™ -
O Miscellaneous (specify}

Contributor's Occupation (if required)

4. ) Contributions:
[ Direct
[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[] Miscellanecus {specify)

Contributor’s Occupation (i required}
5. . Contributions:

[T Direct

D In-Kind (describe)

Other Recaipts:

] interest [] Loan

] Miscellaneous {specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ | oo™

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheel.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 ' CHEDULE A-2)
e o o (i OMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Divsion (IC 3-8.5-14) 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 schedule. For assistance in completing this schedule, see instructicns 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular
pary commiltes). All cumilative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, inferest or other income) OVER.$100 per contributor, within a calendar year, MUST ba itemized on this schedule over -
$200 if regular party commiftes).

Page of
CONTRIBUTCR'S FULL NAME AND | TYPE QF CONTRIBUTION COLUMN A | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE (mm/diyy)
(street, number, city, state, ZIP code} ; PERIOD : YEAR-TO-DATE | RECEWVED BY
1 Contributions: ' /’
: [ pirect -

[ theKind (cescribe)

Other Receipts:

D Interest I:l Loan

(] Miscellaneous (specify)

2 o , Contributions: ' A I
(] pirect . : . ' RN RS
[] inkind (descrive) -+ s ’ K '

Other Receipts:

[:I Interast D Loan

D Miscellaneous (spacify)

3 o ' Contributions: -~
: O pirect
1 inKind (describe)

OtherReoelpts ‘ b
D Interest D Loan m.},'h o4

[:I Mlsoellaneous (specrfy)

4, Contributions:
Direct
] inKind (describe)

Other Receipts:

D Interest |:| Loan

[ Miscelianeous (specify). .

5. Contributions:
: [] pirect

O In-Kind (describe)

Other Receipts:
|:| Interest D Loan

O Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A : §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5'.
(Enter total on ITEM 15a of the Summary Sheet.}
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
S ot s T CONTRIBUTIONS BY

Indiaria Election Division (IC 3-6-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

iNSTRUCGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK ali informatian 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
eumulative contributiens from labor organizations OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party commitise). All cumulative receipts, (such as loan proceeds end repayments, refunds,
rehates, refums of deposil, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule {over $200 if regufar party committes).

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

[ pirect

[ n-kind (describe) ’ _ /\

Other Receipts: ~ = :

[T interest [ Loan
1 Miscetlaneous (specify)

e T S WU P A

2. Contributions:
‘ ] Direct

T n-Kind (describe}

Other Receipts:

|:| Interest |:| Loan

] Miscellaneous (specify)

3 Contributions:
] Direct
O InKind {describe}

Other Recaipts:
D Interest |:| Loan - o ’
[ miscenaneous (spacify}

4, Contributions:
[] pirect

] tn-Kind {describe)

Other Receipts: -
O interest [ 'Loan

[ Mmiscellaneous (specify)

5. Contributions:
{1 Direct

] In-Kind (describe)

Other Receipts:
D Interest D Leoan

] Miscellaneous (spscify)

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.)
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-4)
e Fomates gy TTEE CONTRIBUTIONS BY
Indiana Election Division {IC 3-8-5-14) POLITICAL ACTION COMMITTE ES

{temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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 contributions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumulative contributicns from political action commitiees OVER $100 per contributer, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (stich as loan procseds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, intarest or other income) QVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule {over $200 if regular party commities). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION 1 COLUMN A COLUMN B DAT(E R/ES/EIYED
H mm, YX77 o

FULL MAILING ADDRESS OR OTHER RECEIPT " AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TQ-DATE | RECEIWVED BY

D‘? B’G ?‘A’C, . ,,Cér%?glfnsz
402/§ EQl\)Q(Q(; S’\’ ZOD DM . (d})% lo) L(/a

-;:V\ J\“ G 0\ 'l 3 'Kt\) Other Rezzipts: oo
f Ll L" t\{ O E :\.'l:scelltanglsl-(speciﬁf) A . ]\l . D .

2 Contributions:
Direct

[T nKind {describe)

Other Receipts.
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

[ InKind (describe;

Other Receipts:

I:l Interest i:] Loan

E‘ Miscellaneous (specify)

4, Contributions:
O oirect
] in-Kind fdescribe}

Other Receipts:
[ interest [] Loan

[] Miscellanaous (specify}

5. Contributions:
O oirect

O mKind (describe)

Other Receipts:

D Interest D Loan

[} Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




oo Dot

REPORT OF RECEIPTS AND EXPENDITURES " (CFA-4 SCHEDULE A-5)
S Fom a0 R iy ITTEE CONTRIBUTIONS BY
Indiana Election Division (iC 3-9-5-14) . OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIQONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDEVIDUALS 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 fo
document contributions and receipts fotaled 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 fover $200, if ragular. party commifiee). All transfersfn [, ] - -
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on |
this schedule. All cumulative receipts, (such as inan proceeds and repayments, refunds, rebates, relums of depost, procseds from sales,
interest or other income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule {over $200 if regular
party committeg). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A coLumns | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE )ﬂ’L
(street, number. city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: + )

Diract
[ inKind (describe) y

Other Reaceipts:
D Interest [:i Loan
|:| Miscellaneous {specify) -

i

2. , Contributions:
] birect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

E:] Miscellaneous (specify)

3 Contributions:
D Direct

D In-Kind {describe)

Other Receipts: .
D Interast I:I Loan

] Miscellaneous (specify)

4 Contributions:
[ Direct

D In-Kind {describe)

Other Receipts:
[ interest ] Loan

[ Miscelianeous (spacify)

5. Contributions:
[] Direct

[ inKind (describe}

Other Regeipts:
] interest [] Loan

] Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




[T

REPORT OF RECEIPTS AND EXPENDITURES (CEAJ SCHEDULE B) h

OF A POLITICAL COMMITTEE | (CFA4 SCHEDULE B)
State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES

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

Page of

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. A cumulative expanses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardtess of amount paid fo political committees, {stich as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule,

| . '
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S QCCLPATION TYPE OF EXPENDITURE COLUMNA | COLUMNB DATE OF
{street, number, city, state, ZIP code) and AMQUNT THIS | CUMULATIVE EXPENDITURE

J OFFICE SOUGHT (if applicable) * pyrpOSE (be specific) PERIOD YEAR-TG-DATE |  ¢mm/iddiyy}

Code M Lo ' ,E}ﬁm L in¥ine 36 "5\*

ot 7.2 ofzfy
Purpase:

Code ACJ-B‘JG.LOM o e O mkind
X - ) [ Paymentof Debt [y e, ] '

Whonten' § A—Oi’-'h i“ukwm’ [ Retumed Contribution /Z,@/ 6,00 [l/ # ‘d

ﬂ)ﬁcb?i g@:‘&/ 7 other | . @\

M\C\f\\c‘ﬂn\ Ct Y T\) “(‘o}oﬁ Purpose:

Code Zof N brgu\-, an /D-Birect 3 In-Kind

L5 £l SE S, 149320 qq520 22

’ ] other
) ! C Purpose:
g V’L\@% - N
Code ng’lcc ‘\/\fhf- T Diect [ Incking

[ Payment of Debt
S e i e 1243717430 | g

\4 (a% Purpose:

Code o) ' © Claney |
Do | S 156 (Gl |l

O cwmer
Purpose:
Code = - irect [ In-Kind
B‘Ja - LS~ :avr:nrentofobe.bl ion -
At - Soreonen 1305 | 190S o f2!
Purposs:
Code D@A-L . oA _D’Di ;edm El I:-Kind - ; . |
Co Dadsy ;o e s |12.65 | %06 \’L{&,’Z‘
O other :
Purpose:

-

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




ViR «m ot

F A POLITIC. COMMITTEE (c -4 SCHEDULE B)
S P st (12 il ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legitly 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 parfy committse). All cumulative
expenses, inciuding in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidats, lagisiative

caucus, polifical action, or regular party commitfees) MUST be itemized on this schedule.

P IRV HPON ST S SRV,

REPORT OF RECEIPTS AND EXPENDITURES

Page - of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and ANOUNT THIS CUMULATIVE EXPENDITURE

| OFFICE SOUGHT (if applicable} | pURPOSE fbe specific) |  PERICD ' YEAR-TO-DATE |  (rmvddlyy)

‘ ‘EAV/Q %’[;irect O inKind
XL vigndl | et | (53 F
v"\ic\j\sﬁ*\tc 3‘:‘.‘% : Eiother [B(j ~ '-g()ﬁb (z"%\a

Code 0qf )

Purpose:

Y20

Cade Uaﬂh\o E@m‘mft'

Direct [] In-Kind

[ other
Purpase:

Code O ireet ] n-Kind
] Payment of Debt
1 Returned Contribution
[ other

Purposa:

[ pirest  [] In-kind
] PaymentofDebt - oo Tl
-] Retumed Conribution - R B

T other . - e Semios .
. Purposa: b S RN RS

Code

[ oirect  [J tnkind
[ Payment of Debt

[3 Returned Contribution
[ other

Purpose:

Code

[Joirect [ ineKind
3 Payment of Debt
[ Retumed Contribution
] other

Pumpase:

Code

O pireet [ inKind
7 Payment af Debt
[ Retumed Contripution

[ other
Purpose:

Code

SUBTOTAL THIS PAGE OF scHEDULE B | $ 4} .[;]

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | " =y
(Enter total on ITEM 172 of the Summary Sheet) | > 1) 1))




REPORT OF RECEIPTS AND EXPENDITURES™ ™7™
OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, sae instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Question.

Type of Question: D Statewide D Lacal
Position: I:] Supported |:| Opposed

' TYPE OF EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION J
{street, number, city, state, ZIP code) | PURPOSE {he specific)

O oireet [ nkind
3 Retumed Contribution

L] Other
Purpose:

| " (CFA-4 SCHEDULE C)
State Form 4606 (R15 / 5-18) ITEMIZED EXPENDITURES
For Public Questions

COLUMN A

AMOUNT THIS -

PERIOD

- cop | Payment of Delit . v f s

I COLUMNB DATE OF

CUMULATIVE | EXPENDITURE
. YEAR-TO-DATE |  (mmiddiyy)

U birect [J InKind
¢ | -[CJ Payment of Debt

- | [ Retumec Contribution
[=] other

Purpase:

Code

Doireet [ In-Kind
O] Payment of Debt
[[] Retumed Contribution
A other

Purposé: .

Code

] oirect [ inkind
[ payment of Debt
[ Retemed Contribution
] Other

Purpose:

Code

[ oirect [ Indnd
[J Payment of Debt
[ Retumed Contribution

{1 other

Purpose:

Cods

Code [ pireet [ i-ind

[] Payment of Debt

] Retumed Contribution
[J Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




o

REPORT OF RECEIPTS ANDEXPENDITURES ~ (GFA-4 SCHEDULE D)
S Fam 80D RIS/570) 'DEBTS OWED BY THIS COMMITTEE

Indiana Eiection Bivision ([C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side, List ail debts and loans, regardless of the amouni, OWED BY the committee FILE NUMBER
during the reporting period. Include ail amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card Issued in the name of the commitiee 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 oplional,

Page of
* | |
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S RAME AMOUNT OATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS . AND MAILING ADDRESS (ifany} ‘'— — - INCURRED PAID BALANCE THIS
(street, number, city, state. ZIP code) | {street, number, city, state. ZIP code) NATURE OF DEBT {mmidd/yy) | YEAR-TO-DATE PERIOD
ra
LENDER'S OCCUPATICN: rd
LENDER'S OCCUPATION:
LENDER'S GCGLPATION:
v
P
LENDER'S OCGUPATION.
LENDER'S OCCUPATICN:
LENDER'S OCCUPATION
LENDER'S DCCUPATION . .
. S.UB'TOTAI.-THI-S PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




DAl

REPORT OF RECEIPTS AND EXPENDITURES (CFA '.H'sCHEDULE E)
S ro ot (g i TTEE " DEBTS OWED TO THIS COMMITTEE

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

I FILE NUMBER

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

Page of

BORROWER'S NAME : CO-SIGNER'S NAME ORIGINAL AMOUNT DATEDEBT -+ CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THiS

AND MAILING ADDRESS " AND MAILING ADDRESS (if any,
(streel, rumber, city, state, ZIP code) (street, number, city. state. ZIP code) NATURE OF DEBT mieddryy) YEAR-TO-DATE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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

r



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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indizna Election Division {IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? T Yes [1No If Yes, please enter the file number in this box. —» L\ U)" Z_Z“'j?)

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)
[X Candidate’s Principal Commitiee

Deuitch Angela Nelson Angie [ Exploratory Commitiee
4, Mailing Address {number and street, cily, state, and Z1iP code) 5. FAX (Optional) 6. E-mail Address (Optional)
126 Lady Lane, Michigan City, IN 46360 ( ) angie@angieformichigancity.com
7. City State ZIP Code B. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 LaPorte ( 219y 321-0005 ()

11. Party Affillation

12, Office Sought {Include district number, if any. Not required for an exploratory committee.)
emocratic [] Libertarian [ Republican [J Other Mayor of Michigan City, Indiana

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

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

14. Mailing Address (number and street, city, stafe, and ZIP code)  [J Check if this is a new address. | 15. FAX (Optional) 16, E-mail Address (Optionai)
PO Box B754, Michigan City, IN 46361 { ) .
17. City State ZIP Code 18. County 14. Telephone 20. Committee Organization Date
mm/d 9/29/2021
Michigan City IN 46361 LaPorte (218 ) 2292740 ( lfyy)

2. Chairperson’s Full Name [ Designate Candidate as Chairperson. [} Check if this is a new chairperson.

Eugene Simmons

22, Mailing Address (number and strest, oity, stale, and ZIP code) ] Check if this is a new address. | 23. FAX (Optional} 24. E-mall Address {Optional)
17069 Johnrue . ( ) simmaong805@gmail.com

25. City State ZIP Code 26. Cc;unty 27. Telephone (Day) 28. Telephone (Evening)
Michigan City iN 46360 LaPorte ( 219y §98-5537 ¢ )

29. Bank or Other Depositories (List aif banks or ofher deposifories in which the committee deposits funds, holds accounts, rents safely deposif boxes or maintains funds. }
Herizan Bank

30. Exploratory Committee (Give brigf slatament explaining purpose of an exploralory commitice only) | 31. Salaries and Reimbursements (Will the committee pay the candidale a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) ] Yes [ZNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. i, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the foliowing person as
Treasurer of the Committes.

33. Treasurer's Full Name [ Designate candidate as treasurer.

Michael Gresham

Michael Gresham

[J Check if this is a new treasurer.

34, Malling Address {number and strost, city, state, and ZIP code})  [J Check if this is a new address. | 36. FAX (Cptional) 36. E-mail Address (Oplional)
2422 Ohio Strest ‘ ( )
37.City ZIP Cade 39. Telephone (Day) 40, Telephone (Evening)
46360

Michigan City 219
SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

41. | give notice that 1 accept the duties and responsibilities of Treasurer of this!S
Committee. | am not the chairperson of a campaign finance committee (except &s
permitted for a candidate committee under IC 3-8-1-7).

SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairpersp

898-3292

FOR OFFICE USE ONLY

of the Committee and that we have

examined this statement. To the best of our knowledge and belief/t is ffue, correct and complete. F T LTD
42. Typed or Printed Name of Chairperson i ure of Chai Date {mm/ddiyy) £RKS OFFICE
Eugene Simmans { / /3 /M INCL
43. Typed or Printed Name of Candidate Date (mm/ddyy)
Angela Nelson Deuitch / I / 2 203-3 JAN 4 2023
Warning: State iaw requires that any change in this informa#dn be reported within ten (10) days of the chande (c 33-94-10). A
person who knowingly fites a fraudulent report commits a Lev®l 6 D felony (IC 3-74-1-13). 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 3-74-1-14), and may be LW M
subject to civil penaities (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

oL
SSCoiv

et e i3




CANDIDATE’S STATEMENT OF ORGANIZATION AND {CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R16 / 6-19) :
indiena Election Division (IC 3-6-1-3; {C 3-8-1-4; IC 3-9-1-5)

PLEABE TYPE OR -PR!NT LEGIBLY IN BLACK INK. SEE lNSTRUOTIbNS ON REVERSE SIDE,

e e ~ FILENUMBER

1. 18 THIS AN AMENDMENT? [} Yes [/INo /#f Yes, Please enter the file number in this box, —y
SECTION A-— CANDIDATE INFORMA TON:~Fiifin all applicable boxes-as fully and accurately as possible.

2. Name Firat Nams Middle Name Nickriame 13. Fype of Commitiea (Check ona)
Deuitch Angela Nelson Angie %Zﬁ;ﬁ’i’fxmw‘“
& Wialling ROBross [ruoer and Svoe, Ciy. eiom, &ndf 2IP 0008} & FAY, {Optionahl 6. E-mall AGdross (Oplone)
126 Lady Lane, Michigan City, IN 46360 . | neisondeuitch@gmail.com
7. City Stxte ZIP Coto 8. County 9. Telephone (Day) 10. Tetephone (Evening)
Michigan City iN LaPorte (219, 321-0005 3
V11, Party Afiiliation { 1Z. Oifice Sought (incluoe district number, iFany. Not required for en axpioratory commiites.

W Democrstic {3 Ubertadan [ Republican [} Other

SECTION B. COMNITTEE INFORMATION: Filfin ali appncab!e hoxes
13. Full Name of Committee (Do nof ebbreviale ) L Gheck If tis 1s & NGW Nams,

as fully aid accurately as possible.

Angie For MC Committee _ e

b, aitieny AUKTESS (Rmilb /R 5T bel, LAY, biit, WR1 2 GRS Lad GTIERGR 1L S 16 0 1w aUGrgs, | 16, FRX (CsiRaingi) ' 18, Snuli Audruss {Spiiimy
126 Lady Lane, Michigan City, IN 48360 _ () { neisondeuﬂch@gmaai com

7. City Stata 2P Code 18, County 15, Telephons 20, CommHteé OreEniZaton Dato
Michigan City IN | 46380 |LaPorte (219, 5616389 (el 9f20/2021

Y. LNAPEISON 'S FUM Name Qeaognate LANGINaTe 88 LNGHTHISON, i) LNBCK if s is & Rew CERperaon,
Eugene Simmons

22, Mafling Addrase [number and sireet, cfty, sialo, amZIPmds) d Chedi if this s a new address. | 28, FAK {Optional 74, Eanail Adtiress (Optional) .
1709- Johnrue~ ~—— IS A Y simmong805@gmail.com
&5, uuy Sisiz S8 Suiy 20, Suuniy LT THINERRIR (D) AT Tutuplnnie (Evainag)
Michigan City iN 46360 Laporte 219, 8985537 ()

28. Bank or Other Depositores (List aff bank& or other deposiiories In which the committes deposis ftmds hoids aocounts, renls safety deposﬂ boxes or maintains funds.}
Morizon Bank

3%, Esm\afu\w’y LT TR EHTHY u..uw um:; oty Wmmm IRA RIS W ALK aiti Y Uidiisy o\iy j
Vo recetve and expend funds 1o explore the eppartunities of electad office.

BECTION G, "ZSPPOTNTMENT OF TREASURER {iC39- 1“13} T

32 4, ss Chairpemon of the foregoing|Person Appolnted Treasurer

int the foltowi an A
cammitthe, annnint the following wers { Michaei Gresham

Treasurer of the Commi%
33, Treasurer's Full Name Dussgna:a candidata s treasurer, Check if this is & new treasurer,

Michael Gresham

™=

3. Gﬁiﬂl’zw sl nuuhuutumnunw ‘Wﬂﬂ‘ ifeed WEH N HW ﬂa}r ] udnufume o ol w

reimbursement for last wages? If Yes, eftach a copy of the cmrm'ﬁ {3 Yes Ne

34. Malling Addiress {uinter & 562, oy, sits, and 2P code) 1] Check I (s 15 a new address, | 35 FAX (Opionall 38. E-mall Address (Opfionai)
2422 Oliv Shiesl i souihsider Zk4@grmail.com
37. City | Stats l ZiP Code |ss County |as Telaphone (Day) ]40. Telaphona (Evering)
Wichigan City iN 46360 Laporte 219, BoB3292 .
() [ A T A ) APPO

ai. & give sollus ihui | scoepl Uw dulivs snd responsiidiiiies of Tressurer OF i | Sigmsiure GFRers AuGeiiirappoine
Commitas. | am not tha chalrparson of 4 compaign finsnce committes (sxcapt ssl m 7
rmittad for a candldata committes under IC %9-1-7}.

O ON OF STA ' R OFFICE USEONLY
Wo certify as the candidste and the duly appointed Chu!rpo:son the Commitieo and thet we have F I L B D
i UMEHVIW‘»I UNQ OWWOHUIIL I U uu: Wal. UI UHI I\IIUWIWG Elll-l MGG IeAD u c, WIIU“ GIIU uu: _Eniué. IN CLERKS OFFlCE
142, Typad or Printed Name of Chalrpgrson 5 \ Date (mmiddhy) =
Eugene Simmons A, 8/25/2021
{35 Typed or Printed Nams of Candidate |5 " Cate [mniddy) SEP 30 2021
Angeia Neison Deutich { SO LA Bizi202
Warning: Stete iaw requires that any change in s irformatio e reported wh mummmmmmgeacs-o-uou
o st Keowingty fo o o fetuny (10 3-14-1-13). A person who (uils 10 T 8 comels o Lﬂdﬂmc‘:ﬁo&t&

pdraii Wit krowingly [les 8 freudisent replit erinnlte & Laweh
accurate repan as required by tha tndlana Campaign Financs st commils 3 Class 8 misdemeanor (IC 3‘14-1-14) and may bammm
aubject 1o civil. penatties (1C 3-0-4.1 17 end 1C %0418}, . ... . .




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

INSTRUCTIONS: Please typa or print fegibly IN BLACK INK all inhmatbn on this farm. For
assistance in completing this form, see instructions 9 the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT? Yes [] No

COMMTTEE INFORMATION

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

Lugie o MC_ (o, Hee | __
2, Acronym dofAbbreviated Name (if any) 3. Committee Telephone Number
{ )

4. Mailing Address {Address where all campaign finance correspondence is received.) Efﬁeck if this is a new address.

Lo _BexX
5. City, State, Z!Wde . —f 43, A

7. Full Name gf Candidat (!%an} nickname.}
Wpzote Ao (sc. 12

9. Office Sodghwllc\l’ude district number, if arTy'. Not required

6. Party Afiliation (if applicable)

8, Party Affiliation or if 1ndependent Candidate

it demscr

exploratory committee. 10. County of I?denoe
- ) 2.

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one: '
O Ppre-Convention
D Post-Convention

11. Check one;
] pre-primary {_] Preaem%ai [ womination {_] Other _

[ Final / Disbands Cornmittee (Lires 16, 19, end 20 must be °0") [_] Qutgoing Treasurer (Wt ton (10) days armend Statement of Organization,
12. Reporting Periodfmnﬂdd/yy): COLUMN A ' COLUMN B

From: Ol / | [ ZO2 / Through: ]Q/B[ / Zé,a I This Period Year to Date

13. Cashon hénd ar{d investments at the beginning of this reporting éeriod. T

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

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

15a. temized (Use Schedule A.)

15b. Unitemized

15c. Add fines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL

EXPENDITURES

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

17a. temized (Use Schedule B.} {Public Question: use Schedule C.)

17b. Unitermized

17¢. Add lines 17z and 17b in bath columns. SUBTOTAL

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

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

20. Debts OWED TO the committee (Use Scheduie £.)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECTANDCOMPLETER | T L B B
Signaturerof Treagurer - Titl , Date (mnvd&?ry) TN CLERKS OFRICE
LSS (ANS Nreaydr - )23
d p A8 &f an 3 bfe) Dat fl"ﬂW !
28 LIAN 18 2623

/ A
ﬂ y information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A perso knowirgty
dhlent report commits a Leval & felony. (iC 3-74-1-13} A person who fails to fils 2 complete or accurate report as required byjthe indigna

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaities. {IC 3-64-16, IC 3-9-4-17, iC 3-94-18)

Cwenr
CLERK OF LA PORTE CIRCINT COURY

o0



@ REPORT OF RECE!PTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
O A PO CAL S OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK gl information on this schedule. For assistanca in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet Al
cumulative contibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule fover $200, if regular party commities). All cumulative recelpts, (such as foan pmceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, inferest or other income) OVER $308 per contributor, within a calendar
year, MUST be itemized an this schedisle {over $200 if regular parly commiftee). A contributer's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

1

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION COLUMN A CCLUMN B i DATE RECEIVED

L]
!
]
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS  CUMULATIVE — (mfadlyy
(street, number. city, state, ZIP code} ; PERIOD 1 YEAR-TO-DATE | RECEIVED BY
Contrbutions:

1Af\6£\m \\)g/\éof\ kd \t‘\'(,\’\ | Direct
{,.)’,] La&,\ Lf\ D in-Kind (describe) — - . ( OJ 6/2 ;
[V\\ ( O\I\ SA' r\ C.h\.‘\m‘ S \\) %hel;?:r:iptsﬁ Loan
Ll(o 36 o [ Miscellaneous (specify} /,l , L) __D_

Contributor's Occupation (If required) _ﬁ&@m —
Contributions:

Ambe Mee B |
L1 Holdon (A ; 03 /2

B interest D ovan |
LA?’“I‘"Q j’jv-) L‘L%S& [l Misceﬁaneousl}spedfy) /4 .“ D
Contribistor's Occupation (¥ required) __M &M@ <2A —
3 Contributions:
Dareld & Sue Babeack g
(93\7 ,l:_/ La»\ca'@o«'* {1 inKind (describe) I L{ 2_ /
Bovecly Yvres T ot
"f(o%Q \ [ Miscettaneous (specity) Ar N . D .

Contribstor's Qccupation ff requinaf)___ V@12

+ . T Contributions:
%53\1 &Y’ asen | homes | B . !Cz /Z’
Str")). Q\mf&) ) (e C‘\ [ tnKind (descrive) 0> |

C W‘{ l{“? r) L 81 ‘,.) Other Receipts: ,3(b ’SQO‘ h
D interest D Lean
- AN.D,

[} Miscelianeous (specify)

Contrbutor's Occopation (i equine) V@A 4 —_—
s, \'\ Contributions:
Hston Lt L . i
Gol Frakla st (000 e
UV\N\ A :(] A C\A"?

1_) (E)]ther Reoeiptsl:]
interest Loan
V{ bgb O 1:! Misceflaneous {specify} A 'p . D
Contributor's Qecupation (i requied] DM 4 ldOiQﬁ) VW*__._—_—
&

SUBTOTAL THIS PAGE OF SCHEDULEA | § %00 ~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
: {Enter total on ITEM 154 of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCI‘fEDULEA-1)
P G/ COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Diislon {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 FILE NUMBER
BLACK INX all information on this schedule, For assisiance In compleling this schedule, see instructions on the reverse LE NUMBE
side. This schedule is used to document contribuions and recelpts totated on ITEM 152 of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on ihis
schedule (ovar $200, if reguiar party commiliae). All cumudative receipts, (such as loan procaeds and repayments, refunds,

rehates, refums of depost, procesds kom sales, inferest or ofher income) OVER $100 per confributor, within a calendar
year, MUST be lemized on this schedule {over $200 i ragular party commiies). A contributor’s occupation bs required if en
ingividual makes at least $1,000 in contributions during the catendar year. Otherwise, this |s 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 .  (Mmedly)
{street, number, city, state, ZIP code) PERIOD YEAR.TO-DATE , RECEIVED BY
Contributions;
\J S o0 !
"t gem,S\mm 3 ’zrD Dot o0 o | el (2]
‘j o c‘ To Yoe A’\h. In-Kind {describe) \@
"'\IO‘*'S "~ C‘ \‘t 6 Other Recelpls: {D
L’3 D D Interest D Loan A"”\)‘ .

D Miscellaneous (speciy)
Contributor's Cecupation (i raguirad; ve. ‘(’\\f-@ 6{_

~ 3

e~ e Sk S [F

n-Kind (dascribe)

Contributor's Qecunation (i' roguired)

C\J\ Gka \\ N B Direct : e -
B - g g P
o7 o _— .

Eﬁ\}q S\"Ve mnem:::m Loan
M 3 q%;%:) guamm?us {epecity) | A’. U

Contributar's Occupalion (F requirad) f-& L —_—
Lo~ N Contritutions:
..)ﬁ"-e."' ao C/\’\ A — e OV l q
2&7 High \"‘g“g/ ,g?‘m (describe) 300 730 ¢>/2 ’L'
e —-_—
eH e s W3y —
M 8 Miscellaneous {specily) I - A ‘U. D
Contrbutar's Occupation (# mquéoe). —
T\MA A"&‘erso = b;ifm: 0% o2 ‘o
S\" SAA % £ 5.-_,: 1o :l—Kind {describe 1000 ‘@b f l L‘/Lf
\/Ows ® e j V\) [ interest [ toan
\‘{L’.‘)‘Qo [ siscetisnecus {apecify)

Contributor's Occupation (¥ required) Y e i( V_p a

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES ~ = (E:FA-JSCHEDULEA1) '
et COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-8:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plemce type or print legibly IN | -
BLACK INK all information on this schedute, For assistance In completing this schedule, see instructions on the reverse | FILE NUMBER
side. This schedule is used lo document contributions and recelpts fotaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuats OVER $100 per contributor, within o catandar year MUST be femized on this
schedute fover $200, i rsgular party commiffes). All cumulative recaipls, (such as loan proceeds and rapayments, refungs,
a_ [
CONTRIBUTOR'S FULL NAME AND OCCUPATION . TYPE OF CONTRIBUTION = COLUMN A ou_un-w B | DATERECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS + CUMULATIVE (. (00}

year, MUST be ltemized on (s schedule {wmﬂmguiarpany commitiae). A contributor’s occupation Is required ¥ en
individug! makes a1 least $4,000In wnh'um‘uons duﬂng the calehdat year. Otherwise, this is optional.

rebatss, retums of dapostt, proceeds from sales, nferest of other income} OVER $100 per contributor, within a calendar .
—_

sl PERIOD YEAR.TQ-DATE | RECEIVED BY
t , ) tributions:
Caro) Ann Brown /géammm
(3\ %\f\‘)f& \hboC\ D\F [ inkind (doscribe)
vV ‘o\-\'\afm Ci-k‘ T o

EI Interast [:] Loan

q(o%b ~ O miscetaneous (spaciy)

Contributor's Ocsupstion (¥ equired) Y €4 v‘f’df

Othe aphipts:
(1 mksrest J Loen
O miscetianeous (specity)

I"\ C\nu?,\ E)(P-VW\GW\ "W:
\3?) “O-(QLM,-\-CWC e - O 1nking (goscrtve)

Bl gy Tl e

' 3\-\ \3\.\ B [:] Miscellanaous (spadry.).. '

Contributer's Occupation (¥ reguired)

Contributions:

Lk, %m A ldlbod B

\m Boyq Checle I

Wby C T'\) %heirn?ear:im& Losn
w\’\ ‘rﬁm \'141 \-{(" 3(9 S O Miscettaneous (specity)

Contributor's Occupation {7 required)

5, - ‘ —
Tunoting § fatvicia Cnright | Fom”
¥ty S -Ha_me, O3 ming (doscrive)
C’h '¢ “"79:— L Other Receipts:

(ﬁob(s O ntarest [0 wean

[ Misceftaneous {specify)

Contributor's Occupation (i x

YETETN suBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES QF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 of the Summary Sheet.)




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

State Fomn 4606 (R16 / 5-10) CONTRIBUTIONS BY

Indiana Election Divisian (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
informatior on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 152 of the Summary Shest, All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this echedule (over 5200, i requiar party commitiee), Al transfers-in
and in-kind cantributions regardless of amount from candidate’s, legislative caucus, and reguiar party committeas MUST be itemized on

this schedule. All cumulative receipts, (such as losn 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 i regufar /
party committae), Page of )

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

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNTTHIS | CUMULATIVE L fmm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

" Shevidan Sands Tndeshmel ke 1o/2/2!

} ‘t ;) @ m 5&'“’ iné (descybe)
‘Ii—/ldt QMpO(kS If\) O[_i_l]her Receipis:

¥s6 | #2355

Interest [] Loan

q;b &x}a ] misceianeous (specify)

2 Contributions:

Lod Q O prect
Oomd et PR o AT

. ) Other Receipts: ﬁ #
ﬂ"’{ ( c[/“» n C((,Y I/O E] Interest ]:| Loan }w /mo
y 2{6 360 D Miscellaneous {specify)

3 Caoptributions:
Hohicw lovs Desise o i)

Ra% I\J‘ T_H:n 'S [ in-Kind (describe) dﬂaw 4”000
Tk canapols , TN D e 1 Lo

l._'t bg Oa D Miscellaneous (spacify)

4, . .%a%li:rt:;ns:
l voC Dev% \O\OVK 'e’%_‘— ] in-Kind describe) 6 lwo # [@b "‘/L" }&‘
L1OA VieFle r RA —

Other Receipts:
[:] intarest ﬂ L.oan

|:| Miscellaneous (specify)

5. Contributions:
O pirect

[ in-kind (describe)

Other Receipts:
D Interest ]:l Loan

D Miscelaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

RT OF | (CFA-4 SCHEDULE A-4)
Swofam B @S CONTRIBUTIONS BY
s Eocion o (€364 POLITICAL ACTION COMMITTEES

N Itemized Contributions and Other Receipts
_INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please Iyps ot |
print legidly IN BLACK INK all Information.on this schedue. For assistancs in éompléfing this scheduls, see instructions on bha
revgrse side. This schedule is used to document contributions and receipts {otated on ITEM 158 of the Summary Sheet. Al
cumutative contributions from political action committses OVER $400 per contributor, within a calendar year MUST be ttemized on
this schedute (over $200, f regular party commitee). All transfersn and in-kind contibutions reganfless of amouns from pofiticat
aclion commiltees MUST be Itamized on (s schedule; All cumitative recelpts, (such.as foan proceeds end repayments, refunds,

rgbates, reiums of depostl, procends from sales, inferest or other income)-OVER $100 per contributor, within 8 calendar yesr, :
MUST be itemized on this schedule-{over $200 ¥ regulsr party commfties). . . R Peage of .

" . I E—s

wl - Tt

| COLUMNB | DATE RECEWVED
CUMULATIVE . (mmiddiyy)
{stroct, number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY

"DYBL tAC = "
402§ ‘Q:OQ(?J S\‘ ZOD DM (dJ)
Skt pelis T B

v f 4L WMo gmmuane[?usfspedm . o AMD

2 Contributions:
O orext
O in-Kind fdoserids)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION f COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT ¢ AIMOUNT THIS |

lo} K/ 2|

Other Roceipts:
O interest [ Loen
O miscetaneous (specity)

3, Contributichs;
3 orreat

] wKind (dascrive)

Other Receipts:
[ nterest [ Loan

[ Miscettaneous (specity)

4. - Contributigns:
J otrect

3 in-Kind (deseribe)

Other Receipts:
£ interast [J Loan

C] Miscellaneous (specily}

5, Contributions:
O opirect
1 wn-kind (desenve)

Other Receipts:
] wterest [ Loan

[ wmiscatianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheat.}
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4506 {R15 /5-19) ITEMIZED EXPENDITURES
indiana Elaction Division (IC 3-9-5-14)
INSTRUCTIONS:-Please type of print legibly IN BLACK INK all infGrmation on ihs schedulé, Féf assistahte.in completing this

schedute, see instructions on the reversa side. This schedule is used to document expenditures totsled on ITEM 17a of the - FILE NUMBER
Summary Shest. All cumulative expenses paid to individuals, businessas, labor organizations and other entities OVER $100 per S ;

recipient, within a calendar year MUST be itemized on this schedule (over $200, ¥ regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, {such as transfers-out from candidate, leglsistive
cautus, politicsl action, or regutar party committees) MUST be itemized on this schedule.

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

|

{street, number, city, state, ZIP code) pem e e ST - and . : AMOUNT THIS + CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if npnhcabfe) " PURPOSE (be specific) 1 PERIOD  ; YEAR-TODATE |  [mnwvdnilyy)

J.Z‘n:r‘ect E] tn—Kind
] Paymem of Debt

oF ! ,
BT e m on L TO
EA c‘%“ i Ll I S [

Purpase:

Code ’F Ua{\{’.\v ﬂcr,mm@'c'» Direct [ tn-tind

égﬁ:g;;ﬁ:ﬂm ‘\(p( \é( . “Z_{C“(L{

|~ | {Joiect [ inking 0
Code . 6
6@“5’%?’ g O romeonr | 16RO | 16222 2l
5 7 Q_ ) a 0lhaf —

i chesgn Gﬁ{ T %éb .

Coirect [ inking
[ Paymentof Dent -
[ Retumed Conkfbuﬁon
D Cthor

Purpose:

Coda

[ oireet [ tnstind
1 Payment of Deit

[ Returned Contribution
1 other

Purpose:

Code

Code Ooireet [ inKing
- ] Payment of Debt

2] Returned Cantrivution
D‘Olhef

Purposa;

Coiest £ inKind
[J Payment of Dett

[ Retumad Contributicn
3 other

Purpose:

Cotle

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.)

&6%37‘?5
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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 typs or print legibly IN BLACK INK all information on this form. }‘:dr
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? IYes [] No.

COMMITTEE INFORMATION

1. Full e of Com

nefe

mw 7n Statement o) J/ﬁamz% é, (%cgtamj (|’s<a new na(%hlm( f [

(CFA-4)
- ---Summary Sheet

TOTAL PAGES IN EN

2. Acronym o_}bbrevrated Name (if any)

3. Committee Telephone Number

( )

O

.vgn finance correspondence is received.)

4, Mamn?ybmafw all cam,

Check if this is a new address.

A

14,6_,
RN

5, Clty State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s
Name of, Candidate (Inc!ua'e any nickname.}

’va 4

6. Party Affiliajje (if a;opﬁcable)

Commltl‘ees Only)

8. Party Affiliation or Iflndependg Candidate
Ocra

quired for explaratory committee.)

- <%

Office Sobghl (Include district number, if any. Not
/(/{ O ol ~

TYPE OF REPORT

a

11. Check one:

10. County of Residence
. 0) o

,

¢ .
| CONVENTION CANDIDATES ONLY

Check one:
E’ Pre-Convention

Eypmw [:] Pre-Election [:l Annual D Nomination D Other

Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} [:l Outgomg Treasurer {Wiilin fen (10) days emend Statement of Organization.}

[:l Post-Convention

12. Reporting Period (mm/dd/yy}:

From: [ l I Through: l& 31 ,2.024\

COLUMN A
This Pericd

COLUMN B
Year to.Date

“

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

R

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

H-_

15a. itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL

| 16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B.

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

TOTAL

17a. liemized (Use Schedule B.) (Fublic Question: use Schaedula C.}

17b. Unitemized

17¢. Add lines 17a and 17b in both columns.

" SUBTOTAL

18. Cash on hand and investments at close of this reporting periad {Sublract 17¢ from 16 in both columns.)

TOTAL

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

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

CERTIFICATION

Title

Tr{ @a)(/e of"

Y

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPLETf e I

Date (mm/d,

Q)30 zZT

" SighaTré of Candidate (if applicale) = e e g_?u?(g%dm
L N, e 91
WARNING: Any information conialnea'n this report may nol be copied for sale or used for any commercial purpose. (IC 3 9-4-5) A pefson who knowingly

fles a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by lhe India
Campaign Finance Law commits a Class B misdemeaner, {IC 3-14-1-14} and may be subject to civil penafties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-418)

LfLaom Shotns
é"" LA PORTE CIRCUT COURY

i ae .QrW



v ‘ 0] Pnnael Report-

- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
*' OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
Indana Election Division (IC 3-9-5-14) FiLE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all infonﬁaﬁon cn this form. For
assistance in compigting this form, see instructions or the reverse %’ ‘ TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? (1 Yes

COMMITTEE INFORMATION

1. Full Name of Commiltee (as on S!etement of Organization) D Check if this is a new name.
Anaie. for MC Comm fee
2. Acronyed or Abbreviated Name (if any) 3. Committee Telephone Number
(R ) QA9 - 2740
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

PO Box 8754

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

TN 4u36D

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Name of Candidate {Include any nickname.) . 8. Party Affiliation or If Independent Candidale
HAnacte Aelson Sect<4 Lemocrzd-
8. Office Scug‘ﬁt {include district number, if any. Not required for exploratory eommiitee.) 10. County of Reside %{_
T

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
i:l Pre-Convention
[:} Post-Convention

11. Check one:
[___] Pre-Primary B Pre-Election Annual D Nomination [_] Other

D Final / Disbands Committee (Lines 18. 19, and 20 must be 0"} D Quigoing Treasurer {Within ten (10} days amend Statement of Crganization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: i /l l A0 Through: |9;/ 3 /9_03 7 ) This Period Year to Date
13. Cash ongand and investments at the beginning of this reporting penod | 5 77 f . 33
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.) Llo'?\z 58 | Q, 559

15b. Unktemized 50&) -Eg 5.&@1@_

15¢. Add fines 15a and 15b in both columns. suBTOTAL | 47,258,568 | 147, 2359 &

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | (03,19 ‘_8...0 2 1209 .80
CEND -

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

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.} 40y . 700, 87~ M5 IO R

17b, Unitemized 1'053,(,3 1053,43

17¢. Add lines 17a and 17b in both cotumns. SUBTOTAL | H |, 754,44 L 754, 45

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL 52 [ | 3 75 B 36 3 -

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

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

CERTIFICATION FOR OFFICE
[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND CTRHPLETR. L E D

I
: CE
/S‘ngnatu Treasu@ﬂ: Title—. ‘ Ve Date {rprrvgh N CLERKS OFH
NS, Y | foasdfo 117

files a frauﬁ ent’reporl 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 Ingiana
Campaign Finance Law commits a Class B misdemeanor, {iC 3-74-1-14) and may be subject to civil penalties. (i 3-9-4-16, IC 3-9-4-17, IC 3-44-18)

CLERK OF LA PORTE CIRCUMT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-18)
indiana Blection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase typo of prird leghly IN
BLACK INK a¥ information on this schedue, For assislance fn completing this sthedute, see instructions on the sverse
sida, This schedule Is used to document contribuficns and receipts
cumulative contributions from ndividusls OVER $100 per contitxrtor,
schedule {over $200, if rogular party commites). All cumulative receipts,
rebates, retums of denost, procoads from safes, infarast of other income)
year, MUST be femized on this schedule {over 3200 if ragufar party cammitiae). A contributor's occupation is required ffan
individuat makes at lazst $1,000 in contributions during the catendar yasr. Othenwise, this is optional.

15 of the Summary Sheet Al
within @ calendar year MUST be Hemized on this
{such 85 foan procesds and repayments, refunds,
OVER $100 per contributor, within a calendar

CONTRIBUTOR'S FULL NAME AND QCCUPATION

FULL MAILING ADDRESS
(stroct. number, city, state, ZIP code}

' emes Nelsn
1223 Y7 \W. State RoZ
[APORIE, IN 435D

" DATE RECEIVED
frrven eyt

RECEIVED BY

COLUMN A
 AMOUNT THIS
PERIOD

COLUMN B
' CUMULATIVE
: YEAR-TO-DATE -

" TYPE OF CONTRIBUTION
" OR QTHER RECEIPT

1 1 in-Kind (deseride)

Other Receipts:
D Interast D Loan
] miscetianoous (:

ContrButer's Occupation {7 requirt) M '&(SD(
2 ' 1 Contpfiutions: :
Jennifer bou}dedazz Aﬁ'ﬁ:mm 150 | 14D 3/2g/aa|
‘_ 14’1/ Riviera DRiVe )
Mietiann Cirty 1y g | B o [

3 Miscstiensaus (specity)

fevdenssefick

Contributer's Occupution (7 equirod) |
" Tames Lagahlin o 820 3laglan
48l W. Boyevprp Cr. Eﬁ“""“"’m’ O | ﬁplOD 28/

Moaples, FL 24/03- 3035

Conttitartor's Occupation (¥ raquind)

Qthor Recelpts:
3 ntarest [ Loan

[} misceitaneous (specty)

) HML*J-Ud—)/ J-A.Cdlol—
/28 Valentine Ct.
MicHiaaR Civy, IN Y620

A

utans:
Direct
] inkind (describe)

% 300

% 300

Ciher Receipts:
E] Intarast D Loan
E} Misceliansous (speclly)

Contributor's Occupstion (¥ requied) &ﬂdﬁ&‘ﬁfv’ Tictef
c . . .

SUB2A VRO o sis0 | A |3[98]

P oBoy 746 [Dreses * e
Beverry SHoREs, N ——
4/@ 30/ % :::em [ toan ;Q@
callnneous fspechy)
Contributor's Genupttion (F requrer) Lol Tetd
SUBTOTAL THIS PAGE OF SCHEDULEA | § | [ B
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

{Entor fotal on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE

; " State Form 4606 (R15/ 5-18)

ingiana Etection Division (IC 3-9-5.14}

REPORT OF RECEIPTS AND EXPENDITURES

(CFA4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass fype or print leglbly IN
BLACK INK all information on this scheduls. For assistance in complefing this schedule, see insuclions on the reverse
side, This schedule is used {o document contributions and receipts totaled on ITEM 15g of the Summary Sheet Al
cumulathve contributions Trom individuals OVER $100 per contributor, within 2 calendar year MUST be flemized on this
schedule (over $200, if ragestar party committes). All cumulative recelpts, (such as losn proceeds and repayments, refunds,
rebates, miums of dapos?, proceeds from safas, interest or other inpome) OVER $108 per contthutor, within a calendar
year, MUST be lemized on this schedule [over $200 if regular parly commitiea). A contribulor's oucupation is requitad if an
individuat makes &t leasi $1,000 in contributions during the calendar year, Otherwiss, this is optional,

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS :

{street, number. city, state, ZIP cove)

| Mike Schee t22
5345 W iso N
LAPORTE, IN 46350

1

¢ TYPE OF CONTRIBUTION
. OROTHER RECEIPT

1
H

C utions:
Direct
“ T I \nkind (describe)

QOther Receipts:
{:] interest [:] Loan
F] wmiscelancous (specify)

COLUMN A
AMOUNT THIS
PERIOD

#(50
$3S

COLUMN B DATE RECEIVED
| CUMULATIVE - 20finl
' YEAR-TO-DATE i RECENVED BY

1

2o Kenpwees F

Mtchj,scbyx iy, "/j@%bo

Contributor's Occupetion (i raguired)

3 tn-ind (doscrive)

Other Recelpts:
D Interest [j Losn

[:} Miscellaneous (speaify)

Conteitutor’s Oucupation (¥ required) If-f—ég-g
: Denms-rblxﬁw_ Hirschy | e et % 00 5//3/519\

" Sarah + James Jogy
810 Earl R4 y
Mlchuga)f\ CIW} Iltb?bo

Gontritartor's Dooupation {F rguiaol)

Conputions:
Direct
-
trKind (desenbe}

Other Receipts:
{:} Interest D Loan

[ Miscetiansous (specify}

500

Sel Dunlap

/Ho1 W. KooseverT
Aer it
Chicago,

Conmtributor's Occupation (if raguimd)

R

L (0LD%~ 1365

Cogifibutions: |

Direct
£} inkind (descrive)

Other Receipts:
{:} Imtarest D Loan

[J mscetlaneous (specity)

e

$100

3160

132

Anbd

iCmuj + am Du‘ff"t(’
290 OAK Drive
LAPORTE, /10 Hp35D

Contributor's Oteupation (if raquired)

Cgitributions:
Direct
4 n-Kind (deacribe)

Othar Receipts:
interest { ] Loan
{7 miscenaneous fspeciy

#2000

§ 200

55743

RND

SUBTOTAL

THIS PAGE OF SCHEDULE A

s 1175

TOTAL GF ALL PAGES OF BCHEDULE

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 1 5-19)
indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, refurns of deposd, proceods from sales. infecest or other income) OVER $100 per contribedor, within a catendar
yaar, MUST be femized on this schedula fover $200 i regilzr parly commiliee). A coniributor's occupation is required if an

individusl makes at leest $1,000 in contributions during the calendar ysar, Otherwise, this is optionel.

FILE NUMBER

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Othegr Receipts

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print legibly IN
BLACK INK &!l information on this schedule. For assistance in completing this schedule, see instruciions on the reversa
side. This schedule Is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheel Ail
cumulative confritulions from individuals OVER $1400 per contributor, within a calandar vear MUST be itemized on this
schaduls {over $200, # regular pary commitiee). All cumulative receipts, {such as foan proceeds and repayments, refunds,

Page j

oL O

CONTRIBUTOR'S FULL NAME AND OCCi}PAﬁ_ON ’g TYPE OF CONTRIBUTION
FULL MAILING ADDRESS i OR OTHER RECEIPT
{strest. number, city, state, Zif codef ;

" Mary Etlen + Bhn Qeushf
9.itf Kearweop L&/ 1
Michigan Civy, Mf/e

1 [T ining (ceserbe)

Other Recelpis:
Interest D Loan

[ miscetianeous (specify)

360

Contributor's Occupation (if required)

i

Y COLUMN A
i AMOUNT THIS
i PERIOD

88

L COLUMNB -
| CUMULATIVE

4 YEAR.TO-DATE

5055

* DATE RECEIVED
N 0 L
RECEIVED BY

d/23( AR
/a1 | AL

Arb

-

“ e Paddan B
51918 OaxBRook cr
GRANGER, IN 4,530

Cantphulions:
Direct
7} in-Kind (describe)

Qther Receipts:
I mterest [ tean

[ msscetianeous (specity)

12

FaA

4/&5]&95

Contributo:’s Occupation (7 required)

Y Contgbutions: :Oo ;!g 52 Z
o 3 Tirect ﬂ‘[ . Lt
Toddl Con nog ] me {dsscrive) # HOO $ ’ @ \4 b éa\

Hy3 E. Furness Kp
MichiGano Crry, IN Y360

Rusmess Cuonev”
e raeh Hou 3P

Other Recaipts:
D interest [:i Loan
D Miscellansous (specily)

AN

Gontributor's Ooeupation (i required) K f —m——
4 Y N G ions;
SW Mi e Obrie ;%ﬁ;
i:l n-Kind (describe)
Cther Receipts:

yps €, Lakerront DR.
|:| interast D Loan

' SHeEES, IN
erLy ®) e 3010701
[:] Miscellaneous (specify)

#5c0

%500

RIEETERN

Contritrror's Occupation fif rguirao) i—-—-_— .
* Bruse deMedici }gm‘: B0 [y 160 F]a3]7
3 I 3 M Ad ams 5-1': In-King (describe}

SuiTE 1600 Kooy

Chlraa—aﬁj JL. OO ?j Interea;ms[] Loan Aﬂﬂ}

7] wiscatianeous (specity)
Conteibutor'y Cocupation (i roquired}

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s 1748
$




5

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

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

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

cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, refums of depost!, proceeds from sales, interest or ofher income) QVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's ogcupation is required if an ﬁ-.
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page t _of _._J_&:_.

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Dyl ket (g =T
ZUQ/C leveland Ave gﬁm (Goserte) #360 QE@

MCC&\CSM Clﬂ, IM '—Mzébo (Et:tltel;?;:itptsl_:__l - MD

El Miscellaneous (specify)

Contributor's Gecupation (if reguired)

Brigitie Weod Bo a0 gqpp 4R
“35 WI ,Om Sh‘-e&‘f" J Mnbe) |
Mtoh!sm c‘h'f) qu[pabo Other Receipts: Mb

imterest [ Loan
D Miscellaneous (specify}

Gontributor's Occupation (if required)

Hebinley Wel LS PR rs : 7122
eyl e, (D G50 050 |G
Michigan Cohy o3 O El'_“];he.;?;:im[:jl Loan Pl
Miscellaneous (specify}

fviecheyr
Contributor's O¢cupation (if required) GQ!AUG—QC() d-ﬂ M'(

4. an ICPM EM :%ntg:-%%: :’escrfbe) ﬁ&so ‘ti a@ 7/ / L{ / a%
129 Memor 1AL DR

Michigan City, IN 46360 |orerrecn D>

[j Miscellaneous (specify)

Contributor's Occupation {if required)

Ronn +Alica Doran o 500 |w o0 [74/aR
goo INDLA”A' ” A 'le- D In-Kind (describe)

_LQ f -I 1 N Other Receipts:
V\fCH“éHU C”/Lh [U 4@6{&0 [] interest [ Loan

D Miscellaneous (specify}

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




’ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
O o sy OMMITTEE 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 FILE NUMBER
BLACK INK all information on this schedule. For assistance in comgteting this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and receipts iotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from mdividuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly committee). AY cumulative receipts, {Such as loan proceeds and repayments, refunds,
rebatss, retums of deposit, propeeds from sales, interest or other income} OVER $100 per contributor, within a calendar .

year, MUST be itemized on this schedule (over $200 if regular parly commitiee). A contrdbulor's occupation is requited if an 5 [ 9\
individua! makes at least $1,000 in conkributians during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

' A—{lew—ﬂ:am.lgnggj %p:gb’:":: d " Koo
(09 Eddy$+.AP'r 212 _r__ ) ﬁ"@
MICHGAN CITY, IN 4u3pn | B AD

3 Miscetianeous (specify)

COLUMN A l COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/fddiyy)

e

Contributor's Occupation (¥ equired)

" Anne Live L o #ASO afq [aad
té 7 Ka.y &'y [ in-kind (describe) %O bi%b :
MiC AT Ciny, ”\/ HeB60 | oterRecsipts:

D tnterest D Loan pﬁ'{b

B Miscelianeous {specify)

~

Contributor's Occupation {if required)

" Miden Rica- - P B0 |y D 3Jal[22

In-Kind {describe)}
212 HeosteR PR

MictiGan Cong, IV | Bomeomey AND
l‘{ @%0 D Miscellaneous (seecify)
Contriburtor's Oscupation (if required) MZ{'S

4

Ao oy E_ WD | g | VAL

21 9 90 H«TH‘ W D 'DQ n-Kind {describe)
M ILH-IG,AL) C"ﬂj J ,”1-"3%& Other Receipts

D Interest D Loan %

E] Misceftaneous (specify}

Contributor's Occupation (if required) —

Charles Koler o iSO 13f20]a2
’L'f 3 N " ﬁfn«ina (describe) ﬂ ’ 50
Laborte, IN 3D |5 D

D Miscetlaneous (specify}
Caontributor’s Occupation [if nequired) __.__L ;,C’Q«

SUBTOTAL THIS PAGE OF SCHEDULE A | § q 50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM i5a of the Summary Sheet )




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

g’ State Form 4606 {R15/5-19)

Indiana Etection Division (iC 3-9-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type or print fegibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This scheduie is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumidative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if requiar party committes). Al cumilative receipts, {such as Joan procesds and repayments, refunds,
rebatas, retums of deposit, proceeds from safes, inferest o other income) OVER $100 per contributor, within a cafendar
year, MUST be Htemized on this schedule (over $260 if regular parfy comsmitte). A conlributor's oocupation is required if an
Individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is optional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Page @ ' 9\

of

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

COLUMN A
AMOUNT THIS

" DATE RECEWED
. (mm, ddiyy)

COLUMN B

CUMULATIVE
RECEIVED BY

. PERIOD
{60
B OO
f 5

Contgbutions:
Direct
n-Kind (descnbe)

20 e Street
Michgam. Cuvry 0 4loBb0

Other Receipts:
I:l Interest D Loap

{1 Misceflanecus (specify)

"

[ YEAR-TO-DATE 1’ / zL
o [/29E
AD

Contributor's Ocoupation (i required) Tigilcet

* erica tuller, Do 5150 370 3/is [23,
1507 Springland Ave. g G $50 /2 f22.
Mcch tjwﬂl 64471 IN LoF> | Other Receipts: Mb

E] fnterest E] Loan
E Misceflanecus (specify)

Contributor's Qccupation (i required) ,r- - 5 [
2 A Ha;{’-‘/ ‘ | Conj Dt::::ns: ﬂ (5() ﬁ ( @ Blaqla
l33 b Fm n L_‘l n A n-Kind (describe)
MunsTER, IN H221 Other Recelpts: .

D Interest [3 Loan

] Miscellaneous (specity)

AN

Contributor’s Occupation (i required) ﬁc’](’ek

s 0 7 requi —p———

4 B N | - E')ti)reuﬁ;ns: . - i’.* aa
Mfeds Netasn ~ PEo= 5ty 67 | [
o . W 40300 || T

‘(,I(U. ‘ﬂ»f) Omel;'t::er::im: Loan
. g Bcvn S M‘lscel[anee:s {specifyj HND
Contributor's Ocoupation {if required) / .7&.._..._.

Coryotald u_)bma@rr Mo |
Cosledifinotion B a0
LA ForTE, IN “%35-0

Other Receipts:
1 interest [] Loan

3 wiscellansous fspecify)

Contributor's Occupation (¥ required)

3/b[3

1500

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)

s 1334




OF A POLITICAL COMMITTEE

i State Form 4606 (R15/5-19}

fndiana Election Division (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. Piease typs 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 tolaled on ITEM 15a of the Sumimary Sheet All
cumutative contributions from individuals OVER $408 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebates, retums of dapostt, 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 commities). A contributor's aocupation is required if an

individual makes at least $1,000 in contributions during the catendar year. Gthewise, this is opfional.

Page 7

12

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

- TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

PERIOD

COLUMN 8
CUMULATIVE

DATE RECEIVED
i {mmiddryy)

RECEIVED BY

paﬁtau‘};i“:‘ 7 : .T.r:;fu (describe)
|13 Gres €S _
chbrte, IN 2 et £1

D Miscellaneous (M)

I
t
| AMOUNT THIS
|

%1000

| YEAR-TO-DATE |

-~

I peas
AND

goner Prtrckls
Contributors Occupation (i required) (=ille. R
FA ibutions:
ashae( Ko bogessr  Wow LMD 5D 39 [32
J Ho3 5ho rew geod D Q In-Kind (dascribe)

L@ng Beoth, IN He3t0

Bl vt T o AND
[ miscetiansous (specify)
Contributos"s Occupation (i required)
-°~ gl E7JCE
Mﬂ 61 %‘& A 1Y inkind (deserive) biso ip {5D / I
20 Jefterson S _
Lo foRTE, IN Ye350 | AND
[} Missellaneous (specify)
Contributor’s Occupation {if required} M% 3
ry ibutions:
Tony iller Pl ¥200 | pop0 |IBRA

3283 N 525 W
LA PORTE, IN 435D

Contributor's Occupation (i required)

in-¥ind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

yTicketS

" Tesepbrade
w45 E. Nofgijhdrc br

brovdusioun, TN
470

Contributor's Oceupation (if required)

ntributions:
Direct
n-Kind {describe)

Other Receipts:
[:l Interest L__j Loan
B Miscellaneous {specify)

(2

SUBTOTAL THIS PAGE OF SCHEDULE A

s 350

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {iC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS SY INDIVIDUALS ON THIS SCHEDULE. Piease type or print iegiily IN
BLACK INK al information on this schedule, For assistance in compieting this schedude, see Instructions on the reverse
of the Summary Sheet All
cumative contributions from Individuals OVER $100 per contributor, within & calendar year MUST be ltemized on this
schedule {over $200, /f regular party commitfes). Al cumulative receipls, (such as foan procesds ami repayments, refunds,
procaads from safes, inferest or ofker ncome) OVER $100 per contributor, within a calendar
yeer, MUST be Hemized on this schedule {over $200 If reguiar parly commilias). A contributor's ocoupation ks required if an

side. This schedute Is used 1o document contributions and recsipts

rebates, refums of deposf,

individual makes at feast $1,000 in contributions during the catendar year, Othenwise, this is optional.

FILE NUMBER

Page 7’; ,

oA

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(streat, pumber, city. siale, ZIP vodaj

© TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
© O AMOUNT THIS
PERIQD

COLUMN B

" CUMULATIVE -
. YEAR-TO-DATE :

. DATE RECEIVED

FHHEL !{{_ff-?ry!_ e
RECEIVED BY

" &W.gﬁumj B Blso 1< 3 23R
R0 € (ARFIELD S '
Mo 0 Wygo | BTG b
S — _Tickets |
" Charles Conlon ,%:’;*’:“:zww ¥200 18200 CJLES
/55 Arkon Quiy Ter:
Vidparsso, IV 46355\t m | A
Contributor's Oeoupation (i required) . —Ey;5
ook Gowiglent g W0 (iSO
M icHtaAO Civy, 13&3&0 | Oorrcsp AND

17 muscetiansous fspecily)

Tickpts

ContrButor's Occopetion (¥ eguird)

g F-Deucteh oo e | MO0 | 2e/aR
l I-;-' . - A T ekind gssrive iggg""‘ 2fp 2603 montely 2
Ao LA — l
Ao By, 10 Yodbo | BT o (S5 ot ey

8()3 ness : [3 miecatianoous (spacity) % ]DO 9—\, M.lﬂk,

commommwmw_ﬂ_-g@i t — "o

" ot Dogn R 8300 |#200 [3)%[aR

26 HiLLTeP Ave e s - 200
Micii 6AN Civy, N 1),340| v
01 wsoshansaus (spoctt)
Contrfbutors Ocupeton @ requred) Ticless

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
o e o CMMITTEE 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 legily [N
BLACK INK s information on this schedule. For assistance in completing this schedule, see instruclions on the raverse
side. This schedule is used to document contributions and receipts totated on ITEM 15a of the Summary Sheel Al
cumulglive contributions from ingividuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, if regular party committes). All cumulative recaipls, (such as loan proceeds and rapayments, refunds,
rabatos, rofums of depostl, proceeds from sales, inferest or other income) OVER $105 per contributor, within a calendar

Page q

FILE NUMBER

year, MUST be itemized on this schedule [over $200 if regular party committee}. A contributor's occupation is required if an
individual makes at leagt $1,000 in contributions during the calendar year. Otherwlse, this is optional.

N

* CONTRIBUTOR'S FULL NAME AND OCCUPATION | ‘TYPE OF CONTRIBUTION |  COLUMN A COLUMN B | DATE RECEIVED
‘ - FULL MAILING ADDRESS |+ ORQTHER RECEIPT l AMOUNT THIS | CUMULATIVE |uwa 0000
(street, number, city. state, ZIP code) A L7 PERIGD | YEARTO-DATE | RECEIVED BY

Ab'a.(mcm D‘{d[{ | / ni::w o ﬂ’ 160 - 3/512{51&
L.’(?’% W 25_0 6 7 (%:Kind (describe) ¢ lDO ﬁ adb 4 { &8 I Qa.

LAPORTE, IN HEBFO o AN

[3 miscenansous (specify)

Contributor's Qecupation {if requled)

" Kakhryn Eada, o nse | dgp | FIB
| 556 N WUZH)AK R-D %Z-Kind (describe)
LAPorTE , IN 4, B5O e Receips_ B

L—_l Intmrest E] Loan

D Miscallaneous (specify}
Contributer’s Occupation (if required) e‘,‘,

T et Kon Mo 4 e | P2)%

In-Kind {tlescribe)

19 OVER HIL TRAIL- | e P
MiCHIGA City N,y | B e AND

[ Miscellaneous (specty) y

Contributor's Octupation (i requinad)

(enwet, Ff P sac0 |4 > eSS

{1 tneing (describe) HAC0 ' d[&?[ Q;Z
210 FuLto St — #5C0 12/ 1 A3,

QOthér Receipts:

W an C‘ﬂ{ Iﬂ'/ 7 interest ] woen :
ML 9 )Ll@ ?w | IMiz.};_ellaneousL(SpscW) ‘P(N&

e ko
Gontributor's Occupation i requirad) »—/——-—— s

Y braedon Gallas A o $S80 léb 3)11/20%
aQq | DREAM WOLD \/[é/ %ln-mnd (daseribe) :ﬁ
MICHM-\\YA S’FUQES) / 4(}3@ Other Recalpts:

D Intereat D Loan
D Misgcetaneous (specify)
/ic o

Contributor's Ocoupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




A

REPORT OF RECEIPTS AND EXPEN

OF A POLITICAL COMMITTEE
State Fom 4606 (R15/5-19)
indiana Elestion Division {IC 3-9-5-14)

DITURES

(CFA~4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Recelpts

individual makes at least §1,000 in contributions during the calendar ye

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all Information on this schedule. For assistanoe in completing this scheduls, ses instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 158 of the Summary Sheet. All
cumutstive contributions from Individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, ¥ rogular party committes). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebatas, retums of deposit, procesds from sales, infarest or other come) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule (over $20C f reguiar parly commities). A contributor's occupation Is required if an

ar. Otherwise, this is optional,

FILE NUMBER

of

Page J{’)

CONTRIBUTOR'S FULL NAME AND OCCUPRATION

FLH.L MAHING ADDRESS
{streat. numbaer, city, state, ZIP code)

jae%nﬂrma Gecdal]
5914 CHoctAw DR

FOResT HelGarn 18, Mp
A ab7Ys

1

Contributor's Occupation (If required)

PR

N

. TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Co 'utlon:
Direct
7 inKind (dascrive)

Other Receipts:
interest D Loan

D Misceflansous (spectfy)

PERIOD

125

COLUMN A
AMOUNT THIS

COLUMN B

CUMULATIVE

DATE RECEIVED
frnyddiyyl

¢ YEAR-TO-DATE | RECEIVED BY

123

4f23)22.

A

" Muchael Gresham
2492 ORID sT.

MicHI6ANS Civy N

1" B0

Contributor's Cocupstion {if requirad)

utions:
Direct
(1 inind (doscrive)

Other Receipts:
D interest D Loan

[ Miscettansous {specity)

® 200

F300

3|23

#(D

" Reb Harte
160 Aucer. Rp -
Mickiaro Crvy , IN Yozbo

Contributor's Occupation {if roquired)

C utlons:
3 Direct
1 In-Kind (describe)

Cther Recelpts:
[:] interost [:l Loan

E] Miscellanacus (specify)

Tickets

#3c0
132, 92

1 00

3ja]2
3[20[22

© Ursula H@ijway
Yup(, Sanvi He DR
Keery, TX 7742y

Contributor's Occupation (¥ requind)

utions:
Diroct

3 inKind (descrive)

Other Recelpts:
[3 Interest D Laan
] miscetianesus (speci)

$ieo

133 o5.
AD

5

1020 Wheatly &
South Benp, IN iy 4

Contritntor's Occupation (if required)

Sandirn. Hp /lmgswdv‘m b

o
Cpeftributions:
Diract
{1 In-Kind (describe)

Other Recsipta:
{:i Intarest D Loan

[ Misceilansous {specify)

2

400

4 1)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

{Enter total on ITEM 15a of tho Summary Sheet.)

s[O3
$
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REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, ses instructions on the reverse
side. This schedule is used to document contributions and receipis fotaled on ITEM 152 of the Summary Sheet All
cumulative confributicns from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as ioan proceeds and repayments, refunds,
rebates, retums of depostt, prcesds from sales, interest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contiibutor's accupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

[

/2L,

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{fmmsddiyy)

RECEIVED BY

;5 Direct

] ‘in-kind {describe)

Jeremry Koss)
10334 Suth Hsyne pe
Chcrgo; T oot 3

Other Receipts:
[ interest [] woan
1 Miscetianecus (specify)

_ [1ckets

Contributor's Occupation (if required)

#3020

12/a1 |22

AND

nbutions:
y Direct

[J inkind (cescrive;

Lithan S\ae,l[

1965 For Pa ss
MANGR, TX ~ 18653

Otiver Receipts:
D Interest [:I Loan

1 miscelianeous fspecify)

Contributor's Oecupation (if requtred)

4jaa

Fa3/mohh

$07

my

AD

Contributions:
irect
] Mkind (oescrive)

/\/ et 23 ‘EM e 3/66
“ 2303, 6%155 mm,l)m

T

[ove Begchy Fr "
3 2R

Other Receipts:

E] Interest D Loan

[ Misceflaneous {specify)

150
50

ZAHA2.

H/ 28 24

=

M interest [ toan

D Miscellaneous {specify)

Labordt | m%g@

Contributor’s Occupation (if required)

Contributor's Qccupation (i required) :l;__é_é_e —’-S
Candall Stk Qo W10 13fz1[22
In-Kind {describe}
LG Ruge ek - *160

F—

Other Receipts:

5 ntributions:
-5 V Direct
J o I’U’\- M{Orcoye n - in-Kind (describe)
D Interest D Loan
D Miscellaneous (specify)

Glon Holtonw Rd”
Y3 _
Tic kefs

%300

Michigen City, IN
SUBTOTAL THIS PAGE OF SCHEDULE A

Contributer's Occupation (if required)
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 4506 (R15 /5-19)
Indiana Election Division (C 3-9-5-14)

A

(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 iegibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
Page | 9\ of \6¥
DATE RECEIVED
{mm/dad/yy)

schedule {over $200, if regular party commitiee). All cumutative recaipts, (such as loan proceeds and repayments, refunds,
rebales, refums 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 commifise). A contributor's cocupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

PERIOD

YEAR-TO-DATE

RECEIVED BY

" Quralh Humme
Y760 Penninghon &, HE
Thdanapols)

Contributor's Occupation (if reguired)

o5

] utions;
Direct

‘'] wn-kind (describe)

Other Receipts:
[ interest [] Loan

D Misceilaneous (specify)

812>

23

IR 16

AnD

“Slepwie Humphve
795" Lengaere CF Aﬁj (7

Ver bow, PA 19050

Contributor’s Occupation (if required)

onjaiutions:
Direct
A [ Tn-kind (descrive)

Other Receipts:
D Interest |:] Loan

[ Miscetlaneous (specifi)

HSO

IO

$ k)22,

D

" Mde
?GZ%H% 3 6l2d

Re]lmg Pmme, 1;;!(93_”

Contributor's Gccupation (i required)

utions:
Direct

T O in-Kind (describe)

Other Receipts:
tnterest [ ] Loan

L__] Miscellaneous (specify)

_Liclefs

i 16D

<

3Jufa R

46 ryah Kome.w7/
3& Maringe D2
M ichigen by, IN - Y200

Contributor’s Occupation (i required)

4 Contabutions:
Direct
9 In-Kind {describe)

Other Receipts:
[ nterest [ Loan

[:] Miscellaneous (specify)

_ Ticket

%300

Ft (22

AND

KHS‘}'IE pat:{'z,
oY | Street
Laforte, IV 4350

Contributor’s Occupation (if required)

/ tributions;
) Direct
]
In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Ticlef

#1856

)50

SUBTOTAL THIS PAGE OF SCHEDULE A

s 313

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

s Y153

727
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‘\}:\.}Sé
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A5
R

L State Fom 4606 (R15/5-1) CONTRI
Indigna Election Division (IC 3-9-5-14)

Itemized Contribut
INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, .
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legiiy IN BLACK INK af
hmmnmm%ssdemmmassistmhmmmbm.mishudbmmlhemsﬂe.m'smmmuwjh

wmmmﬁmmmwolm&mmmyMt.Mwmmmmmmmmmmom
$100 per contributor, within & caendar year MUST be liemized on tils coheduk {over $200, & reguiar party commiten). Al trangters-in
and indng contributions paniess of amoynt fom candidain's, legistative cauous, and regular party commitiaas MUST bo ltamizd on

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

BUTIONS BY

OTHER ORGANIZATIONS

tons and Other Reci ts
FILE NUMBER

this schedurie, AR cumulative receipts, (such 8 loen praceeds end repayments, refunds, robstss, reums of depos?, proceeds from safes.
inlergst or other incoma) OVER $100 per contrioutor, within a caiendar year, MUST be ilemized on tis schextule {over $200 i requiar
parly commiipe),

Page \ of 3

+ CONTRIBUTOR'S FULL NAME AND -
FULL MAILING ADDRESS
. fstreal, number, city, sinte, ZIP code) ..

| Tvpe OF conTRIBUTION |: coLumnA !
' ] o | PEmIOD
i . T%ﬁbmbns:
ngrmn 8’@' V[ee,(/t 0 :—::d {describe} ‘ib&b
17000 S- Rutd Ave |
&()‘t”‘/') HC’I'MI HL Eﬂ?ﬁmcj Loan
bOL{'B D Miscellansous (spadify)

“COLUMN 8 | DATE RECEIVED

i - OR OTHER RECEIPT --I_AMoummls | CUMULATIVE . .. [mmiddy)

YEARTO-DATE | RECEIVED BY

20D | IR

2

A;css %;02&#4 C@e E%E:{:::;mﬁw) ﬁt 6 O
203 Vil lciég /@:ﬂm & e £ oo
] Miscotanesus fspocity)
M Y Do

SO | 3RB/IR
AN

" ‘/MZQQ “ AopertesBom  (Biseel

Lig.
a2 a5+ K
Bune Acres, Tn  |B w
Y3 "

8o %/ﬁ
AND

Coudll Tanand Sufes | Bow ¥ 100

O 1o-kind (descrives

ddtl 0D le 9] k852 5
HichiGan Gy, TA | Bty
3 H6REO)

[ miscettaneous (spectty)

3/RRIAR
@[&O “/ﬁ’/&a

a ‘ Lﬂ_kés - a & O :)nl::t::;mrfbo)
QoH Pavkuway’ Ae .
EiKnhart, TNY4S516 |Gt 3 ton

3 miscetansous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY
(Enter total on ITEM 135a of the Summery Sheot.)




B

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
e sy OMMITTEE CONTRIBUTIONS BY
e Bt hon (5614 OTHER ORGANIZATIONS

itemized Contributions and Other Receipts
MNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CRGANZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, .
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Ploasa typo or pitml logitly IN BLACK INX af FILE NUMBER
Information on this schedule. For essistanes in completing tis schedulo, see Insiructions on the reverso side. This schedule & used to

doasmen! contributions and roceipts tataled on [TEM 153 of he Summary Sheet. AR comudafive conbitations from other enfifies OVER
$100 per contridutyr, within a colendar yorr MUST ba tamized on this schodilo (over $200, # roguior party commitios), AR transtorsdn
and inddnd contribufions foganfless of amaimt from candidate’s, logisdative czueus, and regulat party commitses MUST be fevnized on
his sthedule. AR cumetative recelpts, (such as loen procoods end repeyments, refurxls, robates, ralins of deposil, procoods fom seles,

Page & of \3

inferest or olhor incorne] OVER $100 per contriwdior, wihin @ calendar year, BUST be fembzed on this schedule (over $200 ¥ roguiar
party cammiiioe),

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE ... Mmddyy
{stree:, number, city. state, ZIP codo) ) PERIOD YEAR-TO-DATE RECEIVED BY

“UpfonSaald B 4/21 )23,
Q7 Fanklin S - Y500 / './
Michsan (b T |BrmemDen AD

Yol

Contributions:

Fanblin Va2 o 13500 | b | \yR1/25

O inKind (describe)
99 £, %H@g.ha 2
thcLSQrLG B oest 3 oan | A

(7 wesoctianeous (specily)

%op,%ﬁc uuéfig o |#1500 #ie00 | 7/1/32
2 LleeR o S T AND

HluginCely, TS qoant)™ s iao
Mayhield Futreship| 855 14500 | sgep |'R18R
1q E. U5 %@gﬁza - |
Hichgan Cm‘y, Bﬁ o AD

Hoo
_gdosfﬂaﬂ (Ah@bdﬁllgfg T P ,f_t/:z 122
m.grée o 350 &;‘{E& - AND

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Entor totaf on ITEM 15a of tho Summary Shoet.)




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

State Form 4608 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-0-5-14) OTHER ORGANIZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE. Ploase type or print legily IN BLACK: INK alt
Information on this schedule. For assistance in completing this schadule, see nstructions on the ravarse side. This schedule 18 usad to
document contributions and receipts {olaled on.[TEM 154 of he Summary Sheet. A cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be ftemized on this schedule {over $200, ¥ regidar parly commiffes). Al ransfersin
and inkind contributions regandless of amount from candidate’s, legistative caugus, end reguiar party commitiees MUST be itsmbzed on
this schadule. All curnulative receipls, (such as loan proceeds and repayments, rsfunds, rebates, retums of deposk, procesds from sales,
fnferest or other income) GVER $100 per contribulor, within 8 calendar yaer, MUST be ftemized on this schedule (over $200  reqular —g
party committes). ‘ Page'., -S- of L

ts

FILE NUMBER

‘COLUMNEB | DATE RECEIVED

i i
CUMULATIVE [ (00
YEAR*TO~DATE i RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A

| i
1

FULL MAILING ADDRESS ! OR OTHER RECEIPT ©AMOUNT THIS ‘
(sfreet, number, ¢ity, state. ZiP code) i PERIOD !

*Beeclxood. Develcpma comis 40> | 5D | 0/ /s
alq E.US H @g&#wm; /22
Y20 |

2 Contributions:
[] oirect

[ in-Kind (descrive)

i

Other Recelpts:
T3 interest {3 toan

O miscetaneous {specify)

kN Contributions:
[} pirect

[ inKind {describs)

QOther Receipts:
3 mterest [J Loan

D Misceltaneous (specHy)

4, Contributions:
L] oirect

£ nkind (describe)

Qthsr Recaipts:
I:l intorest E] Loan

[ Miscellancous (spachty)

5 Gontributions:
Direct

[ inkind (describe)

Other Recaipts:
D Interest D Loan

[:[ Miscelianeous (specty)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 of the Summary Shest)




(CFA-4 SCHEDULE B)

@ REPORT OF REGCEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE State Fi
4606 (R15/5-19) T 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
scheduls, see instuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Shest. 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 commitiee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legistative
caucus, political action, or regular party commfttees) MUST be itemizad on this schedule.

Page l

o B

RECIPIENT'S NAME AND MAILING ADDRESS
{straet number, city, state. ZIP code)

" OFFICE SOUGHT (if applicable)

and
PURPOSE (be specific)

RECIPIENT'S OCCUPATION {{
i
|

|

TYPE OF EXPENDITURE

i
|
COLUMNA ¢ COLUNMNB

:AMOUNT'{HES |  CUMULATIVE
)
|

DATE OF

. EXPENDITURE
l YEAR-TO-DATE E

{mméddsyyl

e

Direct IneKind .4
cme"&“i—&l vl e Owen 1283 ) oy | 8RR
3Ll SVmer Shee Dfemcoman | 29.27 ) - 1if7)22
ééo'er‘/l,le. MA P"We:m,l“e 3' ¢5 ) ‘
"o 44 A
W! Ooredt O mnxmd N
Vﬁ lv geommescp e :%Z 1.2 $353.96| 1/11/32
700 Cheiratod B [ ober o '-59:&‘1 12/a/a3
L'&UOC“ MA Pupose: Cregl.4— |57_'
| l Olga ég yz. & il
cmc-r_%ﬁt gmﬁﬂ " 52 Ol .é? H /@ /2_1
0 Returned Contribution
Iy 55 A Haycen R4 Ees—— 3/ fagd
0 D) vomrtatons Hoyd || /4_[@;
S@Vw&vogﬁrpm %A- E:;Tedwmm dﬁ )%i
e port e, T 12 rene LEOSTE
_mJLaPof{fe) IN Y4350 develep
| _Q (] piesct D}n-Kir:d
3 Payment of Datt ) l‘?o ~
Sova bowp  paes Onaionsosn | | 70 O |1/ 4.
] PLUDOSE:S
D necliq dev+
Code [ birect Emm ) 5a M
S | 5 b 300 |72

mom‘ff/y

SUBTOTAL THIS PAGE OF SCHEDULE B

ol b 17,057,

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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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
> OF A POLITICAL COMMITTEE swsFom  rEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUGTIONS: Please fype or printlegibly IN BLACK INK alf information on this schedule, For assistance in completing this

schedute, see instructions on the reverse side. This schedute is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumutative expenses paid (o individuals, businesses, fabor organizations and other entifies OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, induding inkind, regardiess of amount paid o political committees, {such as transfers-out from candidate, legislative

caucus, political action, or reguiar party committess) MUST be itemized on this schedule. 9\ 7‘(
Page of (N

RECIPIENT'S NAME AND HAILING ADDRESS - RECIPIENT S OCCUPATION TYPE OF EXPENDITURE © COLUIMN A COLUMN B DATE OF
{street. pumber, city, statg. ZIP codet e ——n e s S and © AMOUNT THIS CUMULATIVE  EXPENDITURE
~ OFFICE SOQUGHT (if applicable)  pURPOSE (be specific) FERIOD YEAR-TQ-DATE = tmmrddiyy)
]
Coda F

I Scx]aQ ‘ Conmwﬁun ﬁ‘%%
&)07 Fffg\k[mﬁ' %pf ¥ 10O ”‘/95/951
| Mueduaan (ey N2 | Kok ofElonaiss
{Coce 3 pirect ir-Kind
Upfaun Secaal) e o '] 500 = 4/3‘}3?
Q61 Fraablinsk- Do”“:' ,
p | Ww&pﬁdmlje/

MG on [ TN doZix
"c?u?'_Q_ J ! O nking

oy Sue Celerus B 43D | dam | A

Mld\\% (dgleﬂ\/ YoAD Z%M Iﬂmﬁ*
‘ & 'V\]E-F Mmrad O iniane 2/’5/2

1903 Springland AL Qo | 1990 | #49D

Mechgan Cly Dmf'
g Y, J'Aéb%o OSha
o Shad ' Dra Ll innd |34 75 2/20R

O Payment of Dett

020 \yon Olrswmconin | 1506.00 | 3058.75 3702

W,M(;‘J"YT“CW@(M /@m el | o

roct ] inKind

Hichgan (ch Hn Y Qrmrs | 375 | 430 | /LD

1 /1 LZZ?U - . Do““fr

Y i) Sl Moy
WI_F_’/ O | BRDoct £ 0

m&m% Drmsos 63N | gy | Ui 22-

| ¥uo) 7/5 /,;ZsL

] other

ZsckolF
a) thtvo-arade
SUBTOTAL THIS PAGE OF SCHEDULEB | § l ] qqo ,‘15

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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i 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

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. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar yeat MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, regardiass of amount paid to poitical committees, (such as transfers-out from candidate, legislative
caucus, polifical action, or regular party commitfees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES
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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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‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
O Ao (AL COMMITTEE swefom  \TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in compieting this
schadule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 regidar party committes). All curmsative
expenses, including inkind, regardiess of amount paid to political committess, (such as transfers-out from cantidate, lsgislative

caucus, political action, or reguiar party committaes) MUST be itemized on this schedute. Page A:._ of i_
i j DIn—K‘nd .
NAAC P el (o e Yl
po pox 755 | O ove &7/ e
mmfmaﬁ.ffdmﬂ(, Aunisgd B~
m] Ooieet O inXind
———— Pupose: B

e G| ™
iy vl [yl
!

| “m“b;a, ‘ 'Dw;r;;u: WL/CZ) & L0 |
42 Frmﬁm 5F 5@11? X/{ 7/29/
_ﬁ"* b TR 5 ukerofte e € 0w

[ Oirect  [7] bvKind
[ Payment ot Datx A v,
[ Returned Contribution o i.

e

< ]

_GodT'ﬁ PG O e
Cichagn Gy Sl . 4500|752 | g
4ol W- faeRatl —

U 36 BroodeastSponieR

WM Rad 1D Sﬁiﬁ:
435 E 16715N g

Pusposa:
Mehaa, Cohy, N 3O Radies fels)
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




cds,  REPORT OF RECEIPTS AND EXPENDITURES
%> OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Etection Division (IC 3-9-5-14)

State Form

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

I
RECIPIENT'S NAME AND MAILING ADDRESS [

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

RECIPIENT'S QCCUPATICN

—————| and

‘E OFFICE SOUGHT (if applicable} | pyRPOSE {be specific)

Code _Q
[ Haftseﬁnﬁ_

[ girect [ In-Kind
1 Payment of Debt
£ Retuned Centribution

654 Js- 20

(chapm(dy T—WW

O other

AN

‘We_‘ _ﬁ Cloiect [ in-kind
4 ant 1O (ommen S pevreCotiton
Osh KOSH. wl- 54,6{0] 1 Other

e gipre

Ui

ANMOUNT THIS
PERIOD

4300

| |
[ TYPE OF EXPENDITURE COLUMN A | COLUMN B

DATE OF

CUMULATIVE | EXSENDITURE
YEAR-TO-DATE t frmum/ddsyy)

o 7518

7518

o C

..E‘\ﬁreci [ okind

TN Cewotrahiclav Qromisess | g5 |HQDS
ol ma.ngmA)SK sk G Dl over
‘ T Purpose: -

gy
B

e (O

%Direm 7 in-ing
Payment of Debt -

{1 Retumet Contribution

B \ kS
HJ$O Franklin SF
Hf-dﬂly"lafy |W

] Other
Purpose: b‘C‘GbCC_
Tables /chares

538.52
#2641

%303.18

7/:1/22.
tb/a/gz

UbbD
e
- Helbby Looby
439 g/aam e ﬁ)
It v,
futﬁm ﬁ/%%

%ﬁm 1 to-king
1 Payment of Debt

{71 Returned Contribution

7] other
Purpase:

KicktF

#1844
449, 4!

257,89

Yartfz
H23)22]

=

[ birect [T tn-Kind
3 Payment of Debt
L3 Retumed Contribution

[T Other
Purpose:

Code

Ooirect [J in-Kind
O Payment of Debt
[ Ratuned Contributon

[ oer
Purpese:

SUBTOTAL THIS PAGE OF SCHEDULE B

$§7649.0b

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 173 of the Summary Sheet)

$




A2

- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
% OF A POLITICAL COMMITTEE Swefom  |TEMIZED EXPENDITURES

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

INSTRUCTIONS: Flease 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 dotument expenditures totaled on ITEM 173 of the
Summary Sheet. Al 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 $20, if reqular party commitiee). Al cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (such as transfers-out from candidale, legisiative
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i' 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

Summary

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 totated on {TEM 17a of the
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 commilfes). All cumulative
axpensas, including in-kind, regardiess of amount paid 1o political committees, {such as iransfers-out from candidate, legisiative
cawews, political action, or regular parfy commitiees) MUST be itemized on this schedute.
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
' OF A POLITICAL COMMITTEE swefom  \rean7ED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedute. For assistance in completing this
schedule, sae instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule {over $200, if regular party commilteg). ARl cumulative
expenses, including in-kind, regardiess of amount paid to pofitical committees, (such as transfers-out from candidats, legisiative

caweus, political action, of regular party commiltess) MUST be itemized on this schedule,
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