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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form, For . L' [_0 - - Lp L‘

assistance i completing this form, see instructions on the reverse srde TOTAL PAGES IN ENTIRE CFA.-4 REPORT

IS THIS AN AMENDMENT? [ Yes )Z No

COMMITTEE iNFORMATION

1. Full Name of Committee (as on Statement of Organization) I:I Check if this is 2 new name,

Lommitlee to Elect AV SEMBUIRG Lo §d:m oaRD

2. Acrorym or Abbrevlated Name (i any} 3. Committee Telephone Number
12 ) e3-79//

4. Ma g AddressE(Address where alf cam,rggg finance comrespondence is received.) E] Check if this is @ new address.

IV Y350

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.)

YA SEARRURG ‘ 8. Party Affiiation fyr Independe Mcmdm

9. Office Sought (Irclude district number, if an Sv Not required for exploratory committee.) 10. County of Residendk A
hUoATE

A ke WU choo) Boriy

6. Party Affiliation (i applicable}

5. c Z State, ZIP cO‘a'e

11. Check one; Check one:
D Pre-Primary I:I Pre-Election &Aﬂnual D Nomination D Other D Pre-Convention
[[] Final / Disbands Committes (Lines 18, 19, and 20 must be o) [ outgoing Treasurer {Within ten (10) days amend Statemant of Organization) 3 Post-Convention
12. Reporting Period (mm/dd/Ay): 0 A 0 8
From: S'//0/ RO X Through: ’9‘/51/ 20 A Perio G D
13. Cash on hand and investments at the beginning of this reporting period. o O .
14. Cash on hand and investments January 1, cument year. 3 O
ONTRIBUTIONS AND R =
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
153, ltemized (Use Schedule A,) R IRAD}E .2 242
15b. Unitemized _— —_—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | T)KD ) . AN 7K. 2
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column'B. TOTAL
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) ). 2 VRD) A
17b. Unitemized — — '
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | 7)<K'A"). A q % 27. 24/
18. Cash on hand and investments at close of this reporting period (Subiract 17c from 16 inboth columns) ~ TOTAL | % 0 +
19. Debts OWED BY the committee (Use Schedile D.) - AMA
20. Debts OWED TO the committee (Lise Scheduie E.) R N/ H
N ¥ T
= ATIO FOR OFFICE USE ONLY
| CERTID’—'HMHALE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T iS TRUE, CORRECT AND COM LETE. I L E D

IN CLERKS OFFICE

m\b[’wpaﬁe/ Toexssel. | / 791 2082

/ azf'aodgs JAN 25 2023

f"r'-—-—.._
WARNING: Ay ivormigtion contained in this report may not beoepidd for sale or used for any commercial purpose. (IC 3-0-4-5) A person who krowingly
files a fraudulent report commits a Level & felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report 2s required by the findiana
Campalgn Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subiect o civil penalties. {IC 3-3-4-16, IC 3-94-17, IC 3-94-1 A
CLERK OF LA PORTE CIRCUIT COURT




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

A POLIT
Y ettty s T CONTRIBUTIONS BY INDIVIDUALS
Indizna Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). A cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceads from safes, interes! or ofher income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regutar party commitfee). A contributor's occupation is required if an }
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is oplional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
(mm/dd/yy)

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

1. Comn'l.:utions: *
Q/FHU sgﬁ-&)ﬁé D IT-]::d describe, # 9‘ ?/5 0 U’b 9‘2\
16 FatgewecD C &_M( Signs 331 g3

Zele, 70 Y350 ﬁi&ﬁiﬁl”% Loan K

Miscellaneous (specify} SEH'&J%

Contributer’s Occupation (i required) aED —_——

woSeees (S P oy TR
%’ o d’@ewwo Gt jorovee Yol |44l
LMC) I’\‘{'ef JT/U 4@550 O interest I:] Loan ‘}Z/A.Iu

[ miscetaneous (specify) )
CED SeHiks
Contributor's Occupation (if required) ——

3 Contributions:
] pireat

O in-Kind (describe}

Other Receipts:
D Interest D Loan

[ Miscellaneous {specify}

Contributor's Occupation {if required)
4, Contributions:
[ Direct

[} tn-Kind (describe)

Other Receipts:
D Interest D Loan

[C] miscellaneous {specify)

Contributor’s Occupation (if required}
5. Centributions:

1 birect

O in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misceflaneous (specifiy)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ )53 74 QY

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $73
(Enter total on ITEM 15a of the Summary Sheet.) 3? 9 ’71




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)

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

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND #AILING ADDRESS
(streel, number, cily. state, ZIP code) '

Code l l

RECIPIENT'S OCCUPATION

 OFFICE SOUGHT (if applicable)

and

3 paymenf of Dent
3 Returned Contribution

OGH M%‘n&

NS edeeurad
LAtorNe, T Y6350

O other

TYPE OF EXPENDITURE

P YARO Sr'en

COLUMNA | COLUMNBE
AMOUNT THIS | CUMULATIVE

PURPOSE (be specific) r PERICD J YEAR-TO-DATE

3o 2| 3572

DATE OF
EXPENDITURE
(mm/dd. vy}

e A

O pirect In-KInd

3 Payment of Debt
3 Returned Contribution

Seeent River MQ)H
nﬁ; Livted) pwauy Phace

A ae, v 4250

O otner

mv lyﬁ

6

ode

[ oirect I in-king
[ Payment of Debt
I Returned Contritustion

O other
Purpose;

Cl pirect [ in-Kind
[ Paymsnt of Debt
[ Returned Contribution

[ other
Purpose:

[T oireet [ in-Kind
] Payment of Debt
] Returned Contribution

O other
Purpose:

O oirect [ in-Kind
O Payment of Debt
] Returned Contribution

O ctrer
Purpose:

Code

Ooiect O inKing
[ Payment of Debt
1 Ratumed Contribution

O ctver
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.)




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

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

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [ Yes u No If Yes,
SECTION A. CANDIDATE INFORMATION Fill in alf applicable boxes as fully and accurately as possible.

2. Last Name Firgt Name
EHB_) % E ? [ Exploratory Committee

4, Mailing Addressg (i r and street, city, state, and ZIP code R i &. E-mail Address (Optional}
Ity % é_wl wcs\:’a? CP;%; . ( : 8. Telephone (Day) 10. Telephone (Evsnin
ﬂrﬂ»r\‘re N | HleEso 215 803 - 721/ 317, 35 5‘?//

11, Party Aﬁaﬁm 12.0 ce ought (Include district ::; imber, if any. Nof requrred g an exploratory committee.)

INFORMATION F:H in all applicable boxes as quy and accurate!y as possible.
Il Name of COmmittee (Do not abbreviate,) (¥ Check if this is a new name.

m mittee 4 Eleck Bypan SENBURG o Schee/ Berar D

[14. Maili Mamng Address (| Urnber and sireet, city, state, and ZIP code) L Check if this is a new address. [16. FAX (Optional) 16, E-mall Address (Optional)
a {
w State ZIP COde 18. Couynty 19. Telephone 20. Committee rganiz on Date
(mmfdd/m

v |Tw| Y6350 iaBrle |38 865-994
21. Chairperson's Full Name Designate Candidate as Chairperson. [0 Check if this is a new chairperson.
22. Malling Address (number and streef, cily, siate, and ZIP code) | Check if this is a new address. | 23. FAX {Optional} 24. E-mal) Address {Optional)

{ ) —

5. City “State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening]

{ ) ( )
29. Bank or Other Depositories (List alf banks or other deposifofies in which the commiltes deposils funids, holds accounts, rents safety deposil boxes or maintains funds, )

LACSTAR B ALK

3¢. Exploratory Committee (Glve tvief staterment explairing purpose of an exploratory commitiee only,) | 31. Salaries and Relmbursements (Wil the committee pay the candidate a safary,
reimbursement for lost wages? If Yes, altach a copy of the contract) [ Yes 14

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as

Treasurer of the Committee. ’

33. Treasurer's Full Name Designate candidate as treasurer. L] Check if this is a new treasurer. /\)

34. Mailing Address (number and street, clty, state, and ZIP code) LT Check if this is a new address. | 35. FAX (Opfional) 36. E-mail Address (Opticnal)

{ )
39. Telephone (Day)

37. Clty

40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 39-1-15)

41. 1 give notice that | accept the duties and responsiblillties of Treasurer of this tare of Person /

Committee. | am not the chalrperson of a campaign finance committee (axcept as

permitted for a candidate committes under IC 3-9-1-7), ‘ é ——
FOR OFFICE BSE ON

SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chalrperson of the Committee’ and tha we have
F I 1T E
IN CLERKS OFFICH

examined this statement. To the best of our knowled g _,,.,_._“__4 is true, correct and compiete.
r— ——

42. Typed or Printed Name of Chairperson {m
) SERRURG 9(//;@-%

43. d or Printed Name of Candidate )
7 /o/paz:A SEP 16 2020

7
Wirning: State law requires that any change in thiy inf ion be reported within ten {10) W- the cKange (IC 3-9-1-10). A
person who knowingly files a fraudulent report comihits a el 6 D felony (IC 3-14-1-13. A who fails to file a complete or

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-14-1-14), and may be
subjectto civil penakies (IC 3-9-4-16, IC 3:9.4:17_and IC 3.9-4-16) Sicric LSFM! p TMweny
13

=
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