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

IS THIS AN AMENDMENT? Q Yes DE No 

I CONVENTION CANDIDATES ONLY 

Check one: 

n Pre-Convention 

0 Post-Convention 

COLUMN S 
Year to Date 

0- 

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

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 
Full Namesjf Committee (as on Statemeni.g 

og • Cb 
Acronym or Abbreviated Name (if any) 

Or9anfration12 	0 Check if this is a new name. 

i 	ai- '/49 . 4  
6. Party Affiliation (if agplicable) 

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

aAtivic GmTheirossq  
8. Party Affiliation or If Independent Candidate 

9. Office Sought (Include diarist number, any. Not required for exploratory committee.) 
oW 	 / 	

10. Countyi/Riesiden 
, 	/1 11--   

Check one: 

'Pre-Prtmary 0 Pre-Election0 Annual 0 Nomination El Other 	  
Final/ Disbands Committee (Lbes ta, 19, end 20 must be V.) 0 Outgoing Treasurer Rabin ten (10)0nys emend Statement criOrpanizeiion.) 
Reporting Period (mm/dcVyy): 

5 AN\/.Z 1   
Cash on hand and investments at the beginning of this reporting period 

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

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

Itemized (Use Schedule A.) 

Unitemfted 

Mailing Address (Address wham all campaign finance correspondence is received.) 

LAC n/115 Li)  
City, State, 	C 

nscg \ ro,n;c7t-ossei 

I
3. Committee Telephone Number 

( 21q) 2l/- 73- 4, 
0 Check if this is a new address. 

/ 

Po 

TYPE OF REPORT 

om: 
Through: OR) gl i z. • COLUMN A 

This Period 

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

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

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 
178. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 
17b. Unitemized 

/0, 10 

SUBTOTAL 

TOTAL 

17c. Add lines 17a and 17b in both columns. 
0 
/0 

SUBTOTAL 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 In both columns.) 	TOTAL 
Debts OWED BY the committee (Use Schedule D.) 
Debts OWED TO the committee (Use Schedule E.) 

it9141MislAtwe  

er 
Date (mm/dd/yy) 

1..RNING: Any information contained in this report may not be copied for sale or used for any commerdal purpose, 
(IC 3-9-4-5)A person who kn ngly 	au.chu Ohl/01N files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) 

A personwho fails to file a complete or accurate report as required by the I ganiCERK OF LA • RT ORCUIT COURT Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 39445 ic 3-9417, /C3-9418)  

..or 
Rinnature of andidate Of applicable) 

CERTIFICATION 

VE XAMI ED P IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP  
S 	 Title 	 Date (mm/d 

cfg JAN 1 9 2022 

I CERTIFY THAT 
Signature 



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

(CFA-4) 
Summary Sheet 

    

'NSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For 
ssistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes 	No 

  

  

  

  

COMMITTEE INFORMATION 
Full Name of Committee (as on Statement of OrganizetN) 	El Check If this is a new name. 1—re  was  ofi 2,0Awito 

Urgn/Qtac9t.  
Acronym or Abbreviated Name (if any) 

4. Mailing Address (Address where all campaign finance correspondence Is received.) 
2,3_5—  /Age .441 /Z  

• 
6. Party Affiliation (if ape! Me) 

0 /44W 

7. Full Nagy of Candidate (In de any nickname.) to,NAHe rxtina oss4 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

oleic 	 / 
 

TYPE OF REPORT 
11. Check one: 

Check one: gctftre.Primary 0 Pre-Election 0 Annual 0 Nomination 0 Other 	  
--ErPre-Convention 0 Final/ Disbands Committee (Lines 18, 19, and 20 must be t)0 Outgoing Treasurer (Minton (10)days emend Stelemerdol Organizer/on.) 	0 Post-Convention 

4 2. Reporting Period (mm/dd/yy): 

TAA 	 Through: „efre_i/  
Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

• 	1
3. Committee Telephone Number 

( 2-4)237 73Z..& 
0 Check If this Is a new address: 

5. City, SV,ky, zip Code 

Neh On,  _Dv v6no 
CANDIDATE INFORMATION (For Candidate's Committees 01)1y) 

8. Party AfFAt. Ion or If Independent Candidate 

AC.-`-fpel/1114q4/  
10. Countyctidence 

AerS 

CONVENTION CANDIDATES ONLY 

COLUMN A 
This Periodl 

COLUMN B 
Year to Date 

Or" 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include In-kind contributions end loans, as well as cash contributions.) 
Rented (Use Schedule A.) 

Unitemized z-50,  
15c. Add lines 15a and 15b in both columns. 

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

EXPENDITURES 

(Note: These amounts Include in-kind expenditures and loan repayments.) 
17a. Itemized (Usb Sahel° a)  (Public Question: use Schedule C.) 

SUBTOTAL 
Cash on hand and investments at close of this reporting period (Subtract 17c from 181n both columns.) 	TOTAL 
Debts OWED BY the committee (Use Schedule D.) 
Debts OWED TO the committee (Use  Schedule E.) 

SUBTOTAL 

TOTAL 

17b. Unitemized 

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

gz9009  
.0° 2- 

Z/5.S.35 

/.5 .3W 

V65-3,5' 
, 

/2-50 

CERTIFICATION 	 FOR 
1- 

if applicable) 

04PAIW1lb WARNING: Any Information contalned in Has report may not be copied for sale or used for any convnercial purpose. (IC 
3-9-4-5)A 3emon who hngiy I fites a fraudulent report commits a Level 6 felony. (IC 344143) A person who fails to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class 13 misdemeanor, NC 3-14-1-14)and may be subject to chttl penalties. (IC 19-4-16, IC3-9-4-17, IC 3-9-4-18)  

I CERTI 	T 	VE 
Sign as 

MISSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ills TRUE CORRECT AND COMPLETE. 
I Title __- 

rectsorer D:tiymin/dr 

 II  mei  
( al( 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL CONIMItTEE 
Slate Form 4606 (R14110-17) 	 Indiana 
Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Fteceipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN 
BLACK INK at Information on this schedule. For assistance In completing this schedule, see Instructions on be reverse 
side. This schedule is used to document contributions and receipts totaled on ITFM ip  of the Summary Sheet Ali 
cumulative contributions from individuals OVER $100 per contributor, within a caboder year MUST be itemized on this 
schedule (over 1200, If regular party committee). NI mutative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds born 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 nagged 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, stale, ZIP code) 

1. .,--, 	/ 	, 	77  
4'nhdarg Cira Mc) ri--SS-S1. 

gyve,/ A.r 	---•-t2c) fr-_, 	., 

	

gihn/9 14)-  frA/ 	
. 

 
91077/ 

Contributors Occupation pfrequired) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
girDlrect 

COLUMN A 

AMOUNT THIS 
PERIOD 

2...5;00.—  

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

2.5°° —  

DATE RECEIVED 
(finniddlyy) 

RECEIVED BY 

5/g4 .4.' II In-Kind (describe) 

Other Receipts: 

- fitly fie 1 
Interest 0 Loan 

Miscellaneous (specIA) 

1 

lk/Mi  se__r 
v IC.  We 	1.) 1 Nit/ ex' 
At-  il pa i //6,,z-7.- 
71eik..•7.tiLef-S 5S  

Contributor's Occupation (Memitrete 

Contributions: 
..001rect 

o In-Kind (describe) ......" 'W. 
SZ 0 

-- 300 

----1--0:. 
ZO 

Miscellaneous (specify) if9257/ifer 

Ogee,/ 

Other Receipts: 
0 Interest • Loan 

- 	• 

3. 

Contributors Occupation (if 'mired) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
interest 	• Loan 

Miscellaneous (specify) 

; 

Contributor's Occupation ffrequired) 	  

Contributions: 
0 Direct 

Miscellaneous (specify)  10 

In-Kind (describe) 

Other Receipts: - 
F? I  

tER  % 

1 8 	2-13rel  

0 Interest • Loan 

.. 

Contributor's Occupation (Umpired) 	  

Contributions: P310 

4-11-11):)114 	0 
. 	of l-tiJe‘k"  

13Inact 

0 In-Kind (describe) 

Other Receipts: 1.5ii-- 
interest 0 Loan 

Misbellaneous (spec)ht) 

tril3 	ictt 
thic COL,  

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)  



Arr., REPORT OF RECEIPTS AND EXPENDITURES 
a .1, 	OF A POLITICAL COMMITTEE 

Stale Form 4666 (R14 110-17) 
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 at debts and loans, regardless of the amount OWED BY the committee 
during the reponikg period. Include all amounts owed for or to lend institutions, individuals, Gel 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 
lenders occupation is required if an individual makes bans of at least S1000 during the calendar year. Otherwise, this is optional. 

 

 

.. 	CREDITOR'S OR LENDER'S NAME l• . 	. 
, 	:• 	AND MAILING ADDRESS . 	' 	' 

s5,440 drgincircsaci 

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

.,.. 	• 
ENDORSER'S OR VENDOR'S NAME 

. 	AND MAILING ADDRESS (if any) ' , 
(street, number, city, slate, ZIP code) . 

r 	AMOUNT ,, : DATE DEBT 
.

' 	
INCURRED 
(mnydd/y0 

I- love 

CUMULATIVE 
PAID 	. 

YEAR-TO-DATE 1  

, ,. 

OUTSTANDING. 
BALANCE THIS 

PERIOD 	. 	. 
, 	. 

NATURE OF DEBT .  

/450,— 
ei,/vv Ai -500 4..4.-_ 

,Cogfivei Pr riv 
1/437( ZOO/ 

LEERb °CORA El 

LBEgs OCCUPAnat 

Wan OCCUPATIOn, 

LEIR1 CCCIPA TIM 

LOOM 0^-CUPATI 

IIIEERS GCCOPA t ICA I 

C 
\ 

, D 
ra 

WC'  

2-022  

LE InER $ OSCIPATI 04- 

? 

1-- 

at 

"thififil  
ick 0 L

o  \. 

0it 

SUBTOTAL THIS PAGE OF SCHEDULED $ 

TOTAL OF ALL PAGES OF SCHEDULE 0 ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) 

e  
. 



4/00 s tte_ 
?'&'x 9537 
igiew,4A/ a% _Div 

yb2b0 

Contributions: 
[matt 

0 le-Klrid !describe) 

Other Receipts: 
1:1 Interest 0 Loan 
CI Miscellaneous (spotty) 

3sttfr 3560.' Vist/zz. 

irmsoce r 

ContributHns: 
IS-Direct 

In-KInd (describe) 

Other Receipts: 
Interest 0 Loan 

ED Miscellaneous (spettY) 

3/9 -z- 

77-euysuref 

9,ene) _.6,vi.PinerArr 
s 

Po. Cox 177  
Xilkae) Pc?  

2-sta — 	Z.40- 

Other Receipts: 
interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
0 Direct 
ID In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 
Miscellaneous (specify) 

REPORT OF RECEIPTS AND EXPENDITURES. 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS LIST ONLY.CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print tenthly IN 
BLACK INK all Information on this schedule. For assistance In canpleting this schedule, see thstnictions on the reverse side. This 
schedule is used to document contributions and receipts jotaled 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). M cumulative receipts, (such as ban proceeds and repayments refunds, rebates returns Of deposit, proceeds 
from sobs, Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be Itemized on this schedule (over 
$200 It 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 
(mmIddryy) 

RECEIVED BY 

     

3 
	

Cane-Notions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest Ei Loan 

0 Miscellaneous (speciY) 

4. 	 ContrIbullOns: 
Direct 
In-Kind (describe) 

SUBTOTAL THIS PAGE OF SCHEDULE A 4100,00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY e  

(Enter total on ITEM 15e of the Summery Sheet) . 



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

3TRUCTIONS: LIST ONLY CONTRIBUTIONS BY POUTICAL 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 contdbutbns from political action committees OVER 6100 per contributor, within a calendar year MUST be Itemized on 
this schedule (over $200, if regular party commfttee). All transfers-in and inidnd 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) 
. 

Onn //See re)  ater ,ae. ...56,../fris 
zzo 	44 tow' it 
miektiA) a4-4,34/06, 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
-tDirecl 

0 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

/5z,"" 

DATE RECEIVED 
peeircidlyy) 

RECEIVED BY 

_z..,_.2..2._ 

Other Receipts: 
-7-7e450nr Interest 	• Loan 

Miscellaneous (specify) 

. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

. Contributions 

i 
... 

I 	‘Ks of.F 

Direct 

In-Kind (describe) 

Other Receipts: 

E.  

Interest 	• 	Loan 

Miscellaneous (specify) 

. Contributions: 

Miscellaneous (specify)  

& A 18  2t1 .. 

1-1)-4Clan  1E C 

I  Direct 

In-Kind (describe) 

Other Receipts: 
. cut/ COO Interest 0 Loan 

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 Summa 	Sheet  



REPORT OF RECEIPTS AND EXPENDITURES 
nfic  yi  OF A POLITICAL COMMITTEE 

Farm 4606 (R14 / 10-17) 
Election Division (IC 345-14 

State 
Indiana 

(CFA-4 SCHEDULE 13) 
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 VII of the 
Summary Sheet. All cumulative expenses Paid to Individuals, businesses, labor organations and other entitles OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, If regular party committee). All cumulative 
expenses, indutling In-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislate 
caucus, polNeel aeon, or regular parlytommillees) MUST be Itemized on this schedule. 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN 13 DATE OF 

/I 	I 

OFFICE SOUGHT (if applicable) 

, 

and 
PURPOSE tiro specific) 

0 Cited Sra:1<lnd 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

• 

EXPENDITURE 
(muniddtyy) 

,e44a5( evcru,"4/6›,et 
geiked/5/1•45 

: 	i/7_57-A it2----  , 

0 Payment of Debt 
0 Returned Contribution 

/a. 7,' 16Z:7  / 
goo? iv sop 6 0 Other 
eat, Pr 	./ 

1•473 7 
Purpose: 

Codog 	1 DIrmt eln-Kini 

-ndifftY aritsigtossta. 40/ver //5-41)40 
fl 	I'/ pzii@ 

Payment of Debt 
0 Returned Contributon 236"Y .538.9-5- 8WV AI 500 e. III Other 4W/ow reia  _r71-1  

t,/637/ 
Propose: 

Code a 1 Direct 	WrIn-Idnd . 

drOrritgen-"Ii- g6.444-0( 	
neilteinlysivt — 
(..--Y>rAt- ged,:o1/ 

0 Payment of Debt 
0 Railroad ConInbuton -11,10 597.45—  514/32-  syvy Al soo 6 
Darner -A.,  te2/44,9 Pr .c 

Vd937/ 
Purpose: 

ColJe 4 	1 -,acioo  - AirD  /attired 	MI loidnd 
i11.1,-.M. 5 

665-  C /675-  Ain/4 

N Payment of Debt 
0 Returned Conbitulion 

.-- 
444 647 57—  WO/ii... 

-1-41.  
D orn 19 /0.449.o.n) OrtlY 
room. 

! , 
I Cod 

 
, volved 	IN In-Kind .. • - • 

a re/C9M root? 10/001MiSer ElPaymentofDebt 
0 Returned Contribution 69Cr 6e681  PAng  qyzi crearvietiii- 5/ 0 Otter A22Z- 

n7/04 I 9/3A-,  Ont.  e 
01•93b12 

110416/Neal 
re‘ae/p/5 

Purpose: 

Coda I 0 Med 	• Intend 
0 Nyman' of Debt 

Returned Catibullon 
.r  , 	II 

ID 

II Diner 	. 
m 	C'‘ .1,  

Purpose: 

3- 
c cle 0 arBo 	0 In-Kind 

 III .Paymerd of MI 
II Returned Contribution r cv  000  
0 Other 1-"Progitit 3S303" 
Purpose:  

0- 

SUBTOTAL THIS PAGE OF SCHEDULE B 0%30 
TOTALOF ALL PAGES OF SCHEDULE.B ON THE LAST PAGE ONLY 

. 	(Enter total on ITEM 17a of the Summary Sheet.) 
ten 	'',ICZ 
wi-A 77'7  °P 



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

(CFA-4) 

Summa Sheet 

  

FILE NUMBER 

 

INSTRUCTIONS: Reese type or mint legibly IN BLACK INK all Information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? D Yes 	No 

 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

 

   

    

COMMITTEE INFORMATION 

Full Nam m , of Committee (as on Statement of Organization) 	 Check if this is a new name 

kiedlo ,C3C aWivie 	tarrn re .;,s4 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( Zt? ) 	22-/ 7374 
Mailing Address (address where all campaign finance correspondence is received) 	D Check if this is a new address 

335-  /al ,44/.-t. ei, 

City, Stets, ZIP Code 	 6. Party Affir.tion (if applicable) 

	

/411,04 171-) 	I 	_A—A/ 	1-4:g 60 	 Pe-nd AU) 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (include any nickname) 	 8. Party Affiliation or If Independent Candidate 
_ 

	

Awe,  e 	rea,r7q,--0,35-ct 	 P 	64942 
9. Office Sought (Include district number, ff any. Not required for exploratory committee.) 	10. County of Aden 

if)  	- d'O/dr de 	•',IF / . 	- 
TYPE OF OF REPORT 	 I 

11.Check one: 

o Pre-Primary 	Pre-Election 0  Annual 	II. Nomination 0  Other 

CONVENTION CANDIDATES ONLY 

Check one: 

ii Pre-Convention 

Post-Convention Final/Disbands Committee dines 18,19, and 20 must be '0 	0  Outgoing Treasurer (within 10 days amend Statement of Organization) 

Reporting Perio 

From: 	 Al it -2 2-- 	Through: 	61.--7---z/--z-z- 
COLUMN A 	! 	COLUMN B 
This Period 	i 	Year to Date 

Cash on hand and investments at the beginning of this reporting period. Ar • W- 
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.) 

2" /0bc2,--' 

2 

2 Y ;Ma-- 15a. Itemized (use Schedule A) 

1Sb. Unitemized 

15c. Add lines 15a and 15b in both columns 	 SUBTOTAL 3egi4i,fri- 30 ,/99<4..- 
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.) 

54/911bz-- 30 Mia- 

Itemized (use Schedule 8) (Public Question: use Schedule C) 21, 7Z4'f  V/ 
Unitemized 0 
Add lines 17a and 17b in both columns 	 SUBTOTAL 2.1, 706' W 

Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) 	TOTAL 

Debts OWED BY the committee (use Schedule D) ,1 0 00.- 
Debts OWED TO the committee (use Schedule E) 

FOR OFFICE USE ONLY , _ _ 

Signet 	T 	r 	 Title 	 Date 	 iatz 	it 	E ---rI) 
I CERTIFY 	I H VE XA 	D THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMP  

Signatu of Candidate (if applicable) 	
-11;3151.4rer 

Date 
-tatecnn-44.-, 	 t- z- 

-- ITICLERKS OFFICE  

WARNING: Any information contained In this report may not be copied for sate or used for any commercial purpose. (IC 3-9-4-5)A person who k 	'ngly 
files a fraudulent report commits a Class D felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by the 	lane 

OCT 2 1 72 

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 34416, IC 3-9-4-17, IC 3-9-4-1  

s  

	 ---1 

Iltra.1 11123  
-CI P,K np I A Dr lot re-c-I,, r r -ni ICA 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 34)-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

1 

 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, moardless 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 M the name of the committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes loans of at least $1e00 during the calendar year. Otherwise, this is optional. 

 

         

       

CREDITOR'S OR LENDER'S NAME 
& MAILING ADDRESS 

(stieet nember. city state ZIP codel 

      

 

ENDORSER'S OR VENDOR'S 	 AMOUNT 
. 	NAME & MAILING ADDRESS (if any;----— 	 - 	DATE DEBT 

INCURRED istrecd. number. city. state. ZIP code) 	
NATURE OF DEBT 

 

CUMULATIVE 	OUTSTANDING 
PAID 	BALANCE THIS 

YEAR-LO.D.4TE 	PERIOD 

 

       

awe dahrocossoi 
gwv A.) 9,0 
,a/A, Pr xn/ 

VIPV/ 
5-zo-zz, 	grs- 

LENDERS OCCUPATION: /4441 

mkt( (-7"-„Qaossok 
Si/07N SOO it 
Av9 I? - 

416237/  LEWES'S OCCUPATION 

gra—

ZerIA) 

57915,- S540.- 

a9ncrossai 
364/ Ai '71-c) •.;11- 
ige..)4/v4 

L 	
17/6,

37/ ENDER% OCOUPO* AS 

gAirg erafl1,,-0551  
evvl N -5C0 
Z//av fr Pr 

LIMERS OCCUPATION  

Say. 
z- 1309.- 

0044/0 er4i-ncrocr-A 
6.0/4/ AS .51Do 
0/44-5 ‘07 ve4.7  

LETIDER8 OCCUPATION  

OciAncei A,240,-assat  
egUVKN ,42c,  
Wet//vt'9 Pr 

LENDERS OCCUPATION 

/6co. 

/Mai 
/ VAloo 

/0-fitzz NAco- 
limp/ 

SUBTOTAL THIS PAGE OF SCHEDULED 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on REM 1901 the Summery Sheet) 

LENDERS OCCUPATION: 



N.  
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9414) 

(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 leaf* IN 
BLACK INK all Infomtation on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule Is used to document contributions and receipts Mated on ITEM 15a  of the Summary Sheet Ail 
cumulative contributions from IndMduals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 8200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of depdsil, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 regular party committee). A contributors occupation is required if an 
Individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL 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 
(ininkld/yy) 

RECEIVED BY 
I. 

A29 /te5 

/319 LAecnioe: sr" 

/Atfi, ,Le •••`' 
0:750 

Contributor's Occupation (lavabo) 

Contributions:

,a1/449// Direct 

-- 
7  —71—it 

In-Kind (describe) 

Other Receipts 

p 6- 
0 Interest • Loan 

Miscellaneous (specify) 

2. ea,61.7„,,,,,,c, 
gVVY 10  0'06 
Rofithig 11 :141  

Contributions: 
Direct 

52274---  if tett' / 
In-Kind (describe) 

Other Retzeipt. 1/077/ 

Contributors Occupation ft requfred) 

Interest W.- Loan 

Miscellaneous (specify) 

kti/05/ E.f.17 

Contributor's Occupation (77requhr) 

Contributions: 
Direct 

fl In-Kind (describe) 

-. q0° 
gip°.  

. 
g_c/-17.— 

Other Receipts: 	/ 

7.76 

Interest 	• Loan 

Miscellaneous (specify) 

WA/  ego  

4. 
bAA)WS 4 NSE oiv J.% 

pc. '?cc 	5119 i  
f rilll 1 in 9  A." t&4 -2:11/4" 

Contributors Occupation (irequfred) 

Contributions: ja Direct 

0 In-Kind (describe)  "t°/---- 

Other Receipts: 

112-6- 

Interest 	• 	Loan 

Miscellaneous (specify) 	. 

5. geh  n  
icram".1 tr-Or--) 

QM/ 4k)  500  e. , 
47//4/.3 Pr 

Contributions: 

410°-* PeXa.— Direct 

0 In-IOnd (describe) 

107/ 

Contributors Occupation (if milked) 

Other Recelpt4 
interest 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ - -7,707  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 
t  .„.., i 	4 i 
w  4 -1 j  &We --- 



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 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. Othenvise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DLL  2-,,JD IT ii,ii4 , Lit...- Direct 
r 	3-rf-r--reso,c) 5c1,0 zii I 	-- 	- 	- 

521/774 gigivP i  rw 
ifidpic 

Contributors Occupation ( I rewired) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

4000 • "" 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

/Pe°  — 

DATE RECEIVED 
(miniddlyy) 

RECEIVED BY 

/for_. to-2 z- 

Other Receipts: 
interest 	• 	Loan 

Miscellaneous (specify) 

2. 

 

egitlAtb Se IMPC"--  
Contributions: 
Vit-Oirect 

0 In-Kind (describe) 5n9.- 5290 4 416481.4 9M0 

z4,41.--16--- 
I/145v 

Contributor's Occupation (ffrequirer0 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

1  03 eat 

Contributor's Occupation cdrequirecO 

Contributions: 
ya Direct 

6912  -- grA -- 

/Cybit 7.— 
• 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

geA gafer1071.65,c, 

gv v y Ai ,T-70 ie 

Contributor's Occupation grout:CS) 

Contributions: 

...-- _ 

/ e
tc) 

Direct 

E In-Kind (describe) 

Other Receipts 
Interest 	Loan 

Miscellaneous (specify) 

5. 

I 1 Mi &USD 1  411), 

/41/a4/5441 ,r6
• 

/ 54, 	:  

ifigek jA/  1/19-0 

Contributor's Occupation (if requited) 

Contributions: 
Direct 

_5°0 ..- 
In-Kind (describe) 

Other Receipts: 
El 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) S 241 0.'I -- 



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

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or orbit 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 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 $204 If regular party committee). All cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of depesit proceeds from safes, interact 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 it an 
individual makes at least $1,000 in contributions during the calendar year. Othenvise, this Is optional.  

   

 

FILE NUMBER 

   

  

Fat= 
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 

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

1. 

/ad ex?"01(054•4_ 
*WV A.) 9:W6 

/ a 2 thrt14 ic Slit' 
lib; 7/ 

Contributor's Occupation flrequire0 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

0 Direct 
Contributions:  

COLUMN A 
AMOUNT THIS 

PERIOD 

CCOr 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

9:2:1  •'-- — 

DATE RECEIVED 
(nunrcicilyy) 

RECEIVED BY 

In-Kind (describe) 

Other Receiptk 
0 Interest 	Loan re: Miscellaneous (specify) 

2. 
44 ifs, 	r0994._ 

Contributions: 
Direct 1Z— 

9W-- ccer ' 
Ali 0 

SWil N 	531/49  /--:' 

ROMitici Pr PA' 
(74;7 / 

Contributor's Occupation Occupation ( i requtred) 

In-Kind (describe) 

Other Receipts: 
interest a-  Loan 

Miscellaneous (specify) 

3. 
egg  ii,a7,-, 13 '7,23 1 

it)  6Pa 6 
Ziln,g  Pr . 1 /4) 

1:457) 

Contributor's Occupation Occupation Il requited) 

Contributions: 

7-5-co.--  gm  -- 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest a Loan 

El Miscellaneous (specify) 

4. 

77.r,7 	57146 rz_- gr_DIrect 

11.0/ lniabarlA)ine 

2,1 	•/-4.5. 	FA./ 
1/46•15° 

Contributor's Occupation (hawked) 

Contributions: 

In-Kind (describe) 
222. ---- 

.5-- /7—Ze-- 

Other Receipts 

ire 

interest 	• 	Loan 

Miscellaneous (specify) 	. 

5. 

i 7ilieAe/7 -4/re> 
Cstributions: 

Direct 

45Ctr- 

In-Kind (describe) 
gag 1-04"4,106 W.- 

1.4ficie (5-A.J 
"03.50  • 

Contributor's Occupation (I required) 

Other Receipts: 

M. 

Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 5 	, 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



RECIPIENT'S OCCUPATION 

2°'°° 0 firKind 
Payment of OM 

0 Returned contribution 
Other 

Purpose: 

Setect CI la-Kind 
Payment of Debt 
Returned Contribution 

DoSr—_—
Purpose: 

..431•%e. 

ft& eeerj. I  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Earn 4606 (R14 /10-17) 
Bandon Division (IC 3-9-544 

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 ISM of the 
Summary sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entitles OVER ENO per 
recipient, within a calendar year MUST be itemted on this schedule (over $200, 

If regular party committee). All cumulative 

expenses, including In-kind,ar
mS paid to political committees, (such as transfers-out 

from candidate, legislative 

caucus, political action, or regular 
party committees) MUST be Itemized on this schedule. 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

 

FILE NUMBER 

 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR:TO-DATE 

DATE OF 
EXPENDITURE 

(nnmtddlyy) RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Egli) 4b5 

.Frotnoi 0 in:Kind 
CI Payment of Debt 
0 Retuned Contribution 

o Other 
Purpose: 

//071/5 BOO 

jaSECI DId 
0 Payment of Debt 

Returned Contribution 
0 Other 
Purpose: 

026041--- 

code 
m 9 _ 

abgeleep M6/)/A 
69-5 /6P—/V 
Shp9,4A) toy zA- 

C°c113  Al  4/el glectit 

Po gek 0 
mews :rev. V6.3.PW 

cad. I 5700 —01,110 
Thstal,  Se avia€ 

mct IAKInd 
0 Payment of Deb( 
El Returned Contribution 

0 Other 	 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULES ON THE LAST PAGE ONLY 
. 	Enter total on ITEM 1Ta of the Summa Sheet 



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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

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

FILE NUMBER 

Page 	 of 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question 

Type of Question: 0 Statewide 	Local 
Position: 	0 Supported 	0  Opposed 

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

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (he specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

I
S4jirect In-lOnd 

givirp-p srnz-6 
/3,5746. Seed/Alas 

M Payment of Debt . Returned Contribution 
a Other 360-  /527J9 /6.-te42- 

/47/84,dielf raitlY Purpose: 

Code Direct 	• In-Innd 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

Code Direct 	0 In-Knd 
Payment of Debt 

0 Returned Contdbution 
Dotter 
Purpose: 

Code M Cheat 	0 In-Kind 
III Paymentof Debt 

Returned Connibution 
Other 

Purpose: 

Code 0 Direct 	0 In-Knd 
MI Payment of Debt 

Returned Contdbution 
II Other 
Purpose: 

Code Direct 	0 In-Innd 
Payment of Debt 
Returned ConMbutton 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ ?kV -- 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
,..„ 1  „, _,/ 
2.4/1 111 



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 El No 

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) 
Summary Sheet 

.1P 

COMMITTEE INFORMATION 

F 	ame of Cpmmitteeean Statement of Organization) 	 Check if this is a new name. 

D i'l nt e... 	1 r oirn coR-osE 0\- 	- 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 01  I CI ) 	aai r7 Sc2(,,, 
Mailing Address (Address wbere all campaign finance cp—anadence 

.-- 1 .3 S.— 	L IN rtt-5- 	14 i ( Is 	. K 
is received.) 	Check if this is a new address. 

. 
City, Stife,,ZIP Code 	 6. Pap-A9ton (if applicable) 

k t at i • !..A. 	ei 
	

ic. 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname) 	 8. Party Affiliation or If Independent Candidate 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 	10. County of Residence 

TYPE OF REPORT 	 1 CONVENTION CANDIDATES ONLY 

Check one: 	 Check one: 

o Pre-Primary 0  Pre-Election  0  Annual 	III Nomination 0  Other 	 0 Pre-Convention 

Final! Disbands Committee (Lines 18, 19, and 20 must be IT.) 0  Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 	0 Post-Convention 

Reporting Period (mmiddlyy): 

From: 	 Through: 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

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

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.) 

Unitemized 

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

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

EXPENDITURES 

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

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

Unitemized 

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

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

Debts OWED BY the committee (Use Schedule D.) 

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 COMPL4TE. 

r'•- CHICO:SSE OILY 
IN CLERKS OFFICE 

Signature of Treasurer Title Date (mmkkilyy) ' 30 

Signed 	 (if appficable) Datd ( maid/yy) 

to 1 / 7 943 
JAN 	1 9 2023 

WA 	1NG: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A p 	n who 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the 
Campaign Finance Law commits a Class 13 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9416, IC3-9417, /C 3-9418) 

mtinvingly 
Inclana 	,(40,0114  cniftvWS 

I 	CLERK OF LA PORTE CIRCUIT ( 

_1— seekot_In e_x -1-e 	(,e, 	--1-reaSue, 
tx,-1-- 	/aopiti • 

-OURT 



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: UST 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 indMduals 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 ban proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds (mm sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $20011 regular party committee). A contributor's occupation is required If an 
individual makes at least 51,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0 Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

, 

DATE RECEIVED 
(erntructryy) 

RECEIVED BY 

1. 

Contributor's Occupation la required) 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupadon Pirequited) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (if required) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation N required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation (If required) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 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 DNision (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? 0  Yes 41 No  

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Nre of Committee (as on Statementsf Organization) 	E Check if this is a new name. 

POC-AJD5 efr avgito 61/4  --,qcossi 	 . 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 	2./'7 ) 221-73247 
4. Mailing Address (Address where all campaign finance correspondence Is received.) 	fl Check if this is a new address. 

.g -..  L-Aglinid.65 to 
5. City, State, ZIP Code 

A 1 ia4/ mu 4, 	1/6 -o 
CANDIDATE INFORMATION (For Candidate's Committees 

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

1,&-Auvie azaknermsm 

6. Party Affiliation (if applicable) 

'.-P 
Only) 

8. Party Affiliation or If Independent Candidate 

Re>01/4/0.  4., 
9. 

11. 

• 

Office Sought 

A .s/#9. 

Check one: 

Pre-Primary • 

(Include district number, if any. Not required for exploratory committee) 
At- 	00/frin-7 /55 iemAer 

TYPE OF REPORT 

Pre-Election trknual 	0  Nomination 	Other 

10. County of Residence 
2.41,&rie 

CONVENTION CANDIDATES ONLY 

Check one: 
fl Pre-Convention 

. Final/ Disbands Committee (fees la 19. end 20 must be V.) Q  Outgoing Treasurer (Wan ten tlfg days amend Statement of Organization.) a-Post-Convention 

Reporting Period (mm/dd/yy): 

From: 	Cle/102./ 72- 	 Through: 	_AA) /7, Z3 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

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

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

Itemized (Use Schedule A.) XI 4 . t 0--  /4 war 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL /30  900, -- /0, Int --- 

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.) 

A: c e fize 2 2-' /5, P-og . i. z— 

Itemized (Use SchectpleN (Public Question: use Schedule C.) Zen11/50  /F.CAI,Z)  
Unitemized  

Add lines 17a and17b in both columns. 	 SUBTOTAL /65-0(511)  

Cash on hand and investments at dose of this reporting period (Subtract 1k from 16Th both columns.) 	TOTAL -.? 2; , 72- II3• 11' 
Debts OWED BY the committee (Use Schedule D.) Al 450:1:9-.  
Debts OWED TO the committee (Use Schedule E.) 0 

CERTIFICATION 
I CER i 	T 	AVE EXAMIN "THIS STATEMENT. TOME BEST OF MY KNOWLEDGE AND FIEUEF IT IS TRUE, CORRECT AND COMM.: E. 

FFICE 

Sig 	lure 	f 	as 	er 
7/ 

tti

-ncle/15frfer 
Title 	_....-- D7 (mmIsi_dly, • —/ /--- 	, FEB 	1 3 2023 

Signe 	of Candidate (if applicable) Date (mmiddlyy) 
it/Amy advdtvs 

WARNING: 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 who k 	Iv  
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class 13 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-448) 

CLERK OF LA PORTE CIRCUIT g ?LA= 



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

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK aN 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 150 of the Summary Sheet All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over 8200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rehinds, 
rebates, returns of depcisk 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. 
-7Thna7410/  -J. 57:4bo5z- 

/5?', 	/ ilia 4 14 A / 1/ 4./ tliii 

Jr/Ye, 7 p., 	44751)  

Contributors Occupation drequird0 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
m Direct 

COLUMN A 

AMOUNT THIS 
PERIOD 

/0/DCP 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

/vo0 aw 

DATE RECEIVED 
(ourthidlyy) 

RECEIVED BY 

irgA,5iler 

/6 4 /-2 V 
In-tand (describe) 

Other Receipts 

/12-21 at- 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

1. crftwees 	- /)1/'/O/0 

g2.- 4acr-70r1.) aid ?r 

114/90neer , Pt/ 1/4,350 

Contributor's Occupation (if n3quired) 

Contributions: 
Er Direct  

...4496•72: 

,6% ufec 77 

In-Kind (describe) 

Other Receipts: 

'9-2101-.Z.2" 

Interest 	• loan 

0 Miscellaneous (specify) 

3. 

)4Aimgrd A nblei-cszeie 
1240 goy 1/3/ 

2410/474?! 1 2-4/ 	44;,;5-z..... 

Contributor's Occupation (I required) 

Contributions: 
ArDireet 

/00 -- 0 ---- 

114A564rer 

/0—Z Vne 

In-Kind (describe) 

Other Receipts: 
interest 0 Loan 

Miscellaneous (specify) 

4. 
pu4A/6 t, 	pirtubt., 

405 Mee,/ 13(--  tr 

IVO/ le I  rfr 1/050 

Contributors Occupation (Irequite:0 

Contributions: 
arDirect 

50--  

I. 

Miscellaneous (specify)  

50--- 

la c IA 
Of n  

-0649dEr 
In-Kind (describe) 

Other Receipts: 

/0 Ze-4/2' 

Interest 	• 	Loan 

5. 

Contributors Occupation (Modred) 

Contributions: 1 

0 Interest 	• 	Loan KC1.1  

22  r3 20 

Direct 

In-Kind (describe) 

Other Receipts: 

1-41-earoot 0 

of tt‘  

CCAigl 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 4 1/4/0.-*--- 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
t 	in thy; 
w 	/ `"/ 7vw•------ 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: 
schedule, see 
Summary Sheet. 
recipient within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

in-kind, regardless of amount paid to political committees, (such as transfers 

For assistance in completing 
totaled on ITEM 178 

this 
of the 

per 

A 
THIS 

PERIOD 

tp39./ 

FILE NUMBER 

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

-out from candidate, legislative 
action, or regular pally committees) MUST be itemized on this schedule. 

Page 	/ 	of 

RECIPIENT'S 
(street, number, 

Code i Tcy..7-1-04-  

NAME NAME AND MAILING ADDRESS 
city, state, ZIP code) 

rep 57-047e- 5 b/0 

4 /140/N11.44 

AN v6y0z9 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

gr 	itirect 	• 	In-Ind 
Payment of Debt 

COLUMN 
AMOUNT 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(nnn/drity) OFFICE SOUGHT Cif applicable) 

a6 

Returned Contribution
2o / 

zoo/ 33 pyln 

14A/ie. 

Other 
Purpose: 

Coden 

	

r ,tc- 0 	1-, 	#b 547 
/ 1-nveutivivaf 

	

.7 	r 

22,29//te 

757Z. 47 d ffil. / /0-244-24  

e diry 

dDirect 	• in-lInd 
M Payment of Debt b//// 

/2-0 
k 4,0,--rn 

El Returned Contribution 

D otter 
Purpose:V055   r ( 

Code # 

Z Vet-  

9794/6 mill fir 
1/11.  

1409V 

,5,00A2 

6 &one/ 

FS ey-t., AS 

818.. er -',, a, .. 
/77°‘ 

- 2
47 t 1-' 4/

-  

g Direct 	• In-Idnd 
Payment of Debt 

/3904 
II --  Returned Contribution 
Dotter 
Purpose: 

Code A 
f://1  

04.`y IA' 
0506 

a n/c, 409 tired 	0 In-Kind 
Payment of Debt '5441 

ioftejn) 
We 

miehlymm 
Returned Contribution 
Other 

Purpose: 

Code btli'n 5 
g /6.73-  g 

A vi Pi 

Idtgle0 

T4 we,  14bC 
D 

irect 	ID In-Kind g Payment of Debt 

1*. V.  679 
/Pn i k 

e,e /00(e2 

685.  

frnehi9/410  
. 

Returned Contribution 
Other 

Purpose: 

Code A- 11/4  yvtliv 574,,jfJ 

I  jar 	1.1634.o 
7/5 Lieveulduevay 

51Je)  /1/4, 
'lured 	0 In-Kind 

Payment of Debt 
 

760/119  ? 
74,99C 

414P0/7 

Returned Contribution 

0 Other 
Purpose. 

D 

Code V, 5 Th7 0 firee:  

1-4ili 00f. 4,  May 

1  7-,4/ 1/1955-0 

i'n 
I6 Li  

-11:15Q.-- 

q 	l.  / 

8,e tto 

.,-..k. 	• 	nd 

El Pay ent of D 	t 
Retu 	Contn 	lion /223 / 

-?) 

er 
Purpose: 

nturcits 10 
CD lC  

BT 	AILTIICS,ffit z 	CHEDULE B $/741,4 47 
TOTAL OF ALL PAGES OF S HE 	N THE LAST PAGE ONLY 

(Enter to 	on ITEM 17a of the Summary Sheet) 

P-' 
$ 



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 

I NO I KUL; I IUNS: 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 FILE NUMBER 
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, reoardlass of amount paid to political committees, (such as transfers-out from 	legislative candidate, caucus, 	action, political 	or regular party committees) MUST be itemized on this schedule. 

Page 	-2— of 	-7--- 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 
OFFICE SOUGHT (if applicable) 

and 
PURPOSE (be specific) 

, 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
frnmricroVyyr 

Code AtePri4-- 	/lb- 5  I'd Dire 	II 	In-Kind 

Po. 
_N/9-1  i ki Kiel" 

gag g3  
Payment of Debt 

m Returned Contribution //9672. rif 
Other 

1.4•erO,S V(filsgt, .M) Purpose: 

0,t/a/9 
Code— "4,770A-I FtritiiC i.. m Direct 	• In-lend 

0 Payment of Debt 
0 Returned Contribution c---. 

Other 
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	II 	In-lend 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code CI Direct 	• In-lend 
Payment of Debt 

Returned Conbibution 
0 Other 
Purpose: 

Code Direct 	• In-lend 
Payment of Debt 

Returned Contribution r 1  
0 Other 10 
Purpose: 

, '13 

Code M Direct 	0 In-Kind 
M Payment of Debt 
E Returned Contribution oilvtli')  

1-1(fiani  E ORCUIN 
Ffl3R.0  C.- 

Other , k  h  pORI 

Purpose: GER a  - 

SUBTOTAL THIS PAGE OF SCHEDULE B • 
TOTAL OF ALL PAGES OF SCHEDULE SON THE LAST PAGE ONLY 

Enter total on ITEM 17a of the Summa 	Sheet 
AL5v9 0 



SUBTOTAL THIS PAGE OF SCHEDULED 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4608 (R13111-05) 
Indiana Election Commission (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 inverse side. List all debts and loans, regardless of the amorad,  OWED BY the committee during the reporting period. Include all amounts owed for or to lend institutions, IndMduals, 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. Othenvise, this is optional. 

  

CUMULATIVE 
PAID 

YEAR-TO-DATE 

    

   

OUTSTANDING 
BALANCE THIS 

PERIOD 

 

DATE DEBT 
INCURRED 

   

    

     

       

       

CREDITOR'S OR LENDER'S NAME 
MAILING ADDRESS 

(stteet number, city. state ZIP code) 

ValfGe glaknoirOcr>.41 
,44A71  N  

PrI  1:41 
037/ 

LENDER'S =PRIM 

ENDORSERS OR VENDOR'S 	 AMOUNT  
NAME & MAILING ADDRESS Of any) 
(street. member, city. state, ZIP code) 	NATURE OF DEBT 

10,m/ 

LEACERS CCOPATIOR 

LEMERS OCCUPATIOR 

LENDERS OCCUPATION 

LENDER% OCCUPATION 

LENDERS OCCUPATtOtt 

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

LENMS OCCUPATION: 

el  yr./ 
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