
(CFA-4) 
Summary Sheet 

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

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

IS THIS AN AMENDMENT? D Yes 7 No 

COMMITTEE INFORMATION 

FWI Name of Committee las.  otStat9mont of Organization) 	E Check if this is a new name. 

C 	or 	V ‘ 	(.._,....44 1  tte_e_ 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

(V° 	) 9.1- (AO 
Mailing Address (Addrens where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

.. 	Lcart, 	Lh 
City, State, ZIP Cod.? 	 6. Party Affiliation (if applicable) 

NVICC";) ' 	a 	Th.) 	‘,(26c> 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Nam q of Candidate (Inciude any nickname.) 	 8. Puty Affiliation or If Independent Candidate 

lAne)LAP\ 	e00-0--.• 	 11_, v•-..tb a ect ', C- 
9. Olt ce sopght (Include district nuthaer, if art . 	of required for exploratory eoifilfdttiiii) 	10toUilroi edible ce ....c 

Ozone\.e_C- 
TYPE OF REPORT 	 CONVENTION TYPE 

Check one: . 	 Check one: 

'Pre-Primary N Pre-Election E Annual 	Nomination D Other 	 Pre-Convention 

CANDIDATES ONLY 

. 

- . Final / Disbands Committee (Lines 18, /9, and 20 must be T.) 0 Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 

From: 	' r+ 	'3 \ 2 \ 	Throu. h: NC- % \ 	i \ 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. n10 I 
I 	100.111111 

I 

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.) 

Itemized (Use Schedule A.) MI:7: 52-0 an 
Unitemized 	 _ nun. 

Mr-A,  MEIMETIMIN Add lines 15a and 15b in both columns. 	 SUBTOTAL 

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

EXPENDITURES 

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

MilagEllir 1-0  

Itemized (Use Schedule B.) (Public Question: use Schedule C.) i 5-2S • 1  C 

kr 

MgraNa 
INIMM Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 1C24,1S.  , IIMEMEM 
TOTAL alf,a t  "-M I. ZS-  If 	1T: 	I Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 

Debts OWED BY the committee (Use Schedule D.) MillailliIIIII-11= 

Debts OWED TO the committee (Use Schedule E.) 

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

Title 

. WARNI 	nyfin rmation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) perso who knowingly 
files a frauckilel eport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (/C 3-/4-1-/4) and may be subject to civil penalties. (IC 3-9-4-/6, IC 3-9-4-17, IC 3-9-4-18)  

Date frnrnfddlyy) 
I P ftt  

D7

gr7d/y4,7  

It 	1-"  

Si nature f Tr as rer 

E I 
IN CLERKS OFFICE  

rt-larnu (-Dhcren') 
CLERK OF LA PORTE CIRCUIT ( 

bStitIMIN 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

JAN 13 2022 



REPORT or kitti-01§-kisib'tbrENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

arotE tea 
(dTPA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 	COLUMN B 
AMOUNT THIS 	CUMULATIVE 

PERIOD 	YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1.0 	i  
L.Y92007-3 ‘ 1Y1 Ian D .--3 	 ....a. Direct 

Dec) 	-10\-  	toe- 41 /4-h_ 	. 

hi CL; 5,5-, C ‘ Li L3 L o  

Contributor's Occupation (if required) 

Contributions: 
a 0 

--390 
A 	

(NS 

CCO 
 (tilt( 7o2.- I  

. In-Kind (describe) 

A-13r° . 

0.theIrnRteerecestipts:_ 
11 	Loan 

0 miscellaneous (specify) 

 

5Lei \ c\ '‘‘ 541-4•013t JeeL0,\A- 
VilL 	11 	( rsaci 

V6-e,t)-2, 

Contributors Occupation (if required) 

3 	4,-Qio 	r t, 
.1;eDirect 
0 In-Kind (describe) 

Contributions: 
 

2/\--6 o ta 
G 

..4-4, 

\ '
O 

--t-fyi, t (Araf A t 
 

S. 	1,,,i Other Receipt& 
D Interest El Loan 

Miscellaneous (specify) A -.c4. D 

3.
PCV-A 	q gl‘‘\i i 

Nil 	£64'r  Le 1 ili 

cat,  

7?fi-OCI 	SItSre,5 

(0.3(91) 
4 

Contributor's Occupation fit required) 

Contributions: 
paicrect 

t9)() 

• 0 . '"D 

15 Cf) 
 II 	In-Kind (describe) 

Other Receipts: 

AO. D 
M Interest El Loan 

E Miscellaneous (specify) 

4. gfri.e# 	;no cAn  Contributions: 
„IXD irect 

In-Kind (describe) 

J 

STD°  
00 

/ 	I 
le.  Wilt, 

CLCS\ tAJ110 	o%) 

1 (,19)1.1 
Other Receipts: 

A,o. O. 
. Interest 	M 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (if required)

5. _ rsoim 	
eACeDibutiotns: --ronAki  A—ke 

St)  StNr1 k.ke 
1-ct v C‘Nor c ty- 

Isob,s t ec, 0— Y„3 
1/41, t31)100 

Contributor's Occupation (it required) 

El In-Kind (describe) 
1000% ca In-YOl

o 0 
i Oitifii L4 

Other Receipts: 

A, 
Interest El Loan 

is Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
o 

$ 	li "IgC).  

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

. 
a 



REPORT OF RECEIPTS AND 	 SCHEDULE A-1) 
OF APOLITICAL COMMITTEE 
State Form 4606 (R1515-19) 	 CONTRIBUTIONS BY INDIVIDUALS 
Indiana Election Division (IC 3-9-5-14) 	 Itemized Contributions and Other Receipts 

da, Mut 

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

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

eac1/4( 1-1Arreo% I 	. 
, 

ILO ̂ A-S 	. 

s-c-3 2_ 	iti.) e if-  co S (4 Jt- C4-  

CiA4 I (na-4,  -.) C- 
1.1 2-1) 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
a-Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

. 	i 	, 	I.  4 
, 

Q .'  

0 0 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

oQi 

2)60 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

IC421 21 
In-Kind (describe) 

• 
Other Receipts: 

A-. 13 . j), 
p Interest 	• Loan 

0 Miscellaneous (specify) 

laiismkasia. Contributions: 
J2-15insct 

. 	d 

..----1551C22:=217.  . . In-Kind (describe)  

\_....) oilD 
. ...... 	

U 0 1-kY  1) 

Contributor's Occupation (d required) 

Other Receipts: 
0 Interest El Loan . Miscellaneous (specify) "......5 

3. 

. ACZ \ N° 	ICLI I  \ 	
per 

Irv% 

L1)1 	Frpry, L I. h CI— 

1\1\-  100 6)(10"‘ 	Ca4-1177-14•3 

+ter° 

Contributor's Occupation (if required) 

Contributions: 
-Direct 

0 In-Kind (describe) ( COD 
/CA) i 	eg----• 

Other Receipts: 
ll Interest 0 Loan 

Miscellaneous (specify) 

I-  eT1/4  V.I Ps A-Sor 
51 7(0 & 3.3 TV\ MQI LW& 

-s- P (( foc3 3 

Contributor's Occupation (if required) 

Contributions:4.  
Direct 

0 In-Kind (describe) I oco
OO • 

1 CEO 

Other Receipts: 

A . Ai.o. 
0 Interest • Loan 

Miscellaneous (specify) 

5. 
9itnt AZ,r41r; C.- 

Contributor's Occupation (if required) 

Contributions: 
e-erDirect  

; 

1-)0  II 174-24 In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ICCD" 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $  

••••=• 



beinkch 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

MOIRA, 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds andrepayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest.or other income) OVER 0100 percontributor, within a calendar 
year, MUST be itemized on This schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mrniddlyy) 

RECEIVED BY 

Contributions: 
Ill 	Direct 

0 7)9°°  

,. 	. 

41.—J 

.107do 
I. ligi 	I ....j.worgaibeci_cox,  

iv\ -kov45 40, C otil  "so 
4447° 

Contributor's Occupation Of required) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) /I( }1/41'  • 	D 

2. Contributions: ‘ 	i 

P nselg, V (A(0 -, De 0'  evt, 

I 27) 	LSAA1 thrlt 

On\ 0(1%4'1n I- '417 3 Lit, 3b•D  

Contributor's Occupation (if required) 

)3.-6irect 

0 In-Kind (describe) 

130.' 4' ' 

00  

5th 
Other Receipts: 

A . N. 9 
Interest • Loan 

0 Miscellaneous (specify) 

1/4)4-Y 16-11 

MIX 1\) 	.1., ‘ \ \ r‘0% S' 

314 A rai0‘ :i TN) 	. 
4 G2s3 Z.- 

Contributions: 
"13 Direct 

I  

( cc0
0-0  

. 

OW
43 0 I I /11/Z / . In-Kind (describe) 

Other Receipts: 

4,0,D. 
0 Interest • Loan 

0 Miscellaneous (specify) 

Contributor's Occupation (if required) 

4. 

I\ nA. tftf 	Mit 
C012- 	Vi AL), a 
"Q10, Ac_ -30 

Ll(035k) 
Contributor's Occupation (if required) 

Contributions: 
,...Er Direct 

/000
.0  IC).°  

Icen 
t() k-{ i 2- 1 in-Kind (describe) 

Other Receipts: 

A 	3 
. Interest • 	Loan 

Miscellaneous (specify) 

5'  PO fa\ Ck t 	Q & \OCCCIC S a 
G3 k eLaickfw"-1/2 
k...,)Q,f ki 5 f. e  5 -TA) 

Li to 3a\ 

Contributor's Occupation (if required) 

Contributions:  
2rDirect 

0 In-Kind (describe) 
to0 loco 

CP 

(boo 
t I /q /&/ 

Other Receipts: 

A-. 0 • D. 
s Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

... 
a 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 1 5-19) 
Indiana Election Division (IC 3-9-5-14) 

)4)1 /4- D 	Ikat 
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

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

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

InL 	A n Bra.° tn 

(S \ 	\iNcDfE.WOOC\ Dr 

he  tOL \ 651V) C..--itl 7413  

(-Mc) 0 
Contributor's Occupation (if requital 	  

• 

inbibutions: 
Direct 

In-Kind (describe) 

, CtO°  
Co 

i Ob0 

I li Y/2 I 

Other 
• 

0 

Receipts: 
Interest D Loan 

Miscellaneous (specify) A..,_). 

2. 

q(A W . Git 	C4qr 

ivc,cc,$)",, C,,11  

Contributor's Occupation (if required) 

ke-A 

M1/4-) 
LIG-560 

• 

Contributions: 
jj"Direct 

In-Kind (describe) 
I CCIS?----”°  °d• 

1 . co 

(specify)  

I't /4( 
Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

3. 
}IA it  ate  k V) f 2.1A(IG:vm 

6 s 	\30,,,,..c„,„\.- c , rC‘e- 

' ope% NV.A, Sev:v,s3''  
. 	. 	. 

Sq k5L- \ 

Contributor's Occupation (it require d) 

..2" 
Contributions: 

In 

Direct 

-Kind (describe) 

, /1-,S- 	

2 • 
0  

tC0 

a Ibil, ( ii 1 

Other 
• 

L 

Receipts: 	. 	, 
Interest 	0.  Loen 	. 

Miscellaneous (specify) AcO.b. 

r  

H 5cA Itp-i  c\ 

N 't  CL‘Clihr\ CZ `Lti 

Contributors Occupation (if required) 

Cy ck. 

-10 
q ce 	(9 a 

Contributions: a Dired 

0 In-Kind (describe) 
 

a 

Other 
Di 
• 

Receipts: 
Interest 	D Loan . 

Miscellaneous (specify) A.N1,0. 
 
k tve.  Am  

10..51.01 

OA. 	cv 

Contributor's 

I 	, 
c Port V - C i A te..h r .5 la 

S -14D4 Re 

.-1-0__ 

(00V-1 5 

Occupation (if required) 

Con 	utions: 
Direct 

D In-Kind (describe) 4:22 

taDOr  1 ccr 
oc 

i 1 ZA 

Other Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) A . 1,\ , 0. 

SUBTOTAL THIS PAGE OF SCHEDULE A $ Mtea  

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

, 
w 



, 
a telock- 

REPORT OF RECEIPTS- AND EXPENDITURES - 	 ION% 	Oat AA ). .. - 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 75-19) 	 CONTRIBUTIONS BY INDIVIDUALS 
Indiana Election Division (IC 3-9-5-14) 	 Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of The Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, irregular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S 
FULL 

(street, number, 

I. 	- 
K) r deul 4,c I 

103S-13 	KQ.Ake) 

CAA 'IC 01;0 

Contributor's Occupation (if 

FULL NAME AND OCCUPATION 
MAILING ADDRESS 

city, state, ZIP code) 

Asidei  Ls6401.3 

SQQA-9,) 
L-- 

Ock1/4-13 

required) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contribtdions: 
rec 

In-Kind

Ck  

(describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

ICOO 3

o 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

0 

ti3 

DATE RECEIVED 
(nmtyy) 

RECEIVED 

l'O 	0150 

BY 

- 	1 

Other Receipts: 

4 - I Kli D. E Interest 	• 	Loan 

0 Miscellaneous (specify) 

2.  (,‘"0. ( I Q 5 	1-toko  s r, 
106 1 Piet kit\ \ ki j> 

30.-4L kt,10 O.-, 	1-45." 	. 

\-t clOC 3 

Contributor's Occupation (if required) 

. 	. 
Contributions: 

..gr Direct 

Other Receipts: 

 
I 

, 

ti 
NI 	In-Kind (describe) 

A •A , 	1 

Interest 	El Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions.: 
Direct 

In-Kind (describe) 

Other Receipts: 	. . • 
0 Interest 	• • Loan 

0 Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
o Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1 Oaf°  

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



REPORT OF RESIFTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

S. DCW4-ch, 
SCHEDULE A-2) 

CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

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

CONTRIBUTOR'S FULL NAME AND 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy)  

RECEIVED BY 

410 

Contributions: 

41 

Direct 	, 	. 

0 In-Kind (deseribe) .  

1 

Other Receipts: 
El Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 	. 	, 

In-Kind (describe) 	, 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

3. • Contributions: 
Direct 

D In-Kind (describe) 

. 	. 	1  w 

. 	. 
Other Receipts: 
D Interest 0 Loan 

Misellaneus p
,  
eciyj 

 

4. Contributions: 

. 	. 	. 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify): . 

5. Contributions: 
Direct . 

0 in-Kind (describe) 

Other Receipts: 
Interest • Loan 

0 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 Sheet) 



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

QA ta- COSCAA,  _ 
(CFA-4 S HEDULE A-3) 

CONTRIBUTIONS BY 
LABOR ORGANIZATIONS 

Itemized Contributions and Other Recei ts 

 

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

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Ei Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

A 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

41 

DATE RECEIVED 
(mnnaddryy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: ' 	' 
0 Interest 0 Loan AP Miscellaneous (specify) 

2. Contributions: 
M 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan • 

D Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

Interest 	• 'Loan 

II Miscellaneous (spedfy) 

5 Contributions: 

El Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 	ii 	Loan 

0 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 Sheet.) 

. 
a 



 

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

(CFA-4 SCH DULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

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

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
ImmIddlyy)  

RECEIVED BY 

1")??4, 	MC, 	 r„..ErlSirect 

102-c 9.(3e(12d S4  Zoo 

Contributions: 

A  ti\l• 

Pi e,c1 Z.1 In-Kind (describe) 

— 	, 

)r-VN Oti, inra rt .l 5 IN) Other Receipts: 

D. 0 Interest 	E Loan 

0 Miscellaneous (specify) 

2. Contributions: 
Direct 

0 In-Kind (describe) 

• Other Receipts: 
0 Interest • Loan 

0 Miscellaneous (specify) 

3. Contributions: 
Direct 	. 

0 In-Kind (describe) 

Other Receipts: 	_ 
0 Interest El Loan 

0 Miscellaneous (specify) 

4. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

• 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
D Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	lot> 	r  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
se, 



Dubcd-cA 
(CFA-4'2QEDU LE A-5) 

CONTRIBUTIONS BY 
OTHER ORGANIZATIONS 

Itemized Contributions and Other Recei • ts 

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

mr,1•44 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over ROO, if regutarpatly committee). NI transfers-0 
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 loan proceeds and repayments refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

1 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY 

Contributions:' 	• 	- 
0 Direct 

In-Kind (describe) 

I 

Other Receipts: 
0 Interest 0 Loan 	. 

0 Miscellaneous (specify) / 

..1 

2. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

El Miscellaneous (specify) 

 Contributions: 
0 Direct 

o In-Kind (describe) 	• 

Other Receipts: 
0 Interest El Loan 

El Miscellaneous (specify) 

 Contributions: 
0 Direct 

In-Kind (describe) . 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5 Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

0 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 Sheet) 

. 
a 



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

(CF 	SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER 000 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount  paid to political committees, (such as trans (em-out from candidate, legislative 
caucus, political action, or regular patty committees) MUST be itemized on this schedule. 

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

RECIPIENTS OCCUPATION 

OFFICE SOUGHT (if applicable) 

• 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

	

?direct 	• In-Kind 
II Payment of Debt 
0 Returned Contlibution 

Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

-39,3i 
36  \J 

CO_UMN 
CUMULATIVE 

YEAR-TO-DATE 

B 

__Tilu 
I  

DATE 
EXPENDEURE 

(mmicleryy) 

loit-iiii 

OF 

Code 	E;Calk i 	C.)C2tryiNi  - 

Purpose: 

Code liketel3e. (Orr% ptinsct 	M In-Kind 
Payment of Debt  

' 0 Returned Contribution 
0 Other 

l_dSU''..-• /6 e°  
'2> 	s  

[ (11/11 little) nea44 

ftD L•y.. 
I Act: 1, fhwe.sour 

S'eS:1 
Purpose: 

Code 7.-Or IN 1St-Qv:10M 
)2-Direct 	0 In-Kind 

Payment of Debt 
Returned Contribution 
Other 

993.30 n  ,--• 
craix, il 111--)„..-1 ,-7 , 	7 

in; 

(OCE b Ai 

(AliSolv,C  

itiSI-1  

"11)0 
44ir) 

Purpose: 

Code OfCrl cc MD.?, erithred 	. In-Kind 
D Payment of Debt 
D Relined Conbibution 

0 Other 
251,51 7.3,A .31 It Hil I k5 0..) Aes P Itct.4 

m‘t o,(en crt y30 
via° 

Purpose: 

Code 60 wctil  f_.0 

	

elatirect 	fl In-Kind 
0 Payment of Debt 
D Returned Contribution 

Other 
19 • 3.6 (4:2.--i I Jillfit 

Purpose: 

Code 
2-Direct 	0 In-Kind 

. Payment of Debt 
Retuned Contribution 
Other 3 Si C  

.••••" 

ell 'iS ( 243 IV 
Purpose: 

Code 
(.0Z,  DCtAL i 

aDirect 	0 In-Kind 
0 Payment of Debt 

Returned Conbibution 
0 Other 

( 2. bs 

CI 

g0,16 \ 2-10•01 
4 :tizi'd  \ 

Purpose: 

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) 

. 
a 



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

f  
(c 	-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

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

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

Code 	 el( 	k1475 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

PDirect 	• in-Kind 
Payment of Debt 

El Returned Contdbution 
0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

1-SCC2 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

0) 

DATE 
EXPENDITURE 

(mm/ddlyy) 

(2..lic 

OF 

ZA 
12-20-'1/41 	(Ott k 	1)81 V 

iNteLy1),  C, i 10 
. 	

CK&O 
Purpose: 

. 

Code kkoin € tbnyruziro- ,Erofrect 	• In-Kind 
- • • Payment of Debt 

Returned Contribution 
e 0 Othr 

.. 

(  
49114. 

Purpose: 

Code Direct 	• In-Kind 
0 Payment of Debt 
El Returned Contribution 
0 Other - 
Purpose: 

Code Direct 	0 in-Kind 
0 Payment of Debt .• • 
0 Returned Contribution . 

	

.• -Other 	. 
..Purpose: 

Code 0 Direct 	0 In-Kind 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 'CO 101 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 5-75L-)) 



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

(CPA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

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

AMOUNT 

• 

FILE NUMBER 

Enter Text of 

Type of Question: 

Position: 

RECIPIENT'S 
(street, number, 

Public Question. 

E Statewide 

PUBLIC QUESTION 

Local 

. 

RECIPIENTS OCCUPATION 

a  .. 

INFORMATION 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Direct 	• in-PGA 

, 
Page 	 of 

COLUMN 

PERIOD 

A 
THIS 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

Ille 

DATE OF 
EXPENDITURE 

(nmIddlyy) 

ii Supported 	0  Opposed 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

Code 

4 
itellgii 

Vir 

Returned Contribution 

Other 

Purpose: 

Code , 
0 Direct 	E In-Kind 

Payment of Debt 

0 Returned Contribution 

01 Other 

Purpose: 

Code 
0 Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other .0 	. 

Purpose: 

Code 
Direct 	• In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 
D Direct 	• In-kind 

 
0 Payment of Debt 

0 Returned Contribution 

Other 

Purpose: 

Code 
fl Direct 	• In-Fend 

Payment of Debt 

0 Returned Contribufion 

El 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) 

, 
'9 



Oadkok 
(J A-4 SCHEDULE D) 

DEBTS OWED BY THIS COMMITTEE 

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

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

 

  

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

AMOUNT 
— 	— 	- - 

NATURE OF DEBT 

DATE DEBT 
INCURRED 
(mm/cidlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

- 

..0 4 
LENDERS OCCUPATION' 

LENDERS OCCUPATION' 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION. 

i 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION 

LENDERS OCCUPADON 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

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

. 
• 



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

euJ ck  
(CFA4 SCHEDULE E) 

DEBTS OWED TO THIS COMMITTEE 

 

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

 

BORROWER'S NAME 
AND MAILING ADDRESS 

/street number, city. state, ZIP code, 

CO-SIGNERS NAME 
AND MAILING ADDRESS (if any) 

(street, numbet, (Ay. slate. ZIP code) 

ORIGINAL AMOUNT 

NATURE OF DEBT 

DATE DEBT 
dICURRED 
owtothAvy/ 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

5.,... 

. 

r  Piii  

sz5, , 

it 

.. • 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 

TOTALOF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 

. 
a 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 

State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-14 IC 3-9-1-5) 

(CFA-1) 

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

FILE NUMBER 

1. IS THIS AN AMENDMENT? r Yes 	• No 	If Yes, please enter the file number in this box. -9.
- .7 ) ,-7-  

' L.L.-  ( . 0 ,-- 	13

.  

SECTION A. CANDIDATE INFORMATION: 
2 Last Name 

Deuitch 

Fill in all 
First Name 

Angela 

applicable boxes as 
Middle Name 

Nelson 

fully and accurately 
Nickname 

Angie 

as possible. 
3. Type of Committee (Check one) 

[2Candidate's Principal Committee 
D Exploratory Committee 

4. Mailing Address (number and street city, state, and ZIP code) 

126 Lady Lane, Michigan City, IN 46360 

6. FAX (Optional) 

( 	) 

6. E-mail Address (Optional) 

angie©angieformichigancity.com  

7. City 
Michigan City 

State 

IN 
ZIP Code 

46360 

8. County 
LaPorte 

9. Telephone (Day) 

( 	219) 	321-0005 

10. Telephone (Evening) 

( 	) 
11. Party Affiliation 
Nemocratic 	D Libertarian 	c] Republican 0 Other 

12. Office Sought 
Mayor of Michigan 

(Include district number, 
City, Indiana 

if any. Not required for an exploratory committee) 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
Full Name of Committee (Do not abbreviate.) 

Angie for MC Committe 

0 Check if this is a new name. 

Mailing Address (number end street, city, 

PO Box 8764, Michigan City, IN 46361 

state, and ZIP code) 	Ca Check if this is a new address 16. FAX 

f 

(Optional) 16. E-mail Address (Optional) 

17. City 

Michigan City 

State 

IN 

ZIP Code 

46361 

1 it County 

LaPorte 

19. Telephone 

( 219 	) 	229-2740 

20. Committee Organization Date 
(miniddl)y) 	912912021 

Chairperson's Full Name 	0 Designate 

Eugene Simmons 

Candidate as Chairperson. 0 Check if this is a new chairperson. 

Mailing Address (number and street, city 

1709 Johnrue 

state, and ZIP code) 	D Check if this is a new address. FAX 

( 

(Optional) E-mall 
simmong805@gmail.com  

Address (Optional) 

26. City 

Michigan City 

State 

IN 

I 	ZIP Code 

46360 

26. County 

LaPorte 

27. Telephone (Day) 

( 	219) 	898-5537 

28. Telephone (Evening) 

( 	) 
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Horizon Bank 

30. Exploratory Committee (Give brief statement explaining purpose 

SECTION C. 	APPOINTMENT OF TREASURER 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing 

of an exploratory committee only) 

(IC 3-9-1-14) 
Person Appointed Treasurer 

31. Salaries and Reimbursements 
reimbursement for lost 

(Will the committee pay the candidate a salary or 
wages? If Yes, attach a copy of the contract) 	0 Yes 	12 No 

Sign 	e of the Corn, 	airperson 
committee, appoint the following person as 
Treasurer of the Committee. 

Michael Gresham 
ent-il-ZAld---'' 

33. Treasurer's Full Name 	0 Designate candidate as treasurer. 	0 Check if this is a new treasurer. 

Michael Gresham 

34. Mailing Address (number and street, city, slate, and ZIP code) 	0 Check if this is a new address. 

2422 Ohio Street 

35. FAX (Optional) 

( 	) 

36. E-mail Address (Optional) 

37. City 

Michigan City 

SECTION D. 	ACCEPTANCE 
41. I give notice that I accept 
Committee. 	I am not the chairperson 

	

State 	ZIP Code 

	

IN 	46360 

OF APPOINTMENT 
the duties and responsibilities 

of a campaign finance 

38. County 

LaPorte 

(IC 3-9-1-15) 
of Treasurer of this 

committee (except 

39. 

as 

Telephone (Day) 

	

21 • 	898-3292 

	

Si 	ature 	Perso 	- -. 

lk. 

40. Telephone (Evening) 

leAppointment 
r 	illi 

iermitted for a candidate committee under IC 3-9-1-1. z 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairpers 	the Committee and that we have 

FOR OFFICE USE ONLY 

examined this statement. To the best of our knowledge and belief 	ue, correct and complete. 	 r FILED Typed or Printed Name of Chairperson Sig A.,,, ure of Cha 	on 

I 
Date (mmktrilyy) 

IN CLERKS OFFICE Eugene Simmons 
,e 

Typed or Printed Name of Candidate 

Angela Nelson Deuitch 

Si,
i rre of  le. 	0,...  

Ca 	 - .r. 

i/oginvieee4y) 
Date 	dly 

1/3 2_oa-2  JAN 	4 2023 
Warning: State law requires that any change in this inform:in be reported within ten (10) days of the chan e (IC 3-9-1-10). A 

who knowingly files a fraudulent report commits a Levil 6 0 felony (IC 3-14-1-13), A 	who fails to file a complete or person 	 person --. 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civiLpenalties GC 3-9-4-181C 3-9-471 7., and IC 3-9-4-18). 

AILACtal X_DiVICIUS 
n 71 CY A rovE CA°C,  IIT  reTh"P" 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R16 / 5-19) 
Indiana Election Division LIC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

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

1.18 THIS AN AMENDMENT? El Yes Elj No It Yes, please enter the tile number !  
SECTION-A-7-  A DIDAT INFORMA-TION.:-  //Tn. 	/ 

_ 

2. Last Name 	- 

Oeuitch 

. 	. 
Kinn Name 

Angela 

applicable baxes-as 
Middle Name 

Nelson 

fu ly -and:accurately aSjossib 	-- 
Nickname 	- 	 3. Type of Committee (Ch 	) 

0 Candidates Principal Contradict 
Angie 	 1Z Exploratory Committee 4. Malang Address (nuitiber WOW eky. Ude. tail ZIP o310) 	 IS. FAX (Optidnan 	 18. E-mail Address (Optional) 

126 Lady Lane, Michigan City, IN 46360 	 .I( 	) 	 1 neisondeuitch@gmail.com  
7. Qty 

Michigan City 
. 

State 

IN 
fln• Code 8. County 

LaPorte 
9. Telephone (Day) 

(219) 321-0005 
it Telephone (Evening) 

i 	) it. Party Affiliation 	 112. Office Sought (include &Strict number; if any. Not requited for an exploratory committee.) 
gti Democratic 0 Libertarian 0 Republican 0 Other 	I 
SECTION 8 	COMMITTEE INFORMATION: ' FiIrin all applicable boxes as fully afferaizaffra tali rag.  'passible. 13. Full Name of Committee (Do not abbreviate.) 	la Ched it this is a new name. 

Angie For MC Committee  
Address dscrrim 014  iii Pc; UtiY/ l'itt Wr/A ZiP Labe 	C C.i aka if ash id anew alialatiC. i is FAX

(2

i.opaw 10

56

e) 	ia. elltilii Atitilik1.1100ilaaao 
126 Lady Lane, Michigan City, IN 46360 	 nelsondeuitch@gmaiLcom I(  

. 

1

14• 144111119 

,) I 
17. City 

Michigan City 
State 

IN 
SIP Code 

46360 
W. County 

LaPorte 
is. Telephone 

19) 

	

16389 

20. Committee Organization Date 

9/29/2021 
n. unturpersons peahen:if, 	0 uesionate sae/Winne as ',I-layperson. 	RI inept Elms is a new cmorperson. 

: 	Eugene Simmons 
22. Melling Address Member and street city, state, aid ZIP cods) 	Li Check it this is a new address. 23. FAX (Optima° 	124. Emma Address (Optional) 	„ 

.. 	1709- Johnrue- ---- 	 I simmonb605@gmail.com  ( 	).,.... 
City 	 ; &ate 	; 	ZP toile 	125. tototiy 	 i At. 1 4410141%/114/ a-lay) 	 - - • 	' 	'' 	" VW 1111V/1411/10/1 (Cataalia/ 

Michigan City 	1 IN I 	46360 	I Laporte 	If219)  8985537 	u 
flank or Other Depositories (List all banks or other depositories in which the committee deposits hinds, holds accounts, rents sa(ety deposit boxes or maintains funds) 
Horizon Bank 	 . 

44. Expitoetury Cononitiee ittwo Ptiattiotatuuni 0/440/1411/Cialaa a W/ tailiatitialiflalaiat/ 4/01 

To rershie and expend funds to explore the opportunities of elected since. 
'31. &Amino tool Rointittionnoptaie iTliill the wirtitalUesu may the i•WWValt/ a aakny VI 

reiniburreinent for IOV wages? if Tee attach a copy of the centred) 0 Yes 	fij Ne 

sretroN C APPommoENT -0 F TR 
I, 	as 	Chairperson 	of the 	foregoing 

nommithre. mirmint the fallowing pitman an 
OfheCommittee. ichaeiTreasurer 

ASCIWER TIC 3:94:14)---- 	-- 
Person Appointed Treasurer 

M 	Gresham  

SI 	of the 	... 	i• 

a--  Treasurers Full Name 	0 Designate candidate as treasurer. 	0 Check if thus is a new treasurer. 

Michael Gresham 
Melling Address (num 	eig. 	ZIP We) 	ri Check If Ws is a new address. I 3S. FAX (Optional) 	at Email Address (Optional) 
2422 Ohio SU 	I 	 I( 	 1 soutiisidel2k4itigmailrxn 

37. City 	 Stats 	ZIP Code 	j36. County 	 1339. Telephone (Day) 	140. Telephone 
Michigan City 	 IN 	46360 	Laporte 	219 8983292 

SECTION b. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
i g1V 	'WOOS tr til I 1:11Aillpt UM dUiltIN HOU rasp rusbiliuiles 	I Tressurer orth115 I Sig; mature ti 'it 	- i Aucu 	Ii 

Committee. 	i am not the chairperson of a campaign finance committee (except as! 
refitted fore candidate committee under IC 3-9-1-1). 

(Evenirq) 

pp.$i  

SECTION E 	CERTIFICATION OF STATEMENT 0 FIDE USE ONLY 
We testify as the candidate and th. duly appointed Ctudrporson 	the Committee and that we have 
exalia.04. «do atateraani To the bast ot" our aiiiaiinad -a and :Peed l' 	so- a, zon-ast and Gump:eta. APILED 

Typed or Printed Nome of Chairperson Sign' 	; of Choi 	its Date (ennedkv) IN CLERKS OFFICE 

Eugene Simmons did, 9/29/2021 
Typed or Printed Name of Candidate 

Angela Nelson Deuitch 

of C - 	• 	z 

iat-„,(c_. 

Date (madditytt 

9/29/2021 
SEP 30 	2021 

Warning: Stite 'km 	That requires 	any change In this 	• 	remitted 	OM days alms change (IC 3-9-1-10). A 
Nunn, who knowingly files a fatudilieltt report UtifflifiliS is Le 	(Amy (IC 344- MS). A person who Nils to file a warmieur er 
accurate report as required by the Indiana Campaign Finance Law commits a Class II misdemeanor (IC 3-14-1-14), and may be, 

41.4.4.0111 aitittett 
CLERK Of LA PORTE CIRCUECOURT autiectiociviteenaities gcs-e-a-idic.spiatirfineic_yd•-4461.___ . 	_ 	_ - 	- . ._ 



(CFA-4) 
Summary Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

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

INSTRUCTIONS: Please type or print legibly IN SLACK INK all information on this form. For 

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

IS THIS AN AMENDMENT? 
	

Yes fl No 

COMMITTEE INFORMATION 

1 Full Na e of Committee (as on Statement ofprganization) , 	Check if this is a new name. 

IS el-j—e-C  kt efie 
2. Acronym &Abbreviated Name (if any) 

3. Committee Telephone Number 

( 	) 

Mailing Address (Address where all campaign finance correspondence is received.) 	Erarteck if this is a new address 

Pe 	87S5 .641/41  
City, State, ZIP 	de o 

4. 	
ct/ 	tie  j6c:± 

Party Affiliation (ifapplicable)le) 

4I AI 	A. 

Only) 

B. Party Affiliation or If Independent Candidate 

AelterCir 

CANDIDATE INFORMATION  INFORMATION (For Candidate's Committees 

Full Name f

4  

Candide (Ind 	any nickname.) 
..., / 	

,i„. 	4 	0 

eg 	1-561t  
9. Office Soughtjjhclude district number, if any: Not required 	exploratory committee. 10. County of Reildence 

rnr-awell: 
CANDIDATES ONLY 

TYPE OF REPORT 

11. Check one: 

I CONVENTION 

Check one: 

Pre-Convention 
0 	 Annual 	0 Nomination Mi Other Pre-Primary 	Pre-Election 

t of Omani 	) 	Post-Convention 
Final / Disbands Committee (Lines 18, 19, and 20 must be•T) a Outgoing Treasurer (Min ten (10)days areend S 

Reporting Period mm/dcVyy): 

From: 	pt 4:90,2 1 	 Through: 	j cRO I 126Q ( 
COLUMN A 	I 

This Period 	1 

111111WMIll 

t 
i 

I '8 	-6. 

COLUMN B 
Year to Date 

Millral 

183e 

Cash on hind arid investments at the beginning of this reporting 	eriod. 

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.) 

Itemized (Use Schedule A.) 

Unitemmed 

Add lines 15a and 15b in both columns 	 SUBTOTAL 1 '8 3c9 0 1 81  507 Z.-)  
16 Add lines 13 and lSc in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

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

TOTAL t.3aC, 

a 	-ti  t 79 

3ofb 

.75 	.7 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

7b Undemized 

17c. Add lines ha and 17b in both columns. 	 SUBTOTAL ; 5 ct 7s a 5 S.73 
18 Cash on hand and investments at close of this reporting period (Subtract /7c hum 16in both columns.) 	TOTAL / 5 77 1 , jai, --- . 	.. 	A 

Debts OWED BY t 	committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) CP 

CERTIFICATION FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CurntI tr  I 	E E 
Sjtura of Tf surer 	 Date (mm/d ) 	IN CLERKS OFFICE  

C\I
I 	1( 7  

JAN 1 8 2023 
Dat (mm/ 

I 6,  ZO 
WARNIN 	yin nation contained in this report may not be copied for sale or used for any commercial purpose (IC 3-9-4-5) perso who knoviir gly 

files a fra cleat report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC3-14-1-14)and may be subject to civil penalties. (IC 3-9416, IC 3-9-4-17,1C 3-9-1-18)  

/41)..chu cpitvc&S 
CLERK OF LA PORTE CIRCUIT COURT  

23  



REPORT OF RECEIPTS AND EXPENDITURES 

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

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

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

   

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pint legbty IN 
BLACK INK all inbmation on this schedule. For assistance in oompleting this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative conbibutions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over 52(10 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

  

FILE NUMBER 

  

11111aMM 

 

TYPE OF CONTRIBUTION I COLUMN A 	COLUMNS 	DATE RECEIVED 

OR OTHER RECEIPT 	I AMOUNT THIS 	CUMULATIVE ' 	
(nm/cicifyy)  

PERIOD 	YEAR-TO-DATE 	RECEIVED BY 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

treet number. cit state, ZIP code 

 

i 
. A nry  10\ 	0 a,\ 6,0,-) 	o 'At  

(1-1 	Laai  LiN 

iv\ i Akicr  c A -3„) 
(030 n  ._ q(0 

Contributor's Occupation (if etqiired)_,Tila ve , cuker 

Zoibi utions: 

5-00 ' r

ect 

Sbo s3- 
ID) 6(7i II In-Kind (describe) 

Other Receipts: 

, 0 p 
Interest 0 Loan 
Miscellaneous (specify) 

2.  

4 wk. Ack-e- 

9 -1 s--.3, 0 I 	10- ( 

LArA(2-  ;31)  qL3s73 
Contributor's Occupation (if rewired) 	14 ayta_r_ 

a 
Contributions: 

Direct 

iwOo3 
00 

[666 
Uhl 2-1 

. In-Kind (describe) 

Other Receipts: 

A ,0 D. 
0 Interest 	• Loan 

Miscellaneous (specify) 

3. 
Para U k so Q 1300C oCIC 

-- 	Lc" lettly.-,4 

'Be'JQ Al -)\- \ n  1%-s Zr kJ 

4(03 	\ 

Contributor's occupation (if !wired) 	(e-41  red' 

Contributions: 
Direct 

0 In-Kind (describe) 

1000 
e 

(O°0' Other Receipts: 

Actid. D . 
Interest 	• Loan 

Miscellaneous (speci6) 

41(c 	t I4-;sVer 	I il•nlo,_5 

er0) C .-)Q--  C / 
C ' Icikkg tj  t 

2S7_ n 

Contributor's Occupation (if required) 	MA-Orr Ce 

Contributions: 

o b -21 

360 
In-Kind (describe) 

Other Receipts 

A.O.D. 
0 Interest 	• 	Loan 

Miscellaneous (speci50 

5.  w t eV\ ICL44r  A 

GOO( trAnIctio 51" 

VvVvA4)Av,  Cv4-(/ 	I-) 
‘ It 636 b 

Contributor's Occupation (drecnircd)0(.1-SW 6lettzosiivuei 	 

Contributions: 

0 In-Kind (describe) 

Direct  . 

1000 

Interest 	III 	Loan 
 

bo 
( M) 

Other Receipts: 

71 0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 3WO ''.. 

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

. 
g,  



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

Itemized Contributions and Other Receipts 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 519) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Intonation on this schedule. For assistance In completing this schedule, see Insbuctions on the reverse 
side. This schedule Is used to document contributions and receipts totaled on ITEM 1Sa ot the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. If regular party committee). AO cumulative receipts, (such as loan proceeds and repayments, refunds, 
nebulas returns of depose, proceeds from sales, Interesi or other Income) OVER $100 per cadributor, Within a calendar 
year. MUST be itemized on this schedule lover $200 If regular party combs* A conbibutods occupation is mound If en 
Individual makes at least $1,000 In contibutiont during the calendar year. Malaise, Mists fictional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

L.V SQ012-5 %PA WI Dn'—} 	,zr 
DO'   l 	Tot. ,c et o e. AA•b__ 

hi 6A-1 sit?, G er\ Si3 

Lt L3 6 b 

e Contributors Occupation Pittooked) 	ItA-1.1r 	Ce_  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

0 In-Kind (describe) 

COI.UMN A 
AMOUNT THIS 

PERIOD 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

0 t. 
(CO 

s 

,,„.,,.•.....›1:2  
C)0 

'L s  

........../............. 

DATE RECEIVED 
inurrad4y) 

RECEIVED BY 

.112. f 202. I Direct I 
co 0 

r)191) 

i°37n
er R

t °netrest% Loan Mg° 

CI /-2,  1 

Miscellaneous (specify) 

2. 
54,enc\ose‘ 	 e 0 • p 

ke, ..... 

ra
•• 

7 
Centitutor's OccueaUon (iropeid) 

rbutiorts: 

id In-Kind (describe) 

e ca 

riSt) 

ttera.... 	.,... 
U Loan 

Isce 	n 	s' 
Al 	. D 

, 
3.
76 )̀ 1 	2%  \ 11 

rnfrAi 	Pes'if r‘  tit i IL) 

5-01.. 6°1 kr-•,>° 
?:eug Am SiAlesee,S 

k-4(316,0 
Contributor's Occupation (ff required) 	re-4-vie4 

CM:cticiers: 
o 

tSco 
In-Kind (describe) 

 

SD 
2  CO  

Other   Receipts: 
0 Interest 0 Loan 

, MbsceRarteen (specify) 4, O. D 

4. :TANA. 	c4S 0  Jon  \ 

4-li 	\ ai 1'1  14-) 	6t 
Contributions: 

„la.blrect 
In-KIM (desaibe) 

so°  • 0 00 1 0/2.11Z4 

ONCS\ te 4J sIO 	r3 

gw_ 

Container's Occupation (d reseed) 

Other Receipts: 

A )3. O. 
II Interest 0 Loan 

0 Miscellaneous (specify) - 

& —r-"Aki  A-4P s -(...0" 

51)  Ste‘ r% 146,e312X So ei 

2..C‘ I. 1 	1...c%1/4•P W)r L. 

t..., t au 0-  3,3 

Li oyao 
Ccmlibutor's Occupation a I niqufrod) 

"Won Dhoti°, 	ns: 

0 InKind (describe) 

a 0 
1000 

il 450 111," 

SION, 

e 0  

ibi 
I.  Clad 4.4 

Other Receipts: 

A. P‘ 0  
0 Interest • Loan 

. miscenan„„ (spechY) 

_____ 	  

SUBTOTAL THIS PAGE OF SCHEDULE A 

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

, 
' 



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

(CFA4 SCHEDULE AA) 
CONTRIBUTIONS BY. INDIVIDUALS 

itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pdnt legibly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see bsbuctions on the reverse 
side. This schedule Is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. AD 
a/mutative crmtribullons from Individuals OVER WM per contributor, witha calendar year MUST be itemize:I on this 
schedule (over MOO, If regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER 9100 per contributor, within a calendar 
year. MUST be Itemized on Oils schedule (over$2Cfl regular per& commas* A contributor's occupation Is required If an 
Individual makes at least $1 000 In adradbationithang the calendar year. °the/wise, this Is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1.  C Ar0 Ar‘n (Srtu) el 

( S \ 	\.,<Dre,k000c\ Dc 

Inj toL \ 6Th ct.4\.1  ar.t ) 

(4(03‘ 0 

Contributor's Occupation Pm:fret° 	YO-1-1,,re 4_______ 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Conhibutions: 
Direct 

In4Ond (describe) 

AMOUNT 
COLUMN A 

THIS 
PERIOD 

ci'o 
I 030 

COLUMN B 

YEAR-TO-DATE 

Co 

( 0 to 0 

CUMULATIVE  
DATE RECEIVED 

RECEIVED BY 

ilk/Zi 

Other Reoetpts: 
Interest 0 Loan 

0 Miscellaneous 

2. 

	

et C. 	ii•• - (.• 

	

q0 ° 	• 

	

i C 	i 

Contributor's Occupation (if 

• 
)32 

• 

VS:sultans: 
Direct 

In-Kind ( 
ia .9.,— 

Miscellaneous (specify)  

°-. 
POO 

i•  

. 

/q12,1 

a . 	• 	R.....pts: 
I erect 0 Loan . 

3. Contributions: 
ittl I, ck,4,4e k 	le) r to inc:v, 

lc S 	\-50.4 t-c-cl1/44 ,C11 r C \e- 
C - 	. 	‘.: : 	.FU.  

. b3°.  \ \ \ 1̀% te  V‘S) 	• 

Contributor's Occupation (irequired) 	  

a•  Direct 

D IMKind (describe) ete.--\ t: • 
6  

lb
ilritt I 

- 	• 
Other Receipts: 
0 Intencst CI Loan . -. 
0 Mfseenaneous (specify) A ..0 .1) • 

4, 	i 

fLLV‘p 
	
f 5'-r\ 1.....4t- —(0,  d 
% 

1̀3 1̀ 164.11 CI Ck 

N't  et  k't  C.IM Ck, Li if° 

4 c, 	cs,1/4D 
Contributor's Occupation St requites) 	  

Contributions: 
a Med 

0 In-KInci Nesbit* 
tLCiq 

3 
kV" 

ISO 
11 il 

1 	1 

k I 

Other Receipts: 
Interest ID Loan 

misoananeous (specify) AA o. 
S. 
k 0.,„ 71141  

kri515 

Contributor's 

lc Pa1v•i c't 

\ 	s 1404 ne- 

Wel 
Occupation ST 

m#115/Ce SUBTOTAL 

A Ch r ..5 L4 	#.,...gbut"msireet 

5 

or 

Con 	• 	: 

E In-Kind Keserlbe) 

10b0e 
to 

ICCO 

• 

Hi I ZA 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(Vern) 

THIS PAGE DP SCHEDULE A 

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



FILE NUMBER 

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

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

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

. 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

5 heY1 Clan SafildS -TS U. 

1 	,Q(0 	tios 

clod t flapott5 ...ilki 

LIGD5a 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
irect 

Aln-ra(ic:Wesc 'be) 

COLUMN A 
AMOUNT THIS 

PERIOD 

V5O 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

S osies 

DATE RECEIVED 
(rtunicleityy) 

RECEIVED BY 

icvq/c2 i 

Other Receipts: 
0 Loan 

Miscellaneous (specify) 
111 	Interest 
• 

2. 

fre(4) eiCY Leack 

( cE fri. ( c fil 4-54. it 	Y/IM 

LA, a6c) 

El 
Contributions: 

Direct 
 	ind (de4be) „Err

I 

it 	 401 
/00/0 

a  

/ORO 

0/402 1 

()the 	Receipts: 
I terest 	• 	Loan 

0 Miscellaneous (specify) 

3. 

He ttal- 65  0€51-P
irect 

03 a 2 N), -Di, n i 5 

1--)0  \ 

C 	tributions: 

-Kind (describe) 
41OW 41b00  

I Val) I 
In 

Other 
s Interest 

Receipts: 
0 Loan 

(specify) s Miscellaneous 
_Lye( i arta p 	( s ) 

14 kid 0?, 

.---- 
I ra c 	v‘e_kopia etAri- 

i-1 OR 
4e-1-kr Rd 

.L)nt
_irect ali 
nbutions: 

-Kind (describe) A LCOLTh it/L-1 iaj si 	In it tc&c> 

Other Receipts: 
El Loan 

(specify) 
Interest 

al 	Miscellaneous 

5 Contributions: 
Direct 

-Kind (describe) 
• 

In 

Other Receipts: 
Interest 	• 	Loan 

• Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $3a7 0 - 

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

.. 	- 
4 	. 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-e-14) 

- jai-Ka SEFla &LE Aszi) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized OontribUtions and Other Recei its 

INSTRUCTION& LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMRTEES ON THIS SCHEDULE Please tine Or 
print legibly IN BLACK INK all Information on this schedule. For assistance in &mutating this schedule, see insbuctIons on the 
reverse aide. This schedule is used to documeM contributions and receipts totaled on ITEM 150  of the Summary Sheet AU 
cumulative contributions from political action committees OVER MOO per oontributor, within a calendar year MUST be Ranted on 
this schedule (over $200, it regular party committee). M transfers-in and In4dnd contributions regardless of °maul  from portliest 
action committees' MUST be Itemized on this schedule: M cumillathe receipts, (such as ban proceeds and repayments, refunds, 
rebates, ratums of deposit, proceeds trorn sales, interest or other Income)•OYER 9100 per contrIbutorolitthIn a calendar yew, 
MUST  be itemized on this schedule(over  E200 if regular parry committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

DV f?)b 	()A C 
10 2•c 	e(gcl Sir Zoo 
— % 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions:  
Ciii 	DIrect 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
. 	(mndsldfyyt_ 

RECEIVED BY 

10  EC Z I In-KInd (describe) 

Self• Airvik (Ail 't ) 143 Other Receipts: 

A•)\1•). 
El interest 	is Loan 

Miscellaneous (specify) 

2. Contribution: 
Direct o In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
El Direct 

In-KInd (describe) 

Other Receipts: 
interest 0 Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	tab 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informationon this schedule; For aSsisfettern 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 5200, if regular party committee). All cumulative 
expenses, Including in-kind regardless of amount paid to political committees, (such as transfels-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

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

4) 	sq 	t Code d 	e 

RECIPIENT'S OCCUPATION 
.... 	— 	. 	 ... 	. 	_ 

OFFICE SOUGHT (II applicable) 

TYPE OF EXPENDITURE 
and 	. 

PURPOSE (be specific) 

efaDirect 	DI 
111 Payment of Debt 

0 Returned Conthbution 

0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

5.°C;P 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mnildrilyy) 

( S 
1-1 	t 2KCk'Sk 

ithiCkACc/lh C 

hfil ii 

Il..) 
Purpose: 

Code F—  kia* a Ctimellcfrct- 

	

„arrest 	Din-Kind 
. 0 Payment of Debt.....  
0 Returned Contribution 

Other 
) . L( 

\ - tol  ( 
rzfq(i...4 

Purpose: 

Code V 0Direct 	aln-Kincl 
0 Payment of Debt . Returned Conbibutim 
0 Other ' 

16R6 / oP-c-0  VI G k9i 

eiretZery-L% 
5-7g a & 

frttattptc,47 ,9)(i4,6?) 
Purpose: 

Code II Direct 	• 	In-Kind 

Payment ot Debt 	, 
0 Returned Contribution 

Dottier 
Ruined: 

Cade 0 Direct 	M In-Kind 
0 Payment of Debt 
0 Returned Conthbution 

0 Other 
Purpose: 

Code 0 Direct 	0 In-Kind 
Paymerd cif Debt 

0 Returned Conbibution 

Dottier 
Purpose: 

Code ID Direct 	0 In-Kind 
0 Payment of Debt 

0 Returned Contribution 

0 Other 

IZI ,Ce 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ I 	—1 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

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

on-f?3,T6 



Am/lend crt-evtf-  — 

o 	
kietd Jonc-k oin asik 	

ivtc ft-La-ea OtA toK rectr 

stok. irioao 

'45V, 4442.1-t 1,3e4 &k4 kee5 	
elkeSu, 	r(le 

61- Atahlow04-) 

-\ t64?Ci 	
61-07 oleo Eccitekt 3 kV\ 	ata 

kia,A 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE , 
Stateiorm 4606 (R15 /5:19)- 	— 
Indiana Election Division (IC 3-9-5-14) 

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

IS THIS AN AMENDMENT? IX4--es p No 

(CFA-.4) 

- Summary Sheet 

COMMITTEE INFORMATION 

Full rj4ne of Committe 	( sqn Statement onwanizatipn) 	 Check if this is a new nacoe.bt  

C 	iS 	V?“rie 	ast 	(.. 14-• W frpteHe 	 . 
Acronym 	r 	bbreviated Name (if any) Committee Telephone Number 

( 	) 

. 4. 
MailinyR(Ad[r!t

Jeall  cam aign finance correspondence is received.) 	0 Check if this is a new address. 

Y/. 
 

, 	. 	. 	. 5. City, State, ZIP Code 

(C k( , I LC' 	 VQ74%,C) 

6. Party Affilia 	(if applicable) 
.• 	 , 

siet., 

7. 	II Name off  14..  

...t 

CANDIDATE INFORMATION (For Candidate's Committees 

Candidate (Include any nickname.) 

a 

Only) 

8 Party F.if•Silic3tion or If Independe 	Candidate 

Outa- 
9,Office SoLght (Include district number, if any. Not pquired for 

M 	

exploratory committee.) 

wit -a.vt_ 	# 	mot"- 0....) d 	— A  	, 	ye _ 
10. County of Residence 

1 e 	• 	,.. 

1 CONVENTION 

Check one: 

Pre-Convention 

CANDIDATES ONLY 

Check one 

Pre- 	'mary 

Final/Disbands 

TYPE OF REPORT 

0  Pre-Election  0  Annual 	0  Nomination  0  Other 

Committee (Lines IS, IS. end 70 must be •o".) 	Outgoing Treasurer (WrIhin ten (10)days emend Statement of Organization.) 	Post-Convention 

Reporting Period (mm/ddlyy): 

From: (J I 1 2:02-0 	 Through: 	19./al J7c94., 
COLUMN A 
This Period 

COLUMN B 	1 
Year to Date 	• 

Cash on hand and investments at the beginning of this reporting period. n 
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.) 	' 

-- — • — ---In 

Itemized (Use Schedule A.) 

Unitemized 

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

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

EXPENDITURES 

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

• 

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

Unitemized 

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

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 
IQ? 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 	, CO 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C MPLETff  

Title 
-ra aakte 	

Date (mm/d ) I 
'ai oIIt E2- 

tridatefit'a licable) 

RNI 	: Any information containe in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wfioknowinIy 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the 	, 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C3-9-4-17, /C3-94418) 	1- RTE CIRCUIT COURT 

PO 

CLERKS OFFICE  
Sig 	r of Treaszir 



(CFA-4) 
Summary Sheet 

FILE NUMBER 

ing21111111 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

et20  Anfead 

 

 

S REPORT OF RECEIPTS AND EXPENDITURES 
71  OF A POLITICAL COMMITTEE 

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

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

IS THIS AN AMENDMENT? fl  Yes 

COMMITTEE INFORMATION 

1. Full 

An 
Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

4 t fer IlIC. C-oinahriee 
2. AcronyuIor Abbreviated Name (if any) 3. Committee Telephone Number 

( ,2161  
4. Mailing Adspess (Address where all campaign finance correspondence is received.) 

PO .56)I 	375q 
ii Check if this is a new address. 

5. City, State, ZIP Code 

..-r--ia 410366 
CANDIDATE INFORMATION (For Candidate's Committees 

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

44 	-tit 	ile-150/1  ,apud /--ch 

6. Party Affiliation (if applicable) 

1- moo-xi- 
Only) 

8. Party Affiliation or If Independent Candidate 

Del-Nock-44- 
9. 

11. 

M 

Office Sou 	t (Include district number, 

Check one: 

Pre-Primary 0  Pre-Election 	Annual M 

if any. Not required 

TYPE OF 

Nomination III 

for exploratory committee.) 

REPORT 

Other 

10. County of Resideope 

111 

CONVENTION 

Check 

CANDIDATES ONLY 

one: 

Pre-Convention 

El Final! Disbands Committee (Lines IS 19 end 20 must be V.) 	Outgoing Treasurer (Mtn ten (10)days amend Statement of Organization) Post-Convention 

Reporting Period (mmIcleVyy): 	 COLUMN A 

From: 	iii / 002-9-- 	Through: 	191 31 / 94 as., 	 This Period 
COLUMN B 
Year to Date 

Cash on 	and and investments at the beginning of this reporting period. 5771,  da 
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.) 

7 	I .., 

15a. Itemized (Use Schedule A.) Lid
)
35? LI a, 350 

156. Unitemized 5000 .59 5 arx.),/sEr 
15c. Add lines 15a and 15b in both columns. 	 SUBTOTAL LA 7,3 58, 50 , 47 ; cyz,5g 1 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

103 ) 99. go , 3 OR , go 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) Lit())706,Z2-• 1-01 760.8a 
1653,43 171o, Unitemized I 05,3,10_3 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 1-11)75-14,i45 41)7 59,4(5' 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL i 37c, 35 
Debts OWED BY the committee (Use Schedule D.) 4 
Debts OWED TO the committee (Use Schedule E.) I 

CERTIFICATION 	 .29_1_10FERLU,SELINLY-.- 

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

"ignature o Treasu 

l'Vk .kL2 • 
Title- I 

I 	)1'  i 	SO IQ/ 1 	•  
Date pp 	i • 	) 	IN CLERKS OFFICE 

Sign 	re o i and a 	applic 	e Dar riff ,c1/yy 

4  

ft) A  AN 	18 2023  

INARNIN : 	formation contm ed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A terse/ 
files a fraud 	report commits a Level 6 felony. ((C 3-14-1-13) A person who fails to file a complete or accurate report as required 

o kn 	ngly 
b 	the In. iana 

Campaign Finance Law commit a Class B misdemeanor, (IC 3-144 -14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-'-4-18) Jr arhu clitvedlA 
CLERK OF LA PORTE CIRCUIT COUR 

-ic“.A 



FILE NUMBER 

Page 	I  of  • la\ 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (RI5 / 5-19) 

Indiana Election DivIsten (IC 3-9-544) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pease type or print legibly IN 
BLACK INK al infomtation an this schedule. For assIstance In comPleOn9 this schedule. see Insbuctons on the mum 
side. This schedule Is used to document contributions and receipts tobbd on ITEM 15a of the Summery Sheet NI 
anutellve contribulons from indiMuals OVER MO per Conlributer, tylhh a calendar year MUST be itemized on this 

schedule (over $200, If regular parry committee). M cumulative receipts, Hitch as ban proceeds and repaymerds, refunds, 

mans, returns of deposit pmceeds from sales, !Merest or other Income) OVER two Per Dribiter, YAM a calendar 

ref, RUST be Itemized on this schedub (over ROO If regular party conenfItee). A contnbutoes occupation Is retkilred Iran 

Individual makes at least Vim In contributions during the calendar year. Menke, MIS is optional.  

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

OR OTHER RECEIPT 	AMOUNT THIS 	CUMULATIVE 	" 91  

YEAR-TO-DATE RECEIVED BY 
FULL MAILING ADDRESS ..,,,„„,...„„........,., 	.., 	„,. 

„Jalefrvzs -Asetzon 
1 22 3 Yz W. Stake 142- 
l-A-  PoRTEI  irl 11-69,350 

Centrlator's Occupation  (MOS)  

buiions: 
Direct 

0 In-Kind (describe) 

$350 
110 

4 5)2..2- 

4Z  Other Receipts: 
Interest 0 Loan 

El Miscellaneous &can 

. 7acen'alOreal5,- 

2. 

Jennifer bouide t 

Ng    givIe
i
n
0 
 t D 
	
e 
  /f ,;0 

Conelbuter's °gametal (if required) 

Other   Rcipts:
.

M; tibraaeKri  

co 	utions: 
Direct 

Li In-KInd (describe) 	' 
‘it 1 50 

14 161)  
at92/aa, 

0I 
	
0 Loan 

0 Miscellaneous (sem*) 

re eteescart rade 

MS 

3. 	 . 

IAD 	I I il 

48W W , 	Lite-VA RP Cr. 

Alcuple5)  a 39103- 3036 

Ccottibutote Occupation p i moused, 

'e
aane.5 

irect 
EISIbe) 

St aO 0 4 ad) 3)Cagi a"`• 

Other Receipts: 
0 Interest 0 Lcen 

0 
A-e 

3A3M9-- Toccelog eecl 4 3c0 
0 In-KInd (describe) ' 

it 0 Hetretrvay 
423 lia.,Portine- Ot 
A4 gepti4A-0 Cirq, au that,  

Contribetees OccupstIon fir requtrap 

otherReceipt. 
CI Interest 0 Loan 

0 Miscellaneous (595telf0 

6-ititiwricte-1  

Agb 

5. 
5060"-VetitiCQ 

p 0 &x fq& 

Set/ 6fq Ly 5/105.51 0 
0.3 01 

Contrtutor's Occupation Nrequired) 

D 	lions: 

rt-Kind (describe) 
$150 /I  I tV  a/a2i lia 

Other Receipts: 
Attb Interest 0 Loan 

0 tasostlaneous (specify) 

Fajahleeliteet 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1150 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter fob( on ITEM 158 of the Summag Sheet 



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

Indiana Etedon DivLsion (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. Please type or print legtly IN 
SLACK INK NI inbrrnation on this schedule. For assistance in complegng this schedule, see instrucgons on the reverse 
Side This sChedule is used to document contributions and receipts totaled on ITEM 15a of the Summery Sheet MI 
cumulative contlibutions from individuals OVER $100 per conbibutor, within a calendar year MUST be Silted on this 
schedule (over $200, if regular party commitlee). NI cumulative receipts. (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sa(es, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 it regular party committee). A conbibutorls oompation is required it en 
individual mattes at least $1,000 in cantribugons during the calendar year. Otherwise, this IS OSOnal  

CONTRIBUTOR'S -FULL NAME AND OCCUPATION 	' 
FULL MAILING ADDRESS 

(street, number, number. city, stare, ZIP COG) 

TYPE 

C • 
tn 
0 

Other 
0 

0 

OF CONTRIBUTION. I 
OR OTHER RECEIPT 

i 
.• utions: 
Direct 

n-Klnd (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

It t 50 
4tol-S 

COLUMN D 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

a/a etza 
Mg ke._ sctic.ci 4-6 
.531 C 01-  I C 0  /1 

LAPeRfe , IN' ii & 350 
...- 

Contributor's Occupation (If reatiree) 

Receipts: 
-0 125 

Arkr,. 
Interest 	• Loan 

Miscellaneous (specify) 

-72 ef-P.15 
a 	, 

Betnts -r bicsua_ btirscl-1 
2 it Kew 1-0-0-69b n., 
MI atti5otm. bit!)  jAI 	n  

q6z vo.--  

Contributor, OccuPation (if faQuircO) 

Co lions! 
Direct  

In4Ond (describe) 
tt Q00 

* atO 

5(131RA 

Other 
0 
0 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 
AAth 

Synth 4-  Jaynes Tales Onset 

8 10 Ea-r i  Rel 
A4  i ch,1547...v, Ow)  IN 

itia 3100  

Contributors Occupation Of required) 

Co 

Other 
0 

El 

utions: 

in-Kind (describe) 
tr 600 

I 5(i) 
5/15/RIRI 

Receipts: 
Interest 0 Loan 

Miscelioneout (specify) 

NO 

t. 

Sei Ocodcfp 
/t/0i0 I hi, 	r!)i5,5e-vfe-A-r )1  
/1-Pr H 1 , 

Ow  _ -• 13 &a Civeg/0)  IL 62 in_oS 

Contributors Otsepation (if esqueelf) 

C 

0 

Other 
0 
0 

tribes: 
Direct 

Irt-Kind (describe) 
4100 

1  i (56  

It oia a, 

Receipts: 
Interest 0 Loon 

Miscellaneous (spesiht) 
MO 

5/11,/qa 
5. 

Cr-4.4. 1 4- Ptin OW 51,tfr 
' 

na otas oRnee 
t4PeoR-re, /m 4//p 350 

.. 

Contributors Occupation (if (embed) 

C 'buttons: 
Direct 

n-Kind (describe) 
WO 

labb 
Other 
0 

0 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 
)46 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I I 75 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ffEM 15e of t/te Summino Sheet) $ 



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

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

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN 
BLACK INK ail Inbrmation on this schedule. For assistance in completing this schedule, see instrus6ons cm the reverse 
Side, This Schedule Is used to document oonMtrutions and receipts totaled cn ITEM 15a  of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per obtributor, within a calendar year MUST be itemized on this 
schedule (aver $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repa)lents, refunds, 
rebates, returns of deposit, proceeds from sales. interest or other income) OVER 5100 per contributor, within a sato-tear 
year, MUST be Itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required If en 
IndMdual Makes at least 51,000 in contributions during the calendar year. Otherwise, this Is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number; city, slate, ZIP'crode) . 

1. 

fury ((IPA # TOLut &ctl 4.1_ 
t iii ken vv so D LA/ 

MickEttemd C Int It" 
- 	14,34 0 

Cconflautoes Occupation (it recanted) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

C 	nbutlons: 
...4 	Direct 

in-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

455D 
4sia-5 

COLUMN 13 

YEAR-TO-DATE 

ti'  6 ,95 

CUMULATIVE  
DATE RECEIVED 

RECEIVED BY 

tilasi 2a 
ilia t i a..a_ 

Other Receipts: 
0 Interest 0 Loan Aci6 
II Miscellaneous (specify) 

.:.; J.I trict_Pci:14-ovi - 	
_ 

6  -ig ig 0 A1.43(400)4 Cr 

aRli-AlaeR, IN 144530 

Contributor's Occupation NaNtirete 

Con - 	ions: 
Direct 

$ IR ill a3 
it PO ia aN  

n-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (epee) 

/ WA 

3. 

tocci Ceti kie 
4113 E. re-I-Rive% RD 

NI 1 cgicomi1/4) grab /A/ Litiapo 

eostoes5  wiliav- 

Contributor's Occupation (if required) 	Esne/Sfiera5e 

Cont buttons: 
Diced 

in-Kind (describe) 
titooO 
0 400 / )10 

LtiV 

EtfirmR.erecestipts[E] Loan A &th 
II Miscellaneous (specify) 

54tplubtitoicede-- 
05 e La-K -FRIM)-r  DR- 

5 i41:e5 j  I N Li 10301_ a  76 i  

Cortribuloes Occupation flirequireM 

C 	Ions: 
Direct 

0 n-Kind (describe) 

0600 

AO 
 

lk 50?)  

4p2/29. 

Cdseirnret  Receipts: 
Loan 

' 

II Miscellaneous (specify) 

5, 
graa_ de kedid1  

3 ( 8 W: Ada019 51: 

s5 LA i TE I 606  
Cil ke-a-toi IL (0 0 0 0(, 

Occult:oar's Ottepirtion pf required) 

/ buttons: 

	

'... 	Direct 

	

1 	in-Kind (describe) 
f I,Cb 

I It°  4 / 21/R°— 

Other Receipts: 
0 Interest 0 Loan Agb 
III Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ c270 

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

, 
. 



0 REPORT OF RECEIPTS AND EXPENDITURES 
) OF A POLITICAL COMMITTEE 

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

(CFA-4 SCHEDULE A-1) 
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 totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

otryl Crockef--4-- 
269 cieveteLacs Are 

McChi:sax% Crab 1ftr Lii4b0 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Sbirect 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

ftt s  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

It 

DATE RECEIVED 
(mrnIctd/yy) 

RECEIVED 

gP1F/;0 

BY 

Other Receipts: 
PS(%th 

tila0/49 \ 

0 Interest 	• Loan 

El Miscellaneous (specify) 

2. 

e r I 5  11--le_c()ecscfi 
i 1 	V\ 1 f  1 lOth  5treth 

Mt chi3an Cat() M1ti411(90 

Contributor's Occupation (if required) 

ittributions: 
Direct 4 act) i atai In-Kind (describe) 

Other Receipts: 

AIM 
111 	Interest 	III 	Loan 

Miscellaneous (specify) 

3. 	
1 -(c_ra-aer Lid Is 

1 1,5 Keve, Lane 
ivtLcitcsa-n Crill 1W 

id' 

&Vier r  ail Cativkat> 
Contributor's Occupation (if required)  

Antributions: 
Direct 

0 In-Kind (describe) 5006 

SOO t53611) 

7/ ittle2-- 

4 e  tiaa 

Other Receipts: 

AO Interest 	• 	Loan 

Miscellaneous (specify) 

r 	1- j-/J2.4 
I r 

4. 

Beytn le_ 4--T14etrarcEOLS 
121 MemoR 141- Dee 
M 'alum Cs-k1, !Ai 140300 , 

Contributors Occupation (it required) 

co n t r i b u t i o n s : 

7190  Direct D In-Kind (describe) 
ild50 U5(9 7//q/A0)  

Other Receipts: 
MD Interest 	• 	Loan 

0 Miscellaneous (specify) 

5. 

R apt 4-  41 i Ca Or,ectii, 
9o0 I W 12 1 Ait-r4 HWY 212. 
LA7:1 I,2114  
vacn-(amai Cyr% h-ri./(Q3W 

Contributor's Occupation (if required) 

Maributions: 
Direct 

0 In-Kind (describe) 
Coo 4 I it 7//4 jag 

Other Receipts: 
Ai t io Interest 	• 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	7... 	, 
_A 

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

$ 



REPORT OF RECEIPTS AND EXPENDITURES 

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

Indiana Election 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. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulatin contributions from individuals OVER MO per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commillee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 it regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

i. 

/444 leilkalloalerin.5 
i 

03  ead y 9. APT 212 
11 /44(c141GAU Ctni, IN 1-W3W 

Contributor's Occupation (it feinted) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Co , •butions: 
Direct 
In-Kind (describe) 

COLUMN A 
AMOUNT THIS 	1  

PERIOD 	1 

clicb 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

0  la)  

DATE RECEIVED 
fmmtdcityy) 

RECEIVED BY 

-7/iLficRoiN 

Other Receipts. 
Mb 0 Interest • Loan 

Miscellaneous (specify) 

2. 
4n& Li Ve-5a-V 

167 Kaye 1.sce4 
micAttegibuctss, fil qc2,360 

Contributors Occupation (if required) 

Co 	ributions: 
Direct 402500  

06D 11306 
q /9 ouL 
itia2 le In-Kind (describe) 

Other Receipts: 

NO 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 	 . 

212 	4,40,95ieg Pg. 
M t CH-1 4 AriN) Cm()  mi 

114td6.0 

Contributor's Occupation (ifreetired) 

Co 	utions: 
Direct 

In-Kind (describe) 
0200 3P1122. j$" 

ê1 
Other Receipts: 

Alt Interest 0 Loan 

Miscellaneous (specify) 

-11c.. tells 
4  

()Min CEO._
. 	

166 

2. i S 5014..-rktvvodo DR • 

AA ,c414pro en, nk)  4 ito66, 0 

Contributor's Occupation (if required) 

Con 	utions: 
 Direct 

n-Kind (describe) Mob 4160 
g/A/2z 

Other Receipts: 

Ar6 Interest 0 Loan 

0 Miscellaneous (specify) 

5.  . ickalit -  i&Cer 

I 43 Ni le_fiStoc( 
L&Pew-fr ,J,A1 tib35D , 

Contributor's Occupation Of requited) 

IS 

Di 

C 	libations: 
Direct 

In-Kind (describe) 
 

41,60 

1115b 
[C21(2010C21 

Other Receipts: 
*th o Interest 	• Loan 

0 Miscellaneous (specify) 

Trcke-i- 
SUBTOTAL THIS PAGE OF SCHEDULE A $ Ci 50 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on !TEM 1.5a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stste Form 4006 (R15 / 5-19) 

Indiana Election Division (IC 345-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. NI 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, IT regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposlt proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
Individual makes at least $1,000 in contributions during the calendar year. Othenvise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

ii: i 60 
t co. 

# a5 

COLUMN B 	DATE RECEIVED 
(num cicleyyl 

YEAR-TO-DATE 

stU75 

CUMULATIVE 
RECEIVED 

- /O. 
ij.t.t 

BY 

fl_. ve 1. 
JoSan Cctjetpl1 /454-  
301 Maple Street 

Cant • utions: 
Deed 	 ft 
n-Kind (describe) 

At MA dlUclan iie%o k- C(ty* f Other 
• 
ID 

Receipts: 
Inte rest 
Miscellaneous 

. / Icleek 

• Loan 
(specify) 

Contributor's Occupation (if requirec9 

2 
e irt red._  altt Ile-K. 	, 
t 50C1 spritlland A-ve- 

Co 'butions: 
Direct 
In-Kind (describe) 

if I 5) 
.6 50 

`it aCb ahs /pea 
it/a1/22_, 

Mech. i 3ct i A, CA-h.i IN ii(0360  Other 
• 
• 

Receipts 
Interest 	• 
Miscellaneous 

17 cke 

Loan 
(specify) 

is 

klb 

Contributor's Occupation (if rectified) 
1Cont 'butions 

21 (SO 0150 
3/441a, - 1t4-4-- 1Qtvavetek. 

1 -3340 Ira n Lan n-Kind (describe) 

Alhants-rtR , IW i-ICz I Other 
• 
• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

17 Cie-eh 

ht‘Lb 

Contributor's Occupation (if required) 

IQ, 
Prifqrja 

LApy 
. el-sk  

---"" 

\ ... 	t 

Li,r 
• 

Direct 
n-IGnd (descrbe) 

'buboes: 
 

baahlathl  ly 

419;14h 
Ltt96 1  

NA iti4.4,3am C4-01, 1N1 419300 

e 

El 
• 

Other Receipts: 
Interest E] Loan 
Miscellaneous (specify) 

"Rd--6  

Contributor's Occupation (II recubed) 

5. 	n 

303q 
erysit&OtiltahL5-W 

14.-Aa1aia  bgivy 

C 	nbutions: 
Direct 

Li In- 	(describe) 4500 
3/b Pa

IGnd IC51)6  

b Pi Po RI 1 , IN 4 623 5" 0 Other 
• 

• 

Receipts: 
Interest 	• 
Miscellaneous 

Loan 
(specify) 

AlSth 

Contributor's Occupation (if moulted) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 153C9. 
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 46% (R15 1 5-19) 

Indiana Becton 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. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least 61,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street. number. city, state. 

OCCUPATION 

ZIP code) 

Pafrnai!5-  
(n-Me 

Miscellaneous (specify)
(St  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

C 	. utions: 
rill 	Direct 
io In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$ I CC21) 

COLUMN 6 	. 

CUMULATIVE 
YEAR-TO-DATE I 

DATE RECEIVED 
ratatairryy) H  

RECEIVED BY 

0)/C? jaOligs/ 

I. 

Paine-Ot  ikikt 

is 6rea Acre,5 
jaPOrfti  IA tib,55, 

Ater 
Contributors Occupation (if required) 

(tiO66 
Other Receipts: Mb Interest • Loan 

z 

1-14,ckael +-6,--eteCcievs414 
ovie5,5 	5'horevvVeci,  
Long k3eaeh, IA! 

Contributor's Occupation (d required) 

DR 
qa%.2 

'butions: 
Direct 
In-Kind (describe) 

1$ 160 0  15D 111 IRA 

Other Receipts 

PA Interest 	• Loan 
0 Miscellaneous (specify) 

3. butions: 

62)16 i est 	i i 
C,20 Jar-i-erSon Si-
bcf-PoAro--, 1/V iikest 

Contributor's Occupation (If tequired) 

iAtirect 
In-Kind (describe) 

$150  

# (lb 
all Icla 

Other Receipts: MD 

ahska 

ii Interest 	II 	Loan 
ID Miscellaneous (specify) 

lirief5 
t 

i 	&tier 
32&3 At .5175" w 
LA-PoRTE)  IN IA9350 

Contributor's Occupation (i I required) 

'butions: 
Direct 
In-Kind (describe) 

IISCID if W(.) 

Other Receipts: 

OA 

lappat 

0 Interest • Loan 
Miscellaneous (specify) 

1-1 ate  

5. ntributions:
Di  

br, 

470.20  

rect 
n-Kind (describe) 

IR5C) 
td J. 5,0,16614z 

4.9q5 g• No 	5liere 
elrowtkzkt,ot, IA) Other Receipts: 

?gal Interest 0 Loan 
Miscellaneous (specify) 

Contributor's Occupation (if requite s5 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1250 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



CONTRIBUT OFFS FULL NAME AND OCCUPATION 	TYPE or CONTRIBUTION 	COLUMN A 	COLUMN B 	DATE RECEIVED 

FULL MAILING ADDRESS 	 OR OTHER RECEIPT 	AMOUNT THIS 	CUMULATIVE 	
into/ f/d.yyL 

PERIOD 	YEAR-TO-DATE 	RECEIVED BY 
P 	fltIalbet Cit . sqate. ZIP coda 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State form 4603 (R15 5-19) 

Indiana Becton Division (IC 3-9614) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

  

  

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK ell tribulation on this schedule. For assistance in completing this schedule, see Instructions on the reverse 
side. This schedule Is used to document contributions and receipts lotted on ITEM 15a  ol the Summary Sheet. NI 
cumulative contribAions from ksitiiduals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, If regular party conriffee). M currdative receipts, (such as ben proceeds and repayments, refumis, 
Metes, returns of deposit, proceeds from safes, interest or other Income) OVER 9100 per contributor, *thin a calendar 
year, UST be Iterated on this schedule (abet $200 If regtdar party connitIlee). A contributor's occupation Is requited If an 
individual metes at least SI ,000 In osnaibutions during the Calendar Year. Othetivise, this is optional.  

 

einimiemee 
1. 

ei(L-11A 	Borie‘cs / 
‘ A 0 e GRArisit Sr 
M icoql&A-10  Cint ficcoibo 

Contributor's Oscupelon (if required) li  ckel5 

ConDi  utIons: 

0 	rid hiesalbe) 
6 160 

6/3 3  fra 

OdlhelrnRecers ] Loan MI) 
is Miscellaneous (specify) 

Z• 

act412.5 &MICA 

ji 5 S./I/WV Qi-41/ re-A.  
vopartv so4/ av 116335- 

Contributor's Octupallon (11 required) 

rts: 
Direct 

KileOnd (describe) 

4/ 261> 
.1frIP 3 bb 

a I ii IQ; _ 

Other Receipts: 
0 Interest El Loan 
El Miscellaneous (veep) 

lickel5 

Mb 

Mow oictit-E &hitt ot3 itah4  . 

a e, a/AT 13L-Vb, APT-  5" 
44 le.}1/10/41°  elly, /Ai, , 

Lia,,,er9 

Contsibutoes °coup:eke terequIred) 

Arstbulions: 
Direct 
In-Kind (describe) 

-lf 1 50 * I 
31a0PR 

Other Receipts: 
APilb 0 Interest • Loan 

0 Miscellaneous ledeceSd 

li c4el-5 

zg- Oew 4 
-.1--A-ASCL. 

Lac, 14.1>1/4/ La * 

1\4,th/4:up ct-}t(, 1 0 Ltov, 

Contributoes Oscupseen OtreQullf)S—tina-----tneSS 

xributions: 
Direct 

El in-Kind (descrthe) 
CPCOVID 

$ I 500 —I—  
lob 

	

.4 lo0 	m, n 

	

4(  I CO 	rks4410 

	

It  100 	orb  -4.0"ak  
1 CO 	garb"  

&400 Velacl  
trica-Fidy 2L4 3/0 /2e 2_ 

S 
aher RecelptsL 
U Interest U Loan 
0 Miscellaneous NeeelrY) 

Art 

RCC44410A 	\
Direct 

di (i: 	/I/ 1,079 	Ave- 
M 1.  CH I 6A'A) coy, ini 434,0 

Conbendoes OccuptitOn fir teetered) 

taitions: 

In-Kind (describe) 
sc3co traob 3) aelMa 

Other Recelots: 
0 Interest li Loan 
0 Miscellaneous (tudecreA 

-ri cle 15 
SUBTOTAL THIS PAGE OF SCHEDULE A $ 3300 

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

, 
' 



I D 

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

Indiana Election Division (IC 3-9.5-14) 

(CFA-4 SCHEDULE A-1) 
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 0„taled on ITEM 15e of the Summary ShoeL All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebatos, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 if regular early committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oPtidnal.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 	I 
.., - .FULL MAILING ADDRESS 	. -, 	1 

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

Abactutist_ aka. ley 	it.'74 

Lietat  W 2 5 6  S 

TYPE OF CONTRIBUTION 

- 	OR OTHER RECEIPT 

, 
...,,i) 	• utions: 

Direct 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

. 	PERIOD . 

S 1 a o 
CS IDO 

COLUMN B 

CUMULATIVE . 

YEARJO-DATE• 

ti aft 

- DATE RECEIVED 
onmidcuxel_ 

- --- 
RECEIVED. BY 

ainla 
4 [as Iaa, 

LA-pitfizere)  iv 1-ilg5t) 

Contributor's 

Other Receipts.  
0 Interest 

ID Miscellaneous 

• Loan 

(specify) 

06kb 

Occupation (fireweed) 

2. 

14.4-krykt f_ct..4-e1/4 
135'6 N. Waz.1.1-)Ak Rp 

butions: 
AI Direct 

n-Kind (describe) 

it is!) 1 157) ail  i  

L-4720a-re)  mf gip sCo Other Receipts: 
Interest 0 Miscellaneous 

1,, 

• 

Pei- 

Loan 

(specify) 
Pit 

LiMajc2c9i 
Contributors Occupation (if required) 

3 - 1 int Elmo. 
1 1 q Ovegfrid_ 

tL,1- 
' 

-n2Aii- 

C Deutins: ot  

in-Kind (describe) 
11-565 _ _ 

AA 

Contributor's 

iti4iGiwCraf
' 

thi
ii&sw 

Other Receipts: 
Interest 0 Loan . Miscellaneous (specify) 

S 

2 
-Af\th 

Occupation (if required) 
4. 

Veutze_44.‘ Pi v 

2-11  rcitro b -9" 

butions: 
Direct 

Ar 

0 In-Kind (describe) 
IS aCO 
II ROO **(ca) 

3/-7J aa 
Lila7/aa 
La/g4PA 

Mt chits am C in/ /iii 
)146 9W 

Other Receipts 
a Interest 

Miscellaneous 

U Loan 

(specify) 

Iwo) 
AN-6 

Contributor's Occupation (If required) 

cOq' 
bragetokt &dk5 

OREAnktivotto vtly 

tributIons: 
Direct 

In-Kind (describe) 

6160 
157) 3M/4501R 

d 1 cri ams-A 	51-bkg51  iff 	, n 
ifia3tv 

Oth er Receipts: 
0 Interest 0 Loan 

0 Missettaneous (s_8401&) 
iicte 

. - 
S 

Contributor's Occupation (if required) ....--- 	. 

SUBTOTAL THIS PAGE OF SCHEDULE A 
.„,..... 

$4  i  

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

$ 



.,11 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

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

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or faint legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 If regular pony committee). A conbibutors occupation 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 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
entletesyyt 	_ 

RECEIVED BY 

Citer-kte_ 6tabil Direct 
Co 	' utions: 

El In-Kind (describe) 
t ( 93 

if /43- LE4S. I"  

5Sfq CitOCTAw 
rosErir.  HeiGHTs, 

Contributors Occupation OrrequIrat9 	  

DR 
my 

t 4b7q5 
Other 
0 

Receipts 
Interest 	• 
Miscellaneous 

Loan  

(gravity) 
frth 

2. 

Pfr-Itc4 C9Cre_4krtni 

2.11g OTht 5-r. 

oic4414A-0 cmi ov , 	4.560  

ContributesOccupation al required) 	  

o 

talons: 
Direct 
In-KInd (describe) 

ii,06 
115  366 3/101= 

Diner 
0 
• 

Receipts: 
Interest 

Miscellaneous 
0  Loan 

(specify) 
-MD 

A 

64o 1-tx.rfr 
160 AtiCHvg RD- 

a I 04-,&A-3 bill 1 lw 43170 

Contributors Occupation (if requited) 	  

C utlons: 
Direct 
n-  IKind (describe) 

IUD 
ftWit 

11 be6 31z122 
taleola? 

Other 
• 
• 

Receipts: 
Interest 
Miscellaneous 

77.1,e 

El Loan 
(specify) 

kb 

41Liwe 

Contributor's 

lAr5aftt_ 

Korry 1  -1-3( 

Occupation 

5iaAvil,te9pg 

(if requited) 

it  
142-04‘kitukkf 

17 
/ 

tic of 

0 
talons: 

Direct 
In-Kind (describe) 

(Ft OD 41  i& ola-199, 

Other 
0 
ID 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(sPecifY) 
Mb 

5. 	Statiet_ 

020 

5eut,tingiet•tv,1 

Contributors Occupation 

1 v 
qk A i 

Whecc1-  

t 

(if :squired) 

k-SYJCA 

I 	C+ 
,4 	LiteG 14 

C 

• 

buttons: 
Direct 
In-Kind (describe) 

0 1400t 
I/ 1-1-6 3)3 laa 

Other 
• 
• 

Receipts: 
Interest 
Miscellaneous 

-71C 

Loan 
(specify) 

IS 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I, 5193 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
. 3 



Id\  
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 

Indiana Election 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. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular panY committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Serf-MA  y le c i S 51 
o3 act  So* 1-16yrie Ate 
°may, TA- (poo3/43 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

.;odeth ions: 
/01  Direct 

M in-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

S36) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

41  31) 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED 

talm 
BY 

12z 

Other Receipts: 
-A14-b II Interest 	M 	Loan 

III 	Miscellaneous (specify) 

7-1 C ke. -  
 

&Utak Stoe1 
Ictq05-  Per Lan3e- Pa ss 

MANDAI  TX 	706)65 

Contributor's Occupation (if required) 

nbu tions: 
Direct 

0 In-Kind (describe) 

33b 
4 a3/01641 

1-1 Pci 

0207 Wart 
mati-h V 

Other Receipts: 

M.b 0 Interest 	ilil 	Loan 
. 	Miscellaneous (specify) 

• 	• 

A 1 ichi-s /it§ 411(e'yet : 
A  t 

-) C'Ulak 	6-rietsfrheire-Diri 1 	, _, 
.

II "C1) ./C2a  - 12.5 '  i'Qr- 1  

ii&tt) 

Contributor's Occupation (if required) 

Contributions: 
..1:511rect /50 

0950 1 goo 
giat V.7°I 

Iv (2,1 c2; il 	I -Kind (describe) 

Other Receipts: 
POD Interest 	III 	Loan 

III 	Miscellaneous (specify) 

77c ke 4-5 

keadai IsPac- 
ilL(9 Ra5e-9-reci- 
1.1L190  irk  f VO'  4,,A), 

Contributor's Occupation (if required) 

tDo: 

In-Kind ( 	i 

 

if 160 

*-2 

Other Receipts: 
'frgIS  0 Interest 	III 	Loan 

0 Miscellaneous (specify) 

 ntributions: 
D irect 
In-Kind (describe) 

It ao 41 300 alniga- Joky\ Vamercoyen - 
41/DNe 	401,1-063  Rd • 
Ak I Chi a Cta 0 I II) + 	%AO 

Contributor's Occupation (if required) 

Other Receipts: 
AZ . Interest 	. 	Loan 

El Miscellaneous (specify) 

77r fre - 
SUBTOTAL THIS PAGE OF SCHEDULE A 

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



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

Indiana Election 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. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP 

 

OCCUPATION 

code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

utions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

32k Ouonel 
4700 PeNkirt-51-0i4 
1it4aktiobk5 )1.A. 

Contributor's Occupation (if required) 
Leb 

(4, Rg 

a 

vliehje 
Direct Lit i 33 123 01 i(01, 

MI 	In-Kind (describe) 

Other Receipts: 

Alb MI Interest 	0 Loan . Miscellaneous (specify) 

 

5jelduie kupteiviey Direct 

-106-  Longa/if-Of .412-rf.  
)/M Dom pA 	Ictoso 

Contributor's Occupation (if required) 

/ 

tions: 

Lit 150 

A, 
1-49) 

Li 181212U  
II 	In-Kind (describe) 

Other Receipts: 

MD Interest 	• 	Loan 

Miscellaneous (specify) 

 

Asdreti kik 
Ft 9,1 M .)4d 

i 

1 nig ercw 
Contributor's Occupation (if required) 

ire)  

IL 
gdoe 
i 

Rd 
ki 
titil  al  I 

° 	D i rueric t° n s  : 1/411.  10 43 
t5b 3Mag . In-Kind (describe) 

Other Receipts: 

ArthRoi l M Interest 	• 	Loan 

0 Miscellaneous (specify) 

7; C ke'  15 

A 

b IVA KP6leC211 
30 Marini 	bc 

„ 
M t &Isar) e,'hI,/it/ '/&%O 

Contributor's Occupation (if required) 

Co. 	• utions: 
. -.6,  Direct 

t In-Kind (describe) *30s tif 

366 Slita2A 

Other Receipts: 

Alt . Interest 0 Loan 

0 Miscellaneous (specify) 

ric-e7 1- 

5  Kn4le, Pocit 

tgoLl 	i 
LaPorte, 

Contributor's Occupation (if required) 

94-resk.  
111030 

tributions: 
Direct 

In-Kind (describe) 
41155 

ii 
15 6 

LY/itinigi 

ii‘i  
Other Receipts: 

At D Interest 	IN 	Loan 

Miscellaneous (specify) 

1.12,ket 

SUBTOTAL THIS PAGE OF SGHEDULE A $ -373 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet)  $ R41543 



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

Indiana ElectIon DivIsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
....•••••••••••

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
win. Mialnil 10 0111.1 WU ICI nett 	is 

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type a Olt bpi* IN BLACK I/0( all 	 FILE NUMBER 
Inbrmatbn on Mb schedule. For assistance in immobile this schedule, see insInscruns on the (BUMS side. This schedule is used b 
ciccument conttutions and neceipts fotaMd on REM 15a of tie Summary Sheet. Al cumulative contrtutiorts from other entities OVER 
$100 per contributor, veNn a calendar year MUST be Itemised on Vs schedule (over $200, if regular party conuniftee). Al transfers-In and 111-kled C011tttatillS godless of arnouM from caralldaless, legislative caucus, and regular party committees MUST to Itemized on 
Ns schedule. Al annulathe receipts, (such as tom recceeds and Materrenie, mhxds, mbefet Warns Of *Da Proceeds from sees. barest cr other Moyne) OVER MD per contributor, %ten a calendar year. MUST be itemized cnNs schedule (over $200 if regular 	 " pally commilee). 	 Page 	1 	of 	•3 

CONTRIBUTOR'S FULL NAME AND 	• ' 	TYPE OP CONTRIBUTION 	• 	COLUMN A . 	' COLUMN B 	• 	DATE RECEIVED 
FULL MAILING ADDRESS 	• 	. 	 • 	OR OTNER 'RECEIPT 	• 	AMOUNT THIS 	CUMULATIVE 	- 	•- f!",?il-c111137). ---• 	-- . (street, number, city, state, ZIP code). 	 PERIOD 	YEAR.TO-DATE 	RECEIVED BY, .. 

  
17Csno 3- ack,  AVe 
Rabutookt 	1 kieckt 	tri: Direct 	

/EW 4 3  66 	3ANE /C12  M In-Kind (describe) 

Sco-k-k riollaktal  IC- 	Other Receipts: 

(2,o(473 	MI Miscellaneous (sped!),) 

0 Interest 0 Loan 	 At 

 

kAint;MCdtt Cale gttrs: 

Ass Lt 

0 Ind (describe) 	Si 6 0 	ti I 	 3/48)2a, 

0203 Vi (16-if led 	
Other Receipts: 

frtdittA- 	ky, ICAJ 	0 Miscellaneous (specify) 

440 300 	 

0 Interest 0 Loan 	
Alt 

a9 Ect -1--  ie 	

• In-Kind (descrfbe) 

1 
 Vtpt.e_ b.c_Tacce_friejric: 	ItioplObi4 1 6,c_Itt 

46
, 3 di 	• Miscellaneous (seeds?) 

Other Receipts: buite_ 	Acres 1 TA) 	• Interest 0 Loan 	 Ar‘f_D 

1 	14411:1-4Aik.frtsct 5 A_ picy Wmth3irect rbE 	il icco 	a/e2g/ac2 

0-661t5atet. a 	e 	
Other Receipts: 

44 L-11 I 	OS H t  
In-Kind (describe) 	

Mat 	up/Qs,  

„feast:a . Miscellaneous (specify) 

M Interest 0 Loan 	 Aft 

5. . TIC 	butIons: 

' Liake51̂6{e_ 	cktee 	, Direct ta5b 	150756 	34'78)202  
co4 paithAyi. Ate_ 

0 In-Kind (describe) 

E I Kivu+, 1:_31l) 4(05i b 	0 Interest El Loan 

— 

Other Receipts: 

Miscellaneous (specify) 
At6 

SUBTOTAL THIS PAGE OF SCHEDULE A 	$ I 9,12.60 
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 POLMCAL COMMITTEE 
State Form 4606 (R15 1419) 

Indiana Election &Aston (IC 34414) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

hfcenaDin 
doosnen1 
$IN 
S 

Interest 
early 

INSTRUCTIONS: 
POUTICAL 

UST ONLY CONTRIBUTIONS SY ORGANIZATIONS OTHER 
ACTION COMMITTEES NW INDIVIDUALS ON THIS SCHEDULE 

ai this sdietdie. For assisemce In completing thb tchodub, SW InsIncrees 
cattueons and nmetAsIgglitztnaliti of the Summary Street 

THAN CORPORATIONS, LABOR OROMEZATIONS, 
Meese type a MIM legibly IN BLACK net rd 

on the reverse elde. The echetlule bused to 
Al cumulalve oxtbutions from other erebs OVER 

(over 52W .t ropier prey Cenleatee). Alleseetts4n 
and Thai PETTY =Teem MT be emiliTee oil 

Sas, mesh* rubes& *WA Promo& elom ISA 
be Rented an this Wed* (met $20 0 I render 

FILE NUMBER 

pH ceratubr. meth a calendar year MUST 
mind memos acafaufsgrod from 

be nornhel on 'Ns abed* 
canliattit lefitsbOm a 
proceeds end repayments, 

*thin g calendar year, NWT 
Page cR 	of 3 

eds emeale. Akimulatims Nona (suth as ben 
w caw Imre) OVER MO per cattute, 

cointreve). 

DATE RECEIVED 
II)1171 (Id yy  l 

RECEIVED BY 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(sneer, otterbet. city. state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN G 
CUMULATIVE 

YEAR-TO-DATE 
1. 

94-Cbih-tha  Ct° 

qi(37 gra444/1; 
Hicitt.50_ cc i..y, 

51---. 

Contributions: 
0 Meet 
0 In-Kbel (describe) 

tat 4  Q500 
14/C2liaa 

Other Receipts: 
interest 	• Loan ikb DO 

1-1(034e3 
II Miormeeneous Wet*/ 

2. 

R€11 k-I I n Oa-3a- 
619 t Os Ft 
H 1 di C5C(..4.. C (yi 

contributions: 
0 Med 

45°° 4 	iii  t LPI  /4QCR In-lane (denote) 

TA 
Li 

Other Reoelpte 

Mt 
0 Interest • Loan 
0 ResectleneouS (sperdijd 

3. 

MC Pr 	ti-bilc.5 
O atikt(“.  SI— 723 Vt 

zikce...-P laoC 
 

kicki 	City, :15.4 *20)0 

Contrthulions: 

Cit 1800 

Interest 	• Loan  

$ iSOC) 5/1/Qa  
Meet 

freed (describe) 

Other R® 

hesconeneaus (specify) 

a5ElaVe65 /414lb 

4 	)1/44,a, y6 eta ParirerSilip 

Piq E. 05 14d4 
ft (CIA tit 6- fyi 

la_ 

Conbibutione: 

4500 1,55b 1 ikil  1 QR 0110111 0 In-Kind attexibe) 

Other Ftecelptic 
MD Interest 0 Loan 

0 Miscetlaneous (spech)d 

LW030O 	 

5. 

 

1405#11d "etatElIpC°rItttutbrispfrect  

LI-7c) 

: 
:Mend (dettafbe) S5DC7 

$ 55/5") 

. 
• 

1{ 6(,) 

( 1  /o2 ti 4 
. 	, 

5ff
9 La tocsA) 

6 ree Ths , 
Other Reeelpts: 

totem:ea 	•• Loan 

Mil 

cike„ 
,,, 

0 Mlacellaneoue (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

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



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

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recel ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL Amok COMMITTEES AND INDNIDUALS ON THIS SCHEDULE. Please type or print tenthly IN BLACK INK at 
Informathm on HS scheiule. For assistance in completing this schedule, see Instructions on the fosse side. This schedule Is used to 
document conhibutions and receipts totaled on ITEM 150  of the Summary Sheet. All cumulative contributions from other entitles OVER 
$100 per confttbubx, within a calendar year MUST be Itemized on this schedule (over 5200, if regular patty committee) AD transfers-In 
and In4;tiid contritutiOns regtirdiess of amount  from candidate's, legislative caucus, end regular party committees MUST be Itemized on 
this schedule. AP conadatbe receipts, (such as ben proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be Kent:cid on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 

----  
RECEIVED BY 

di_Dev_ i  

eicri • EOS I-1 vq,c9 	, 	 122. 
0-tditccimai 

Contribution& 

In 	Ind (describe) 
ftiri 5Ce.) 4r5esb ivaveti, 

Other Receipts: Mb Interest 0 Loan 

Miscellaneous (spectiY) a 0 

2. Contdbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 0 Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (apselly) 

& Contributions: 

$ 5b4b) 

Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY, 
(Enter total on ITEM 150 of the Summary Sheet) . 

in  ni....r...Aot 
11111111/11 -- HO )  706. ga 



/7 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (21515-19) 

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

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

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

F 

t.sp 

RECIPIENTS OCCUPATION 
• 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

kro ne, 0 In-KInd 
entaiDebt 

COLUMN A 
AMOUNT THIS 	1  

PERIOD 	I 

a. 25 
fal. g0 

at- a? 
Li . 7 5 At 345 .2...2t 

1̀,,,I.5410 "8  

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

# i 74 
-• 1 

EXPENDITURE 
ourrwc/cFnI 

3/ 5Pa  

DATE OF 

it7/22.- Ad- 0 LA.12_ 
36(0 5 014theuer 54ieel- 
talterVII le i  M. A-Oal  

0 Returned Contribution 
Other 

PurtowOninne 
oanzta4.3 

LE_ 

51 

7.31 
d4.53 tag 
t Ifp 5.  c- 

soy, 5. i 
i51. l9 

14/06.1.0 4 

0a53.% VI siar2  - 
I Micia. 

aired 	m in.rma 
Payment of Debt 

Code 

Vaik4-  Iv EfeAmmeirce 
q 0 0 c.heivA,5 Ge sfr 
Lood I 1  Pik 6 L 8 

Returned Contribution 

°° 
Purpose: creci,A.- 

Fee5 tfrpaS5145 

1  Code 0 

et- 
240 

Wired 	0 In-Kind 
Payment of Debt a P ircy047 IA/22- 

tali. 102a (70  Not_ 
1144 :Eh HAlyClek 
54.044-441ei  14-- 	sy 

E Returned Contribution 
0 Other 
FIrpose: web/ 
domain /0rotirriji 

la 

siefir 

LIOSi9 V Li (eV 
111 Direct 	D In-lthicl 

Payment of Debt 
code 

	

SeY06,61(0 	Phoy 05 E. 
71-76 Li 

	

14-1)0ke  / 	(9350 

0 Returned Contribution 
0 Other 
Purpose: Wel00 

a t VP try 

I  
OD I: clop V ifiew 

0 Direct 	• In-Kind 
0 Payment of Debt 
0 Retu rned Contribution  
M Other 

0 

Se)/ ce CvtAkp 	040- 
Repose: '..?---- 

OteCti C._ 	V+ 

I  
Code 

D 

	

0 Direct 	0 In-Idnd 
0 Payment of Debt 

Rturned Contribution 0 e 
Other 

164n4m 

uldo/kos 

36;0 

- 

541/07a 

moAilt/y 5 en-- 610194)  
Purpose: 	hi 	11/41d5AtitVel 

4:1260.6 1 
Code 	

0  

4043 

705-1. ti5 

V5,86 
g 

1 cil 

/DA/ 

Ii V.  

III 	n•Idnd I 
0 Payment of Debt 
o Returned Contribution 

Other 
te 0,-0651k34,4\-e. 	rarEoPace 

I occ.) A OtentlAielakire  

V-100ridf rt a efia I CA Ct 

ecill-Y 0 
Purpose: 

few gere-Au 
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) $ 



INSTRUCTIONS: Please type or print legby IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). M cumulative 
expenses, including in4dnd, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, polWcal action, or regular party committees) MUST be itemized on this schedule. 

g. 

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

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

RECIPIENT'S NAME AND MAILING ADDRESS 
tweet. number. city. state. ZIP code) 

RECIPIENT S OCCUPATION 	TYPE OF EXPENDITURE 
. . 	 . 	 and 

OFFICE SOUGHT (if applicable) 	PURPOSE be specitict 

COLUMN A 	COLUMN B 	DATE OF 
MOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PERIOD 	YEAR-TO-DATE 	ininveldiyy, 

   

' F 

City 
qui FrafrIk_1 

StO 
let 

a9 

	

gaymenirect 	0 In-KInd 
t of Debt 

0 Returned Contribution 4:to 

Other 

&VC°, 	CS  

re- 

431066 V ic' ta)  
LI Id* ope-hCOn. 

Rttltyvt 

54- 

ISticit& Purick3f-r-ront 

Ai ellaii  

SCCIa-Q 
Frattk-Itt451- 

0 Direct 	t)Lln-Idnd 
Pelmet of Debt zno 1$,,n6. ap, pp  Code _c 

0 194"CtAY1_ 

qtrt 

II Returned Contiibution 
Doer 

(11411/41qaD 

• 
rCLCOFACGOIrle 

in  

ma Sue Caen vtc. 
taiA- 	0 

il, 6 	%VD 
5A)-tik 

trect 	0 In-etind 
0 f.Payment of Debt 

tflw
.  

0 othe, 
S) 421)

smiz Code 

Men 

MA ckt Commr"m  optely eta. 
' A code \Ai E_F 

spri 
Ct4y/  

f! 

45:land Ae 

is[Dired 	0 In-Kind 
0 Payment ot Debt 
0 Returned Contributlon 
M Other 

ttictO 11q10 2/15/22 
1 q03 

MO/Kr 1-07  
0)360 

1:41( 
 if.)5W 

ox 1  • i2U3
5

C
h
-f
a
le
i
y
1  

kf Gila/to-11/46U 

339qq.75 

4 5C6 . ob 

uz 	LI 
3q52,i5 

3/a9/2 
appia 

3)- 5),D 

 • 
D

t 	nd 

 
o 	nofe

n
rn 

Retd con

-ra 
 ITET C°18  

 r. 
• 
rdoicalz 

I  Code 	1(1) 

isti 
to 

( 	100. 

Cdy und 

a ) 	lei 

,,earect 	0 tn-Idnd 
Payment ot Debt 43;6 4366 3/abk.Q  

1-4 (C14 
p 0 

65 

Returned Contdbution 
0 Other

flAcinet-suA. 
5 	atik 

0 

Skj-\ e_01-4)krafein 

CAVelkil 

COL 
4.4 I/ 

SO 

Atpirect 	irworei 
0 Pereira of Debt 
El Retwned cowman 

skj3  
v 

*LG. 

/6 q a *122 
LE/ Code 

3a_010 

i-itcAlit 

7/5/.20._ 0 mow 

ickii-r- 
a Atrd-ottrak 

SUBTOTAL THIS PAGE OF SCHEDULE B $ ll 9110,15 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



  

REPORT OF RECEIPTS AND EXPENDITURES 
, OF A POLITICAL COMMITTEE 

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN 
schedule, see instructions on the reverse side. 
Summary Sheet. All cumulative expenses paid to 
recipient, within a calendar year MUST be itemized 
expenses, including in-kind regardless of amount 

BLACK INK all intonation on this schedule. 
This schedule is used to document expenditures 
individuals, businesses, labor organizations 

on this schedule (over $200, if moiler 
paid to political committees, (such as transfers

MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
caucus, political action, or regular party committees) 

ELItnilla 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

vireo 	0 In-Kind 
0 Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

tte!bi 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

41P- IS 

DATE OF 
EXPENDITURE 

(rnmicfrifyy) 

Li i 0* 

OFFICE SOUGHT (if applicable) 

Code 0 

Hope_ 63vAntuel (0/41 
paa licckl(auk. 
Kt th ( pt (AY (TA 

Returned Contribution 
Other 

Pu 

PaA- 4 1 r: >Irect Dld 
0 Payment of Debt 
0 Returned Contribution 
0 Other 

A 3 5 4  175 zoo Code 	t- 

Riewtk elaiely 
113 47 S . leol I ( A3 blegeci 
liSa5)-0 hei SA 4-kali 

Pugiose: 

Dece4 Add ir 
I 
I_ 

rect 	0 In-Kind 
0 Payment of Debt 
0 ReturnedContribution 
o Other 

frac) 4363 Lwaa Code 	DU.ntitil(Cir6011 

k-Z2 04(  PaOrtat  il 

Tied Greek,LIAS 
ige 319 

Purpose: 

$35o 1950 141 aa 

	

irarect 	• In-Idnd 
Payment of Debt 

0 Returned Contribution 
Other 

Code 

tail& gezcic 6990 
453 .54-.2.tii4 Qd skyza) 

Itt(Cirtl-Vitotit Do' 	403(08 
Purpose: 

CaptAbition. 
ho 

0 15e0 W  L5SO 5,4 I 22.- 
Direct 	124(ind . Payment of Debt 

Cade 

me, Pa. 	ttirwks 0 Returned Contribution .other ant* 51- aft 
14 LettltiteaVi  TAI tilaYeb 

11 / 422..  
P.  rc:iittylziv  

I 
C *Direct 	0 In-Kind 

Payment of Debt 951) $05 0  kfigoiz  Code 

a-tet& Pi 
124)0 telt PtS 31- 

fri (at 151446Miditacci 

0 Returned Contribution 
Ottter 

P rpAgoks : 12,itaJi<  

I t. 

it 0 5 #195 Li /4402 
?SDirnct 	• In-Kind 

Payment of Debt 
Cade 	I 

KeitftRairociA 
005 S. Codi-1- • 

et +(tTiti M l ClAt5Otet 	i Lio 9ba 

Returned contribution 
0 Other 
Purpose: 

&qv:orally 
SUBTOTAL THIS PAGE OF SCHEDULE B $ aro  

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



FILE NUMBER 

Q5 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R15/ 5-19) 

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or priM legibly IN BUCK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). M cumulative 
expenses, including in-Idnd, moan:less of amount  paid to political committees, (such as hansfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT S NAME AND MAILING ADDRESS 
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Aork REPORT OF RECEIPTS AND EXPENDITURES 
gclpy OF A POLITICAL COMMITTEE 

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

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

$,05 Rec) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 
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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) 
. 
4. 



da 
REPORT OF RECEIPTS AND EXPENDITURES 

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

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

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over 8200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, poetical action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE or EXPENDITURE 
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PURPOSE (be specific) 
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SUBTOTAL THIS PAGE OF SCHEDULE B $(01)13,14 
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INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, busthesses, labor organiudia 	is and other enthies OVER MO per 

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

expenses, including in-kind, renardless of amount paid to political committees, (such as hensfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

State Pam 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
mos (R15 5-19) 

Indiana Election Division (IC 345-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 
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(street, number, cuy. stale, ZIP code) 	 and 	 AMOUNT THIS 	CUMULATIVE ! EXPENDITURE 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4696 (R15 15-19) 

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

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet All cumulative expenses paid to individuate, businesses, labor organizations and other entities OVER $100 per 

recipient within a calendar year MUST be itemized on this schedule (over 8200, if regular party committee). All cumulative 

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