IN CLERKS OFFICE

REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

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

A Llaoue Sshuwens FILE NUMBER
CLERK OF LA PORTE CIRCUIT COUR
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes kK] No

COMMITTEE INFORMATION
1. Full Name of Committee {as on Sfatement of Organization) ] Check if this is a new name '

QMM ITTE e To  ELEar Jouw T Ho¥D o2 suege HF
2. Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number
( 29X ) 118 di o
4. Mailing Address (address where all campaign finance correspondence s reraivar) D Check if this is a new address

I0K4 N DeERLY LPNE
6. Party Afﬂliation (if applicable)
Corie, i 4L35v DEPUPBLI € AN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, State, ZIP Code

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Joan Tomps BoNvp P EPUB LI
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County esidence
SUERIEFE OF  laiorse  Du iU LA Yorre
PE OF REPOR O 0 ANDIDA 0
11. Check one: Check one:
j Pre-Primary D Pre-Election lennual D Nemination |:| Other l:l Pre-Convention
l [j Final/Disbands Committee flines 18, 19, and 20 must be “07) D Outgoing Treasurer (within 10 days amend Statement of Organization) ) D Post-Convention
12. Reporting Period: O A O B
From: f—1-21 Through: 12-3)-21 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ' ~ 6}51? 2>
14, Cash on hand and investments January 1, current year. fb‘{) L-. 23
ONTRIB 0 AND R P

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

15a. ltemized {use Schedule A) 250" A8

156. Unitemized

15¢. Add lings 15a and 15b in both columns SUBTOTAL 250" : o w

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL W53 22 LiBie 23
CENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 205 B0 2 o)vso
17b. Unitemized ¢ -
17¢c. Add lines 17a and 17b in both columns ' ’ SUBTOTAL 2CN5.So

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL plep oA 0

19. Debts OWED BY the committee {use Schedule D}
20. Debts OWED TO the committee {use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
SERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
3 Title ' ) Date

ignature of Treasurer .
“TheBon , TREASRER — 10-22-

Signature of Candidate (if appjicable]l _/ . ' Date
g PR #: ) [P Y-, &

WARNING: Any information contained ig/his report may not be copied for sale or used for any commercial pupose. {IC 3-8-4-5) A person who knowingly
files a fraudulent report commits a @t8ss D felony. (IC 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

WCTIONS: Please type or print legibly IN BLACK INK all information en this schadule. For assistance in completing this
« aule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, tabor organizations and other entiiss OVER $100 per
recipient, withir: a calendar year MUST be itamized on this schedule fover $200, if regular party committes). Al cumilative
expenses, including in-kind, regardless of amount paid to politica! committees, (such as transfers-out from candidale, legislative
caucus, political achion, or regular party committees) MUST be itemized on this schedule,

~ RECIPIENT'S NANE AND MAILING ADDRESS
‘ stree umbe,qiry tafe, 21P code).

Code ’ . @Brsct [ Inkind
lc-]_l_{DW»rOZ, BA’MK— [J Payment of Debt
?) AN £ 5\3 CniRiEs g;;::rrned Contribution - j) 4 39) Qw
D'/ -2 Purpose:__ 53 V22
O cuges
Code _ l (MDiect [T In-Kind
&) [ Payment of Dabt
LA Rz <o : [] Returned Conlribution
D1 A ' [Ooter 32.50 BN TO 2-8-2)
r 6M{ . Purpose:
MUBarshap
Code Pl birect [ 4n-Kind
— [J Payment of Debt
NEW DM o) Ny [ Retumed Contrbution ~_ tu
[_m ; of Oover___ 1 5% -lq-21
Purpose:
Povaror
- Mbiect [ In-kind
M [ Payment of Debt 5'20-2'
[ Returned Contribution ‘L .
[Cother =0
Lalorty Cp. Leshovshp Hover——— | "i150
LA TOATN
. mrect O tn-ind -2
2 e 03 Payment of Debt f>_7 s % ) /
‘ 3 Returned Contribution “
HEBTPOQ SufER P> Clone
L m"\( Purpose: R .
Qovomod bIFrcert.
ode HDiest [ In-Kind
{3 Payment of Debt
% Ucep -ﬁ:}:rf}q,\,b [ Relurned Conlribution 59
Do | <00 73024
HQQHIE_ w Purpose:
dovpenon
idDiect O In-Kind
2de 1 Payment of Debt
n o - Jumn 3 Returned Contribution " S 5
. ‘@2 Cother __ ‘ 5.3 ,5-0
2000 Purpose:
Doprion
SUBTOTAL THIS PAGE OF SCHEDULE B [O?ro 20
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $)(/‘25 97}
{Enter total on ITEM 17a of the Summary Sheet)




«t, REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE B
4%\ OF A POLITICAL COMMITT g . sae (CFA-4 S , )
‘{@ Form 4606 (R14 /10-47) = ) Indins St_a’ ITEMIZED EXPENDITURES

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 insiructions on the reverse side. This schedule is used to document expenditures {ofaled on ITEM 17a of the FILE NUMBER

Surpman; Sheet. All cumulative expenses paid to individvals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over §200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ot from candidete, legisiative

caucus, polfical action, or regular perty commitfees) MUST be itemized on lhis schedule. .
Page 3 of 4

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

{streat, number, city, state, ZiP code) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | puURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy}

| ' | (A O tnting ) ) SPRUR

[ Paymentof Debt ]

Vigores S YoRul)| Dot |, - : B—iﬁa

[ Other
g - Purpose: rn)
ke o/ R =V |
| S ‘ Borect [ kit ~
[J Paymeni of Debt « {
IWDAMYD  SitenF _ [ Retumed Contribution o e .
“fouth cmd - Dow——— | 2% |+ |22
RipnfELD, N . ot on S _
' o ' o Orect [ tn-Kind
{3 Payment of Debt
“ i f . [ Retumed Contribufion -
1 F . ) ar .
B SLER) 5;: ———| 50 0-4-2i
i ETovect [J frking
[0 Payment of Detk

LARrE ©- 6.0 Quwrmonnen | |12
N Rxm_se:
ool N W

I O vireat [ inkind ’ - TR
O Payment of Debt

[T Retumed Contribution
O other

Puepose:

Code

Code’

Code

Code

- Code

Code [ Oivect O tnind
P—= ‘ ] Paymen of Debt

[ Retumed Conlriduton .-
0 other
Purposs:

1
. Oowee O inKind N ’
— [ Paymentof Dett
- [ Retumed Coatribution )
Oower A -

) - - o e | Pumose: . e

SUBTOTAL THIS PAGE OF SCHEDULE B

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

e



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S oo o O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indians Election Commission (IC 3.9:5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule {over $200, i regular party commitiee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of depost!, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular parly committee). A contributor's eccupation is required if an 'f' 4
individual makes al least $1,000 in contributions during the calendar year. Qtherwise, this is optional. Page of
CONTRIBUTQOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct
O inKind (descrive)
Now DAy fouyopnon s
L‘DO N Other Recelpts: A50 AT
OQ;‘E/ [J nterest [ Loan
] isc. (specify)
o b
Contributor's Gecupation (if required) W et
2 Contributions:
Direct

O in-Kind (describe)

Other Recelpis:
E] Interest D Loan
D Misc. {specily)
Contributor's Occupation (if required)
3 Contributions:
Direct

D In-Kind {describe}

Other Receipts:
D Interest D Loan
[ misc. (specify)
Contributor's Occupation (i required}
4, Contributions:
] oirect

O in-Kind (describe)

Other Receipts:

D Interest D Lean
D Misc, (specify)

Contributor’s Occupation (if required)
5. Contributions:

[:] Direct

O in-Kind describa}

Other Receipts:

|:| Interest D Loan
D Mise. {specify)

Contributor’s Occupation {if required)

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)

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

IS THIS AN AMENDMENT? [] Yes [Al No

COMMITTEE INFORMATION

D Chegk if this is a new.name.

o SHERITF

1. Full Name of Committee {as on Statement of QOrganization)

D

(CFA-4)

Summary Sheet
FILE NUMBER

COoMMITTEE  To EVET IO

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 29y Bpad bbBo

4. Mailing Address {Address where all campaign finance correspondence is received.}

241 WIHGP ERINg PLvD

m/Check if this is a new address.

5. City, State, ZIP Caode

ORI

IN D50

7. Full Name of Candidate (fnclude any nickname.

CANDIDATE INFORMATION (For Candidate’s Committees Only}

6. Party Affiliation (if appficable)

“REPUIB U cen

8. Party Affiliation or If Independent Candidate

|:| Pre-Primary E] Pre-Election E Annuat |:| Nomination |:| Other

Joy  ThomB = oY TEDUP U e
9. Office Sought (Tnefude district number, if any. Not required for exploratory committee.} 10. County of Residence
AU EC OF  worte CL. Ll;haﬂa
PE OF REPOR 0 0 ANDID A 0
11. Check one: Check one:

D Pre-Convention

D Finat/ Dishands Committes (Lires 16. 19, end 20 must be *0") El Qutgoing Treasurer (mz!{in ten (10) days amend Statemant of Organization. )

D Past-Convention

12, Reporting Period (mm/dd/y):

From: 1=1-272 Through: 1 2-31-"27

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

NE

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

410,73

15a. ltemized (Use Schedule A.)

i79, oo (TS 0o

15b. Unitemized

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

SUBTOTAL

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

(Note: These amounts inciude in-kind expenditures and foan repayments.)

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

312374 312378

17b. Unitemized

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

SUBTOTAL

22378 357378

48, Cash an hand and investments at close of this reporting period (Subtract 17¢ from 18 in both columns.)

TOTAL | 1, 145 e 45

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

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

- A 0

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

Title
Trensuwresr

Signature of Treasurgr

Thos Ta)ovyf‘-/ |

Signature of Candida iaable)

¥ D
FFICE
Date (mm/dd/yy} IN CLERKS O
102 3
oate (rmiddig) | |1 JAN 2 4 2023

WARNING: Any informatioscontained in this report may not be copled for sale or used for any commercial purpose. (iC 3-9-4-5) A person who knowingly -
files a fraudulent report commits a Level 6 felony. (iC 3-14-1-13} A person who fails 1o file a complete or accurate report as required by the Indliana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-§-4-16, IC 3-9-4-17, IC 3-9-4-1§)

A
LERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-1€)
Indiana Election Division (IC 3-9-5-14}

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (aver $200, if regular parfy committes). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

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

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUFATION

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

OFFICE SOUGHT (if applicable)

| Code

LYY Co. 6o, P.

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

B/Direct O nKind
[ Payment of Det
[ Retumed Contribution

[ Cther

Purpose:

COLUMN A

AMOUNT THIS

PERICD

COLUMN B
CUMULATIVE
YEAR-TC-DATE

DATE OF
EXPENDITURE
(mm/dd/fyy)

1-2B-22

Code

15T Source SVYS.

Cuafess

Moirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpase:

1

Code

P e Lor

COvarend

evarenn
LasPorip. 1V

[FDirect [T In-kind
[ payment of Dent
[ Relumed Contribution
|__,| Other

Purpose;

WirY=]

3.2 27

Caode

Dt Faem Puredn

Dy eDOOUS

Direct [ In-Kind
[71 Payment of Debt
[ Retumed Contribution
[ other

Purpose:

YRom S LB

AZBo

R3]

Code

Fronsly v Lm. grare ReP.

Orunnie
LADCY"U, /o

Msct ] inkind
] Payment of Debt

[ Retumed Contribution
[ other

Purpose;

Cordr vto

oo~

4182

Cade

LAt Coumy

Lngerphud
LA Dar By s 0280

Bﬁm O inkind

[ Payment of Debt
[T Retumed Contribution

[ other

Purpase:

COWHR D A 17on

20

54 9-

Code

Rireay fo- ke

\alaoe, v

Eorect ] In-Kind
[} Payment of Debt

[T} Retumed Contributian
[T Other

Purpase:

Cearnidurn

200

SUBTOTAL THIS PAGE OF SCHEDULE 8

$/pB§.50

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

3

2022




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

s e i OMMITTEE ' ITEMIZED EXPENDITURES

Indiana Election Divisian (IC 3-9-5-14) FOI' PUb“C 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 expensas or transfers-out, regardiess of
amoaunt paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: L] statewide |:| Local
Position: D Supported D Opposed

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

(street, number, city, state, ZIP code) PURPOSE [be specific) PERIOD YEAR-TO-DATE | (mmisddiyy)

[alBirect [ tn-kind
{1 Payment of Deht

?U\J le-j 4:0r‘ SUER. A= CJJ = Lp co. g g:::rrned Contribution doo Ap
Lm bf e, Ay . ".' S s O‘a1 DT Purpose:
h Lombyano
Code g—i':rem t|:f!D|n!.]rt<inc|
QO) L. .Qr ayment of Del
H Suen iald " v {] Retumad Centribution 3 qo_. 74 O-- C.’f_??__.Zl
M [ other
™ Purpose:
Lo gD
Cade Eﬁect 1 m-Kind
. ] [ Payment of Debt
Lo oAy @ tue T Retumed Contribution 18 Vjm) 23— 27
'm [ other LG4 =
S LM Purpose:

o~

Code ' Clpirect [ In-kind
| O Payment of Debt
[ Retumed Sontribution
[ other
Purpose:

O oirect [ In-Kind
[J payment of Debt
7 Retuned Contribution

[ other

Purpose:

Code oirect [ Ir-King

] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

1%
SUBTOTAL THIS PAGE OF SCHEDULE C | $/43H =

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