
REGULAR PARTY COMMITTEE 
STATEMENT OF ORGANIZATION 
State Form 46413 (R6 /10-17) 
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4) 

(CFA-3) 

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

FILE NUMBER 

IS THIS AN AMENDMENT? • Yes 	/2 No If Yes, please enter the file number in this box. -)• i -- 	50 
SECTION A. 	COMMITTEE INFORMATION: Fill Anal! applicable boxes as fully 

Full Name of Committee (Do at abbreviate.) 	0 Check if this is a new name 4) 
 ti Lk VO tett 	Oci 9 	9 	.tut 0 Le-frice_ (' 	tv-ruirL. 60101, 

and accurately as possible. 
Acronym or Abbreviated Name (if any) 

-- 
Mailing Address (Addressece all campaign finance correspondence is received.) 	0 Check if this is a new address. 

170 Q\ 	:--30-fit au lc 
E-mail Address (Optional) 

City 

NV t2414 'frfk)  C4 111 

State I 	ZIP Code 

1 	2/6,3 6 0 
FAX (Optional) 

( 	) 
Telephone 

(24  gaol  0970  Committee Organization Date 
(mtnIddlyy) 	N  , ft  

Is this committee registered with the Federal Election Commission? 0 Yes y) No 

Type of Regular Party Committee (Check one) 

0 National 	0 State 	0 Congressional District 	County 	0 City 	D Town 

Party Affiliation (Check one) 

0 Libertarian/  0 Republican 	0 Other ?Democratic 

Chairperson'ImeEU/Check if this is 

1 	NIPT• 
new chairperson. 

gfit 
14, E,-mail Address (Opposta0 

\I Kora. 3 	P..'.1_ iloi-M FI-It Co e) 
15. Mailing Address (number and street city, state, and ZIP code) 	0 Check if this is a new addressteco  

(31c-. 	W 009 -SIP a 	D g-f V a j 	lt-Veitchi 	f ( It tilV t il 

16. Telephone (Day) 

(2-101) TN'  '41 2-50  

17. Telephone (Evening) 

P-401 ) eg-T cfrs 	2-00 
IS. Trepsurer's Name 	g Check if this is a new treaiurer. 

CI ' 	c-C  c0-401 0 I\ i %,.„-- 

19. E-mail Address (Optional) 

LcAt ppr 4 SIMM a TV Se `M-Hop .6 tri 
20. Mailing 

11 0 9 
Address 	umber 

mini' 
and street city, state and ZIP code) 	UV-Check if this is a new addreff„. 	0  

isua *VENUS Mit-111'6" COI 9-‘36  
21. Telephone (Day) 

p-iP( ) q.2-1t3C-10 
22. Telephone 

(2141) q 
(Evening). 

2-1 
23. Custodian of Records' Name 	lai, Check if this is a newicustodian. 

1----Ov Piv 	q ^ c-CI'Mtloqs 
24. E-mail Address (Optional) 

LINpit-AS i'mm DNS Q7/1-iloo • to hn . 
25. Mailing 

1.1001 
Address (number and street, city, state, and ZIP code) 	0 Check if this is a new 

an 
addre 	0  

-n-o kl-N okve_ 	MaNve, Iv) 1 ttb tf 	6r4 
26. Telephone (Day) 

(2101) coil -gcio 
27. Telephone 

(2-101) q 
(Evening) 	' 

2-61 - 	Sr--7 CI

• 

 
Bank or Other Depositor' s (List all banks or other depositories 

ex9-0 NI 

SECTION B. 	APPOINTMENT OF TREASURER 

I, as Chairperson of the foregoing committee, 
appoint the following person as Treasurer of the 
Committee. 

SECTION C. 	ACCEPTANCE OF APPOINTMENT 
I give notice that I accept the duties and responsibilities 

lam not the chairperson of any other campaign finance 

6' it  

Person Appointed 

raV 

in 

committee. 

which the committee deposits funds, holds accounts, 

i 	'Y' 	 I 0)1 4 cri\J 
(IC 3-9-1-14) 

Treasurer 
e 

p Pr- 0v e.S 1 "m tei orv,s 
(IC 3-9-1-15) 

of Treasurer of this Committee. 

rents 

0\ 

Sig 

safety deposit boxes 

of the Committe 

a._ 

FOR OFFICE 

or maintains funds.) 

Chairperson 

USE ONLY 

Typed or Printed Name of Treasurer 

L( 'N9-  6( 	S I'm M b iv S. 
Sig ature of 

a 
ea urer Dst .pinel,WyA)V,..... FILED 

IN CLERKS OFFICE 

SECTION D. 	CERTIFICATION OF STATEMENT 
I certify that I am the duly appointed Chairperson 
To the best of my knowledge and belief it is true, 

' i 

of the Committee and have examined this 
correct and complete. 

statement. 
M A R 	1 	2022 

oi32. Typ 	Jr Printed Name of hairperson Signaele of Chairpers tote  lep:i  (mmiddlyy) 

1  7Y I\ - et) RI- u 1 a. 1)6 	2-7_ 
atsour Ottitcrus 

warning: Any information contained in this statement may not be copied to sale or used-fo-mmercial purpose. (IC 3-94-5) CLERK OF LA, PORTE CIRCUIT COl 
State law requires that any change i 	this information must be reported within ten (10) days of the change (IC 3-9-1-10) A person 
who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be subject to civil 
penalties (IC 3-9-4-/6, IC 3-9-4-17, and IC 3-9-4-18). 

RT 



FOR OFFICE USE ONLY CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEIte— 

(1.0fitleuttmtek) 

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

IS THIS AN AMENDMENT? 0 Yes 14 No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Fulltnommittee (as on Statement of Organization) 	 Check if this is a new name. 

bcreirt5_ 	Cm Anti 	VEro Dc-P-frfre_ 	6 c Al idiot _ to MM; 
Acronr cjcklobrAviated Name (if any) 	( 

Q'D at-PW' 	LOU/krill 	02E-640CP-tril.t (ACT1 
3. Committee Telephone 

eR 161 • ) 	61 
Number 

2-1 — ,W 57 D 
4. Maftlgli 	Address (4.•;es, email campaign finanrresponder yst irrilvied.) 	Check if this is a new addregss. • 	' • 

1 70 9 	---)09 krav 64-UE-- 16! MV (4-rv7 
5. City, State, ZIP 

7. Full Name of Candidate 

Code 	
i 	

1 6. Partyrrrif plica apble) 

mDce ' 
Only) 

8. Party Affiliation or If Independent Candidate 

L (7 I iTTV II- 	f--634 U 
CANDIDATE INFORMATION (For Candidate's Committees 

(Include any nickname.) 

9. Office Sought (Include 

11. Check one: 

Pre-Primary 0  

Final / Disbands Committee 

district number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

Pre-Election 	Annual 	0  Nomination  0  Other 

10. County of Residence 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

El Post-Convention (Lines 18, 19, and 20 must be W.) 0  Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 

12. Reporting Pe . 

From: 	I 

d (mmiddlyy): 

I )0—) 	 ThrOugh: 	Ila )S1 ) 2-1 	• 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13. Cash on han 	and investments at the beginning of this reporting period. I Ita NE I • 
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.) 

gra  07 11 

Itemized (Use Schedule A.) 1  1 4 SD ) 01 i 6 CO 
Unitemized .647-6— n 

15. Add lines 15a and 15b in both columns. 	 SUBTOTAL ) 11 --s7 c---  ) 1 '2'7  c 
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.) 

dp 	: 5 	-7 a 	95 -7 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 	, & ) l 2- 6 
7b. Unitemized 

17c. Add lines 17a and 17b in both columns. 	 . 	SUBTOTAL 1 C, ) ) )9----  6S--- 
18. Cash On hand and inveStMente at dose Of this repotting period (Subtract 17c from 16 in both columns.) 	TOTAL 1 i /?9-2. e 

04, 
19 Debts OWED BY the committee (Use Schedule D.) d 
20. Debts OWED TO the committee (Use Schedule E.) 10 

Date (mmIddlyy) 

WARNING: My 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 knovtingly 
files a fraudulent report commits a Level 6 felony. (IC 3444-13) A person who fails to file a complete or accurate report as required by the In liana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-/4-/-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)  

la Signatur of Tream s \di  

,1411 	4416E, 
Signe re of Candidate (if applicable) 

DAte..(nem/dr) 
FILED 

IN CLERKS OFFICE  

MAR 1 262 

j_44.0114 cptheion7, 
CLERK 01 LA PORTE CIRCUIT COURT 

oNSTRUCTIONS: 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. 

FILE NUMBER 

MINIMIREMI 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 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 conbibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular patty committee). M 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 conbibutions during the calendar year. Othervrise, this is optional.  

CONTRIBUTOR'S 
FULL 

(street, number, 
1. 

cSO 

FULL NAME AND OCCUPATION 
MAILING ADDRESS 

city, state, ZIP code) 

RN 01)CF 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contrins: 
itAii rect 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

YEAR-TO-DATE 
CUMULATIVE  

DATE RECEIVED 

RECEIVED BY 

)240)21 

Qi ANTLaS 

0 In-Kind (describe) 

61 

L
ireperTE/  TVI 

 • 

• 

Other Receipts: 
Interest 	• 

Miscellaneous 

Loan V 14 ow l 

Contributors Occupation (if required) 

(specify) 

2 

91eini L M 

7 67) E-  ti ettelel ' 

rti 0 II& 1 ' 

,Sel—g 

C2 

• 

e e 1- 
 

Thirect 
nttlions: 

In-Kind (describe) 1 2.17 17-1 

44(1.1-111” /..._1\1 	1/76,31 0  
( 

Contributors Occupation (if required) 

Other 
sr 
• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) V )(Ste- 

3. 	ii- 3.241.411 (37w  

gLK b (4-tnywAr 

LAI rtriv  CoraVni 

II In-Kind 

;Ions: 

(describe) cc(10 
) 1 I )2-)2--\ 

rbkrip-4E f --T-Al 463,4)3 

Contributors Occupation (if required) 

Other Receipts: 
Interest 0 Loan 
Miscellaneous (specify) ) (1°1215- 

4. 

1 

V 

Oc 

IC-40 (F441- 

WOM1?1e1A0Dt  

go.06"utions: 

a In-Kind (describe) 
Direct 

 

M 

Contributors Occupation 

I NAA q/,‘" (4 rill 

(if required) 

Other 
• 

• 

Receipts: 
Interest 	a 
Miscellaneous 

Loan 

(specify) 1)(106e# 

S. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 
Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ } '3 5-0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 
, 
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 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 insbuctions 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 pally committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of derv* proceeds hum 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 contributors occupation is required if an 
individual makes at least 61,000 in osnbibutions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

(4 )12--17-/ 652-0 flu N 

° ° Sc (MM- rbizillt_ 
• 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

In-Kind (describe) 

Direct 
 

COLUMN A 
AMOUNT THIS 

PERIOD 

9t) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(timildd'yy) 	_ 

RECEIVED BY 

(m, C4 111 

CoMributor's Occupation (if required) 

Other Receipts: 
0 Interest 

Miscellaneous 

• Loan 

(specify) 
V )LOOLA- 

t. 

AW 626419  frO 1-1\9 NEK 

.3i9Odto N • ._Con) PRIP12 

Contributions: 
Direct 

Ind (describe) 1244-24 2-) 

62-9 

POI-t-ir  NG! initazi to, 

Contributor's Occupation (if required) 

A 
Other Receipts: 

0 Misc

II Interest 	1111 	Loan 
ellaneous (specify) V ) (I) it41- 

 

7 / 

Nom 
e2-7 

uy 	)tuictIvi  
N ' 	-D ut) 

a 
• 

Contributions: 

In-Kind (describe) 

Direct  

51) 

- i 

iul ' c-t rtki 

Conbibutoes Occupation Of required) 

E 
M 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) V ) CO (O— 

 

5G c y yv , ucNportfE 

• 
• 

Contributions: 
Direct 

In-Kind (describe) 5c) 
\ i 1319 it! 

}1L  Ls 1-Fliji IL 

Li14 t2Ef rt 

Coribibutor's Occupation (if required) 

• 
• 

Interest
Other Receipts:' 

Miscellaneous 

• Loan 

(specify) VN  i COA2W 

p.. 
 

Pir2-411+ 4H13-Eldvec 

524 ‘8 a -5/11) ei tiv it 

• 
in 

Contributions: 

In-Kind (describe) 

Direct  

).--c 

rliC  e'±Miti 	 ' 
‘4-{_ 

Contributor's Occupation (if required) 

Other 
E 
1111 

Receipts: 
Interest 
Miscellaneous 

• Loan 

(speck) Vr)C0 41.41- 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 4-2-- 
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 

j 	State Fon 4606 (R15 15-19) 
Indiana Election Division (IC 34-5-14) 

(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 indiHduals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular pady 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 conhibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 it regular party committee). A contributor's occupation is required if an 
individual makes at least $1000 in conhibutions dwing the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

3 Icegel 	W . 69,4-w N P P 
N 

Ni rre---) 6- S-E-CO 
 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

(10 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(rtitrUddlyy) 

RECEIVED BY 

e--(7 
C 4 tr b a-1-P, 

ContributorsOccupation (if required) 

0 
• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
3  

ltqa711 

iftM1A)  

Rh 

 

2-241—.  

eV'  IV trarwc_f_ 	--U lits2_ 
-1-PritIl  tip W9 94- _ 

Conti 

• 

ns 
irect 

In-Kind (describe) 

5  at 

I 	/1242i 

M ' QOM 

Contribute?, Occupation (if 

r 01111 frTiti 

1( 	tt  3r4  0 

required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
;(:111ti'  - 	ceP614/47V 

a. 

1;olzums v 

CIntril,Aons: 

-•-b_ 
.--- 	Itrt) 9124121 

C,  1 2--a clfr‘R 
m In-Kind (describe) 

Liklf  b tta-E-r---Tili 1-ft33-7) 

Contributor's Occupation (if requited) 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

e-C 

16-CCES1201 

n711k) 

OM 

4. 	1:11 1 ° LitryEt___.  v , y_tivi  4er lyi  

q30E,,,r- 	Sc 

Contributions: 

0 In-Kind (describe) .960 1-1-i2-3/2-1 

—c9. b itie-E_ 
--SOWThl-  IE_Al  p 

LF-A,6.11 
Contributor's Occupation VT required) 

Other Receipts: 
0 Interest 
0 Miscellaneous 

a Loan 

(specify) 
11? 

Stmto 
-1  ta7/ti On' 

S. 	..? 61igiszii 	Si  ri.2_72,  mot:a_  

4fg .S7-- IV 2-0o F.  • 

Contributions: 
Direct 

In-Kind (descdbe) e•C  /1  
677 

lonbibutoes Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) li/C-0/Zoft 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1 5 av 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



FILE NUMBER 

Watal 

REPORT OF RECEIPTS AND EXPENDITURES t 
OF A POUTICAL COMMITTEE 
State Form 4606 (115 15-19) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK al 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. Ali 
cumulative contributions from indMduals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
indMdual makes at least 61,000 in contributions during the calendar year. Otherwise, this is optional.  

--A 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT (nurilddyy) COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 	1--- 	- 	- 	• — 
YEAR-TO-DATE 	RECEIVED BY 

0 1'  t hfre t_ 6242 W F, 

9 	500111 I i ot-1 et p N cr 

etram.6(._ ,_ 	iv 

ei 

Contributor's Occupation (If required) 

Contributions: 

4124  )24 111 	Direct 

in-Kind (describe) Co-v 

Miscellaneous (specify)  

Other Receipts: strniv  
elg-CEVN AV Interest • Loan 

(TOEPP 	V- Co IVA./  DrZ- 

---fil l td1-610 i SL- 

Contributor's Occupation (if 'KOS) 

Contributions: 

I 	• 1 
Direct 

 

• 
. 

d1/4470711-4 
tn4e.a :2-02 

In-Kind (describe) 

Other Receipts: 

al45"141  l'i-knlit,_ 
. ElInterest 	• 	Loan 

Miscellaneous (specify) 

SbR1  \I F 1.44-)CE 

ct-01  6.5  N . 	11-VIUTE ris 
Lau 

Welen-fre-- 

Contributor's Occupation &required) 

Contributions: 

0 Ind (describe) 

 Direct 

Other Receipts: 
Interest 	• 	Loan -i1-1,0 e-ii 

't 	Li? 040111 /41 CI Miscellaneous (specify) 

. 	e niux I, ei  	2_.. .. ,nri lm  Au k  
)b i Ly 601-F- urivE 
tani\CAkanArb-- il  045 3 24 0 

Contributions: 

2 (1) 
7 

. 
S lir '&)• 

is In-Kind (describe) 

' Other Receipts: 	. 
Interest 	• 	Loan 

Clit) 4? awl 
Contributor's Occupation (ffiequired) 

Miscellaneous (specify) 

1 	t4fkig--Lap 1:-  ViAt-MS 

5-6 	N , 	v)02_Air6-1( 

Contributions: 
al-vica 

3r-0 
CF12°121 

In-Kind (describe) 

to-Ta(S It/ C.Fts-D 

ConMbutor's Occupation (if required) 

Other Receipts: 
egektrriAl 

42-11  S IS n I 411. 

Interest M Wan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ) ? 5-0 
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 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 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). Al cumulative receipts, (such as loan proceeds and 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 $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) 

--Seses, ten_ paN, 0  t_47 
c9:724 N. WO' 	kikiciary . 

TYPE 

Contributions: 
gfrtirect 

OF CONTRIBUTION 
OR OTHER RECEIPT 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

a.50$  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
oneeddin) 

RECEIVED BY 

)21 2-k9 

Contributor'sOccupation (if required) 

Other 
s 
El 

Receipts: 
Interest 0 Loan 

Miscellaneous (stratify) Vito RA-.  

LI 

6 -11 
--01-1--0-4E-7-771 	 

/INN t/A/ 	607 • 
Contig45.11:i9tIotns: 

In-Kind (describe) 

c0 (2-1 03 	042-1^ oc RereL 

V )6(IW LO A.) A (34 
Contributes Occupatl 	(if required) 

Other 
N 

• 

Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

	 01+61N 

C—FD Srl 
CON &C 

-CU N.S.,&T La/ • 
Cona!gx:cotns: 

In-Kind (describe)  
1'24 /Ohl 

cilV1 t On) ef Mk) e.,111 

Contributes Occupation (if required) 

Other 

M 
ElInterest 

Receipts: 
Loan 

Miscellaneous (specify) 11)(vercp- 

Crl 0 LA--g-A) itfl-UF_1( E 

Contributions: 
alarect 

In-Kind (describe) 

7C 
I 240) 

1 Ci 0 (flit biki sm_ 4--v4 Other 
• 

Receipts: 
Interest • Loan e j lcw  

Lthrti  Gr&r7P. •Miscellaneous • (specify) 

ContrIbutoes Occupation (if requited) 

1  

) 
(-- 	 p 
' 	141TV1S 	\ CA MAIE-I___ 

or c _S,  Ukke/AW-ei 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 
50 

.Y24'012-1 

PI— 

'onbibutor's Occupation (if required) 

Other 
• 

o 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
V 1 CO/Cli- 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 9 2-5— 
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 4506 (R15 I 5-19) 
Indiana Election Division (IC 3-9414) 

(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 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 a'eposif 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 conbibutions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number city, state, ZIP code) 

I a cvurthXD-riA,c Di 

II 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

5-67) 

It• 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(nurilddiyy)  

RECEIVED BY 

1171 2-1 

tIall 

Contributors 

P 

I GiAA They*,  (A 
LfrazD 

Occupation (if required) 

Other Receipts: 
0 I nter est • 

Miscellaneous 

Loan 

(specify) 
V 110M 

2. Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (d required) 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

3 

0 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (if required) 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

4. 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 
Loan 

(specify) 

S. 
El 

El 

Contributions: 
Direct 

In-Kind (describe) 

'tontributors Occupation (it required) 

Other 
• 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(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) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLMCAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (1C 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPOFtATIONS ON MIS SCHEDULE. Please type or print legibly IN BLACK INK at 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 contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). M cumulative receipts, (such as loan proceeds and repayments, rehmds, 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). 

 

  

  

1 

(street, 
1.  

lat)4211-  

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

number, city. state. ZIP code) 

'MOW/ tAM 5 
br-i r vicrops live,. 0 ,,,,,,, a.;  

• 
0 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 
In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN g 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 

--2raYL --
RECEIVED BY 

51-1) 
4—)2-q2-1 

MI threffN ClIti /-MV , 

(711614 0 
Other 
0 
• 

Receipts: 
Interest 	• 
Miscellaneous 

Loan 

(specify) 
SLM-10 

4Z--) Ifil7 011 tfr 

66 N-1--2-ie-cl-arts Le 
0 
1. 

Contributions: 

In-Kind (describe) 

Direct 
 

c619 
-760 N,  eaffri  szr-„r...._ 

62-9 
-al/  \ aCirgOr \ tf-,  (100--2  

Other 
E 
MI 

Receipts: 
Interest 	II 
Miscellaneous 

Loan 
(specify) \I 1(01-14-  1 

3. 	mik t47friv ft_ jeviTh 

‘ 3K 

_cueziovw  Contributions: 
0 Direct 

in-Kind (describe) 
 

r.gnit)--COIV IV 	 (L, 

Nil ' C4 17-1 
Other 
0 
• 

Receipts: 
Interest 0 Loan 
Miscellaneous (specify) ViLeAll 

.c--.t 
teLiyiko 

A 	
(.., 

41/43yoa-ukrit, 
0 
• 

Contributions: 
Direct 
In-Kind (describe) 

-7(2c-  L614,471 VI)RA1 

Litton-1P 

Other 
• 
0 

Receipts: 
Interest 	III 
Miscellaneous 

Loan 
(specify) \I 1L19 ILI- 

 
0' 4°  

) ) 	--C 

r e - -INES t rTMGRA) 

Vil..-t1 
13-WA. 	NitAak,1  •str 

M 
0 
Contributions: 

Direct 
In-Kind (describe) gi"D 

1 
 

-) 
9 
62-2-24 

(1._:-A,1 OtittinAfr. 19Nik-y.  1Ditti 
(f{, It y - 

Other 
M 
U 

Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify) 

V 

SUBTOTAL THIS PAGE OF SCHEDULE A $ P.S07) 
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 / 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 at 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, 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) 

—1124 1E-12 M thlr C 

. 	TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

CnnI2D-4i  i siroUnns:  

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
ataraddiryyt 

RECEIVED BY 

Ci-5  1Q1:1 

hS$0 C4 '14-1t-i 
1 0 c LIN COLIV PO 1)-41 

Lk 4 r-CI"e- f -Tit) 439) 

(TVI 

Other Receipts: 

11121-41tMlifr 
Ei Interest 	• 	Loan 

Miscellaneous (specify) 

. V Lea___ ___ENvvozwel ,itt  Contributions: 
W•tirect 

In-Kind (describe) Cn 
517 )24 

' t  6 	( TE 64+ Val\  V tc._ 

Gu av _( 	Hit-r---eort., 
Other Receipts: 

5  itrttV 
eitit 

e f1A-4/ 
Interest 	• 	Loan 

Miscellaneous (specify) 

0 iv) Rosy  ms  ',E,LEcivfz4 c  

gbi 	E--  )talte--150/0 

S^F 
M ) f'CAM -‘,"PILtke 	CA tli i -T-tv c(6UP 

f 

CartsibUbons: 
ff-  Direct r 

5 P 
elbje/21 

In-Kind (describe) 

5 NYtiu 
/. 	

It602 POW 

E!i nteirReerecest 	ilipts: 	Loan 

o Miscellaneous (specify) 

4-  (13V ChrrOV OW (1.-- 
602.1) 6 	iky _SCAIM 7 roi? -T 

g0 Er 	car76111-- ST 

Contributions: 
4-14-2-1  I 21 Direct 

In-Kind (describe) 
C 67) 

01 bh5 U fiLLY1 t7A) 
(1-1110 1'7 

Other Receipts: 
5 )111P 

--1-12-fE57 

ti )171) 

Interest • Loan 

Miscellaneous (specify) 

'No 

ES  

1 \ • -0\krkt• M la r4-1107 	er 

c_avketoiNta, I,- 	.r—TPV 

Contributions: 
El Direct 

(41.*Ity 
Sr 

)274 

In-Kind (describe) 

er Receipts: 
Interest • Loan 

f V or > 7 a 9 
0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 691/4075-1) 

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 I 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 POLMCAL 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 conhibutions and receipts totaled on rra.4 15a  of the Summary Sheet. All 
cumulative conhibutions from political action committees OVER POO per oonbibutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions reoardless 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 MO per contributor, within a calendar year, 
MUST be itemized on this schedule (over $20011 regular pany committee), 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(rnm,dd/yy) 

RECEIVED BY 

r lin,Li_i Ifni  9 

411/41 ffdll 14 N (0 M M 7 'IMP 
6 ) 91,< (6-A) T6210-(__ 1-)1 .E 

Contributions:   . 7) lc_  sp k jeff,r, 

 

0 Direct 

0 In-Kind (describe) 

9SD 

LE(21  I'll 

Other Receipts: 5 PlY(41  
lizi tsati imi  f • 

OozgaThei P 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

2. 	
at 1  — CAA) hYN 

Cr V ) C_ CLO ç 

Contributions: 
Direct  
In-Kind (describe) 

 

Other Receipts: 

CV )60 kit 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

3. 
, 	 7 ti, 4  44411 	"'" 	'`' 
4

-.L01/41 \ 	0  ik 	 -.1 	\ - 	' 	1  

V 401  r 	- 

c-----: 

Contributions: 

it _ULF 

I 20-1 E Direct 

III 	In-Kind (describe) 
 

Other Receipts: 

04114?— 
Interest 	• 	Loan 

Miscellaneous (specify) 

/9 V  Cl 

WA CM4V1 	1-CArYll  COTIRCD14 

go c)r- (211' )/q/k 112-0 	SIR 2
.(9) 

Tnek-Ok4140-124-lik-, ' 

Contributions: 

cOV 

\ (42 ñ2-, Direct 

In-Kind (describe) 

Other Receipts: 
V 

K12)11141-- 

0 Interest • Loan 

0 Miscellaneous (specify) 

5. 	
\w 
	b....weryc ......Te„nattAira  

(4\Avv.urbv, 	edit 
0  $ 	 ?Darr rz-9 C 	1) --%—akEN-  ie 

9 Up 

1 2—fl2.1 

CoontriDbi  utions: 
rect 

s In-Kind (describe) 

Other Receipts: 
V . 0 Interest 	Si Loan 

Miscellaneous (specify) 

SUBTOTAL THIS THIS PAGE OF SCHEDULE A $ 21cr0 

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 Fonn 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 

 

INSTRUCHONS: LIST ONLY CONTRIBI.MONS 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 conbibutor, 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 

YEAR-TO-DATE 
CUMULATIVE  

DATE RECEIVED 

RECEIVED BY 

,. 	t_p0  CV---e52-.-5  be tilt_ 

cg 1 

,..50 2— aAcc--(A_ piuv.z, IA rui  
V Mr er  

Cont 
21-  dDirect

butions: 
flIc2312_\ 

In-Kind (describe) 

rtbVIVAI 44(1/41  
Other Receipts: TKO NI- Interest • Loan 

Miscellaneous (specify) 

2. 
(---1\-glair0 

1,Lf435 

1 ¶0 CP 

Ler tb 

Tbtes Lvtiv_  

frc 
FiS26.  Lbruetictons: ,...... 

50-17 
In-Kind (describe) 

a zkc-  e-Sri-  

Air-- 

Other Receipts; 
El Interest 0 Loan 
0 Miscellaneous (specify) V iCOal 

-7.---"rrTh  

437O 

(---A-01A 

'rory\-F-d-v 

U0C-4LA 

41-nwvty7,6t?c,(2,1 

 ZION Lk,/ 

/ 	,..atA,,,,, 

Contributions: 

S (S-1) 

II 	Direct  
0 In-Kind (describe) 

Other Receipts: 

Victar--- 
ereceipts: 

Loan 0 miscellaneous (specify) 

4.Levitazist  

VtAA 7 	utA 

Mttinr?-q.- 

‘--C4N124A.A)C/L_ 

. tAxAcce) 

fliAni 

114  \I'll 

5ricktuor,-,_, , 

ContnDbiruetclotns: 

SIT 

Interest • Loan rt-t- 

11/ 102-1 
in-Kind (describe) 

Other Receipts: 

Miscellaneous (specify) 

5. 
(46  

(--frtiln  

t I O  9' 

Ovia-s )Gq 

„“a(V)A411  

if batt 6 I CentRE-1  CE1 / 

-, 	(lAni,c,(:),,,n_t_ 
CA(14(h4  TEV1/4-all 

U A 

Contributions: 
0Direct 
0 In-Kind (describe) 9,1) 

) ) 12 fri) 

Other Receipts: 

V riCiktt4-- 
Interest • Loan 
Miscellaneous (specify) 

CAr-cr biteD irritk 

SUBTOTAL THIS PAGE OF SCHEDULE A $ a5 OD 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 1Sa of the Summary Sheet.) 
t  
• 



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-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

INSTRUCTIONS: UST 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, 
MU ST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

1. 	
\ b 4Crile_ rtni 	--- 

c---Tiki 9J :NU  gi- 	(-AWL 
1- -j2.-C--g--67-1 00 

COPE 

—40 N' U N Lb N ST 
5 11-12T, 	Al 

Contributions: 
0 Direct 

LEN 

11 ) 6 ZO 

49)(inikt-ti 
gkrai 	1-02-1 

In-Kind (describe) 

Other Receipts: 
.S 1111-t10 

le4lE1014111111 

0 Interest 	• Loan 

mi Miscellaneous (speci5f) 

2. 
--714-2-0 A) WO P YeAs 

tt) a4'rt__ 41 SC  

Contributions: 

cifp 

1-02-312-1 Direct 

in-Kind (describe) 

Other Receipts: 

..- 

eS  

1-Z-I rEl? fri An 
Interest 0 Loan 

Miscellaneous (specify) 

C4)-(3 0 

YU 

re-ets 24 eitc_ 
s ) 

Cb15-reontilbu"sotn 
 s: 

. in-Kind (describe) 95--u 
yiq la)  

Other Receipts: It-g_ Erg,  sa 
tefl.LE- 3 ktrel-W 

11(2-1'1917MITYL 

0Interest a Loan 

Miscellaneous (specify) Si,, criu  
4. 

nLOC411--- teIC 

roc-111'cm, iv 1v0 

Contributions: 

c7 To ti*-) Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	III 	Loan 

Miscellaneous (specify) 

s. 	N.) b tern 	 Iriu A Contributions: 
0 Direct 

0 In-Kind (describe) 
) (1-60 

1 t )2-2.-/ LI  
Pprz-am- 

IA 

10 0 ill , tirti 
1-tgritzel-  

_pp 

a_ 
Ites-afrn a iv 

ov sr,' 
).Miti 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 3 30-0 

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

. 
a 



/MS 

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 C) 
ITEMIZED EXPENDITURES 

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

FILE NUMBER 

Page 
In? 

of 

PUBLIC QUESTION INFORMATION 

Enter Text of Public 

Type of Question: 

Position: 	li Supported 

iiiii 

Question. 

Statewide 	0  Local 

0  Opposed 

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

1 
Code f 	CO 

RECIPIENT'S OCCUPATION 

. 	. 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Direct 	• In-Kind 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(,nnildthyy) 

(.1170 

COONCIWAnyc tfilittn--. 
) q-q-1 N ' e-invn giti8r-tryci, 

IS 
37-ne\*.e--rnA eb-k 

'A) Obi AIL- )0S(51 	It M Payment of Debt 
0 Returned Contdbutlon 
0 Other 

q2_5  01-024 
Purpose: 

Code ri e„, 

31-91/Y11-71 

	

MI Direst 	• In-Kind 
M Payment of Debt 
0 Returned Contribution 

Other 
ta.-2-C  

Or  /Xlix , Purpose: 

CodePi 

--112Fu 	iiitc__ 
Direct 	0 In-Kind 
Payment af Debt 

0 Returned Conbibution 

0 Other 

CP) C 146 it) (A-  rb rzere_ CovAn-vi 
-tefirS Purpose: 

Code 
, 0 Direct 	M In-Kind 

o Payment of Debt 
Returned Cantibution 
Other 

, 

C 
Lt)/40)14 

-S UN 

LEfi\--1 
11---0 NA 15-K_ 

Purpose: 

14 i/ 

0 Direct 	0 In-Kind 

.alN:t  0 RetunedCoMbu on 

 

0 Other 

6/  Lf( 	 

te) 

OCkif 

1711-1 

—

f

C

r

c

o

1 

 

itAJanrir 6.1-
-
-A5
1.1
n- l  ikAA 

  	

-P 1A 

VPi 	SI'VID13 

9 - p r_ 	GULK-J-1Pri 4._ 
Iv ast_m 1 

Purpose: 

Code 

42
W 

\-) tb- eltPri PK- 
0 Direct 	• In-Kind 
si Payment of Debt 

Returned Catibution 
0  Other 

"2-03' 90 

Yi3ir "i0  

bici eaq -e-4'sv\ 6vg-Ss1Elv r 

(It Liturt-th &kyr-LE-ft 
Purpose: 

--ri 	reriz-pre 	Sue foLl E_ 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 

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



REPORT OF RECEIPTS AND EXPENDITURES 
m  OF A POLITICAL COMMITTEE 

ektitrA7 State Form 4606 (R1515-19) 
„5 	Indiana Election Division (IC 3-9-5-14) 

(CFA4 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 FILE NUMBER 
Summary Sheet All cumulative expenses paid to individuals, businesses, 
recipient, within a calendar year MUST be itemized on this schedule 
expenses, including in-kind, regardless of amount paid to political committees, 

labor organizations and other entities OVER $100 per 
(over $200, if regular patty committee). All cumulative 

(such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

1 2-- Page 	of 

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

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COL IMN A 
AMOUNT THIS 

PERIOD 

' 	COLUMN B 
1 	CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(rnin/drilyy) 

Code 0 Direct 	0 In-Kind 
. ...-- 	,........-• 	...-- 0 Payment of Debt 

0 Returned Contribution 

GO 

3(23D )0g  

S'r 3'0E- C-1-MS Other 

Ill Crif 61 01-N 	CI 'WI 

Purpose: 

Code 	4A--. 0 Direct 	• In-Krnd 

Yfe:FU FM- 

Payment of Debt 

Returned Contribution 
  ao 704 39  \ 21 }SW .y 

0 Other 
I CI Al. 	' Purpose: 

0 
Code thmtvi 

0Direct 	• In-lOnd 
0 Payment of Debt 

0 Returned Contribution 
Q. 

/ nm \42-11121 , 11-uoNcikition,, 0 Otter 

h'firr\OM '61 \ (tytkutiAion Pll rpose:  

- % „ Direct 	• In-Knd 

IC0.0 fi 
s Payment of Debt 

Returned Contribution 
gC0-linpe 

0 Other , 

Lit (0AI-5— _ 
Purpose: 

Code ° 9 UN ici"rv 0 Direct 	• In-IGnd 

17oIN‘.) T% s Returned Contribufton 

Payment of Debt 
 

WO 
Ell Other 
Purpose: 

Code 0  _ ofrn NC_E 
0 Direct 	• In-1<ind 

m /ITN? 
Payment of Debt 

0 Returned Contribution 

ler )5- 
iv TO 10)15121 o Other 

Purpose: 

0 Code 0 Direct 	• In-IGnd 

0 Payment of Debt 
Leg 

1-0‘50-  7 0 Returned Conbibubon 
I II te' I 2) )0121 

0 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.) $ 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 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 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, 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. 

Page 	of age  

RECIPIENT'S RECIPIENT'S NAME AND MAILING ADDRESS 
ZIP 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 
(street. number, city, stater 	code) 

In- - ,S. • .S%i 	— 
Code A 	te-47 	(.41-(trta / 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

Eftlif:act 	• In-Kind 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mmalcifyy) 

KV.1 /44 ANC5 t4,0  15 

Payment of Debt 
Returned Contribution 

00 

50— ( uo 61107-3 
M Other 

(C. 47  aprv 
0C-  L'Arn C ie_ Purpose: 

Code A-  s it tin mser4 Etiect 	0 In-Kind 
0, ,--7  

flt2r.-111-4.a- f-T-Af 
Payment of Debt 
Returned Contribution 1141

‘, ) 1 02-1 
C2-12 US )3W^/ C, Other 

7-6- 30 Purpose: 

Code 	rr TyCl e. .... 
EKrect 	• InAnd 

II P42).651-- 
Payment of Debt 
Returned Contribution 

L.401.__•t 
7 / 1-100 '412-7-121 

Other 
Purpose: 

Code 	4.- Atli
aerect In-Kind 

Payment of Debt II/ 
)-ci\ strtwo d-i. M Returned  Contribution 

57i fel  6 ),24 
M Other 
Purpose: 

Code 0 
trke-V 

0 Direct 	• In-Kind 
\ a 0 Payment of Debt  

0 Returned Contribution -5---IVUO 
6 )25  )24 

M Other 

(#tak)1/41 Purpose: 

Code k (Al F El iv) Direct 	• In4Ond 
CO 

Payment of Debt 
Returned Conthbution r0 aTe -716.))a 
Other 

Purpose: 

Code 0 0 Direct 	• In-Kind 
_-p ,87 E 
1140 gat_ 

0 Payment of Debt 
o Returned Contribution 

511 / 
Other 

L-11-00-4-E- Purpose: 

acii,95:. 3 
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) $ 



.iirittv- REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-95-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

Please type or print legibly IN SLACK 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 this 
totaled on ITEM 17a of the 

A 
THIS 

7 

PERIOD 

FILE NUMBER 

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

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

— Page/Se 	of 

RECIPIENTS 

Code 

(street, 

t\— 

number!  
NAME AND MAILING ADDRESS 

city, state, ZIP code) 

% 	- 

-(4„_F- 	med7)finr- 
V& (2-1alt-C] E_. 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

ri erect 	• In-Kind 
Payment of Debt 

COLUMN 
AMOUNT 

, 

COLUMN 6 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmeirilyy) OFFICE SOUGHT (if applicable) 

C3) )61)21 
/ 	A  

s f\ 
Retuned Contribution 
Other 

Purpose: 

Code Pc 

fini tin-1i 

V 11—C-- 

scens_o-2-0vo 
0 g )291-el 

Direct 	• In-Kind 
0 Payment of Debt 

tt) MI Returned Conteoution 
0 Other 

/-C Sili'  
Purpose: 

(-9 Code 

tiro Aim_ 
1.1w'1- LeciR__ 
-U N T-7 , Rai 

ifty-0 
qi2til.24 

CI Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 
D Other 

NI 

--T-No? Purpose: 

Code in ymietr-  Vivo- 

M V.  )C-1 'A) 

4E—Sin101-t__ 

LW 7 )3  ) )23 

Direct 	• INIGnd 
0 Payment of Debt 
0 Returned Contibution 
0 Other 

°V 

. Purpose: 

Code ik-  , 

hilE ME'044- 0 Returned Canbibution  

0 Direct 	• In-Kind 
0 Payment of Debt 

EI Other 
--5  

Purpose: 

Code elk-  _ A 

5  A-i 5— M-Egist '7 91 1 b) 24 

0 Direct 	• In-Kind 
Payrnent of Debt 
Returned Contribution 
Other 

Purpose: 

Code 0 1

7Ve_671i E._ 
LT -7- ( IF-ALS1 OW 

El Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Dotter 
Purpose: 

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

(Enter total on ITEM /7a of the Summary Sheet) 
. 
o 



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

Please type or print legibly IN 
instructions on the reverse side. This 

All cumulative menses paid to 
a calendar year MUST be itemized 

in-kind, reoardless of amount 

BLACK INK all information on this schedule. 
schedule is used to document expenditures 

individuals, businesses labor organizations 
on this schedule (over $200, if regular 

paid to political committees, (such as transfers 
MUST be Itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

FILE NUMBER 

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

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

Page 	P 	of 

RECIPIENTS 
(street, nein 

Code 

NAME AND MAILING ADDRESS 
er, city, stare. ZIP code) 

...„ 	_„ 	, 

-c,,_ MFoipt 

RECIPIENTS OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE pie  specific) 

Meet 	0 In-Kind 
0 Payment af Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

Lill/ 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mm/dthyy) 

0) toi ) 2-1 
. 

S n 
Returned Contribution 
. Other 
Purpose: 

Code 0 

1-0 ki 

'N (I 

_S UUEatr 10  q ke I frp ) 02-1124 

0 Direct 	• In-Ind 

0 Payment of Debt  

(errEorz.i 
Retumed Contribution 

0 Other 
Purpose: 

Code fr\--   A.._4 	i,-,. 

Me: tP ) 0- 
Returned Conbibubon  

0 Direct 	• In-lend 
0 Payment ol Debt  

Doctor 
Purpose: 

Cede  hi- .....Cabriptz m c c yr  , pp 
q rro H \ is) 2-1 

oired 	• In-Km 
0 Payment of Debt 
0 Returned Contibution 

Other 
Purpose: 

Code 0 1.0„1
„ -chilKow 

Vatli  1-1/Co I1/41 
-- ev &IL_ 

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

lth 

Li4-ro rp 1)))s)24 
hK 

be Purpose: 

Code Pr_ Alf  E  
VIS "C CA 

- 

Ilt-et 1 1. \1  )1 )124 

0 Direct 	• In-Kind 
0 Payment af Debt 

Returned Contribution 
0 Other 
Purpose: 

Code 0 \k_pfkivAtk. 

aV C 

2 

31I-31-• lb 

Direct 	• in-IGnd 

0 Payment of Debt 
Returned Conbibution 
Other '' etebli 

Purpose! 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM /7a of the Summary Sheet) 

, 
w 



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

(CFA4 SCHEDULE 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 indhaduals, 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. 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

0 Direct 	0 InAnd 
0 Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

00 
/ / 'k-riD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE 
EXPENDITURE 

(mrnirld/yy) 

)2410)71 

OF 

OFFICE SOUGHT (if applicable) 

Code 
; 	---- ,e 	40 	__ 	_ ... 

L., .S SVP,g_ 
1)1flift-Y-S1- 

i 
I. • 	do 

3  
Returned Contribution 

a Other 
Purpose: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 

Reclined Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind  1:3 Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	0 In-Kind 
Payment of Debt 

0 Returned Contribution 
El Other 
Purpose: 

Code 0 Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Code 

119-'n 

	

0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Conhibution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

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

. i 	C. 4 1 C0)117—I . 
16,111.Qc- 



14. E-mail Address ;Optional; 

\I icog.h- s?, H-urvith  2_ CD In  
16. Telephone ((Icy) 	 17. Telephone (Evening) 

i ii? 
2..co AI 	-crts-72  

19. E-mail Address Optional) 

1-110171)- _SImmoNS  e-tAiloo .60 Pi 
21. Telephone (('icy) 	-122. Telephone (Evening) 

al .6970  :7-4   1vi__Fc.--7v  
24. E-moil Address ,Optional) 

Lit'l1 /4 	/1"--‘ 	 ,S 	r.'1*•)1 In I  Ctril  

, REGULAR PARTY COMMITTEE 
i\ STATEMENT OF ORGANIZATION 

% 	State Form 46413 (R6 / 10-17) 
fgt.- Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4.  

(CFA-3) 

PLEASE TYPE OR PFUN r LEGIBLY IN BLACK INK. I 
SEE INSTRUCTIONS ON REVERSE  SIDE. 

IS THIS AN AMENDMENT? D Yes 
	

No If Yes, phase enter the fka number in this box. 

SECTION A. COMMITTEE INPORMATION: Mil,"InTriareraM, 	rmal 
Ful Name of Committee (Do not brevtato.)  0 Check if this is 2 row name. cc.

N-Va 
 L 	3. Acronym o- Abbreviated Name (if any) 

0 re--TE 	 UNTAI PEND  uz-A-P't  CO  Iv/ l'i f ‘TTE_ 	  
4. Mailing Address (Address where,11 campaign finance correspondence is rece sec.i 9 Check if the 5 a irdialdress, 5. E-mail Address (Opeinnal) 

) '70 9 „..0 liki FAI PprAj F._ _ . 
State 	ZIP Code 	17 'As( (C p11 	 ! F. Telep !one 	 19. Committee Organization Date 

k U/V1'0attivn 0yrki MN] cr-1 . 0 	' • 	 eiei, 0  1 21F57o 1:a"arY.4 
10. 10. Is this committee registered with the Federal Election Commission? ':11 Yes TO tb 

Type of Regular Party Committee (Check one) 

0 National 	0 State 	0 Congressional District 	rounty 	0 City 	ED Town 

Party Affiliation (Check one) 

Democratic 0 Libertarian 0 Republican 0 Other 

Chair r n's Name 0 Check if this is a new chairperson. 

18. Treasurer's N me 	0 Check if this is a new treasurer. 

15. Mailing Address (number and street, city, state, and ZIP code) 	0 Chock if this it. a new addro 

0.c- 	00Y2st 'Pa  04c, 	M 1'011s-1u (4'1z1 
36 

'%1\LDA--Ci SIMO-IoNS 
20. Mailing Address (nigger and street, city. state. and ZIP code) 0 Check if this is a new ad 

1 	Ci 	bth\i 82A) e (PIN ce1/410_/  rilban4, 

23. Custodian of Records' Name 0 Chegk if this is a new custodi 

L-teN Pair 	 M elj\ oNS 
26. Telephone (Coy) 	27. Telephone (Evening) 

	

) 7 o dô RAI e-v E PAIENVF  rott mu celli  46302  211 	€C7D .(24q 	VS-10 
28. Bank or Other Depositories (List all banks or other depositories in which thi committee deposits isnc s, holds accounts, rents safe:' dee t. sit bon) •c. tr.)intailie funds.) 

g-.1'  2 0 ) 6SWL  , 	tk\--) 'Ili Err 
Mirivrtio, :. PIM if 111111111WINSIPCMIIIIIMII 

a a, tore o 15, 7c mmitir Chs it, i rha 

I give notice that I accept the duties and responsibilities ol Treal.iirer of this Commit ee. 
	111111111EISEIRIE 

FOR OFF(CE USE ONLY 
lam not the chairperson of any other campaign finance  coma Aloe. 

Typed or Printed Name of Treasurer 

	

	Siwfuc, 95 
	

Date ma  !" 

(---1A/Pit 4 ---001 frio S 

I certify that lam the duly appointed Chairperson of the Committee •••rf have 0,  "mired this statement 
To the best of  my knowledge and belief  it is true, correct ar.el tore! 

Typd 	Printed Name of Chairperson 	Si at re of -hz.iri•ers: , 	 Date (tioni/ddgr,i,) 

	

)codar-1- 	- /1\-  611 	itd) '24 I z-z_ 
Warning: Any information contained in this statement may not be copied I ir 	-hid for si ..;:hr sir al purpose. (IC ?-6-4-5 
State law requires that any change in this information mug be reported wit fin ':en (10, days of ti 	buck (IC 3-9-1-10) A pc oi 
who knowingly files a fraudulent report commits a Level 6 felony. (IC ....5.. 	. ,• 	 a col tic lee or co _r 
report as required by the Indiana Campaign Finance Lae commits a Class E oteddi ice ici OC 	;4; a d may be subject toe iv; 
penalties (IC 3-9-4-16, IC 3-9-4-17 and IC 3-9-4-13). 

25. Mailing Address Member and street, city. stale. end ZIP cede) 	0 Check il this is a new addrehh. 

SECTION B, " APPOUOMENT II AEASUR 
29.1 as Chairperson of the foregoing committee, Person Aepo rted r r 3S1 re.r 

appoint the following person as Treasurer of the Lt  
Committee. 	 \y‘F 4 , >1 0,4 ailDN. 
SECTION C.; ACCEPtANCE,GP: ;PPDINTM: Eglatirign1111111111111 

SECTION D. CERTIFI3ATIO1N 0PliSTATEMO. 

F IL ED 
IN CLERKS OFFICE  

OCT P A 2022 

k1/4sozu cpauf..a.% 
CLERK OF LA PORTE CIRCUIT COURT 



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

(CFA-4) 
Summary Sheet 

--E"R--- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For t.)? -21- S-D 
in 	this form, 	instructions assistance 	completing 	see 	on the reverse side. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	E  Yes 	No 

Full NazleirCorprilittee 

COMMITTEE INFORMATION 

(as on Stalgment of rOrganizagoa 	 Check if this is a new name. 
cot) 	 (bH ro 42.1E- 	N) 1 	lif.-Lmocga-ric._ caw Tgil-c_ 	tit', r t -- --- 

Acronym of Abbreviated Name/if any) 

t --709 	.001-miguE_ 	PRIE 
Committee Telephone Number 

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

rq 1 C-eS1 ti 	CA ) 
City, State, ZIP Code .._....t, Iv 	

• 	0 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

PartySajjon ofapplicable) 
yrn-rq 0 cc-z_atii-, c_ 

Only) 

Party Affiliation or If Independent Candidate 

Office Sought (Include district number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

County of Residence - 

CONVENTION CANDIDATES ONLY 

Check one: ,,, 

Pre-Primary YPre-Election 	Annual 	Ill Nomination El  Other 

Check one: 

. Pre-Convention 

LI Final / Disbands Committee (Lines 18, 19, and 20 must be 19"/ 	Outgoing Treasurer Within ten (10) days amend statement of Organization.) LII Post-Convention 

Reporting Period (mmiddryy): 

From: 	) I 	‘ ) 	I)-2--- 	Through: 	41 ) 30 ) 2-2__ 
COLUMN A 
This Period 

b 	2-. V 1 

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.) 
I 

Itemized (Use Schedule A.) 2-2-13. 2.7) 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 32_ 2../ 3.2-7 

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.) 

- 	9 r  • 33  

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3) 777 'OS 
Unitemized 

Add lines 17a and 17b in both columns 	 SUBTOTAL -• 3.792' 05 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL Re 33t4 - 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 
	

FOR OFFICE USE ONLY 

IL ED 
Date (mmidaly4e5  6t1 
IOW 

	 2P1KS OFFICE 

Date (mmiddty) 	

OCT 2 A 2022 

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

Signature of Candi ate cetripWile4 	 

Title 

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 whc, knowin, 
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 he India 	 
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-I8) acaohu (Dhows 

CLERK OF LA PORTE CIRCUIT COURT 

ly 
la 



1) 
 REPORT OF RECEIPTS AND EXPENDITURES 

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

,-gc.1.11 	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 

(street, 

'1 0 c.- 

H I ititAA 

Contributor's Occ 

FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

number, city, state, ZIP code) 

1 17 Y 0—  )(0 zit- 

Wruiry‘cifpk  
'titik,--- (A elki 

potion (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(nmSbnyy) 

RECEIVED BY 

Direct 
E In-Kind (describe) 

 

Other Receipts: 
M Interest 	M 	Loan 
Ili 	Miscellaneous (specify) 

2. 

Contributor's Occupation 

Ani OVUM —  1-YVN E 1C— 

rie-2--bi N „c„...6,4..., 

ifilait 
--TN 'f&3 '7) 

(if required) 

Contributions: 

2S0 

III 	Direct . 	In-Kind (describe) LA 24z-2. 

Other Receipts 
M 	Interest 	1111 	Loan 

Miscellaneous (specify) 

Ul 1\19 et  _s lim mbyv 1  

17o 9 	3-0)--)-Ne-Ai E 
IP) ' Cl TC.7  

Contributor's Occupation (if required) 

Contributions: 
U 
m In-Kind (describe) 

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

4. 	
1-A11421 	11S5-(4)1A ) IV 

5 oa.c 	Leklfr/-  CD 
llar-n (All 

Contributor's Occupation (if required) 

Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
. Interest 	in 	Loan 
1. Miscellaneous (specify) 

5 

VI 070- 10oxii 
tbC tAWrildk Vi 

V1 I. IAM 	(A MI 

3/ 0 
Contributor's Occupation (if required) 

Contributions: 

2-9) 
9/7-42 k2__ Direct 

MI 	In-Kind (describe) 

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

SUBTOTAL THIS PAGE OF SCHEDULE A $ II 1 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 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 an 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. 

-172M-A) LTHCE 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
a.argi 
El In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

2-5b 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(medricf5y) 

RECEIVED BY 

ViZe-41-Z- 
9147  

• 

Contributors Occupation (if required) 

Other Receipts: 
El Interest 	• 	Loan 

E Miscellaneous (specify) 

2 	IV\ I  tie_ Ft  et__ 	
dt0 jyz 

Contributions: 
PUh. birect 

In-Kind (describe)  130 n _sh ) 	 vV71-11111*ProrLi 
CO Li grr 

C-Ag-11/411 el-. / 	IV .—T 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (if required) 

3. 	k A 	i  

kr 1 \ UtL614 
)atitfan0 

6 01 girt-Not/  ecc,,,,,T,t7 

Contributor's Occupation (if required) 

Contributions: 
fiel)irect 

3(m 4,—  ) i Ilia- In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

0 Miscellaneous (specify) 

4. 	p-cvdm_.-- 

S Y-OVIi41-  
\,A1 tot. N 1.4---ic ye 9 

Listfp azziF 
Contributors Occupation (if required) 

Contributions: 
Oftirect 

El in-Kind (describe)  

(2 10 
Other Receipts: 

Interest 	• Loan 

in 	Miscellaneous (specify) 

5. 	
20 \ ) (1 -C 1 -If it r  ITO 

g C4-7) 	424AA -t(170& --  

N-0,arkwt re, 5_,,,,ovidiel, 4  

Contributors Occupation ( I mquired) 

Csntrpdlions: 
=reel 

6 ri) ) )31 j2--2._ MI 	In-Kind (describe) 

Other Receipts: 
- Interest 	Iii 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 23 cc)  
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) 

---TN PIV)91111-1-S 
(CFA-4 SCHEDULE 

CONTRIBUTIONS BY 
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 REM 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, irregular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other Income) OVER $100 per contributor, within a calendar year. MUST be Itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

(70072 (--0 Ai 1101/C 
• 

0 

TYPE 

Contributions: 

OF CONTRIBUTION 

OR OTHER RECEIPT 

Direct 

In-Kind (describe)
17-

COLUMN A 

AMOUNT THIS 

PERIOD 

3(fp 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmtddryy) 

RECEIVED BY 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

2 

3011 

go LGI 

AN 636-LE to +Kt ALc_x_ 
N ...Sft076Z-) 104 ,p, A, 

hi ti 	624,,n1, 

F 
— 

• 
0 

Contributions: 
Direct 

In-Kind (describe) 

3(FD 2123)2-- 

Other . 

M 

Receipts: te 	• Loan  

Miscellaneous (specify) 

3 	

OlgieVi GT-MAW 
3 To c Lam ?I 19P ---Fit_ Wail 

1 'OM 	-iekt, (A (yx7  1 

LF6 36 0 

0 

0 

Contributions: 
Direct 

In-Kind (describe) 

3 TO 

'2)23 )272_ 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4 	6e......0  

ISEi-  -x 	C- Nap-col 
2'0 t--  )(GA P t/‘)  rbr2 fr( 

. hrtiweti\-- tAri-) 

IN 
• 

Contributions: 
Direct 

In-Kind (describe)  

Other 
• 

• 

Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

5 

I-- 12 4 

17b7 N g.7 Sr  
L-gr e0a-i—fr- 

Vi 

1d0 

• 

El 

Contributions: 
Direct 

In-Kind (describe) s ao 2)2:2-1 I  at., 

Other • 
El 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 7 0-t, 
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 1 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) 

(P-otegter- 1. 
IV 2 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0 Direct 

111 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mirirddryy) 

RECEIVED BY 

6 )2—  to-egut_ efl-c\i,k 

tit (f) Ilt-111:— 

Contributor's Occupation (if required) 

Other Receipts: 
. Interest 	. 	Loan 

M Miscellaneous (specify) 

2 

Mietit k-- Se ccoc 

Sc - _ 

kr: -W 6\)eti9frw 
Contributor's Occupation Of required) 

Contributions: 

3 op  
N Direct 

0 In-Kind (describe) 

Other Receipts' 
n Interest 	III 	Loan 

El Miscellaneous (specify) 

del tm r_iff_ entypic....  

— 

(...4\--f to d2471---- 

Contributor's Occupation Of required) 

Contributions: 
0 Direct 

ccb  
is In-Kind (describe) 

Other Receipts: 
iii 	Interest 	. 	Loan 

III Miscellaneous (specify) 

 

1113(z-ti_fweov  1  

dv - v A n ow? 9-(11 

 

1+ -"Cf  \N-hil/r 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

1025) it— . 	In-Kind (describe) 

Other Receipts: Receipts: 
M Interest 	MI 	Loan 

. 	Miscellaneous (specify) 

 

V i 	(..e.,_/__t_A-N.a.ovs  
62*)--pz_i 6om ‘i) ALI PrIl 

4---Y1 3* 	V ierral-c• • 

Contributor's Occupation (if required) 

Contributions: 
Direct 

:32-I 	ib 9-1 )1 )at In-Kind (describe) 

Other Receipts: 
. Interest 	. Loan 

. 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 7v3') 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM The of the Summary Sheet) $ 



--V, REPORT OF RECEIPTS AND EXPENDITURES 
N,  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 insUuctions 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.  

1. 

Contributor's 

CONTRIBUTOR'S 

(street, 

FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

number, city, state, ZIP code) 

( A-ec 6,--vE• ) 

Occupation (if required) 	  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe)  

COLUMN A 
AMOUNT THIS 

PERIOD 

)Wr  (r8 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(nimiddlyy 

RECEIVED BY 

Other Receipts: 
Interest 	mi 	Loan 

0 Miscellaneous (specify) 

2. 

\e'l ) sc r-zitilly E 0 vs 

0 

• 

Contributions: 

In-Kind (describe)

2--- 

Direct 

 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

61-c-1-- (13L. k.)  p 

Contributor's Occupation (if required) 	  

3 

r 

Contributor's Occupation 

) 5 C-E LLA-1V •S 0 v S 

(if required) 	  

Contributions: 
Direct 

N In-Kind (describe) 

53 '15 5 
L12602„ 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 
M 	E L. (44_ iv ,p_ ov ...c 

	

(orv 112_1 •GH 	• vOlocCsmo-ty 
IC s,pr, 

1 L.-r 	0 p kyfrarj 

	

Contributor's Occupation (if required) 	  

Contributions: 
Direct 

In-Kind (describe) I 3 9-rol 9 ) 0 ze  
Other Receipts: 

Interest 

Miscellaneous 

Loan 

(specify) 

5. 	

'H s/ N 

)00 ) 
uift  rDe-rIF 

Contributor's Occupation (0.  required) 	 

R Ciao 0  _ 

)ti -CCaV MC_ 

-tic ser , 	___ ... 

Contributions: 
Direct 

in 	in-Kind (describe) 630 7 f2.7 ,I72 

Other Receipts: 
0 Interest 0 Loan 

IN Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ - 	TO•tlit 
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 

f 	State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: 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. 

OP )+Iftli 

60-nerIA.  APAAP e1-7 

h 1.  S. cE_LL_Riviov., 
Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

I 

AMOUNT 
COLUMN A 

THIS 
PERIOD 

CD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddryy) 

RECEIVED BY 

€ fillir2----z__ 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

io Miscellaneous (specify) 

2. 

11 l I S LP- 1-1-  PM B-OV f• 

Contributors Occupation Of required) 

Contributions: 

al2-03 
9 130/-LL 

Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	a Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
El Interest 	1:1 Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (UMW 	if) 

Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

5 

Contributor's Occupation (f requimr0 

Contdbutions: 
Direct 

I:1 In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 31 2-vo..3 

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

Incrp 



REPORT OF RECEIPTS AND EXPENDITURES 

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

1.,,fer 	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 MAILING 

(street, number, 
I. 	G.)  

inelOrYW 

'CUT el—cc 

FULL NAME AND 
ADDRESS 

city, state, ZIP code) 

Cktk 	fl) 

Tr- 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

o 

Direct 
 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

0  In-Kind (describe) 

Other Receipts: 
E Interest 	E Loan 

Miscellaneous (specify) 

2 	COMM irenta TO 

-___/..,G...CET 	C-017/1/E‘st 61.___ 

Contributions: 
0 Direct 

42-Ci?'  0 

qtati Zt- III 	In-Kind (describe) 

Other Receipts: 
Interest 	MI 	Loan 

0 Miscellaneous (specify) 

3  60  " 1'9riAe—r- the__. 	It ascr 
Contributions: 
0Direct 

El In-Kind (describe) - —ST  

lt3/411 SL Y C --__u_is m & 
Other Receipts: 

Interest 0 Loan 

0 Miscellaneous (specify) 

CrktAil IrrY0 

6\ oicoAAA -Lifj  

en 

a° r-C_ 

.-N --terelE_ 

0.,,,,k  

N 

Contributions: 

3(ro 24 (t) ti-- 
IIII 	Direct 

II 	In-Kind (describe) 

Other Receipts: 
m Interest 	s Loan 

0 Miscellaneous (specify) ir F  AA  

5. Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

. 	 SUBTOTAL THIS PAGE OF SCHEDULE A $egq 0 
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 I 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 Shea 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, retums 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). 

CONTRIBUTORS FULL NAME AND 
FULL MAILING ADDRESS 

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

111t  l fettO Cli ilki 

WO N .P- WC PC 
(._ LU a 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0 Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

6V0 

In-Kind (describe)  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/dcf/yy) 

RECEIVED BY 

Other Receipts: 
a Interest 	• Loan 

Miscellaneous (specify) 

2. LIP--  rP6Z-1F 

P C1 ESO 	211-11 .  C 

C 6 1 r  0 C. 	i---Ve 

Contributions: 
0 Direct 

S i L3fra— ' In-Kind (describe) 

MCI) 
Other Receipts: 
0 Interest 	• 	Loan 

Miscellaneous (specify) 

3 

) (ELLiE iti S 11) 6? 

,e)V N c l .  t_ 

Contributions: 

637) 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	ii. 	Loan 

0 Miscellaneous (specify) 

4 

(C)  1\1 M I trep 	To 
Contributions: 

Direct 

0 In-Kind (describe)  

S OT---/ 1.4:4-- 	M pan 'Iliti 
Other Receipts: 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. 
1-4Ny N 	1t_ 	i-t) a_ 

e-S IrtEfiN i 'PP' 

Contributions: 

) 1  IF-J7 . 
Direct 

0 In-Kind (describe) 

Other Other Receipts: 
0 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.) 

c  
" 



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). 

El 

CONTRIBUTOR'S 

(street, 

FULL NAME AND 
FULL MAILING ADDRESS 

number, city, state, ZIP code) 

INA‘1,140. ---71\failAAMIA 

-Z-encvvicAr 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

3D_CO 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

3)-31  
011 	Direct 

M In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

. Miscellaneous (specify) 

2 

21K-C-CkneYk-RM L  

M'at tAlAkk, 

C440#911-#1 

Contributions: 

c-2--5D tH Si7-2__ 
III 	Direct 

. In-Kind (desclibe) 

Other Receipts: 
II Interest 	. 	Loan 

ii Miscellaneous (specify) 

3 

.41/44,‘ (WW1 	. 

NCO COVV-1-7 

Contributions: 

6 n 2- I •2--0-Lt_ Direct 

ID In-Kind (describe) 

Other Receipts: 
ii 	Interest 	ii 	Loan 
Mi Miscellaneous (specify) 

4. 

I'l 

c,3q< 

k .01n.frN 4 
SN _CQ 141-AI Le_ 

fu ,-.011-ALLDwicip 

Contributions: 

6 (R.) 
/ )-27 I DI__ 

El 	Direct 

M 	In-Kind (describe) 

Other Receipts: 
. 	Interest 	111 	Loan 

. 	Miscellaneous (specify) 

5. 	(BO 

COL  

€20 

.° 1 .0 

Oileilt UM] (Z 

U (i 

Contributions: 
0 Direct 

43  Up 

In-Kind (describe) 

qsAfscti-min- 
E 	C---•_(77Thrt..stc- 

NS VliA. F  
/ ---  

Other Receipts: 
III 	Interest 	M 	Loan 

N Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 2.30-9 
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 / 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 

FILE NUMBER 

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). MI cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from 	interest 	income) sales, 	or other 	OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 
COLUMN B 

CUMULATIVE 

DATE RECEIVED 
(mmIclegyy) 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY 

el EIV S12-111...---T-N-C V ez-fiTV CP 
.. e..0.41 'cit....._.(  

Contributions: 
C] Direct 
E In-Kind (describe) 

G( O 
))31) 2-1-- 

fo, ,07.1  ti-  I g 

CPI  \ LI  CAM ZSIN1 (A 
eillti 

Other Receipts 
. 	Interest 

111 	Miscellaneous 

II Loan 

(specify) 

2 

\I .--C• 	
f firt_dttrytstiA4  (Ai 

cf l---.  7 c Namero- 

Contributions: 
E Direct  

0 In-Kind (describe) 
6,  41-) 

'2—))1)1,1-- 

.)-1 .6 0—C 

Other 
in 

Receipts: 
Interest 	0 	Loan 

Otkrb (___ le--0 the7 
. Miscellaneous (specify) 

3 Contributions: 
E Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	E Loan 

0 Miscellaneous (specify) 

4 Contributions: 
E Direct 

. 	In-Kind (describe) 

Other Receipts 
Interest 	E 	Loan 

E Miscellaneous (specify) 

5 
. 

ii 

Contributions: 
Direct 

In-Kind (describe) 

Other 
MI 

• 

Receipts 
Interest 	M 	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 (over $200, if regular party committee). Alt 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. 	cot  Gotie_seAc  Lo ea L.,  

13 1 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

bintrDibruelciotns: 

E In-Kind (describe)  

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(omiddiyy) 

RECEIVED BY 

Other Receipts: 
II Interest 	. 	Loan 

. 	Miscellaneous (specify) 

2. 

1L1-4n-  \ %A) ill UA-7 
Contributions: 

0 
41 224 ret- O Direct 

O 	In-Kind (describe) 

Other Receipts: 
D Interest 	. Loan 

. Miscellaneous (specify) 

3 	N.  062-01P-tc-N 
LEC1A tiAkink-a- 	-614411W7 

.15--VcIAkr-  Win 

6 24.7) 	'SO Cil" 1- fth-- 
-- re4:, 

CP0 a(51-11-t) 2e E / 9' I__ tosr?; 

Contributions: 

2_93 
YSit? 

111 	Direct 

0 In-Kind (describe) 

Other Receipts: 
M Interest 0 Loan 

D Miscellaneous (specify) 

4 	VLAM 13E,TLI 	12 CAA_  
um L'etYIN 	2--10 

Contributions: 

2_co ( 	A 
NI 	Direct 

D In-Kind (describe) 

torc_ Other Receipts: 
III 	Interest 	. 	Loan 

0 Miscellaneous (specify) 

5. 

_Tito hl W o r-X_E its 
LOCA L.-- 2-Ci rl— 

Contributions: 

D-50 

)12421/2-) is 	Direct 

O 	In-Kind (describe) 

Other Receipts: 
D Interest 	111 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I 0 6 0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

15a of the Summary Sheet.) 
$ 

(Enter total on ITEM 



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-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 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) 

riThdr a vv.  

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN H 

CUMULATIVE 

YEAR-TO-DATE 

I 

DATE RECEIVED 
(rnmkirilyy) 

RECEIVED BY 

M Direct 

E 	In-Kind (describe) 

1 9 69—C Illin 

5- )  _27 	si illy:, re,07 3cirv  OtheirntReercesetipts.: 
Loan 

eCt. 1 0 7C 	517 
il Miscellaneous (specify) 

2 

Ke- a L4AieV' 	s Cot J
—V 1a., 	

I  
--. . 

V tI L i 'en •c_phc  -4.u,A, , 
' 

Contributions: 

) 0 7 (Tr° 

Direct 

 E In-Kind (describe) 

Other Receipts: 
LI Interest 	0 Loan 

. 	Miscellaneous (specify) 

3 Contributions: 
I. 	Direct 

. 	In-Kind (describe) 

Other Receipts: 
0 Interest 	E Loan 

ni Miscellaneous (specify) 

4. Contributions: 
. 	Direct 

ill 	In-Kind (describe) 

Other Receipts: 
. Interest 	ii 	Loan 

E Miscellaneous (specify) 

5 Contributions: 
. Direct 

M 	In-Kind (describe) 

Other Receipts: 
E Interest 	ii 	Loan 

III Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ti0 ' I 00 
/ 	I 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 3$ 2127,11 



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 this 
totaled on ITEM 17a of the 

A 
THIS 

PERIOD 

FILE NUMBER 

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

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

Page 	 of 

RECIPIENT'S 
(street, number, 

Code 	PS-  

NAME AND MARI% ADDRESS 
city, state, 27P code) 

, 
H VI WI (4111 ii Ad 
IV • e-eAvyts*AsAA,er, 

6-6Linil--71 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN 
AMOUNT 

i-f-22) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

LPL() 

DATE OF 
EXPENDITURE 
(mmidcfryy) OFFICE SOUGHT Of applicable) 

1 \ ACIL-CAACC 
cl 121-  

p Direct 	• In-Kind 

0 Payment of Debt 

0 Returned Contribufion 

0 Other 

CO  
life f q £PUMiaY4", 

Purpose: 

Code 	ik 

m-tatfi a, Sircie ) 1 2402-7___ 
Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 

Purpose: 

Code C.-- 

.(_ 	)Itt_Ty /74/1/44AB4/ 

16 leo 7--itcha__ 

Direct 	• 	In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 

Purpose: 

Code 0 

, 
I AN INsi t n/ 

oreg)— 

er-03$3,5 24 27 1 zz_ 

Direct 	• 	In-Kind 

Payment of Debt 

Returned Contribution 

El Other _ 
Pr$ 

lif09  Purpose: 

A-  Code 

A—Ci €-t'\ Eerpt 
S 1 ‘ c 

-21 7 )2t— 

Direct 	• In-Kind 

Payment of Debt 
_S Returned Contribution 

Other 
Purpose: 

Code C_ 

11'  err 	.F.t-- 	ert,  

(PE- •11 Yr/ 
9_ LC-). 

9TO 2123  122_ 

Direct 	• In-Kind 

Payment of Debt 
ONIM 

E 1-601 

' 	'v0 

Returned Contribution 

Other 

Purpose: 

Code 0 

eicyrot LOU Aril 
P--  Cil 

to )a SO 	
rahr9 2-1_ 

-E 3 

riliaMil 

Direct 	• 	In-Kind 

Payment of Debt 

c_c\-- Returned 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 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 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. 

Page 	of 

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

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

Code 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

0 Direct 	0 In-Kind 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mmhiclityy) 

0 Payment of Debt 
Ita-2.511:.  M Returned Contribution 

lcD 
414

r 	1 0 Other 
0Mari1/41 Purpose: 

Code r0 Direct 	0 keKind 

t--0 w P s 
0 Payment of Debt 

Returned Contsbution 67_343  
Other 

-101/4rUleratiliito• 	, 
Purpose: 

Code 0 M Direct 	0 In-KW 

5 0) e

• Payment of Debt 0 Retuned Contribution 114ac 3 ii) iza_ 
. Other 

-C 4kreAdel--r, Purpose: 

Code 0 Direct 	0 In-Kind 
Payment of Debt 

61 F s- 0 Returned Contaution 6 1 rse  Other 
Purpose: 

Code 0 0 Deed 0 mind 

CA111---r= 

Payment of Debt 
E Returned Contribution  

Other 
C_ h• ethiteS Purpose: 

Code t Direct 	• In-Kind 
0 Payment of Debt 

SCOTN --L EReturned Contribution 1  01,  4sr 942-11t 
0 Other 
Purpose: 

Code 4r)-- 0 Wed 	0 In-lOnd 

$6(4e NE 9/4 
0 Payment of Debt 

Returned Contribution 110_5— 9-) -7) za_ 
Other 

Purpose: 

2133 "gt)  

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 (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 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 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. 

Page 	of 

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

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

Code C 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

Direct 	• In-Kind 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mmIddlyy) 

LAM) airE ({) U Atri 

0 Payment of Debt 
El Returned Contribution 

/ 
37e 9429r 9-121)2-% 

Other 
Purpose: 

Code 	0 0 Direct 	0 In-Kind 

6414-GiAk 

Payment of Debt 
Returned Contribution 101  ' 45— cf/21ba rf 
Other 

Purpose: 

Code Direct 	D M-Kind 

/L0 tkilA2MQ 
Payment of Debt 

0 Returned Contribution 1M 1 (:) ) )6b/2 

&Ike 
0 Other 

-2 
Purpose: 

Code 0 o Direct 	• In-Kind 
El Payment of Debt 

WakitigiUr 0 Returned Contribution 243 • rfil I G17-42, 
0 Other 
Purpose: 

Code 0 Direct 	• In-Kind 

('iPticeuni' sd,7 
0 Payment of Debt 

Returned Contribution kOThirl ‘ )30) Z- 

Other 
- Ithik OM kJ/tit • Purpose: 

Code 0 0 Direct 	• in-Kind 
Payment of Debt W-em-eAnn keizAANA Returned Contribution QS 6 hi-2-1 

-etrwtkir Other 
cii-}ne   	Adsivkam 

 (el -) 
Purpose: 

 

Code 0 0 Direct 	D In-Kind 

KI•idofrov) C (LuB 
0 Payment of Debt 

Returned Contribution 
SD 612))2-.2 

0 Other 
Purpose: 

0 

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 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 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. 

Page 	of 

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 

(mmiddlyy) 

Code 0 0 Direct 	• In-Kind 

Arm  a 4 

Payment of Debt 
0 Returned Contribution 

Other 
YO-tY0 6116) -z--L 

Poynvotekri r amyl Purpose: 

Code 	ilik- Direct 	I In-Kind 
0 Payment of Debt 

Returned Contribution 
41214 2-L 

Other 
Purpose: 

Code II- Direct 	El In-Kind 

}/ ( WO ;VA" (4 tri 
0 Payment of Debt 

Returned Contribution 1451) 513 )) Zit 

Other 
21n7tr1j1 SIO lAA 	C44i1/1  Purpose: 

Code 0 ID Direct 	• 	In-Kind 

ON52,0 il_ H C CfrAAACA 

0 Payment of Debt 
Returned Contribution .348 6  )30)2,2 
Other 

0) 

e-efiltrOVVV/14:7CINAJWI 
-r?f,  

r:  I-  
Piainek(24-, 

Purpose' 

Code C) El Direct 	• 	In-Kind 

(,g& \( (n-WiebE Lk 
Payment of Debt 

Returned Contribution "-7 -7 
6)3t42_ . Other 

(ACITIMM-PakAAn Purpose: 

Code 	CO 0 Direct 	• In-Kind 

g-E-Y cmirof Li_ 
Payment of Debt 

Returned Contribution t q 6 G 13°124._ 
0 Other 
Purpose: 

Code A 0 Direct 	• In-Kind 

.S PrctE isifp/A- 
Payment of Debt 
Returned Contribution \ \ ,$ "'Mat 
Other 

Purpose: 
i 

30 7-4 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

TOTAL OF ALL PAGES OF SCHEDULES 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 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, 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. 

Page 	of 

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

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

A 
Code 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

Direct 	El In-Kind 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mmIddlyy) 

IVA(  

Payment of Debt 
Returned Contribution SC2-:03  il 13/ 2._2_, 
Other 

Purpose: 

Code r) Direct 	0 In-Kind 
0 Payment of Debt 

\id 	 Er Ni t Returned Contribution C/  ro ti 14  ) .2-2_ 
Other 

Purpose: 

Code Pr 
)3-F 

ts.,\ 0 Direct 	0 In-Kind  
El Payment of Debt 

Returned Contribution 610 tg)//)22 

El Other 
Purpose: 

Code ±Pt— Direct 	El In-Kind 

Lut-(1-  ( 
Payment of Debt 

Returned Contribution \ $3231 1  ? 1) 1 ) it. 
' Other 

.91'11OZ-1  Pi-C Purpose: 

Code 10 Direct 	El In-Kind 

W MN arrA-1-1- Payment of Debt 
Returned Contribution a/ 0 13/ 217---/- 

SCKCE- CRief VU /EST Other 
Purpose: 

Code 	0  4-0-0.14:41 Direct 	0 In-Kind 

En t 14., 
0 Payment of Debt 

Returned Contribution 1 °I CLIS C, ) g12-2 

Dotter 

Alitilitt:c. 
Purpose: 

Code 0 El Direct 	El In-Kind 

. Ma) t4.E- C 
0 Payment of Debt 
0 Returned Contribution )60 * 20 

q ) tSr)2- 

Other 
,SA-L71:44:4--i, Purpose: 

3)36;s1 
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 4506 (R15I 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 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 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. 

Page 	of 

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 

(mrniddlyy) 

IS 
Code Direct 	• 	In-Kind 

Cj E9411117-c? 

El Payment of Debt 
El Returned Contribution 

.76-0 9 /220z,_ 
rol-- 

El Other 
Purpose: 

Code Direct 	• 	In-Kind 
Payment of Debt 

Returned Contribution 
El Other 
Purpose: 

Code El Direct 	• 	In-Kind 
Payment of Debt 

El Returned Contribution 

Other 
Purpose: 

Code Direct 	• 	In-Kind 
Payment of Debt 

El Returned Contribution 
1:1 Other 
Purpose: 

Code Direct 	D In-Kind 
Payment of Debt 
Returned Contribution 

ID Other 
Purpose: 

Code El Direct 	• 	In-Kind 
Payment of Debt 

Returned Contdbution 
Other 

Purpose: 

Code Direct 	1:1 In-Kind 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 767) 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 
sa577 ) 	7 

f 0 



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? j  Yes P No 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

ramsa 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

Signe 	Treasu er 

Signature of Dirrallinite-(if applicable) 

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

COMMITTEE INFORMATION 

Full Name ofprogi mittvilas on Statement of Organization) 	0 Check if this is a new nam9. 

lit-- 11 	1/10332a___ Awn 	Dp,m 0  ca..41--yz L C aTira-Prt__-, -N 60 St Ki CT TB f_Eip. 

Acronyrrito,iYAbbreviatedNe6;,z,iku a 	4NF...., ,, 

/JO 1 
Committee Telephone Number 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
. 	. 

City, State, ZIP Code 

Full Name of Candidate 

1,1 1  t oil  pc!  	ot, 	

12w• 	11tL36 J 
Pat Affiliation (if applicable) 	. 

C 	ll C(2-1 . fr 
Only) 

Party Affiliation or If Independent Candidate 

- 
CANDIDATE INFORMATION (For Candidate's Committees 

(Include any nickname.) 

Office Sought (Include 

Check one: 

Il Pre-Primary . Pre 

ll Final ( Disbands Committee 

district number, if any. Not required tor exploratory committee.) 	10. County of Residence 

TYPE OF REPORT 

-Election 	Annual 	D  Nomination 0 Other 

CONVENTION CANDIDATES ONLY 

Check one: 
Pre-Convention 

0 Post-Convention (Lines 18, 19, and 20 must be "0'.) 0  Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 

Reporting Perla 

From: 	(0 

(mm/dd/yy): 

1 c 1 2-2____ 	. Through: 	/ 2__) 51 [7-2_ 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. P O. 33,3 A 2f2. 
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.) 	 , 0 1 	1 

Unitemized 249 
Add lines 15a and 15b in both columns. 	i 	 SUBTOTAL  el?)  0 2.0 

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.) 

'13 / / 3912-2. 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 	. 3 )1 	"10 
Unitemized 313 Cry 
Add lines 17a and 17b in both columns. 	 SUBTOTAL r--, , 0 17 %., Gi 0 

Cash on hand and investments at close of this repeting period (Subtract 17c from 16 in both columns.) 	TOTAL y 	31.1-0,9w 
Debts OWED BY the committee (Use Schedule D.) 0 . 	, 	 . - 
Debts OWED TO the committee (Use Schedule E.) 11) 

FOR FFICE USE ONLY 

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

Q16—C12-- 	
.Ertildp) 

WARNING: Any information contained in this report may not e copied foi 	fa ,Arty commercial purpose. (IC 3-94-5) At7N-lon who (nowi sly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A pers n who fails to file a complete or accurate report as required by the Indi 
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 l_jimiwOitutiVs 

CLERK 0f LA PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fain 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-6-14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONIRIBUT1ONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Intonation on this schedule. For assistance in completing this schedule, see inshuctions on the reverse 
side. This schedule is used to document conbibutions and receipts totaled on ITEM 15a of the Summary Sheet M 
cumulative contlibutions from individuals OVER $100 per contaibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
Sates, returns of deposit, proceeds horn sales, interest or other income) OVER $100 per conifibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular patty 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. Two mo  e_- 6 LA-cl, 0-rc 
,21 0 c Ceyg-roa_A11?.= 

0;12--C LS 

Al-OkPe.12- ne ‘J i \ t r7 vin/0  
1 cord 

Contributor's 	Won (ffrequfrecQ 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

c°Attcrs: 
El ind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

10 /OOP 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mnikkItyy) 

1 i j 

RECEIVED BY 

24 Zeta- 

Other Receipts: 
si Interest 0 Loan 

Miscellaneous (specify) 

2. 	 1,..2_ 	.ThesAu-Arett ikl 
L.../...c_ 

3 1 ,6 /-.6_1  Ci-t- 57/2-ev r•- 
6 v  g—tv  -s 	I-k-Fra-o ft_ 

Contributor's Occupation fr i required) 

Contributions: 

G 00 

_ 

II i 9+10 VI— Direct 

in-Kind (describe) 

Other Receipts: 
Interest M Loan 

Miscellaneous (spedfy) 

3. 
63 1 	Y- 	C.2— Q7& 60tm-- 

Contributions: 

in-Kind (describe) 

0 pima  
li_ei 32— N 	2-4-0 E 

Other Receipts: 
El Interest 	• 	Loan LA-fon—it 	Al ,-i 

ContributorsOccupation (II required) 

Miscellaneous (specify) 

4. 

Contributor's °carnation (Wintered) 

Contributions: 
• 

.. 

Direct 

in-Kind (descnbe) 

Other Receipts: 
CI Interest 	N 	Loan 

Miscellaneous (specify) 

5. 

Contributors Occupation (W required) 

Contributions: 
Direct 

El In-KInd (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 10/ 1 cro 
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 4506 (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 SheeL NI 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). 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. 

RECIPIENTS 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

a tar 9 
VI F-- 2).), 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

963  

COLUMN BDATE 
CUMULATIVE 	I 

YEAR-TO-DATE 

OF 
 EXPENDITURE 

(trunk I d/yy) OFFICE SOUGHT (it applicable) 

M Diced 	• ItelGrod 

0 Payment of Dehl o Returned Contitution . Other CPU v 
Ftsrpose: 

Code 	ill  

kN)BPI1/41 
i‘,. 

33-0 

• 

1C))422 

Dired 	• tn-Krd 

0 Payment of Debt 

0 Return ed Contribution 

0 Other 
Purpose: 

C- Code 

"IV C., Wal-L_ 
- 

1 1 ) 6;22, Dbed 	0 Ireldnd 

0 Payment of Debt 

0 Returned ConAution 

Other 
kelettila SM-€131 

. Purpose: 

Code r \-- 

0 
L-C6 Mfrl 

)1  
N TefinlitatikWAes  

Liivxotilitr"-A6liw 

Vvreffn it tV 
0 Deed 	0 In-Krel 

0 Payment of Debi 

0 Returned Contribution 

0 Other 

I 

- • C 

I (.44 al 

9r, 
, 

Purpose: 

Code b 

Co iv v -i- 
Duivitriv 

Payment of Debt 
 

0 Direct 	• IreKlni 

Returned Contribution 

Other 
%woe: 

Code 0 

1112- T-  IN kill 

Deed 	• In-lOnd 

0 Payment of Debt 0 Returned Contribubn 

Other • 

Purpose: 	, 

Code Pr 

--TIM S 1A1 
‘ , 

Deed 	0 In-lend 

Payment of Debt 

Returned Ccatfoution  
other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B I  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 Forrn 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

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

FILE NUMBER 

Page 	 of 

PUBLIC QUESTION INFORMATION 

Enter Text of Public 

Type of Question: 

Position: 	in 

RECIPIENTS NAME 
(street. number, 

AND 
city, 

Supported 

. 

Question. 

MAILING 
state, 

Statewide 

0 Opposed 

ADDRESS 
ZIP code) 

in Local 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(nmileld/yy) 

Code 	i 
0 Direct 	0 In-Kind 

62-AA-9 

2) 3 efriit) 

M Payment of Debt 
Retuned Contribution 

0 Other IOC& 1014N- 
Purpose: 

Code A- II Direct 	0 In-Kind 

Lfryi din 4AA-0-,„ 
M Payment of Debt 

Returned Contribution 
0 Other 

/ t313I ) 02-V2-2 

9-4/1n0 

1-1-1-.:--x. 
(n-1-1 t. VPI1ZTVI 

-r i'&1 tel N  
Purpose: 

Code 0 0 Direct 	• In-Kind 

OFF IC 6.-'- fr111-)d 
0 Payment of Debt 
s Retuned Contribution 
0 Other 

14 • 2_7  

Purpose: 

JO II Dim! 	0 In-KindCode 0  Payment of Debt 
lot  L  i s 0  Retuned Contribution 

M Other 
)194' 03 

)11 6-7 lu 

—Su ri,_--_ANIA--/Liciz I Purpose: 

Code 0 
D Direct 	• In-Kind 

cji  

:do 	S 

M Payment of Debt 
Returned Confibution 

M Other 
/4IV 

Purpose: 

Code '0 0 Direct 	0 In-Kind 

(--1 1711-e 
C. ft'E-S eiz_ 

0 Paymentof Debt 
Returned Contribution 

D Cnher 
qic  Itc 

 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	4- si  
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) a
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 B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instmdions 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, reoardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, pante/ action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

Code o 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

490n4-12 YV 

P.,}f241.-1--9 

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 Of applicable) 

ID Direct 	• 	In-Kind 
Payment of Debt 

Returned Contribution 
0 Other 
Purpose: 

Code Direct 	E In-Kind 
Payment of Debt 

Retumed Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 

Other 	. 
Purpose: 

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

Purpose: 

Code Direct 	1:1 In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 
D Payment of Debt 
0 Returned Contribution 

0 Other 
Purpose: 

Code Direct 	• 	In-Kind 

Payment of Debt 
Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

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

 
ia.-117 I f  
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