
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 /5-19) 	 I 	 4-wor-d 

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 

1.15 THIS AN AMENDMENT? ri Yes II No 	If Yes, please enter the file number in this box. -* 
•7 419 -21-22_ 

SECTION A. 	CANDIDATE INFORMATION: 
2. last Name 

Matias 

Fill in all 
First Name 

Sheila 

applicable boxes as 
Middle Name 

Marie 

fully and accurately 
Nickname 

as possible. 
3. Type of Committee (Check one) 
ED Candidate's Principal Committee 
0 Exploratory Committee 

4. Mailing Address (number and sheet My, state, and ZIP code) 

1400 Lake Shore Drive 
15. FAX (Optional) 

(
219) 809-9198 

16. E-mall Address (Optional) 

sheilamatias328@gmail.com  
7. City 

Michigan City 
I State 

IN 
I 	ZIP Code 

46360 
18. County 	 19. Tel phone (Day) 

LaPorte 	(219) 221-2375 
110. Telephone (Evening) 

( 	) 
1. Party Affiliation 

Igi Democratic 0 Libertarian 0 Repubikan 0 Other 
12. Office Sought (Include district number, 
LaPorte County Commissioner, 

if any. Not required for an exploratory committee.) 
District 1 

SECTION B. 	COMMITTEE INFORMATION: Fill in all at, licable boxes as full and accuratel 	as •ossible. 
Furl Name of Committee (Do not abbreviate.) 	,7-4.  Check If thls Is a new name 

Committee to Re-Elect Sheila Matias 
Mailing Address (number end stud, city, state, and  ZIP acts) 	lig Check if this is a new address. 

1400 Lake Shore Drive 
FAX (Optional) 

(
219) 809-9198 

E-mail Address (Optional) 

sheilamatias328©gmail.com  
City 

Michigan City 
State 

IN 
ZIP Code 

46360 
County 

La Porte 
Telephone 

(
219) 221-2375 

Committee Organization Date 
bandridby) 	10.t2021 

Chairperson's Full Name 	0 Designate Candidate as Chairperson. 	0 Cheek if this is a new chairperson. 

ON‘C-\\ a.e3 < 	2) 	or), 	(--. Meted S. 8oborson, Jr. 

Mailing Address (robber 211f1StIVIA dly, 	ZIP code) 	eck if this Is a new address. E'  
2403 Shorewood Drive 

FAX (Optional) 

( 

&mall Address (Optional) 

i. City 

Michigan City 
State 

IN 
ZIP Code 

46360 
26. County 

LaPorte 
27. Telephone (Day) 

(
219) 331-1654 

28. Telephone (Evening) 

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

Horizon Bank 
Exploratory Committee (Gibe brief statement exploiting purposed an exploratory commktee only.) Salaries and Reimbursements (Menthe committee pay the candidate a salary or 

reimbursement for lost wages? If Yes, attach a copy of the contract) 0 Yes 	e No 

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

committee, appoint the following person as 
Treasurer of the Committee. 

Person Appointed Treasurer 

Michael Bergerson, Jr. 

Sig 	-.sae 	• •• mitt:iirsiii irperson _tor° 6';‘ 
Treasurers Full Name 	0 Designate candidate as treasurer. 	le Check if this is a new treasurer. 

Cindi Gonzalez-Walus 
Malting Address (number and street, cey, date, and ZIP code) 	0 Check if this is a new address. 

2112 Welnetz Road 
FAX (Optional) 

( 	) 

35. E-mail Address (Optional) 

cincli.walus@gmail.com  
37. City 

Trail Creek 
State 

IN 
ZIP Code 

46360 
38. County 

LaPorte 
39. Telephone (Day) 

219 898-3169 
40. Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41. I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

-mined for a candidate committee under IC 341- 

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 	 FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we haw 
examined this statement. To the best of our knowledge and belief It Is true, correct and complete. 

rI 	L ED 
OFFICE IN CLERKS Date Chairperson Typed or Printed Name of 

Michael Bergerson, Jr. 

Sig.:„elg)v, 

Alr, a h  . . 	II 

beralddrYy) 

10/3/21 
Typed or Printed Name of Candidate 	A  ! 	ture o 	a 	sis 	a. 

/ 	' 	 . Date (innrad4ry) OCT 1 5 2021 
Sheila M. Matias 'IIl 

 i1/454C5 10/3/21 
Warning: State law requires that any change in this 	tio 	be reported w 	in ten 10) days of the change (IC 3-9-1-10). 
person who Knowingly files a fraudulent report commits 	Level 	D felony (/C 344-1-13). A person who fans to file a complete 
accurate report as required by the Indiana Campaign 	nee 	commits a Class B misdemeanor (IC 3-14-1-14). and may biz 

I 
cr 

CLERK 
toow clizoovs li 

OF LA PORTE CIRCUIT COUR!'  , 
subject to civil penalties (IC 3-9-4-16, IC 3-9-417, and /C 3- 	8).  



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

IS THIS AN AMENDMENT? El Yes KI No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Fyy Name of CreUs on".1tatement of Organization), 	g Check if this is a new name. 

• L'-brilMi 	Kt I-1th-  5heilf1- 111.19--H0-‹ 
Acronym or Abbreviated Name (if any) 

a 

Committee Telephone Number 

(°V1 ) Aal — 
Mailing Mailing Addresais :_,,,,;ri571,1cam,rmign finance correspondence is received.) 	Check if this is a new address 

I 'ill b 	 _.&-ri\62_,  
City, State, ZIP Code 	.. 

LI( 	C'1 	• 	-a-(171 	Lott) 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

1 he-1 I ilr M 4-Ffits 

Party Affiliation (if applicable) 

ki A 	a 	i 
Only) 

Party Affiliation or If Independent Candidate 

Office Office Sought (Include district number, if any. Not required for exploratory committee.) 
_1W1 as 	e 11 I I 	h4.1'  

TYPE OF REPORT 

.1_11. Check one 

Mti Pre-Primary 	Pre-Election 4 Annual 	fl  Nominaton  fl  Other 

County of Residence 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

Post-Convention of Organization. il Final / Disbands Committee (Lines 10 19, and 20 must be `0".) III Outgoing Treasurer NOM ten (10)days amend Statement 

12 Reporting Period (mmiddlyy):  

From: 61 - 01 - 2_0 it 	:----/ Through:- I 2:--3 j>  ....46 a- 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

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

I 

1 

gigi8W71. 14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

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

Itemized (Use Schedule A.) 7  625 100 1 • o 0 1 ror  02320 1 , o0 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL ‘,4z 301 , 6 b $0231 j0( , DO 
A., 	, 	,  16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL ,t3 

EXPENDITURES 

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

1f  0., 	... $ 	, 	.. 	, 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1,94  (8 , Ag?  %tali: . aY 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 1/sic t  pg 5/7  1...( ? , „Rs,  
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL idk, zio7 , IN 17 c26 	67 ? 
Debts OWED BY the committee (Use Schedule D.) 1 

iii57-14). a-s 
Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION unat Ut  uNs D 
IN CLERKS OFFICE 

JAN 

4_440114 atzven'S 
CLERK OF LA PORTE CIRCUIT COURT 

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

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

FILE NUMBER 

IMUIVAP 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Date (mmildd,yy) 

g-242-2- etteirrn(yrz).*  

Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person witorl-rinr:win jly 

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)  
es a 	ulent report commits a Level 6 felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by the Indiaia 

Si ture f reasT 

'  
ure of Candid 	f applicable) 

4 c,3/m  

Title  f reit5u-Uir 



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 parry 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 tbontributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular pally committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions dudnq the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

filer i Lal B ri V S 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

C 	• 	• utions: 
4 	Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

(5-7 	, O-2) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

5-3 , ?fro 

DATE RECEIVED 
(mmicluryy) 

RECEIVED BY 

)1-2A 2,1 . In-Kind (describe) 

S-4-7 3oo ina_oksoY\ 
l 	 ---1 

tr f011ar 
216360 

Contributor's Occupation (if required) 

Other Receipts: 

°TA) 

fraggrall  

. Interest 	M 	Loan 

. Miscellaneous (specify) 

 
in5 / Ari I 	b 0-  ij 

i1 /4 / 
laP  o 

1163--m 
Contributor's Occupation (if required) 

Con 	lions: 
Direct 

111 	In-Kind (describe)  
17 07 	1175—  60  

Other Receipts: 
d-stv-) 

77;61Saircer 

. Interest 	in 	Loan 
M Miscellaneous (specify) 

file-, St 	RI I . 
hoc sh 	bn Ar ' 

/ 	
J-4\J eine_tazi-4-6,1 

1/6 3014 

Contributor's Occupation (if required) 

Con 	dons: 
Direct 

7s---, 4D-o In-Kind (describe) 

Other Receipts: 

tar 

M Interest 	. 	Loan 
. Miscellaneous (specify) 

4 j1 f 1 Robtri-  akiudiol 
4+ I a btkill-el Ma j  

‘ -i a_Perr-fre , 

Con 	dons: 
Direct 

M 	In-Kind (describe)  
kiC*2D2-1 

Other Receipts: O 
II 

 

Interest 0 Loan er) 

17e4Sraler 

i 	1i6 357) 

Contributor's Occupation (if required) 

iiii 	Miscellaneous (specify) 

5.

1n1  ' i  ACC i t Wt.  flat/gr.  . 

2o I -thl l eres-f- eel , 
, 

rons: 
Direct 

yOz,, trb tioD ) a 
/./ 9 y2OZ) 

. 	In-Kind (describe) 

Other Receipts: Crevj 

rittiSitinf 

gi. ilau 1 /47  etv,  
1/63 h 0 

Contributor's Occupation (if requited) 

. Interest 	MI 	Loan 
0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ qAts--; 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 $1000 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) 
„.....-7 ,eevan 	a.ActrOLA  

70.- 	-C:1?-revikit 
11 	 , iroktietn, 	, J--lk-) 

W120  

Contributors Occupation (if required) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

MI / 51)  
0  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

V iaD 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
---T-A--)  

I retSarar 

Interest 	• 	Loan 
0 Miscellaneous (specify) 

a  bri 11-Ah`l 	givia)41- 
i b b7 Ye/Artier) _Dir. 

r 
dritrilallpns: 

irect 

01  jab I'm, ER) 
1 1-- 2192-j  U In-Kind (describe) 

Other Receipts 
ae4e,f* eTTLs 

1/4361-i 
Contributor's Occupation (if required) 

eartA) 

-Pea  cjar  

El Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

_ )1V i  glot-11-  Ifid is 
)-75-3 horckcsicx err. 

Con 	ons: 
D rect 

irD i lib 
E 	in-Kind (describe) 

 

i o'b i 6-D Other Receipts: 

YO&IPareti 66) -ILI 

1/431S- 
Contributor's Occupation (it 'squired) rlitk-{ 

Interest 	U Loan 
Miscellaneous (specify) 

4. inn  
1JtO5F-t 

astattions: 
M Direct 

)14 i A 
Interest 	• Loan  

)0, n 
/ --9 -2021 

In-Kind (describe) 

Other Receipts 

11Pite9krer 

m11-A,toetin 	_1#) 
14360 

Contributor's Occupation (if requited) 

Miscellaneous (specify) 

5. 	 i 
in it "1: Pais • Nosoi) RCA,'  

(306 bIti , PO-frileir 0 d 
Labl-k? , -7---Lid 

I 	gb3CD 
Contributor's Occupation (if required) 

Intere st 

Contributions: 

fir?) i A 70-o , a 
) 	2nI 

a Direct 

111 	In-Kind (describe) 

Receipts 0-Cril-) 

1  rag11641  

rest 	IN 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 522 o too 
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 39-5-14) 

(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 conhibutions 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 
FULL MAILING 

(street, number, 

lb1. 	n B cc.  

566  In 

MI(Ch't 7 elf 1 

-Contributor's Occupation (1/ required) 

NAME AND OCCUPATION 
ADDRESS 

city, state, ZIP code) 

5s  

‘SeY1 Sh 

----) 

9'63.60 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Cent •, bons: 
E 	Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

ec..1  07) g 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

2 .6",-eff) 

DATE RECEIVED 
(mmhidlyy) 

RECEIVED BY 

/92J2 / In-Kind (describe) 

Other Receipts: 

ar3 
-freaSteiil 

Interest 	• 	Loan 
D Miscellaneous (specify) 

2. 

/14$ • Ccitre-- 11510)  ke- 

36 98' 	ahiso.  ii-e-S-1---? 

)0'6 \7” 5  i IkAr 
- , • 

nI A, 7 
Contributor's Occupation (if required) 

Lanp6utions: 
Cr Direct 1. 	/72.fie 1 

In-Kind (describe) 

Other Receipts: 
0-rt)  

re,451411  

Interest 	• 	Loan 
Miscellaneous (specify) 

3. 
(nr 1  

- e 2  - i r  Illl 	IMP-- 

ciii-zi f  J7J 
196 3e0 

iutions: 
Direct 
In-Kind (describe) 

7 < I 013  7S-C al)  

/4_O11 2,1 

a IrrrcyCYn 

filiC)Arcril 

Contributor's Occupation (if required) 

Other Receipts: 

Cr)  

i re fte-4049-41-  

Interest 	• 	Loan 
Miscellaneous (specify) 

4.  in C dan 1311 
39:7 -9-4,afig401, 

mo,,y, 
Contributor's Occupation (if required) 

-16-0Y119-(1 
Afe_ ( 

‘Co*bUtions: 

n Direct  
0 In-Kind (describe) 

0,R,5-7 pp 0\c; 67) 
) 1/2.1)1  2/ 

Other Receipts: . Interest 	E Loan ai-/-7 , ,L-xi 
96% ° 

etZA) 

71-eAsidor 
Miscellaneous (specify) 

5. 

/14M A  S t 0---k1( n 6L Alkat6tti  ( 

313 Agh Ritrb_ukty 
uks"-f-o 'He, 	-1-Al 

J
• 

2/63 7'1 
Contributor's Occupation (if required) 

bi Virtions: 
Direct 

ID )32)  SO , D9  
/ 1 '-'21  Ind (describe) 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A Sotty(  DO 

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 OCCUPATION 
FULL MAILING ADDRESS 

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

1. 	 1 	. 

bed_ Peri a no Oslo 

b ei 	IAt661  -61( J 1 	M 1  

fil'aulklan * I-C"`i  
I/63 6 0 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUllON 
OR OTHER RECEIPT 

ateitons: 

COLUMN A 
AMOUNT THIS 

PERIOD 

ND Jot 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

Set Jo 

DATE RECEIVED 
(mmAidlyy) 

RECEIVED BY 

I- ? 2o 2-(  III 	In-Kind (describe) 

Other Receipts: Or 

I feetSgb1 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

/Tic r a ke/ler 

lake Civ)R 

Aii (ch,clan &it-  ) 	t-) 
96 3b0 

Contributor's Occupation (if required) 

p gel 	- 	,-- Dr , 
 

o 	dons: 
Direct 

0 In-Kind (describe) 

Interest 	• 	Loan  

) Al 	210  
Other Receipts: 

ViaiS blab(  

Miscellaneous (specify) 

riutions: 

0 In-Kind (describe) 
Direct 

 

0,9_,b--0 , D-b °in, MD 

1/n.  r , rtialot ezinn6 r 
fp/ 3 glisr---30-e- 	led , 

foil lopayart ai 	22--70  

qe3b0 

Contributor's Occupation (ir required) 

Other Receipts: 
. Interest 	• 	Loan 

irth5lArtr 

Miscellaneous (specify) 

4. 

r I 	rn 	-be- oc-k— M A bo 
/3S--- 	.(1,0 retoopet_ an,  

filour. (Dr\ 6 	trni 
qb3b 0 

Contributor's Occupation (if required) 

pitgirlions: 
Direct 

0 In-Kind (describe) 2..02,1 

kg  
Other Receipts: 

014AJ 

IF-wail 

Interest 	• 	Loan 

Miscellaneous (specify) . 

5. 	dm 
fits , ic2ra_ Sr eag.,y1 

73 y 5 1 if to A (91 
	Si- - t 

5 ft-n 	A g epell- ) 

goV 0 ? 
Contributor's Occupation (if required) 

Vons: 
Direct 

caa 1 /27 (72 0 , ioD 
//t260 

In-Kind (describe) 

Other Receipts 

eeto12) 

7149,tier 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A s95? € 00 
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, rebinds, 
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.  

FILE NUMBER 

 

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 

'. Wig, Paula") L.,-i-Nbp 1-7/ 

0 7Sr—  te)  

	

Loupe,  d-e , 	J---343  

	

i 
	

t/ 3,ç') 

Contributors Occupation (if required) 

Lantrfrations: 
Er-Direct 

/OD 1 0 /6rD c DO 

/.--e i-  2_02-1 
In-Kind (describe) 

Other Receipts: 

eft° 

teASCerer 

I Interest 	I 	Loan 

Miscellaneous (specify) 

2. 

ft? g 	leftS5-611 	
I 

)--/ 0.I7 0 i 15 hilrea nue i 

Contributions: 
P.-gent 

/ )61D a WI ID 

fl --2P1 In-Kind (describe) 

Other Receipts: 
A Iciiatetin 8 	_t-t1/4_I 

1-43e 0 
Contributor's Occupation (if required) 

dr)  

)re.nSareir  

I Interest 	• Loan 

Miscellaneous (specify) 

3. 	\ 

 

kg 5  MIS . 	=c1126-ie'. 

c)'? 13 btf-k-si--,  

m i rekit 
 

4/6 36 0 
Contributor's Occupation (if required) 

Contributions: 
g-tirect 

0 In-Kind (describe) 

leo,  0 
Interest 	• Loan 

 

iot , n 
/ .1 21;12--J  

Other Receipts: 

-7FeetStirer 
0 Miscellaneous (specify) 

4Mr, 	41151 Pisdallifa,) 
/ come E. 9m/tied ,  9 
thick,--i--,,,, _Tr-0 

145-71/ 

Contributor's Occupation (if required) 

Corbudb-iis: 
lir Direct 

/ erb i a) /zip, OD 

1 '-47--'221E )1  E In-Kind (describe) 

Other Receipts: 
arA) 

7 71:e 1 6 Via 4r- 

I Interest 	1. 	Loan 

E Miscellaneous (specify) 

5. 
/144-• 	MIS ,  &1-e-Ver-I tCas 
iajc----  eic±ij an itut, 

1-a_nr-fe-1  -70-1 
I 	1/4  acb 

Contributor's Occupation (if required) 

Cantliqutons: 
u-Dimet 

love tv )E5D, 07) 
1 -9-2D2.1 In-Kind (describe) 

Other Receipts: 
etIA-)  

77ett-C(1(0r 

Interest 	• 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A EnO t OD 
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 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCT ONS: 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 inshgctions 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) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmeidlyy) 

RECEIVED BY 

LAS, 5j44/en ivi—fiey 
3Tersinr\ 

30 ra 0. 	t 

contributions: 
1rect E-Di 

ia, OD 

In-Kind (describe) 

Other Receipts.  
Interest 	• 	Loan e--r)  

7714Car 

1142-4(iffe" PO"*--  ) rt.-- 
,4i  gets- 

Contributor's Occupation (if requited) 

Miscellaneous (specify) 

2.  bill(iam Sincitit r 

/ 110 a koheetz st-, 

Contributions: 

0 In-Kind (describe) 

/Dc a )6-7), 
 

Other Receipts: L.nuo 	--ICJ1
/63,s7) I 

Contributor's Occupation (if required) 

63* 

r. .elecCUrer 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

AS , 89460A-  A-oy . 

2.ig c_CoLatotivd. -Afre 

ieivi 
a , 	j....-73 

frifcu:y 
13b 0 

Contributor's Occupation (if required) 

Contributions: 
Ekirect 

1601 trz.) 1rD10-1) 
I 1-'2021 In-Kind (describe) 

Other Receipts: 

e<7") 

77eustref' 

E Interest 	U Loan 

M Miscellaneous (specify) 

4  41 r, 5' M/1 A 0 1)6464,2,QT 
Is:0 inia)  79li 	19ilt‘ 

mr,:ci tons: 

10/ OCD 101 JD 
I 1- 26121  In-Kind (describe) 

Other Receipts: f040,6 fte / 
1163-0 

Contributor's Occupation (if required) 

CC2d4A) 

I rea-42-{ 

M Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

ii/V k 4 Mr5 i 1404/1 •e-' 

.1101-1 -5-1 	fer4-er 

in EMIL, aArt 04 	, 
:Ili]  
1163 bo 

Contributor's Occupation (if required) 

Contributions: 
M Direct 

/tit/ ov it5D i by 

7 -- 7 -202.) 
In-Kind (describe) 

Other Receipts: 
C-311A)  

-riaS are{ 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $57i0 too 
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 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 
(ntniddlyy) 

RECEIVED BY 

1  711. 	g-, 	05 r Wk. 	

Ric

h' 

1 r evi  d 	Cue-- 

MO tin
J4i 

14360 

Contributor's Occupation (if required) 

frrilireticotns: 

In-Kind (describe) 

Z-6  Da  09,0.1YD  

11-26V 

Other Receipts: cozAi 

.------ 
I Ottiartr 

Interest 	• 	Loan 

Miscellaneous (specify) 

1. 
DV  

,", 
e aiiii hiYI

Lontribtlions: 

1I (e I d beek 4t- -41; 
i '\ an 671--3  1-Li th du 

416360 
Contributor's Occupation (if required) 

ilL--Orrect 
 

250 ,  

In-Kind (describe) 

Other Receipts: 
C--- -)  

freACIlar 

Interest • Loan 

Miscellaneous (specify) 

3. 

,44  1,  #)r.5 r AM retd  7 

O2 30 5aose---E 7 -7 1  - 
M 1 'dada. ShortS, --iti 

1/4  36 b 
Contributor's Occupation Occupation (if required) 

Oantrjbuebns: 
U,'"birect 

/
Cri 

02 51 , ob gSli do 
) 7--2-0Ed  In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Mut4  

i 46I 

/06 Ethu,0000 b-C 
111/4-Lit7ttin & 	741 

V63b3 

Contributor's Occupation (if required) 

Contributions: 
Ehirect 

I n 160 /OD/DD 
11-rn 1  In-Kind (describe) 

Other Receipts: 
04r4) 

-Thascgei 
Interest 	II 	Loan 

Miscellaneous (specify) 

s.
NIS i She Hay Aunle4.11._ 

>to ioay zaix-- 
/14labt?̀‘741 JJ 	,-1-7771 

i/b3ZO 
Contributor's Occupation (if required). 

rots: 

1 tbi OD to-D /59 
114402-/ . In-Kind (describe) 

Other Receipts: 
Crt)  

VCagirar 

. Interest . Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 9..1-0 i 00 
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 (R151 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) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

t 	 i 

	

AO r , _Sand 	62-te,1 

	

5-/-7s--  - . At 	iii,c5cioal AA, 
Oantfibutions: 
Tr -Direct 

,DO /00 !Oat 

/ / -202- / 
In-Kind (describe) 

‘fid 1101)/20/ i 5  , ''AI , 
yeas-Li 

Contributor's Occupation (if required) 

Other Receipts: efr 

77eftwrgr 
Interest • 	Loan 

Miscellaneous (specify) 

z  MC. PAIVir ev-zr 
(5-ss-3 ditzt-ireu I Of . 
Ajohlesw fic j-1-1•/ 

fib D69--- 
Contributor's Occupation Occupation (if required) 

antrilptions: 
U./tired 

/ 04104 De)  1  °°61119b  

) .--.7--  2402)  In-Kind (describe) 

Other Receipts: 

g FlA3  MI Interest 	• 	Loan 

Miscellaneous (specify) 

3117 el 	ilitrS• ilitifArblq 

/ 	MD 
ehaer-toyh  

Contributor's Occupation (if required) 

getilytt-z, 
Al I 

"n4o s: 
eg/D7r7°n` Direct 

/9 DO / 0 D kettl ieit 

F N-62-1  In-Kind (describe) 

--c---iu 
1-4302.-/ 

Other Receipts: 

affiAj 

irea..211-e_vr 
Interest 	E Loan 

Miscellaneous (specify) 

4. 

freAtinWid ALLSC le atd:fr5 

°fair 

ileact 

Miens: 

5-W ,a) 5-fie , op 
iry 240 2. I 

In-Kind (describe) 
5hou,t) q-nitetacciA 
-70s-  LiRain 
to.arrit I  --LA) 1 

Contributor's Occupation (if required) 

Other Receipts: 

Ca-  (_A-)  

Tr?-railli 

Interest 	• 	Loan 

Miscellaneous (specify) 

sin( , t 03 . km-flony Ickuoc- 
140 I /Ate- Ahre-491 
to-y,i 	.Y.aet /I-1:P- 

( 	1/436D 
Contributor's Occupation (if required) 

ConWffbions: 
'Direct 

In-Kind (describe) 10 0 I 170  )00 1 OD i- 9 -2001  

Other Receipts: 

CZlij 

7-i-efts4ier 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $34,06,00 
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, rehims 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) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

1177k. ktr 	ere ton 
j DOS J ya Ported Way 
kOny etac-A/  

4-163 to 0 
Contributor's Occupation (((required) 

L: pi hibulions: 
E Direct  

a250/000 W i O 15  

In-Kind (describe) 

Other Receipts: Cr) 

77±e-Agirar 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. nye  ibuivitt  sAarientij , 	eti  

/0 7 /< 	e- /art 
t 

1141`a(id-n 
J-i636() 

Contributor's Occupation (If required) 

Contributions: 

0,19 i 61) ac5-0 1  O ° 

/-9-22-1 
In-Kind (describe) 

Other Receipts: 

66i4/1") 

ri-ethfirec 
Interest 	• 	Loan 

Miscellaneous (specify) 

fyl o  14)y:tier  

107 Kit- lane-- 
44 icitlan 	iXj 

i/b34 b 

Contributor's Occupation (if required) 

Core:lions: 

66 a2s0'•oo 
[ -I-262J 

In-Kind (describe) 

Other Receipts: ork..) 

likOL.Wil'j- 

Interest 	• 	Loan 

Miscellaneous (specify) 

4 

briliarilil D 

) he  11 	, 0 0 liciLen)-  thl  t 

C30/1 :et  b 
it) rteltrdon 	(rili 

Contributor's Occupation (if required) 	1163196 

Contributions: 
LW—Direct 

026 4 e d 6  A5-0/11) 

/ 12622( 
In-Kind (describe) 

Other Receipts: 

err-)  

7r-eitibitir 

Interest 	• 	Loan 

E Miscellaneous (specify) 

5. 

/4K ' rA I i  I) t 	91(tteand-19-  

I 73D 	x Veulli et , 

fail 	 til 

1  i 6 33() 
Contributor's Occupation (if required) 

RatrypilbiTitions: 

) 

Interest 	• 	Loan  

o25-"D  

fri--Zelt ( 
In-Kind (describe) 

Other Receipts: 

ir:2illAair 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ /?S? ( 60 
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 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 cortibutions 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 conbibutor, 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.  

1. 

M 

CONTRIBUTOR'S 

Contributor's 

FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

( street, number, city, state, ZIP code) 
bi. ismAhellif  „ji.,,k"a_ 

a 3 O Commerce_ 
I' olujetn 	of :fr 	--1-41 /4-) 

/10360 

Occupation (if required) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

ratans: 

COLUMN A 

AMOUNT THIS 

PERIOD 

Sbb , DO 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

s-Do (OD 

DATE RECEIVED 
(mnilddlyy) 

RECEIVED BY 

a urn s 

Tieticsatal 
In-Kind (describe) 

Other Receipts: 

/ -94021 Interest 	• 	Loan 

Miscellaneous (specify) 

2. 1(,,,  ,,,, far.5.,yeaufr  
I 0 5--  OcoAsi*c 

Mick/yew al ixki 

Contributor's Occupation (if required) 

44 rex_  

i: 	i - - 

Mutions: 
recl 

5& I o b 6-10 , b° 
r "--- 	gaA ) 

In-Kind (describe) 

2/6310Z) 

Other Receipts: 
(33-1A—)  

TritSUral  

Interest • Loan 

Miscellaneous (specify) 

3Air t 4  Mrs. Pad-f it 	v-A-tiP-4 
i tic al )--Fikt7(15  n+- 

Be,uo,Q1 CfP re - s i 	\ I  / 

l  / 63D( 
Contributor's Occupation (if required) 

Contributions: 
&*-Direct 

c2b )1 OD abli .Db In-Kind (describe) 

Other Receipts: 
art) 

Tr7011.9Aret 

Interest 	• 	Loan 

Miscellaneous (specify) 

pi 

Ai 
ii 

Contributors 

g .4 NILS • 	Si novo A
s  

P 

pq John r tit-e. 	• 71)-e- 
, 	.

t
1. 	 I  l'aui at) 0-1. 	In+- 

lii9lab 
Occupation (if required) 

M"-
..n.  

Direct 

5-bb - OD 
In-Kind (describe)  

63o60 
Other Receipts: O 

eglA}  

I reasurtif 

Interest 	U Loan 

Miscellaneous (specify) 

5.  telqr - PICrhei‘C-k---  

13 &(-P-n 

al l‘ l hi aS 

AtreS 

s0 

WI 1.31:iirtot ns: 

go , DD 52)L) ) -7-9-t 
2.1 

In-Kind (describe) 

Contributor's 

Lievr-i-ti  : 7‘1  1 , 	Y b3 
Occupation (if required) 

Other Receipts: . Interest 0 Loan ar) 

ficagalal Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A SoicO0 i 00 
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 ifregularpa,fr committee). A contdbutods 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) 

1. 

fils‘ Pfrint049- Mails 
1 bi 9,0 AiScr Rot , 

illayCIN 6' 	c--ur 

21636 D 
Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contn 	on 
ect 

COLUMN A 
AMOUNT THIS 

PERIOD 

co d 6-2) Other Receipts: 
 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

c9 ,v-D 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

)+242j In-Kind (describe) 

)104944721- 

Interest 	M Loan 

. Miscellaneous (specify) 

2 
5, Latura_-. attior 

ig v__ 4f/ie.-a fn lati 

Lahr-re i ICti ii/ 4 3sb 1 

Contributor's Occupation (if required) 

Con • 	bons: 
Direct 

,SCO /  
fr-72-1111  In-Kind (describe) 

Other Receipts: 

2171A)  

--ifeatCLAW 

Interest 0 Loan 

Miscellaneous (specify) 

3. . 	 i 	jr  
/71 , 	hir) 	Tal s 

3b6 1 Alf' 	
i 

il4 le--hAjairi' 	0411 R4L) 
4,63620  

Contributor's Occupation (if required) 

Coralijebribre  enr'et 	: 

El In-Kind (describe) 

ri , It 91  i iro 
I /Cie  26V  

Other Receipts: 
C--* 

1 reat,SUitt7  

E Interest 	• 	Loan 

Miscellaneous (specify) 

	

4.
Mrt 	ary J Oh (1.57W) 

	

010 i 	Al iAsi--cshbrz----0( 

&ILIM7D ,-W i 	6 bk) 6 ( 
Contributor's Occupation (if required) 

Contributions: 

0
66 1 try  

, 

02bb lap 

F-9 -2ig 21 i 
N 	Direct 

II 	In-Kind (describe) 

Other Receipts: 

62"1-A-9 

/rostard 
C-21-A-) 

rr leaSuar 

Interest EI Loan 

Miscellaneous (specify) 

5'bt . Vtly a_ Kuo (6z- 
/ 9 5" WAS, c1P._ I) i • 

e..„ 	, MEI dui 7,1 	:9 ----170 
1(63(°(D 

Contributor's Occupation (if required) 

Contributions: 

ctiO t 0 0 ION ,  be 

Direct 

cl- r<ind (describel 	, 

-1.04ffilSkadittlaV  
Other Receipts: 

Interest El Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 35:0 , DO , 
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 (6215 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 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 

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

1. 

isefimue-ller 	rt 	U-2.. 

I I A ar, 	
6y, 

AND 

0 ivii . 

re 0 i 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 
PERIOD 

kit3 / d 0 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

/19,ob 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

) - 7-2DL) 
amt5Wirins: 
Mbirect 

. In-Kind (describe) 

SUA 	St°  Other Receipts: 
Interest 0 Loan Or 

1 (OAS ale" 
6)1)-46 Id-16 I i  -r-il 

i  111 c 
Miscellaneous (specify) 

2. 

R PaPi-nirs 2.2-e-- 
/3% qotn Li 4 6f),y 

Can 	ons: 
Direct 

IDOL Pb lobo ,10 
i ÷20a1 In-Kind (describe) 

Other Receipts: 

11() iilkS+215 --ki‘j  

I

r 

leetSt rev' 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

PI I 	'ant —.)- 4 L.61tralae-' 

J;hnw RA • 
Atil'ai,i'ffan 	0.-} 	1-Li 

2163‘,D 

aintrtions: 
or—Direct 

1 DOM DD I ODA DO 
J -I- 24021 In-Kind (describe) 

Other Receipts: 

04 tAj  

erroasuRr 
E Interest 	• Loan 

Miscellaneous (specify) 

4. 	 t. __L-- 

ean 977/taL.p/ fil .  nenl 

qos. 47{,er ,EA a 
csaiy-e_ 9-00 

_Tit) 4.7  1 2- nod, 0 b 1 s , :1-77-1 
14 ( "1/DI  

Con ti 	s: 
Direct 

Ma a 07) bob,07) 
1- 9 -23.24 In-Kind (describe) 

Other Receipts: 

LA) 

1reaSeffe( 

Interest 	• 	Loan 

Miscellaneous (specify) 

5.  1)6111=frek.04115-cul-k . la  

iygo 111 /<:5-6 n Aa 
dt  co lfe.,  c,20 0  

eke 
Conbu dons: 

Direct 

2s7') TreaSeira- 

10.0) ,  DO 10,00 I DO 

i•-•  9-20a.-/ 
In-Kind (describe) 

Other Receipts: 
eq Li) Interest 	• 	Loan 	. . Miscellaneous (specify) .€901/gmer01/15, - 1-)  

171  b 
SUBTOTAL THIS PAGE OF SCHEDULE A $ 50  0,9 e DO 

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-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 Shea All cumulative contributions 
from corporations OVER 0100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
pans,/ 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 

1. oris eivil 9, mars 
g tio'? 6-e 0 'ai 	sh . 

e_clAhn-- 

nfrri (1 li I le-7 --  

trutions: 
rect 

0)  ̀52 t 1 I  7) 0250 1 g 0  
/4721)Z1 In-Kind (describe) 

Other Receipts 
COI-Ai  

netSaler 

Interest • 	Loan 

Miscellaneous (specify) 

r)e  ai 1 	erzek_ 14 bco rs 

00 E:  as 	y 2,D 

\ —11j 04,4,,,,r, 	, 
9060 

cni,.„Mbore' 	ons: 
rer Direct 

/W I  ZED itt i i en)  

/ t2t0L) In-Kind (describe)  

Other Receipts: 
Interest 	•• 	Loan 

VOLCIiibr 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 3Si 1 &40 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



FILE NUMBER 

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-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei its 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all intonation on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document oonhibutions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per conhibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular patty 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) 

I. 

ja,borors bead- g i 
0), 	hrid 3s73 	ipPe. St 

- la pAtiil50)  ----ni 
4/63 23 

j 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

11...S.;bdtions: 
pad Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

5Db , tb. 

Miscellaneous (specify)
/ 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

300 • 6 0 

DATE RECEIVED 
(mrniddlyy) 

RECEIVED BY 

I -9-202-1  In-Kind (describe) 

Other Receipts: 
1;3 

RAgartr 

Interest 	E Loan 

2. 

4_0 &fit -fr--) Ca  

02 1 9 3 	Gil ,  Si.  ilth- Hotte- 

9E110W:ions: 
MP-Direct 

1 Oa' I 00 

In-Kind (describe) 

Other Receipts: Mile' 1 ikajle-/ z:7 
fik, 11 0 

0 

freetSCI-Pr 
Interest 	• 	Loan 

Miscellaneous (specify) 

'LP, S-fr 	0_, ilulo.cL , ,-, 
7-.1  freefte-C UDC-We-4  L— 

Si-* 

nrwers: 

ID1fOieD DOOD 
1-9-2.02-1 

In-Kind (describe) 

Other Receipts: 
Interest • Loan  OCT.- tri)  

k, 

-1112ALSaal 

	

i a-PO rte  / 	L 

	

. 	 /63,s--D Miscellaneous (specify) 

. a k t-  a i 11 af7C011\ &eat OE 

be i-dgei  6-int,Chtf 

ue,"4-1: anion c951.Q-- 
3 s-72-  Bokind- -her. 
50 U-±ft gal 47 

liZO‘ag 

Con 	ns: 
Direct 

atco i bb -C-V a OD 
I - 9 --2j 2d  

In-Kind (describe) 

Other Receipts: 6.g....,tk.) 

TreQ6111:011 

Interest 	• 	Loan 

E Miscellaneous (specify) 

5.  II St-Ark-,  140-44 
.Lontipaons: 
:Mr Direct 

In-Kind (describe) 

/006 , 60 bob 

iora-7-azi 
'1___- I reu(k-,5 	C4 un et 

I/O LI 6 1̀"6" gl-  ' 
LCOOSIPPV/ --3 

1163SD 

Other Receipts: 
(dr)  

VaS0 a P-Ir 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $375  , cm 
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-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) 

1 j1) /-0C.,R 1- 5-31 
fk-c 	-1-cr).9( 

02 7s-I 6-M1a ed • SY A/ 
),,oupo(-t-i2 	d 

/ 	1/2035D 
. 	_ 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Co 	•utions: 
ri Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

4.---- 

c.)9 , Do 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

Ego ,bo 

DATE RECEIVED 
(mtniddlyy) 

RECEIVED BY 

I r-  ?-252 ( 
. In-Kind (describe) 

Other Receipts: e--62/12) 

TreaSa(07 

. Interest 	. 	Loan 

D Miscellaneous (specify) 

2. 
au-poi-it's Lbea) li/K5-- 

Pfir---- 
— 	-01 St-  ' / I Oil k 6  

..11/4-f 

Muttons: 
ect 

5-SbiliD 5bbiDD 
m In-Kind (describe) 

Other Receipts: 
ottAi 

( rezcsaintl 

E Interest 	. 	Loan 

Miscellaneous (specify) la P 0 rfe- 1 	t163.c6 
3.WorfAeril Wil Dperp:f0-1 
cbii-it Labor- neraefelnent- eft° 

Contributions: 
Enfirect 

)bAO Lau labbioD 
fill -2401 

N _ In-Kind (describe) 

to abt) ‘715 att.  
Other Receipts: 

Interest 0 Loan eci IA-)  
'71-efiSliVer 

epoirtyy,SI:4e.„)—J-1.-- 
60 sT95 . Miscellaneous (specify) 

4. asntr,wd5ns: 

earren-1-045 Um 1-- Ng's" 

110271 
	6--, t-th .511 

[We(1t-et' 1--$) 
1163S-7) 

(-", 	 • In-Kind describe) 

m-Direct 

VSTO 100 

. Interest 	• 	Loan 
 

95--01 00 
49•-.9-7-2-02./ 

Other Receipts: 

1 laa.91(ei 
E Miscellaneous (specify) 

5. Contributions: 
E Direct 

. In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $2.q9, DO 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
it bi n r v  pi bp lo1-521 	, 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Eledion Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

 

FILE NUMBER 

   

  

MOM 
RECIPIENT'S NAME AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUFVTJ B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddlyy) OFFICE SOUGHT (if applicable) 

LI! Direct 	• 	In-Kind Code 

at-1136i _ 
inal4 ii)  S̀T ' 

eFizi, 14-/d36.0 , 

linf g- 
0 Payment of Debt 
0 Returned Contribution 

Other 

26 i  10  24' '0 6  1-314-1  frbgl2DA 
5S-  

iri'4'etan 
Purpose: 

. 
Code 

fr.:,  

n 6+_ 
19 121207141n  gitnL /87 1 0°  111/ I °V  02-)10-1 

Direct 	U 	In-Kind 
0 Payment of Debt 

Returned Contribution 
• Other -5-7 --s-.0i,,b_if 

Mi'duri  
I  /6,36 o 

Purpose: rpose: 

Code 

eimJi(--- 
r 

att, ---r-0 i 111,360 

Weizin 
57s-  --1-ranoin 

2).19-AsK--  
peed 	• In-Kind 

9j ta 
i 

lilt a b  9-51-aj  
•• Payment of Debt 

# tc.,,,,,,r0 
Returned Contdbution 
Other 

Purpose: 

Code 

_ 
ill_r4Lisr-  ' 

NZ/ i 164.36D 

rt-wnen-A-)K--,, b91)K--- c726 , 
V-  q q 1 

DD 
 

Direct 	U .In-Kind 
Payment of Debt 

M Ilan 

Returned Contribution 
Other 

Purpose: 

Code 

ZOVI. 	69-1-HK---__i___,  
?-rd_na n -s 

041Uk1 
ttb)bp 

Direct 	0 In-Kind 
0 Payment of Debt 

Returned Contdbution 
Other j6d et [09-DI  gi  23h9l 

/12514 
sfs- 
niihi 

. 
Purpose: 

Ms 
Code 

a b ea/1 LT_ 
51-7  

1143bD 
c.<76--graithir'n 

—1:17  

8 A-i31(— 
cbc-ect 	0 In-Kind 
. Payment of Debt 

e2.0, 

 VI)  pi0,949 b-3D -al 
)1-  d a_-(‘ 

M I.  

Returned Contdbution 
Other 

Purpose: 

Code . 

*CI  5 

/ 

1163b a 

SYliblkiele/. pH9crt poi ,etT 

eCt 	• In-Kind 
Payment of Debt 

00 MOOLiCher 

MALL.. 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $A,Lio, yg 
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 
State Form 4606 (R151 5-19) 
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 schedule. For assistance in completing this 
schedule, see instmctions 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 patty 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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

A(  / 
---/ 

an Li  

go& b 

fel-  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

I/6 trO 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

it6 ( V b 

DATE OF 
EXPENDITURE 

(mmiddlyy) 

itc.5)-1  

OFFICE SOUGHT (if applicable) 

/ 
1 

I  
, ,50,10p i 	e_S 

!". Direct 	• 	in-Kind 

Payment of Debt 

00 A  

M i-C/b: 

Retu rned Contribution 

Other 
Purpose: 

Code n  

/-- L 
(5'11  si t -, 

Wrifin a 71'  

edt1 I 1-165bb 

12
- 

.,.on, Ad 5 
7brOD 1 0(t? I y-13-4 

Direct 	• 	In-Kind 

Payment of Debt 

51 S.-  

ill I'd/1r 

Returned Contribution 

Ot her 
Purpose: 

Code 	1 /4-1 
obn  earde--- 

11 In/1kb  ' 1.1-C-9-' 
alti  '1/0/2 D 

toy__ 
er)irect 	• In-1<ind 

4.9 t 6D 16 q, sti 1 D-acat 
Payment of Debt Hog" 

3-75--  
MI Qat"  

0 Returned Contribution 

Other 
/AO(  C Purpose: 

 • 

i le-- fitithj 
5* . 

/111 4-4-3  9 1  

dud 3 
124rect 	• In-Kind 

170( gc-  9D, 95 1,7:2-d--1 
0 Payment of Debt 

Code

tíki 
31,/ 47eura 
Nf2-541(t 

Returned Contribution 

Other 
Purpose: 

Code 

-b 	- oappe_ . 2/61  ,33" 1/4, ,3.--c-  f2-:3-02J 

IdDirect 	• In-Kind 

Payment of Debt 

of-Rce--- 

M I rdtt1/41441  

rned Contribution M Returned 

Other 

SenhaP  5 Cd1 	vic, 
qh3b 

Purpose: 

Code 

it e49 lit  

DoetslAe--4(  
(- 1 	i, 

41-63hu 

--91,/ ii raJoor-f 	-Yea m'j  

1-  I .6103-k 

Direct1,2tri-Kind 

Payment of Debt 

,6 C. Thl I 

/0 S— 

Al itiAl  k? 

M Returned Contnbution 

Other 
 Purpose: 

Code Direct 	• In-Kind 

M Payment of Debt 

Returned C,ontdbution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $n 30 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
tie., in  
la ,r5 , c'151 



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 D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans 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 DATE DEBT 
INCURRED 
(mmIckflyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

31,6 IA--  fifri-(fts 
H06  bah- 9tie-br 
MCckdietin 	t i 

LENDERS OCCUPATIOVN: 	 qh366 

4166616°  /17 36 .olou lipaibei 

Loki" 
_ Th. 

ili tii6- 0114-1-145-  , 	, 
-err 	e,.(..o.0 robe ifft5 t 	4 
11100 	• g ' Sir-re-0-r 

.s.5--y, a 3 q ) 	1 
744,i) ihrb iiii '93 -.11n4 etlyn 

4 shiris Latarn 647  (--4/0ea 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULED $gy6 c2 
TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) 
e 	,,,. a  
1516 %.).3 



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? El Yes 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 

Summary Sheet 

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

COMMITTEE INFORMATION 

Fulnlame of Connitlee (as on Sta!En) en o 	anizak2a 	I 	D Check if this is a new am?. , n tr,  

C.:DM fig-tree—, 	 .e —  & fecr Ohet 64;-- 	fi----t7 fr_5 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( A /9 ) A al - a5-7S- 
Mailing 

HO 
Address

D

fActIrsow ere ,al
c

l gampaign finan
, 

 cacorcespondence is received.) 	Check if this is a new address. 
a 	shorE 	c(i ) 

City, Sta 

a 

7. Full Nall1Q 

She 

e, ZIP Cocte 6. /) c 
i 	I • an C1I 	 'I\J 	Lib366,  

CANDIDATE INFORMATION (For Candidate's Committees 

of CaT.:lipate (Incluclp, n nickrtac e„,) 

-1/4- 	(144-/-ot- 

Party ., ffiliation (if applicable 

. Ih4" 	6 e ra-- 

Only) 

8. Party 	iliation or If Inderandidate 

-ember 
9. Offinight 

Check 

Pre-Primary 

Final /Disbands 

(In Jude dist/rip number, if iny. Not required for exploratory committee.) 

CA. nattA SS i WI 

TYPE OF REPORT 

10. Coun 	of Re  

0 r 

CONVENTION CANDIDATES ONLY 

Check one: 

LII Pm-Convention 

El Post-Convention 

one.-rti  

Pre-Election 0  Annual 	0  Nomination El Other 

Committee (Lines 16, 19, and 20 must be V.) 0  Outgoing Treasurer (Nhin ten (10)days amend Statement of Organization.) 

Reporting Period (mm/dd/yy): 

From: 	ic)- 	3 1—.,20D1 - ----.:- Through: _04--/:?- 	020 a a- 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. .A4 07: 
14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

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

MN: afilial 

Itemized (Use Schedule A.) -er 
Unitemized 

Add 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.) 

, 0 	071 f ge 	07. Y 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1 / / 	/ 

Unitemized ctel 5--  b ? 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 172 9-1  C Si 1 
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL c,2 1-/ / ? 	I , D-7 4 1 ,  a 
19 Debts OWED BY the committee (Use Schedule D.) --61-- 
20. 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. 

FOR OFFICE USE ONLY 

FILED 
IN CLERKS OFFICE D te (mm/ddlyy) 

i

APR 	1 8 2022 
Sig 	Candidate (if 	ble) Date (mm/dd/yy) 

LttL -aCra I 
WARM 	. An 	nformation con 	ined 	this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a f 	udalent report commits a Level 6 felony. (IC 3-14-1-/3) A person who fails to file a complete or accurate report as required by the Irdiana 
CampaigNEaaaeb Law commits a Class B misdemeanor, (IC 3.14-1.14) and may be subject to civil penalties. (IC 3-9416 IC 3-9-4-17, IC 3-9416) 

614a0114  ait4tAA 
OF tA PORTE CIRCUIT COURT „PERK 



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) 

1 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

mi 	Direct 

III 	In-Kind (describe) 

Other Receipts: 
. Interest 0 Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
. Direct 

. 	In-Kind (describe) 

Other Receipts: 
. 	Interest 	Ili 	Loan 

. Miscellaneous (specify) 

3 

Contributor's Occupation (if required) 

Contributions: 
. 	Direct 

El In-Kind (describe) 

Other Receipts: 
D Interest . Loan 

. 	Miscellaneous (specify) , 

4. 

Contributor's Occupation (if required) 

Contributions: 
. 	Direct 

. In-Kind (describe) 

Other Receipts: 
. Interest 	II 	Loan 

. Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
. Direct 

SI 	In-Kind (describe) 

Other Receipts 
D Interest 	MI 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary 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-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 conhibutions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per conhibutor, 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 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	III 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4906 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE 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 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

1. 

AY 
Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Si Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

S 



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-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 
(mm/dcifyy) 

RECEIVED BY 

 

0  
Contributions: 
.Direct 

. In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

. Miscellaneous (specify) 

 Contributions: 
Direct 

Ei In-Kind (describe) 

Other Receipts: 
0 Interest 	. Loan 

0 Miscellaneous (specify) 

 Contributions: 
. Direct 

. In-Kind (describe) 

Other Receipts: 
0 Interest 	IN 	Loan 

E Miscellaneous (specify) 

 Contributions: 
. Direct 

. In-Kind (describe) 

Other Receipts: 
. Interest 0 Loan 

ii 	Miscellaneous (specify) 

 Contributions: 
. 	Direct 

ii 	In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
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 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) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) OFFICE SOUGHT (if applicable) 

Code 

i 	ereakfac-F 

Ortnr itt e crkf 

lunabb (s--ti e b  a Asa , o 6 k/-2 2L 
rrect 	• In -Kind 

Payment of Debt 
&Wan 

coal, 
it?) Ft 

Returned Contribution 
Dotter ceftenn  
Purpose: 

Cos _ 	.... 

/ 	- inliCg7  A S r 	t/ ,,, 	
,Th 	br takt Sinarc— 

4)th-f--  tido) l (4  lit a 1 016  - ? 3  W-49—PIN 

D Direct 	• In-Kind 
la-15.ayment of Debt 

5:h1t1 -/.13—  

O.O 

Was  

Returned Contdbution 
Other 

by 	eihuituieve-- 
eliti --"-ij 

) S3100 

Purpose: 

Code 

6/9-ell- (̀7_AAJ Ith,e6k-S / 7(  q 6.—  h4 176—  E-7-111-g2' 
XI-Direct 	• In-Kind 

Payment of Debt 
Returned Contribution 
. Other 

Mk 

57 s-  -7ratit 
a ‘C-if-  

kji ki St-,  
' 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

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

Purpose: 

Code Direct 	• 	In-Kind 
M Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

Returned Contdbution 
Other 

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) $ 



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 D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans 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) 

LENDERS OCCUPATION: 

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

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

AMOUNT DATE DEBT 
INCURRED 
(mm/dcgyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE TN S 

PERIOD NATURE OF DEBT 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

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

. 
a 



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? El Yes D No 

FILE NUMBER 

1-10-2 -21 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 
Summary Sheet 

Signal J  Tre 

andidate (if appli 

ts.titlf-Th  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

COMMITTEE INFORMATION 

Name of Catee; onsterr7;;anipt. ipn) 	1 	Chec)t it.  this is a new name. 
min t 	 c...304Yet- 	ismi• ft-5 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( a,  f9) 02Q/ a A375- 
Mailinleos (Acres0.,e4canosit fir

V  cy
corierndence is received.) 	Check if this is a new address. 
(  

City, 	.te, ZIP 	ode 	 . 	

- 	
6. Party 

hi 	' 
CANDIDATE INFORMATION (For Candidate's Committees 

A 	.tion (if 

Only) 

Affiliation 

Cann 

applicable)_ 

or If IndepTdeot Candidate 7. Fullk3.1ofeCAarididate (I c de a y{lickname.) 	 8. P 

14_._ CCra-A 
9. Office 	, ught (Mel de distrip 	mber, if any. Not required for exploratory committee.) 	10. 	ou ty of 

Al 	iij tK- 	 a ek.  

TYPE OF REPORT 

Check one: 

I. Pre-Primary P'Pre-Election 	Annual 	LII  Nomination 	Other 

Men 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

111 	Post-Convention Final / Disbands Committee dines 18, 19, and 20 must be tr^.) 	Outgoing Treasurer (Within ten (TO) days amend Statement of Organization.) 

Reporting Period (mm/ddlyy): . 

z‘-- x-22- 	- through: I 6 -xi -aboi.a, From: Dia 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 02 	1 	1.07 
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.) 

Nosy . b M 
I 

1 
Itemized (Use Schedule A.) g 6  tog. o 0 c2Otas-.. 6rD 
Unitemized -er-  Iff 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 2 g as, 6 0 ,0 9051 0 0 

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

EXPENDITURES 

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

i 	4 .07 	/ 4. 07 

Itemized (Use Schedule B.) (Public Question: use Schedule C.)  33 -25-7. 0 a. 3 30257 ,  ta 
Unitemized SW. £D 	.3-6 / , 56 
Add lines 17a and 17b in both columns. 	 SUBTOTAL ,85....." /  A bQ 3321 g 

Cash on hand and investments at close of this reporting period (Subtract lie from 16 in both columns.) 	TOTAL /0,7f I eks-- 	/0373 , ar 

Debts OWED BY the committee (Use Schedule D.) -lerr 

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 COMP ETE. 

Date (mm/dd/yy 

11/2-29- 
Date (mm/ddlyy) OCT 21 2022 

IN CLERKS OFFICE 

WARNIN Any i formation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who kno ingly 
files a frudulen eport commits a Level 6 felony. (IC 3-14-/-13) A person who fails to file a complete or accurate report as required by the In iana 
Campaig 	ce 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) al--14-0-C" 31244Ni-  

CLERK OF(i4)  PiratftwORTE CIRCUIT  co' 



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 pady 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 

(street, 

1. 

bf I- v i l  ct 

tthziker-fri 

Contributor's Occupation 

FULL 
FULL NAME AND OCCUPATION 
MAILING ADDRESS 

number, city, state, ZIP code) 

6datnet 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

iitilDreuticotns: 

111 In-Kind (describe)  

COLUMN A 
AMOUNT THIS 

PERIOD 

IU ' DO 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

let ,  60 

DATE RECEIVED 
(mmAidlyy) 

RECEIVED BY 

-rxiar 

i  -11J  WS7 ? 

(if required) 

Other Receipts: 

gel- 2/2--- 

CRPA) 

gl-  - 1 - 22- 

. Interest 	II 	Loan 
In 	Miscellaneous (specify) 

/I 
& 
&Ty' Melonod ( 

M Mu an 	) 	t-) , 	ticaop 

Contributor's Occupation (if required) 

Contributions: .titions: 
ad Direct 

) Oti • ob 165400 In-Kind (describe) 

Other Receipts: 
0 Interest 	. 	Loan 
. Miscellaneous (specify) 

• 
 

5 . aritersaY) 

5,er Pa/kJ 	-1--. 
6086s-- 

Contributor's Occupation (if required) 

rtions: 
Direct 

!Dd. o a 100.b0 
044AJ . 	In-Kind (describe) 

Other Receipts: 

/2 —22  
M Interest 	. 	Loan 
. Miscellaneous (specify) 

ded0 cyn fro f tvi-trin 
1 

lilt saUL7041 	 X I \ I 
, 
) 

WO in 

Contributor's Occupation Occupation (if required) 

mons: 

tql) 10, tp 

&itt) ill 	In-Kind (describe) 

Th. 
 Other Receipts: 

Interest 0 Loan 
El Miscellaneous (specify) 

 

77 	Per2-cal D tO5 k-<.- 
/„._ • a inmitte-{- 

1 1 0 Liat.c000d -Lr • 
a ( .6.144A, adtt /Ire)  

L 
W360 

Contributor's Occupation (if required) 

Co 	utions: 
Direct 

CI In-Kind (describe) 

Q200,  a 0  Q00 ' OD  S?  — 19)-s  
Other Receipts: 
ii Interest 	ei 	Loan 
. 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $570 • 00 
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 conhibutions 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 patty 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/f 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) 

1 

b( 	e-iht eox 
(2 70  3 	vglek (K. • 

urni 	each , -7-71  , 	I/696D 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

=is: 

0 In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

.------1  
90 , 00 

COLUMN s 

CUMULATIVE 

YEAR-TO-DATE 

2. CD 

DATE RECEIVED 
(mmichityy) 

RECEIVED BY 

frot-1-. 
Other Receipts: 
D Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (if required)  
2. 	/. Ai . 4  MS. sfafhen t,i2eck2- 
(2e (-3 	Dt9-t- Set  • 

111., e. -%il 	9b3&1) 

Contributor's Occupation (if required) 

Con 	utions: 
Direct 

100 ,50 A9D - e)t)  
9 - - )8.-  .9-a-- 

In-Kind (describe) 

Other Receipts: 

CTIA) 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. 
be_ 

A 

Contributor's 

ji rcirta  1.114. /3", i t Direct 

-c(0 n 1 0 t-C 
i 	 Y V b I l 

Occupation (if required) 

Cons. 

SD,  60 L_Q • 60 s'icre)-- 
IN 	in-Kind (describe) 

Other Receipts: 
Ei Interest p Loan 

eri 
Miscellaneous (specify) 

4. 

114,111e-471 11 . e- Ke - I  itY 

aapli, &Ad., 	_fd 

ili 
Contributor's Occupation (if required) 

iri,butions: 
N' Direct 

2.1' 00 
II 	In-Kind (describe) 

2$t'0
,  

Other Receipts: 

erd 
Interest El Loan 

Miscellaneous (specify) 

5.  
K et,A r ri da- 

/14 ./4. gri-a , ..) 

Contributor's Occupation (if required) 

e- 

ti 3 G 0 

Con 	utions: 
Direct 

AO, OD 0-3 bb igCVS--:, Z-2--  
In-Kind (describe) 

Other Receipts! cot.,2)  
Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A t$025C (9D 
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 patty committee). A contdbutor'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 
FULL MAILING ADDRESS 

(street, number, city, state, 

1. 

, (jai) t f 	5.1l j  

Contributor's Occupation (if required) 

AND OCCUPATION 

ZIP code) 

0290 3 L 

Ca

& 	

• • utions: 
 Direct 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

9 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

9 D 'O 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

, Oa 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

7-  I SI 01-D- 
Other Receipts: 

rocureir 

in 	Interest 	III 	Loan 

. Miscellaneous (specify) 

lerao: z‘  Pero  

c9 9t' LiOttic—  Jr ivc-- 
Lai% 04--e, Ts 	2/63,c---0 

/ 

Contributor's Occupation (if required) 

mcotns: 

0 In-Kind (describe) 

106 eoo IMF 6 a P-no-A 
Other Receipts 

ffVj 

. Interest 	. 	Loan 

. Miscellaneous (specify) 

3 ,

A 

 1,

k f l 	‘ dart I bac---0-‘ 
3g 7•=2 / \ / crei  Ifj 

i i-Pirrie  ITI‘j i  
IlL 33-0 

Contributor's Occupation (if required) 

afrlDectons: 

5 I 6 0 LCZI . aD SI , 3 -.22- . In-Kind (describe) 

Other Receipts 

Cgolj  

. Interest 	. Loan  

0 Miscellaneous (specify) 

4Thi Oi l ein 	Liailk- Li 

57 s gretitki---- 
Akiae - ede-- / 

Contributor's Occupation (if required) 

taDtrcotns: 

2,50. oo oist. op 8-9 - Da  ' 5±( 
M 	In-Kind (describe) 	. 

Other Receipts: . Interest 	a Loan 

Y63bD 
en)  Miscellaneous (specify) 

5.  APO( &A2441' I oiy, 

f.• t SY 113 
Aw00-111  Xi() 

. 
Contributor's Occupation (if required) 

Nub 

voroi. 

Contributions: 

Min a ibbb .0D 
I 

:873-n  

. Direct 

0 Ind (describe) 

Other Receipts: 	- 
. Interest 	. 	Loan 

M Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A sp-ig, 0 6 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the SummarySheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15I 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) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT . 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/dcf/yy) 

RECEIVED BY 

( Nsti-l. 	rti 1 	"?-ry 

ikt i  C.11  ' my )-ki‘-' li1;3 60 
Contributors Occupation (if required) 

ampulions: 
WDirect 

19 0.b° (DO .66 
. S . / 124 • 22- 

111 	In-Kind (describe) 

Other Receipts: 

r &SW 

II Interest 	. .Loan 
w Miscellaneous (specify) 

2  . 	

a Kir Zr 	pthu-sain 

Abiddyfrn et_ I 'M 
1 

Contributor's Occupation (if required) 

Contd 	s: 
Direct 

1 0 O , Ob i DO i Do 1421  ' 22- 

. In-Kind (describe) 

Other Receipts: 

U-71)  
. Interest 	E Loan 
. Miscellaneous (specify) 

3114 le  di at/ D a) a (4 dc-- 
=ions: 

b . Ob 6-3 . 6 6ki.-30-i2- 
aWlY4tvl i  A---oV 

Contributor's Occupation (if required) 

. In-Kind (describe) 

Other Receipts: 

,A)  

. Interest D Loan 
0 Miscellaneous (specify) 

4. 
 

Contributions: 
[Pri -Direct 

dip'610  4Rid  • d 0  ?-6-- 29' 
Piaci Aktnef

—ih M71 OS 
. In-Kind (describe) 

R916(fl 	FECUM-7-1-11  

I/6 37 ( 

Contributor's Occupation (if required) 

Other Receipts: 

ett) 
. Interest 0 Loan 
M Miscellaneous (specify) 

. 

5,.g, icktroL meozi (is 1 c 1 
0)3 Q3 E 1 Et ikl 
i a ?brit iri3 

Con 	utions: 
Direct 

&°  

' 

Cet/3  In-Kind (describe) 

Other Receipts: 
. Interest 	• Loan 

Yr 30-12-- 1(635-0  

Contributor's Occupation (if required) 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $64,0 • 00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



0 
fm. 	REPORT OF RECEIPTS AND EXPENDITURES 

d., 	i  OF A POLITICAL COMMITTEE 
. 	State Form 4606 (R15I 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 
indiWdual 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 turn/ Sh ouletie Lire s-, 

itietre-1 (fly I ke-ft 11 
  K 	e_ Lane.— jo t  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Orion DLireuticotns: 

COLUMN A 
AMOUNT THIS 

PERIOD 

,,N ' eb 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

29 )1116 

DATE RECEIVED 
(mmAid/yy) 

RECEIVED BY 

amAJ In-Kind (describe) 

AL I (CiE" 
	) 
	

1/636d 
Contributor's Occupation (if required) 

Other Receipts: 

g-a--425--- 
Interest 	• 	Loan • 
Miscellaneous (specify) 

2. 	 1 	n 	 , 

77.1/4ra,5 c ra_tacc-Me**P 

ag th Cd 1 .)e-o 	6 ba ' 
,S1--Ait i it a , 6--fr 

, 
So 9 6 /- V g=1) 

Contributor's Occupation (if requirecq 

a 

Oir..ti atutions: 
-"ni ,. 	Direct 

1 DD • Da  
eLlev)  

In-Kind (describe) 

Other Receipts: 

73b ---07?-- 

Interest 	• 	Loan 

Miscellaneous (specify) 

Al alif 82-4.-aten 

yel‘lions: 
Direct 

(51,6 , Ob 
(cb O , IM 

694‘) In-Kind (describe) 

&rovin frol'Al"( --/ 

Contributor's Occupation (if required) 

Other Receipts: 

9 , 02,7 4=1-- 
D Interest M Lean 

Miscellaneous (specify) 

AL  Dbee--1--9-Aae--R-e- 
026760 bre ib le__ / r , 

ea- A z - A / -1-eu 
1/43E0 

Contributor's Occupation (if required) 

Rodsfrutions: 

El 	
ect 

In-Kind (describe) 

/DO 4 .60  

0 Interest 0 Loan 
 

/el-6 , 0D  
Other Receipts: 

Miscellaneous (specify) 

5. Cons 

\ 	561 0 1 	D 
5ba,ob 

IP) 
kx-ry eo-b-ec Direct  

b ItsY1k- 
a—c—A.7 

Aht 	-1 
/ 

Contributor's Occupation (if required) 

In-Kind (describe) 

Other Receipts: 

Il() 102 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $1175 2 4  0 
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 Section 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 panty 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. 

VI, a :54—b  her Pore— 
5.  0 - 0 6 	0716 -frit SI' 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Con :•utions: 
Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

IDVCI,  DO 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

ADO , i& 0  

DATE RECEIVED 
(mm/dd/yy) 

RECEIVED BY 

Cr) 
In-Kind (describe) 

Other Receipts: rii 
ilo blesvi l(e) 

ii ‘3) 06 LP-- 
Contributor's Occupation (if required) 

/0 '7 22a  

Interest 0 Loan 

Miscellaneous (specify) 

2. 

aties  kirti Lceme--11 

02 II I 	2--  SoD W. 

Contributions: 

r DO (94, (OD err) 
N Direct 

In-Kind (describe) 

r Receipts: 
Et/Interest 0 Loan 

16-7- ').2.  

Letich tit, 	Ai 
tik337-D 

Contributor's Occupation (if required) 

Miscellaneous (specify) 

3. 

An Jirwi Kuhl' lc 
C27 410 	—1()(-1-1 c

.17-4 i 

LOA 	ge44-hi 
171L 36 0 

Contributor's Occupation (if required) 

LrtObIltiOrlS: 
M.  Direct 

,D.J )1) I t la ;2mcbo 
U 	In-Kind (describe) 

Other Receipts: 

JD' -10-(907- 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. a:154640one: 
ff Direct 

119 I D b  / 6  i 0 0  &r14)  

W\if Pet-#ritC  

7--;-1  
lAit, l i  al ` e; 

2/63hO 

Contributor's Occupation (if required) 

E In-Kind (describe) 

Other Receipts: 

19 .11.- 27-- 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Sh frU)  ?iota/man 

i_ettort-e-1i --/-41  

rtions: 
Direct 

7c°1 C  00  7. Cro i b 0  
er---)  In-Kind (describe) 

Other Receipts: 
lisart 

Contributor's Occupation Occupation (if required) 

te)--  11 • 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $/74,e, 00 
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-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) 

air(163 1 I 110 hin LUC 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

apritribiltipns: 
Ertirect 

COLUMN A 

AMOUNT THIS 

PERIOD 

/bets e b 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

/192)5 • d 0 

DATE RECEIVED 
(rnmiddlyy) 

RECEIVED BY 

erj  In-Kind (describe) 

igi “S'occl-K ineflotA a-n 

j metiaineripo 1 ( § 
/ 

47‘e €209 -- — 

Other Receipts: 

0 -71-2- 
E Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 

111 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest • Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	111 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A VorpS , to 
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-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 MAILING 

(street, number, 

FULL NAME AND 
ADDRESS 

city, state, ZIP code) 

110 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(frimiddlyy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
III Interest 	• 	Loan 

NI 	Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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



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

(CFA-4 SCHEDULE 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 adion 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 S200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

l' itegliti LP e4 53  1 

a7 s-i (54-1-e- 4-ci- 39 fa 

p-Perle,  ----RJ  , 
I 	q‘bsb 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Cil•tributions: 
40 Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

itoOs a D 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

gis , sod 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

In-Kind (describe) 

Re(Receipts: 

elli  

Interest 	• 	Loan 

is Miscellaneous (specify) 

VOCIPZ-171 rid ork2reetrYs 
-4 0 inr kxb& r plan rant 

e .2-040 pert-I— lei • 
Jo tul -lids (do-- ( Xle- 

60 COLS— 

tbutions: 
Direct 

j000, op 
,I
I 006 so D 

9,11/4:99%.. In-Kind (describe) 

Other Receipts: 

dr)  

Interest 	• Loan 

Miscellaneous (specify) 

3. ip scetfict  c.Lactskj 

Bald( c IT '17"ejspe .C-C 

It D LI 61 46‘414-  i 

tjtIrt'e /-ij 
r 	4/63-TO 

Coreirreutictons: 

0 ffi-Kind (describe) 

CZ 004  O°  /006 I tia  
1 

Other Receipts: 

CAVA) 

Interest 	• 	Loan 

Miscellaneous (specify) 

4.42,  o
• 

rt b t) eis 	Loccut c/ 
3,Ce9 A- 141-areiCe-  

Can 	bons: 
Direct 

1(9 • 0 0  17130 4 a D 
'7' / 3 --• 	X 

In-Kind (describe) 

Other Receipts: Yed fat ai so 1  ---T-i) 

C-4211/4)  

Interest 	• Loan 

Miscellaneous (specify) 

5.  Lclid 1Y orfr Re,9)b+111-( 
dolt-4047 0-F 66,-rrem er5 
117-Al 	OD et--  
77/ 6-tegouvoq(miS LIE  

6Teen&od 6 (11  / MC 
`16)(113 

o 	utions: 
Direct 

caphe0 6460,60 err-) In-Kind (describe) 

Other Receipts: 

1?-.1-4 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A SP/ 9 4 ao 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (3151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE 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 conbibutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contdbutions 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 
(mmiddlyy) 

RECEIVED BY 

Contributions: 

Mt , " gat , 11° 

Ofyi.) 

	

db 	 Jeri. 	(-Aar!, i - r - i at 	4-qt-is 
I 

omi—Larbor , , 

	

4 	 ,, .. 

Pat • 

Direct 

ra-C—
.  

In-Kind (describe)  

Other Receipts: . Interest 	• 	Loan 
191.01.7 

900  90 lief-  
e 9 Miscellaneous (specify) 

2. Contributions: 

ji—t3 Of le)b fiCP—seS ti°  Ca 3
:7#(...C.  

....T_ pee.. 

‘SIO Apietri pik-i -Dr • 
oiretic • e 16  (2516111D  13.3  

Direct 
In-Kind (describe) 

Other Receipts: 

i b 2-- 	-• 02 ; Interest 	• Loan 
Miscellaneous (specify) 

p, i ir e i 	....,/-td 

3jb f e 6-.  fio A 'Ill %61A4- AVAI‘61)  

.90 as-  River inPci 
fe.a 9O 0 

Contributions: 
C• Direct 

In-Kind (describe) 
Oz. Atom- -kle-,e---  

Other Receipts: 

10 -3-0)01  Interest 	• 	Loan 
Miscellaneous (specify) 

IT:14_4by , 
i 

4. Contributions: 
Direct 

111 	In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

il 	Miscellaneous (specify) 

5. Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

ii 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $L/39  ty.) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $02005e 00 



REPOIRECEIPTS AND EXPENDITURES 
00 A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
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 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 
(street, number, 

Code 

NAME 

IAA 

AND MAILING ADDRESS 
city, state, ZIP code) 

, I 4. • 

Arritartv..tiloakenk°14m5  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

(2251 . 00 

2 Direct 	• In-Kind 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

c9Sib . DO 

DATE OF 
EXPENDITURE 
(rnmiddlyy) 

t5.-4 /22  

OFFICE SOUGHT Of applicable) 

baytech) 
Payment of Debt 

RD? 	/1 /41  
Returned Contribution 

Other 

.7  (7 5 40 Purpose: 

Code 

3  

• 

eitth ;elf> 

Arhtli?  

)112,  le  ,*, einsD  

KT; 0 In-Kind 

106 dth  )05  e  ö  0  
.. 	

U 0 I 

nit  ' e 

M.  RPeatyumneed 	ntrintcof0Debbtution  

Other 

-1-- 6f  %so Purpose: 

Code 

eaa)  

r 

	

Er5(ct 	9 In-Kind 

0 Payment of Debt 

0 Returned Contdbution 

Other 
.551'32 

c 2 
'9,., 	,..),-, r-ty 

Acti 6 
iol: 

Purpose: 

Code 

Mol--e_ Ot-RDS 
9Direct 	0 In-Kind 

Payment of Debt 

30,8 (2   Returned Contdbution  
Other 

Purpose: 

Code 
flauk- 

Itite.-91" At )" 
q i n / yuy 

aitd-trffi Mete& 

Eftkcci-0 In-Kind 

0 Pdyn1rnt of Debt 
Returned Contdbution 

Other 
_ 7.7g -."7 , FS( 4/7  /4?- 6.11-ckez 

3g 6 
Anisfea 

Purpose: 

A a-L 	WAI 69  A 94'4 Paids 

12111; 0 In-Kind 

:RP ea tY 	umrne en dt God ripe: bt utbn 977.52)  r g - 1 .,. 1(2:7 /02 a 
vowiCode 

Other 77-1  
Purpose: 

Code 

I Li_s 
-b--  ShrIri 

121-51Tect 	9 In-Kind 

Payment of Debt 

)3o9 .o9 09, 0g t.i  ciipip.- 5arnt 
Returned Contibution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 01711,5, got 

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 
State Form 4606 (R15 / 5-19) 
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 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 indMduals, 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). NI 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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

kArbfriesQ19 
Z/63 bb 

AA,criti 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

.)76,0 (to 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddlyy) OFFICE SOUGHT (if applicable) 

kll boards 
ii Direct 	• In-Ihnd 

(970) , DO
•  

0 Payment of Debt 
0 Returned Contribution D ottier 

1411}/01  

Purpose: 

Code 
clientoefed-3  

e/e3C) 

ca-itaiirn 

In-Ki crrldel 	nd 

Het  . 0.6  Hop  , bo  
Payment of Debt 

4.r 
f 

Returned Contribution 
Other 

Purpose: 

Code 

rat 

Alt j  7:71/41 

Seilate---  
maiikei 

Er.tcrred 	D In-Kind 
Payment of Debt 

/046 , bo /00 , OD 2311 1).7_ MC 461eAntt 

thhielAto 

0 Returned Contribution 
0 Other 
Purpose: 

Code;  1  

kb aja  

G, d  ilea 

fil di kefid 

%ablest 	0 In-land 
Payment of Debt 

, 300,00 R,02406L—  

1-4 e  e, 

Returned Contribution 
. Other 

<-1--citi Purpose: 

Code 

°I-Ileilje 

Wfo3GO 

Supplies 
ofrr<it. In-lOnd 

,56-, 9 ( 5s---..5) 1  Sitik_ . P 	nt of Debt 

ctl  ( 1/142—  b Returned Contribuhon 
0 Other 
Purpose: 

Code 
rel fi-ce___ 

mt—ric 

'atilt-I—orb 

12‘.°111 InAnd 

3S-3 3y 30 e 31? 84716-e— 
. Payment of Debt 
III Returned C.ontribullon 

Other 

11/6 

A le-IMY 
Aar hamiet-s 

Purpose: 

Code 

‘-eligett 
XII/ 

s 	
11436D 

1 LS. 
1;11 9 ( 1 

In-Kind 
Payment of Debt 

61.  rt Ite gel cDO tieti 

ilk( 0 

Roomed Contribution .Other 
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) $ 



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 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 M-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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

/ 
kt.  a 47 1 

Lerriti  
/ 

F-It/974-4e--- 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

it9(9e  66 

COLUMN Et 
CUMULATIVE 

YEAR-TO-DATE 

Me V a 

DATE OF 
EXPENDITURE 
(mmidd/yy) 

V/4cl-- 

OFFICE SOUGHT Of applicable) 

illak + (MS ar 

5 DI 	• In-Kind 
Payment of Debt 

174 /9-5 

Ter4943  

0 Returned Contribution 
Other 

Purpose: 

Code 

Prom-1)17-0'6 
	 5/79-k- Sh L  

1/6  3 G 0 

la**-611-ct 	• In-Kind 

78)(6 , y i 7,9avegi 
Payment of Debt 

6% 661/ 
6-01 

i t 

Returned Contribution 
Other 

Purpose: 

Code 

ProSetutel 

' 17-71)  1/43d 0 

osa5bf 6-blc- 
00<06 SO 100  14.4a— 

Direct 	• In-Kind 
Payment of Debt 

/\7'( 

At. C 
Returned Contribution 
Other 014V1• Purpose: 

Code 

rrA 
jT  tit.  3 to 0 . 

,Cto ms 
lit ireC: • In-Kind 

13-0, 60 520(  Do 9'43 iaa-- 
Payment of Debt 

NE--  

PALL 04. 

M Returned Contribution 
s Other 
Purpose: 

Code 

fr gra2-4  
6 	1C—tt-)  

4-43(v°  

Pan er
t 

adai 
abtaiC Vb 4, ;-3 16122-- 

Direct 	• 	in-Kind 
Payment of Debt 

ALc C 

0 Returned Contribution 
Other 

Purpose: 

Code 

- 	1-4346 

lea, fus  
if a 2,60 1 3  3).... 0  0cy

62- 1  13 

0 Direct 	• In-Kind 
Payment of Debt hu ( M.5 

114. e 
Returned Contdbution 
Other 

Purpose: 

Code 

ric) 
/2‘,A.) 	401-5 

ErfrIce:• In-Kind 

Xab . 0 D 1 Otib • eD 
Cli/ .342- 

0 Payment of Debt 

AE 6, 
Returned C,ontribution 

Dotter 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B iffed 4 049 
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 . 
State Form 4606 (R15 5-19) 
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 schedule. For assistance in completing this 
schedule, see instnictions 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, legislate 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

-le 61,2c/-  
thy 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

 i  00 

e: 

 

I .' 	M 	In-lOrtl 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

, i,  ; 	I (DO 

DATE OF 
EXPENDITURE 
(mmicid/yy) OFFICE SOUGHT (if applicable) 

b Aed-Le;v, . Payment of Debt 
0 Returned ContrIbuton 

Other 

50 k 
/9/9-7—  prilsoi PurPOSe: 

Code 

5 Met al—  

&kg-AID 51-( 
at.(44  10  ) otit-t—  , 

1/4.1/2  - g/ la 

Er  

tgab , tip  c2IDD,  be) 9121/22_ 
Direct 	Cmcf 

0 Payment of Debt 
-qtith tAl°  

/t.s - - E 
neb0, , 

E Returned Contdbuton 
0 Other bOnai-  toyi 

-fe ( ern htarets 
Purpose: 

Code 

ea -di D 
L-Ct) 

iica,41 	4-43 
[RCM 0 ImIC.md 
0 Payment of Debt 
0 Retuned Contaution 

Other 
)31,1). I0  t 3,D, Ob 4  : 1 / eV 

01  QV- 
WeiDg".  

LP 1 Purpose: 

a  Jeff 

et 	--i-vtJ 
lizobD 

$- 	//es ...pAr  2?19, 33  , 213 s..3  
f 22- 

tErCect 	a In-Kt 
Debt •• ,)47:„Code 

Mial,  

RePayment cone( n  

. Other arlets Purpose: 

Code 

A laS  " -C---  

-̀f631Q ,  
MI bD OTI 0  6 

JD/it
/a).- 

al<ect 	• InAnd 
Payment of Debt 

:it/0(63r A 

M141F.  

0 Returned Contrfbution 
0 Other 

112/7k)

/  Purpose: 

re.cloctee_ 
fr fr, , 

0-C2) 95'6E- 
o In-Kind 

0 Payment of Debt 
0 Returned Contribution D ome 

/42. 0 e, /9a. Oa tils122_ ccCode  ka W.  
,ti 9 Purpose: 

Code I 

(14 IIA,Iti -5 
r5pmsf>r 

E:<:...:.:t 	0 In-Kind 
Payment of Debt 

pyb , bb (Ob 3 0 ley il2z, Ale_ 

tylt`cikc 

%tuned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 446-45 

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 
State Form 4606 (R15 / 5-19) 
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 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 9100 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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

1̀6 41 Th—g:  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

	

4 Direct 	0 InAnd 
0 Payment el Debt 

0 Returned Conotution 
Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

)027g% 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

'?2.3't 

DATE OF 
EXPENDITURE 

(mmidd&P) OFFICE SOUGHT Of applicable) 

6610-015A45 CSAMC  

Purpose: 

Code 

/ i )4-  

,S9of ft' s ,g 7 1747,0,,),s—  244 Encrect 	M In-Kini 

Parent of Debt 

Piterl 

0 Returned Contribution 

III Other 
Purpose: 

Code 

P/A-Ce- 

-13V11 	/1( 

a22 i  ? 7  
III Direct 	• In-Kind 

0 Payment of Debt 
pividE 

Ar a IV 

III Returned Contribution 

Other 
Purpose: 

Code 

rib/a ,4t Otto 

Mil
i c/63ZD 

Direct 	Be'rn.:1(md 

/2 6 ,,34 2191a.. III Payment of Debt . Rehm* Contribution 

M i fa-i. 

Dome u e4 LSI — 	
(frojew;\ 

Purpose. 

Code 

S 
410 N .° 86,31aa- 

D3‘t 	• In-Idnd 

El Payment of Debt 
0 Returned Contribution 

0 Other 
1LS ° 

Mitai 

4110 
SF $4,CPc-e- 

, 	/ 
l q6366 

Purpose: 

Code 

, 

117 
A(2-i91'1(2-i91'1

CM- 

itebtath:51  

ct 5 ) (9 go 
J(f

,  V :2 

atiect 	• In-Kind 

Payment of Debt 

Ij Returned Contribution 

Purpose: 

Code 

had &A/mu  wie  
In-Kind

C  

itteg 9, r  Ni5,g, PaYment of Debt paiwA. 
Dila"' 

no ORethetumedi 	Contribution 

,----__L-13 
i 

*3 

c5f4 n Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B s27lf2. 9 
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 
State Form 4606 (R15 / 5-19) 
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 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 9100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pasty 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 pally committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

g„.J.,,,,, 
01:1- __ 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

0 ' 0 6  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

IVO 1 6' 9  

DATE OF 
EXPENDITURE 
(mnilcrd/yy) 

ti3 

OFFICE SOUGHT (if applicable) 

dc:,,t % Ms 
Direct 	• In-Idnd •• 

60 ErkriA__ 

i
lti al 

of Detlibt RePaymetumednt . n  

Other 
Puwse: 

Cod 

iesah  it) 

°I4r1L-7- 

Ra'L (.6 AdS 

6/Direct 	• In-Kind 

k2g4 0 , 	17  AS _92, 0 rt 	, 1.0:q.,.4,, 
El Payment of Debt 

Returned Contribution 
Other 

P") I °11-51  

AI I‘W-C  
Purpose: 

Code 

a.  Heiraci  

014af-, -4-ra 

Vt--laytyge /401-S 1/30 aD *hi pip 

cAirect 	• In-lend 
0 Payment of Debt 

/air* 

AAk .,:a- 

s Returned Contribution 
s Other 
Purpose: 

nvair Adda_ 
Or 

P+21  J-41.) 
/ 

(4n 

Ato  m5  `‘treet 	• In-Kind 

I (WA 1-9°  eiStilOG Do  

o 
in 20- 

Payment of Debt 
cCode obn  

tail 

M Returned Contribution 
0 Other 
Purpose: 

Code 

Sit i "did  I 

in/Acked-t?), ,I, 
D6rect 	• In-KInd 

/9  ovi. i  40  kyx, Do 
. Payment of Debt 

serri ail 
M Returned Contribution 

Other -1-61-  'I '' Purpose:  

Code 

Cbth 

PILICH.  

eh  _nilitibl? 

4-4j--1--1  

6\a? te  n 

NI/DV:ect 	• In-Idnd 

ip O t  DO ifit i  ZA 10-DA2— 
. Payment of Debt 

Ftetumed Contribution 
II Other 

Code 

/4-Ave_oriTS 
A-% p T.  90  (2  517.  yD Asy 

Direst 	MI In-lend 
Payment of Debt 

efriliveh 
Returned Contribution 

E Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 47384;0 

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 
State Form 4606 (R15 / 5-19) 
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 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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, BP code) 

03fr-S‘Cej 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN 
AMOUNT 

PER 

171/ 9f 

A 
THIS 

OD 

Lit)  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

qo gig. 

DATE OF 
EXPENDITURE 

(mmickftyy) 

7 y i 
it las)__ 

OFFICE SOUGHT (if applicable) 

M . ier 

ra Direct 	• I Kit 
Payment of Debt 

as 

weal- 
Returned Conbtution 
Other 

e(-91-) Purpose: 

Code 

gth°  t9V1- 	 ---- 

•• 

"'efiltEC  eh? 

apelrect 	0 In-KInd 

0 Payment of Debt 
0 Returned Conttuat 
Dotter 

y7 I  i I V7 1 / 1  
/0/24 

fit, tat; Ci-ta ,.. Purpose: 

Code 

CAVIL - ' igfrit)t-- decks-  Pit etr 4 'Oh 402/ 
I? 

aCQ----• In-Kind 
Payment of Debt 
Returned C.ontribution 

0 Other 

145/2-17)6Y1  

Nal; &Ft rA" Purpose:  

Code Direct 	0 in-Idnd 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code Direct 	0 IrEXInd 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code Direct 	• in-lfroi 

0 PaymeM of Debt 
0 Returned Conbibution 

Other 
Purpose: 

Code 0 Direct 	0 In-Idnd 

0 Payrnent of Debt 
0 Returned ContrIbunon 
Dotter 
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) 
e41,-- .1  

--7-1.) — —Z lon 



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? fl Yes OT'  No 

(CFA-4) 

Summary Sheet 

FILE NUMBER 

altriala 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

Jo 
COMMITTEE INFORMATION 

Full Nfle_of Commiege/(as on Statemenof 6ryganization) 	_ I 	Check if this is g fly/ name. 
C 6 AL(.4.“ Mt- 11. 	A-e  *-- (eà•• -4.5he_40  iont-  a tot-iv:4' s 

Acronym or Abbreviated Name (f any) Committee Telephone Number 

( 	) 	
- 

4 Mailing Agdirs (Addres whe 	aft =finance rsp.ondpnce is received.) 	Check if this is a new address. 
( 	.0 	vc_ 

Cede,

l , owl 
j 	 _- 5. City, State, ZIP 	

I r offi 	_., tji 2  t 6 3 60  

CANCIDATE INFORMATION (For Candidate's Committees 

7. Full Name o3aedidatet/nciude any nickname.) 
Piet / fr MA*7 "VS 

6. Pap 

8. Part x 

Affiliation (if applical 

..6-elitb CA`

ol 

Only) 

Affiliation or If Independent Candidate 

Nae414- 0 egraj 
9. Office S9elight (Includ- district npmber, if any Not required for exploratory committee.) 

Co cwt. 	e.244,44.1 56 r 0 n Or  

TYPE OF OF REPORT 

Check one 

Pre-Primary Q  Pre-Election 	Annual 	E  Nomination  E  Other 

10. Coun of R 	idençe 

1 CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Final / Disbands Committee 	nes 18, 19, and 20 must be 19".) 	Outgoing Treasurer (Within ten (10)days amend Statement al Organization.) 	III 	Post-Convention 

Reporting Period (mmIddlyy): 

From: 	AD ' ai - 	 61  -I? - al 3-3 This 02_0 c;_a— 	Through: 

COLUMN A 
Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 037g 
Cash Cash on hand and investments January 1, current year. 

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

/ 0 37 if. 0C 

Itemized (Use Schedule A.) I 	5-29 . 0 0 CO , 0 0 

Unitemized -e—  

Add lines 15a and 15b in both columns. 	 SUBTOTAL tra b 0 C I grO , to 
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.) (Note: 

j-Re22Zt .o S- 	& 22 • 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) cVdo& • 0S-  ,Q170 b. 0.1 
Unitemized  6 laig. 00 
Add lines 17a and 17b in both columns. 	 SUBTOTAL sz2 y. oi_s" 3 Ya y _Or 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL g 1104. a 0  g cfp zi • a  O  
Debts OWED BY the committee (Use Schedule D.)  

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

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMP ETE 

OR o  FICLJSE SILY D 
N CLERKS OFFICE  

Signature • reasu er  
#7 re/Safer 

Signa . 44, didate (if app 	(e) 

akt-----) 	

Date (mm/dd/yy 

/ 	I 
WARNING: kIny inf. ation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knewingly 
files a fraudut 	port 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 I idiana 	444012.4•-•r/

c..24,01,3 

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14444) and may be subject to dvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 	SiaLcalt;)R.  TE CIRCUIT COURT 

Date (mm/dd/yy) 

0141  --02c?-3 
JAN 1 8 2023 



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 SheeL 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) 

I.  gi eil- X.ear4 on 

c/ 3( 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Co p 	• utions: 
0 Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

o020,0 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

/ la3Coo 

DATE RECEIVED 
(mmickl/yy) 

RECEIVED BY 

19-071-.29- 
In-Kind (describe) 

Other Receipts: 

6r3 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

pircAati Auccey 

I e; 510 0 

Contributors Occupation (if required) 

tts: 

ioo. 6D mo ,DD 109'i- ?a- 
In-Kind (describe) 

Other Receipts 

erfj 

Interest 	• 	Loan 

. Miscellaneous (specify) 

3. 	,/- 

c)ctng fry P ii*-1  , 
 

1 cca 1 N-tov-A-M-1- br e 5obt,o0 
raj  i)  (75  Vf ) I e , .--c--d 

i 	
11077 

Contributor's Occupation (if required) 

Jig Direct 

lkibb 
In-Kind(describe) 

Other Receipts: 

/1-1 12 k 

ii Interest 	• 	Loan 

M Miscellaneous (specify) 

41
v 'KW A es a bn 

( 1,1 63cit 

Contributor's Occupation (if required) 

Loritribubons: 
L.V Direct 

6 1-e( 0 ID /7-We DO (TV) 

In-Kind (describe) 

Other Receipts: 

1 I -1- g• P-• 
Interest 	• 	Loan 

Ej Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A S igsvo  e 00 

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

t  
. 



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

(CFA-4 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 conhibutions 
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, rebinds, 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) 

I 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mrniddiyy) 

RECEIVED BY 

Direct 

IN 	In-Kind (describe) 

Other Receipts . Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary 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-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 foyer $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 oil this schedule (otter $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: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIdd/yy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receip 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
E Direct 

II In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3 Contributions: 

II 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

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) 

(CFA-4 SCHEDULE 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 acticn committees OVER $100 per contributor, nthin a calendar year MUST be itemized on 
this schedule (over 8200, if regular party committee). All transfers-in and in-kind contributions regardless of amount  from political 
action committees MUST be itemized on this schedule. NI 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) 

9 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

Direct 

0 In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
El Interest 0 Loan 

1:1 Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

E 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) 

(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 
1100 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 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 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mariddiyy) 

 
RECEIVED BY 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

0 Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

1.71 Direct 	0 In-In 
Payment of Debt 

M Retumed Contrthution 
Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

53'z). so  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

29S0 ' 

DATE OF 
EXPENDITURE 

(mmAid/w) 

lb-db-aa 

OFFICE SOUGHT (if 

'Azis 

applicable) 

1,{W VA/L .  

Mj cAi3an 
glall  b 
etij (Zi 

4t3tO  
Purpose: 

Code Am" 1.8 Ms 
on; 	• In-lOnd 
0 Payment of Debt 
0 Retuned Contribution 
0 Other 

/NO t  DO 310, 00 0 4,10-A, WODE 
Let,D tit 

lettli'D 
(-IVti 63 CO I 

Purpose: 

Code 

sow" 
AAA 

i 

1-00- 5  
alLy (- 

ilbSeti  

Dsii rdion 610.4-ireni 

	

afirrct 	• In-1<ind 

oo RPeart:endt Cm%Detribut% 
Other 

Hi 0.  , O D mo .0 0 iD gi2 7-.-22. 
At (3 kr Purpose: 

Code 

liataspareir 

ofIS<ref 0 In.lOnd 
0 Payment of Debt 
0 Returned Contdbut,ion 

0 Other 
c207.‘50 cur .00 

• 

/0;2  7-02;  iwc&L Lit 14- 

A e. 
IA- &if 

abx S3 

Sfce-FCA/ yo3VH 
i  Purpose: 

C 	e 

is 1 o))51Fori 
erred 0 Ind(Ird 

0 Payment of Debt 
Returned Conbibution 

Dote 
Jo 4  Igo 14.7  i. I, 0  i 1,....  tc2.2._.  - /fend dt ZtelO b  r's po-÷din' 

A ickt• ar 0 145 -a0  / 

Purpose: 

C e 	 iebnatt  c -.1 

c& (Mat atild2-  M ELI* 

,3-10 i_in can W cosi 
t-40r4--9--i 	143,56 

pal at 0 

-in-6406k- kol 
0 Direct B<KIrod 

Payment of Debt 
Returned Contribution 

Dote 
7STO a °a  91

00  

Purpose: 

Code LP& 

Avi 
t 	 , 

fr , 
ft

„On," 
0 Direct N 	nal‹...---erd 
MI Payment of Debt 
IN Returned Ccoldbutien 
Dote 

. 

2egiaj°  2l ebb OD  ifI-22- Paint  aqiii 'de 

&DI clne 	
rathilis  

iiiiiq Ai alltig Aladlia-- 
LOY) A it  Pb A i5  J 	iii,40)- 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B  H-0 
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 - 
State Fri 4606 (R151 5-19) 
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 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 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

gve-{ miclift 
-7-yil 

I 	1/6 3ka 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

T. fled 	0 In-Ion 

Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

,10  li do  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

age? 9,  ei  0 

DATE OF 
EXPENDITURE 

(mmIdd/yy) 

p...c.)y_22 

OFFICE SOUGHT rd applicable) 

M_S Rai b‘  (spoo 
14tel r-lz, 

0 Returned Conbibubon 

0 Other 
Purpose: 

Code 

204 2,91\-It- 
, 	 u 

bech 0 IC ab916  '½c ID 7 , i ( /1-7-fl 
etrecl 	E In-Pand 

. Payment of Debt 

14-bgi 
At  at 

0 Returned Contlibutbn 

0 Other 

fin 0414 I ---3-e 
6,360 

Purpose: 

Code • MCI 	0 In-Kbd 

Payment of Debt 

Returned Conthlution 

Other 
Purpose: 

Code Direct 	• IOW 

M Payment of Debt 

Returned Conh1buti3n 

Other 
Purpose: 

Code Direct 	• in-Kind 

Payment of Debt 

Returned Contibutbn 

Other 
Purpose: 

Code 0 Direct 	0 InAnd 

0 Payment of Debt 

• 

Returned Contribution 

0 Other . 

Purpose: 

Code 0 Direct 	0 In-Km 

Payment of Debt 

Returned Contdbutbn 

o Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 6 4 4 i 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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

.a 
 z

1 f 	
t  
1 



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 D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans 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 DATE DEBT 
INCURRED 
(nmiddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LENDERS OCCUPATION: 

LENDERS OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION. 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE D ON 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) 

(CFA-4 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-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

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

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mmAld/yy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summery Sheet.) 
$
... 
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