REGULAR PARTY COMMITTEE (CFA-3)

STATEMENT OF ORGANIZATION
State Form 46413 (R6/10-17)
Indiana Eiection Division (IC 3-9-1-3 and IC 3-9-1-4}

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? []Yes |[A No ¥ Yes, please enter the file number in this box. —>
SECTION A, COMMITTEE INFORMATION: Fill in ali applicable boxes as fully and accurately as possible,

2. Full Name ?Commlttee (D t abbreviate,) [ Check if this is a new name. 3. Acronym or Abbreviated Name (if any)
DeTE é@UW“{ DEMo ceane CRNTEAL QMuMates
4. Mal] ng Address {Address all campaign finance correspondence js received.) [ Check if this is a new address. | 5. E-mail Address (Optional)
P08 SONNEVE  AUE
6. City State ZiF Code 7. FAX (Optional} 8. Telephone 9. Committee Organization Date

Miosen o S| Hp3e0 | 244 429 F570|™ N A

10. is this committee registered with the Federal Election Commission? [] Yes Fﬂ No

11. Type of Regular Party Committee (Check one)
[ National [ state [ Congressional District I?‘{Cwnty [ city [ Town

12. Party Affiliation {Check one)
%Democratic [ Libertarian, [J Republican [J Other

£
13, Chairperson’ [ Check if this is a new chairperson. 14. E-mail Address (Op; i)
\f\j)\/pr F\Qyo@ﬂ \7Kom‘3 @mem_ o™
15. Mailing Address (number and street, city, state, and ZIPcode) ] Check if this is a new address.@ 16. Telephone (Day) 17. Telephone (Evening)
105 Woopsive Drive, Micnam (TN 2, 3969250 _|pia) 459250
18. Treasurer's Name ﬁ‘ Check if this is a new treagurer. 19. E-mail Address {Optional)
VD& G Sytarions LN G SIMMevs@ aHep (oM
20, Mailing Addl%lpumber and street, cily, state, and ZIP code) E/Check if this is a new addreil’ 21. Telephone (Day) 22, Telephone (Evening) -
| 709 TohnRys. ANENvE  Mithigew an 29,4249< 70 2w, 921 8£10
23. Custodian of Records’ Name Check if this is a new’custodian. 24, E-mail Address (Optional)
\
v gr G- S Mmons LANPAG S IMMovs @Y ARop - (o .
25. Mailing Address {rumber and strast, city, state, and ZIP code) [ Check if this is a new addre%é 0 26, Telephone {Day} 27. Telephone (Evening)}
109 Tonn RUE  BNENvE, Mithyan &M | 2m) 424 -FEI0_|219 424 ~FSTO

28. Bank or Other Deposntorgs {List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents safely deposit boxes or mainfains funds.)

RN\'20 Ny ‘

29. |, as Chairperson of the foregoing committee,
appeint the following person as Freasurer of the
Committee.

Signatufe of the CommitteT:hairperson

30. 1 give notice that | accept the duties and responsibilities of Treasurer of this Committee. FOR OFFICE USE ONLY

vy

I am not the chairperson of any other campaign finance committee. —
31. Typed or Printed Name of Treasurer i g D% __(Tr(gﬂgf)’g&’ F I I, E D
Livem G Srmmow g IN CLERKS OFFICE
SECTION D, CERTIFICATION OF STATEMENT
1 certify that | am the duly appointed Chairperson of the Committee and have examined this statement. M AR 2022
Tao the best of my knowledge and belief it is true, correct and complete, 1
32. Typ r Printed Name of Thairperson Signajute of Chairperspn Datey (mmdddiyy)
J [ =
1 DY A Kors \oly 2 T ;( )L 2012 Z
Warning: Any information contained in this statement may not be copied foksale or used‘Wmmmercial purpose, (IC 3-9-4-5} CLERK OF LA PORTE CIRCUIT COURT

State law requires that any change in this information must be reported within ten {10} days of the change. (IC 3-9-7-10} A person
who knowingly files a fraudulent report commits a Level 6 felony. {f{C 3-74-1-13} A person who fails fo 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 t¢ civil
penatties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES ~ -~ ~ . (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19) Summary Sheet
fndiana Elgction Divigion (IC 3-6-5-14) . FILE NUMBER
(INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
‘ assistance in completing this form, see instructions on the roverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes & No

COMMITTEE INFORMATION
1. Full 6 of Lommittes (as on Stafement of Organizatjon) D Check if this is & new name.

ﬁi braTr CONNTM EMoAE~ATi'¢c CQNWL_@MM:‘TTEE

2. Acronym or Abbr viated Name (if a 3. Committee Telephone Number

n ! .
Poree " Lounrg  DEMKra (e 219 o 924~B S 2
N.Ta J?g Address (Aﬁz v)"ere afiéain\wﬁzg? ﬁnamgpo:de:] \?.‘ tr;zc%ecz oy O’Ill;t_:‘kqlf this is a new address. - :
5. Gity, State, zup Code j:jU 01y B % 2/ U 6. P'aww&(mgag%

CANDIDATE INFORMATION (For Candidate’s Committees QOnly)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (incfude any nickname.)

8. Cffice Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence

TYPE OF REPORT J CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention.
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election Annual I:| Nomination [:] Cther

D Final / Disbands Committee {Lines 18, 19, and 20 must be 0") D Outgoing Treasurer (Within ten {10) days amend Stafement of Organization.)

’ COLUMN A COLUMN B
, 9\\ Through: l& )3' Jz_\ This Period Year to Date

13. Cash on hand’ and mvestments at the beginning of this reporting penod

12. Reporting Per (mm/dd/yy):

From:

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.)

15a. Itemized (Use Scheduls A.)

15b. Unitemized ' ; . 225 e AZS
15c. Add lines 15a and 15b in both columns. . susTotaL | | A R¥7¢ |14 w75
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ; 5 ” 7 2 0)5 i ‘7

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

17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) . bl 1 ‘2_ ’ é
17b. Unitemized ,
17c. Add lines 17a and 17b in both columns. ,' . SUBTOTAL (V26N
18. Cash on hand and investments at dose of this reporting period (Sublract 17c from 16 in both columns.) TOTAL ‘ ,? IFZ__ ¢ 06
19, Debts OWED BY the committee (Use Schedule D.) ’O

20. Debts OWED TO the committee (Use Scheduie E.) O

CERTIFICATION FOR QFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE: F T . E D

Signature of Treasurer Title Date (mm/dgfyy} :
Ol ohe ALy Y 5GP ¢ 4| i Ciems orrice

Signafure of Candidate (#f applicab?e) i Date {mm/ddfyy) . :

: MAR 1 2022
WARNING: Any information cantained in this report may nat be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felany. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Infliana
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)
- - : Ao Shwens

CLERK OF LA PORIE CIRCUIT COURT




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

OF A POLITICAL COMMITTEE
St o st R g OMMITT CONTRIBUTIONS BY INDIVIDUALS
{ndiana Electon Division (IC 3-9-5-14} Itemized Contributions and Other Receipts

! INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in complating this scheduls, see instructions an the reverse FILE NUMBER
side. This schedule is used to document confribufions and receipts iotaled on ITEM 15a of the Summary Sheet All

cumuiative contributions from individuals QVER $100 per contributor, within a calsndar year MUST be ilemized on this
schedule {over $200, f egular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatos, relums of deposil, proceeds from sales, interest or other incame) OVER $100 par contributor, within a calendar
year, MUST be iternized on this schedule {over $200 if reguiar party commitlee). A contribulor’s occupation is required if an J
individual makes at lsast $1,000 in contributions during the catendar year. Otherwise, this is optional, Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPAYION ' TYPE OF CONTRIBUTION |  COLUMNA | COLUMN B _ DATE RECEIVED

FULL MAILING ADDRESS OROTHER RECEIPT  AMOUNTTHIS | CUMULATIVE ;. (7l

(street, number. cily, state, ZIP code) : PERIOD ' YEAR-TO-DATE l RECEIVED BY

C O DObHN Lake (BT 12410)2)
. [ inKind (describe)
r é’g ‘HUN’)'E‘Z S _— 2@

Other Receipts:

[ WDC"(’.TE/_’):,?/L‘E’V [ interest [ Loan \] ,(—0 P

7] Misceltaneous (specify)

Contributor's Qecupation (if reguired) —_——
"RV Miwpsey |BRe ,
[T te-tind (descrive) ’ ?_,'7/2'
\767) E Mann SrreeT gO’U

Other Receipts:

om0 gz | B o Vltoes

{:l Misceflaneous (specify)

Contributor's Qceupation (if required)

L PR oo Whrg | BEeT 112024
2456 Uy & | | SBD

Other Receipts:

Vbt e, o l_}’ég@ O merest [ Loan ) Cotemy

[ miscahanecus (speciy)

Contritmatar's Occupation {if required}
4

Contrbutions:

\/ ICO o 0 ::r::d (describe) ')O,LZ} )
oS Windoan | 100

Cther Receipts:

MIMM@M (/}71/’ [ interest [J Loan ?@m

D Miscellanecus {specify)

Contributor's Occupation (f required)
5 Contributions:
Direct

I:] In-Kind (describe)

Cther Recaipts:

[ interest [] 10an

r_—l Miscellaneous (specify}
Contributer's Qocupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ | S5 ()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 152 of the Summary Sheet.)




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

(
St Fom sy T VEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instiuctions on the reverse
side. This schedule is used 1o document confributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumutative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of daposil, proceeds from sales, iiterest or other income) OVER $100 par contributor, within a calendar
year, MUST be emized on this schedule (over $200 if regufar party committsa). A contributor's occupation is required if an 2/
individual makes atfeast $1,000 in contributions during the calendar year. Otherwise, this is oplional, Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION +  COLUMNA . COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE fravddlyy)
(street, number, city, state, ZIP code) [ PERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Cmm«; G pw N [J orect 12)20a
g O 0 S' u M ﬁ— W D In-Kind (describe} 5/-@ Z,? \

M am e Vioen

D Miscellaneous (spechy)

Gontribastor's Occupation (if required)

Contributions:

Povomigw Howed §7 22 e
2@@ N - Stveivg ASL

Other Receipts:
PoLcing drepmis | S O Vo

Contributor's Occupation (i required) ———
Y NAvw Bawwy | Eeer <P H]aa )2y
_7 , '1..‘8 N BGO w [ inkind (dessribe)

M ! C’( M DDmaI:l?eﬁ;pE Loan

D Miscellaneous (specify)

Gontributor's Occupation {if required)
4,

SCoT “o ez Doms
5@ §\7L N ‘ U\PNWB [ InKind (describe) 6‘ )
Mws 7o |
Lﬂ—ﬁ PR T [ Miscellaneous (specify)

Gontributor's Oc:.upation {if required)

5 % Pﬂzﬁ_"ﬁ— Wﬁ% I e C[_—glnlgl:r:i::ns:
E 289 B SAU (_?;ZU # [ ta-kind (describe) )g*
My e e

(] Miscellaneous (speciy}

Contributor's Occupation (if requirad)

o
SUBTOTAL THIS PAGE OF SCHEDULE A | § Z—f’ 2—5
$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fotal on ITEM 15a of the Summary Sheet.}




AT REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-1 )
i (
’I"} s oo o UNITYEE CONTRIBUTIONS BY INDIVIDUALS
S22 indiana Electon Division (C 35514 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informalion on this schedule. For assistance in compleling this schedule, see instrucfons on the reverse
side. This schedule is used to document contributions and receipts Iotaled on ITEM 15a of the Summary Shest All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committze). Al cumulative receipts, (such as ioan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from saies, inferest or ofher income) OVER $100 per contributar, within a calendar
year, MUST be ilemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an 3
individuai makes at least §1,000 in contributions during the calendar year, Otherwise, this is optional. Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A l coLumN s  DATE RECEIVED

| (rmddlyy)

FULL MAILING ADDRESS
{street, numhber, city, state, ZIP cade)

OR OTHER RECEIRT AMOUNT THIS CUMULATIVE -
PERIOD ! YEAR-TO-DATE | RECEIVED BY

J

Contributions:

M e Secone -t Loy
9%} W+ (VﬁWNEQ [ InKind fdeserive) SGD ) )

R

v oage D ot B Loan Ahow
7] Miscellaneous (specty) ﬁ‘KP‘ﬁﬂH nT)
Comtributar's Occupation (7 required) ---_—--_
b OAWNAREL R ToHec | S Szl
2*20?,_ RVMONTY @7 *_ ] InKind fdescribe}

M 'OC—PV\ \ﬂ’w"\ O’ W (;):’U Gther Receipts: 3 ;
%g { O [ interest [] Loan %
[0 Miscellanesus (specify) IBCVMM

Contributions:

Q%%ﬁomjw | ‘r:r:::d (describe) BO—D (HZQZ)N
Chyrape, Dy Py | gomees SHerw

] miscellanecus (specify) ﬁa’q:eg? M n__n‘
Contributor's Occupation {if required)

- MIvope C  Yviay o o sy
q BO = AT WEARLY [ inkind describe) - CYD

_S —% U ME Other Receipts:
O\Jm— &E—M P S interest [ ] Loan S(tj:ﬂ_w

(——P[@b ) "’ Miscellaneous {specify) 1

Contributor's Occupation {if required) Q‘Qi E(f/"f"i i
D N |
L(Lq 2L N 200E 7 Inind fdescribe) EGD
LWO G‘L’)-.E Dther Receipts:

D Interest E] Loan
I:] Misceflaneocus (specify)

~

Contributor's Cccupation (if raguired)
3

=g

“ontributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | SC)

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




INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fsgibly IN
BLACK INK all infarmation on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedute is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). Al cumulative recelpts, (such as foan proceeds and repayments, rofunds,
rebates, refums of daposit proceeds from safes, inferest or other incorne) OVER $100 par contribtdor, within & calendar
year, MUST be ltemized on this schedule {over $200 if ragular party commiifee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the catendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES ¢ (CFA_4 SCH EDULE A'1)
O A P OLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (lC 39-5-14)

ltemized Contributions and Other Receipts

FILE NUMBER

Page L}/ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

_ DATE RECEIVED
CUMULATIVE (— (fmdiy)

{street, number, city, state, ZIP code)
Contributions:

Vi Hore 0 oirect
J% 2% S00TH H%g}w% - 1 inKind (describe)

4 be(_/j: N Other Resaipts:
C] Interest D Loan
‘ O Miscetianeous (speciy)
Contributor's Occupation f required)

PERIOD

502

' YEAR-TO-DATE | RECEIVED BY

=)

A iy

2 CoDD Q- (ovnpr | g
C;H—,: CAY D} T O InKind (describo)

Qther Raceipts:
D Interest E] Loan

"] Misce¥aneous (speciy)

Contribvtor's Qccupation {7 required)

lo[3e |2p
oN4
112 202

5
P,

TN B LAee | Eeee
"‘M bR N- HUNTE 2 a InKid (descre)

ey | ——
Urronre o oo

O Misceanesus (specity)

Sl2ky

S
TRIEP M

Contritwtor's Occupation (I required) -'—"'—'——

Rivcrr g. Lenmrumekoe” < kg
\O\L,’ 510'—1‘“— LAVE | [ 1a-Kind (descrbe) ;m ) .
JnMare h; fL2O | omanmne = | < 1mw

7 misceltanecus {spectly) - g %E@Mm
Contributor’s Oceupation (i requined)

Muaiee T Oprms | Fom
g‘cc’ N , WOQ—NWH( O t-King (deseabe)
(—’ﬁ"ﬂwfﬁ:u %35‘0 Other Recaipts:

] mterest [ Loan
D Misceflaneous (specify)

Contributor's Oceupation {7 required)

300

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 Sheot.}

s 1950

é}m'ﬁvmm




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

| I
A P OTICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-0-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 2l information on this schedule. For assistance in complsting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest All
cumulative contributions from individuals OVER $100 per contributor, within a calendar yoar MUST be itemized on this
schedule fover $200, if regular party committee). AN cumulative receipts, fsuch as foan procesds and repayments, refunds,
rebates, rettims of depost. proceeds from sales, interest or otfier income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar panty commitiee), 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 | TYPE OF CONTRIBUTION | COLUMNA | COLUMA B D R VED
L (mmiddryy)

FULL MAILING ADDRESS | OROTHERRECEIT ., AMOUNTTHIS | CUMULATIVE |-

(street, number, city, state, ZIP code) | : PERIOD ! YEAR-TO-DATE : RECEIVED 8Y

©ODESSIn frnpp |
9:724 N U\)DLNPH"IQM [ inKind (describe) 9\50

Other Receipts:
D Interaest D Loan

[ miscetlaneous {specify)

Contributer's Qccupation fif required)

7 Cf - %:ltﬁbti}tmons:
=OR4ETTH e

M m NI/ CU?‘ [ inKind (descrive) QD

9\ q O 2 Odz,'“o (—-&m Other Receipts:

u [ interest D Loan
A)(’l é;L% W l:| Miscellaneous (specify)
Contributor's Ooctlgarﬂ_gn (¥ requivad)

b O0hy Sonec | gRee I
L‘PD g‘l Suyng BT Loy O inKind (describe) 9@0
m f Cm)f)((ﬂm C/]}T\’"’ Othar Receipts:

] interest [ Lean
[l Miscellaneous (speciy)

Cantributor's Occupation (if required) ————————,
4, 0\’] ne Contributions:
1)CE S orea

M OLLEN HﬂUE/K [J in-Kind (describe} 7 g‘
' g} O M/fm ”‘8&/‘* H"V{_A_ Other Receipts:

I:l Interest D Loan
WD ~ZIr [ Miscellaneous {specify)

Contributor's Oceupation (¥ required)

© OAmes 1Mme |
‘@r ; .S' U\)M\PW In-Kind (describe) § i)
Tre

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

“ontributor's Oceupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ] 2§

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




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

OF A POLITH COMMI
St P o e gy VTMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLITIONS 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 raverse
side. This schedule is used to document contributions and receipts totsled on ITEM 15a of the Summary Sheet Al
cumlative contibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, f regular party committee). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depost!, proceeds from safes, interast or other income) OVER $100 per contributor, within a calendar

Page b

year, MUST be itemized on this schedule fover $200 i regular party commitice}, A contributor’s occupation s required if an
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is oplional.

of

{  COLUMNA | CcOLumng | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE - o i),
{street, number. city, state, ZIP code) [ | |

PERIOD | YEAR-TO-DATE | RECEIVED BY

1. \f . ' C(? Entgllar:t::r\s:
{7 inKind (describe)
W (1] | B Vo
T Gz gp |

CONTRIBUTOR'S FULL NAME AND OCCUPATION ° TYPE OF CONTRIBUTION

()72

L—_| Miscellaneous {specify)

Contributor's Occupation (7 required)
2 Contributions:
[ Direat
[ inKind (deseribe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributer's Qecupation (7 requined)
3 . Contributions:

] pirect
[ nKind (describe)

COther Receipts:

[ interast [ Loan
) Miscellaneous (specify)

Gontrlbutor's Occupation (if requirad)

4, Contibutions:
Direct

[ in-king ftoscribe)

Qther Receipts:
D Intarest I:l Loan

D Miscellaneous {specify)

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

Direct
CJ InKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

“ontributor's Qccupation (if requirad)

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 (CFA-4 SCHEDULE A-2)
S o o A COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (I 3-9-5-14)

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used {o document contributions and receipts totalad on {TEM 15a of the Summary Sheet. All cumulative contribufions

from corporations OVER $100 per condribuior, within a calendar
party commitiee). Al cumuiative receipts, (sich as loan proceeds
from sales, interast or other income) OVER $100 per contributor,

year MUST be itemized on this schedule {over $200, if regular
and repayments, refinds, rebates, rerums of depost, proceeds

within & calendar year, MUST be itemized on this schedule (over

$200 if regular party committes).

Page 7 of

CONTRIBUTOR'S FULL NAME AND '

1
FULLL MAILING ADDRESS [

(sireet, number, city, state, ZIP cade}

\Cyea Yocewe s

\ 05 Woowsioe Prive

™My 'QTI'C( ) (47'-1 W
Y6260

1

Contributions:

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Diregt
D In-Kind {describe)

Qther Receipts:

D interest D Loan
O Misceltaneous {specify)

- DAYE RECEIVED
_Gmmdddryy)

COLUMN A
AMOUNT THIS
PERICD

COLUMNB
. CUMULATIVE -—
| YEAR-TG-DATE | RECEIVED BY

42512

) g

* MILE SaBmR
RYTIACDns LP

7661 N WERMemm

«Q}V\M“WV\A\@{/_,' e

Contributions:
D Direct
D In-Kind {describe)

Other Recaipts:
D Interest EI Loan

] Miscettanecus (specify)

Ngl

MUy AV & LT s

‘ SBevicnc

6385 N Somnon ey
M) giq

Contributions:
Direct
[ inxind (describe)

Other Receipts:
D Interest D Loan

I:l Miscetlaneous (specify)

&7l
\\toey

S U

Contributions:
Direct

[ inKind (describe)

Other Recelpts: é
Interest [:| Lean

D Miscellaneous {specify)

éo‘o \\l\é[’&.\

\J sy

I
T Mg Bedny Py
FLr04G -3 521

Contributions:
Direct
[3 tn-kina {descriva)

Other Receipts:
Interest D Loan

(O Miscellaneous (specy)

q}u)u

\/ 1es

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 (CFA-4 SCHEDULE A-2)

P o e e OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) ltemized 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 FILE NUMBER
schedufe is used to decument contributions and recaipts totaled on ITEM 153 of the Summary Sheet. Al cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, i regudar
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of deposi, proceeds

from safes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if reguiar committea). g
gular party ) Page of
CONTRIBUTOR'S FULL NAME AND ; TYPE OF CONTRIBUTION | COLUMN A . COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNT THIS CUMULATIVE | -.-{mmiddiy) -
(street, number, cily, state, ZIP code) ; i PERICD YEAR-TO-DATE : RECEWED BY
1. CBonﬁmhons:
! Direct —
';\‘674 EOMAV * SIS
\ [J w-Kind fcescribe) b
S LU HTES
(Z L NCOLN WM Other Receipts:
05 / ,/‘ Dlnteresl I:] Loan ! %
L‘ﬁ’ orey E’ _,T)’U %9] D Miscellaneous (specify) |

o

D L2 TNOveminC | s =
2[ 6 ’J—EM a2y’ V= [ InKind (desenive) ;U"D ) ) 2,\
Lyepy ¢ HAZRor,

cémalrnlt;:::::mﬁ Loan 5
D Miscellaneous (spacify) %ﬂ MW
o M PrR@SS Blecm | e o~ ‘H’*’/H
SZD‘% R. HMQZ[ S AN 7 Inekind (describe} 5 O_D
M‘ C/VU\ é‘ﬂf"\ CA d"?/—yw %3-@ %‘BI:}:T';::ZPE Lean S Hﬂ'w
] Miscallaneous {spacify) éﬂt
V&7 MY
4

Vv v L 15 B orea” Ha
6% a4 ﬁ‘-fU —‘;UTM 1o [7 inKind (describe)
= -

ZABNS ,\“LLB‘ ,:r,u Oter oty
Lf[?'o 7’7 3 miscellaneous {specify)

w

Direct
A | [ inKind fdescribe)

Bmer Receipts:
D Interast [:l Loan
D Miscellaneous (specify)

6?1 JU.1 CDontril_:uﬁons:

NoT Vorvey

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY
(Enter tofal on ITEM 15a of the Summary Sheet.}




OF A POLITICAL COMMITTEE
Stats Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

MUST be itemized on this schedule {over $200 if regular party committee}.

{NSTRUCTIONS: 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, sse instructions on the
reverse side. This schedule is used to document contributions and receipts jotaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from political action committees OVER §100 per contributor, within a ealendar year MUST be itemized on
this schedule (over §200, if regular party commitfes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (suck as foan proceeds and repayments, refunds,
rebetes, refurns of deposit, proceeds from safes, interest or other income) OVER $100 per contribulor, within a calendar vear,

of

CONTRIBUTOR'S FULL NAME AND !
FULL MAILING ADDRESS ‘
(street, number, city, slate, ZIP code) |

Tatyan Fow SEnese

fhan CMMITTAE
glag™ CAN Jzec frye
Vorsw

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
3 pirect

[ nkind (descrive}

Other Receipts:
D Interest D Loan

El Miscellansous (specify)

" AMOUNT THIS

i
|

COLUMN A

PERIOD

COLUMN B
CUMULATIVE

| YEAR-TO-DATE

DATE RECEIVED
{maniddiyy)

uGle

Sppw
PRI M vy

n

b

CAhere. oLy
Cryye LV e

Contributions:
[ Direct

[0 InKind (deserite;

Other Receipts:
l:l Interest D Loan

] misceflanecus (specify)

1560

AVEL
—

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
D Interest L__I Loan
D Misceflaneous (specify)

20

“ Drsy,
(M AU Grang
Qo285 (Mmoo Shuy

Contributions:
] oirect

1 inKind (describe)

Other Receipts:
L—_| Inerest D Loan

[] Miscellansous (specify)

50D

bl

N swrwoor Tondiime.
mevums  OAc

Co S Sodlun fort o
seA , ey

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
D Intarest D Loan

D Miscellaneous {spechy)

S0

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2300

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
St o 08 (5590, CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) L ABOR ORG ANI ZATION S

Itemized Contributions and Other Receipts

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 tha
veverse side, This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cummulative contributions from labor orgarizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parfy commitice). AH cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, procesds from sales, inferest or other income} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regutar party commities). Page ) O of
CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION , COLUMNA @ COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (mmiddiyyl __
(street, number, city, state. ZIP code} i PERIOD ; YEAR-TO-DATE RECEIVED BY
Contgbutions:
(_/Pl Eyxies (geat | [ om V) ’%Zz\

MMineas 4;8401”

502 SWRHA RArren Ay

v Myt pnap

1 n-Kind (describe)

Other Recelpts;
D Interest I:I Loan

[ Miscellaneous (specify)

b Cffen TEes Lo e

[CF3S Cre
o B 47T ST
LA Coegr

Contributions:
irect

] InKind (describe)

Other Receipts:

D Interast D Loan

[] miscettareous (specify)

j/wm W,
Lol

6570 AMOnninq
Vpueg P

Coniributions:
Direct

3 tn-Kind (describe)

Other Recelpts:
D Interest l:] Loan

[ Misceltanesus (specify}

_Lﬁ@ba’&&@ Lotat )

M et S
550 b A

M. Indaga, |

Contributions:
Direct

3 n-Kind (descrive)

Other Receipts:
Intarast I:l Loan

D Miscellaneous (specify)

- (W’IE/ SThe e
Wm, HUUM?(
< AU W Vet

Oyt A

Hoy (WsT LAithan

Contributions:
Direct

] teKind {describe)

Other Receipts:

D Interast D Loan

E Miscellanecus {specify)

SOV

SUBTOTAL THIS PAGE OF SCHEDULE A

s 50D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.}
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REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-3)

State Form 4606 (R15/5-19) CONTRIBUTIONS BY
Indiana Election Division {IC 3-3-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK afl information on this schedule, For assistance in compleling this schedule, see instructions on the
raverse side. This schedule is used to document conlributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from labar omganizations QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, i regular party commiftee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from salas, interest or other incomej OVER $100 per contributor, within a calendar year,
MUST be itemized on his schedule {over $200 if regular party commifies).

Page '\ [ of

CONTRIBUTOR’S FULL NAME AND i TYPE OF CONTRIBUTION | COLUMN A COLUMNEB  DATE RECEIVED

FULL MAILING ADDRESS [ OR OTHER REGEIPT | AMOUNT THIS | CUMULATIVE —-— (ddiyi
{street, number, city, state, ZIP code) i PERIOD . YEAR-TO-DATE . RECEIVED BY

N\pathers - | Gonvtntors
J}N D P:NU f Lﬁ&pd{ O in-Kind (describe) LH’V CU)(»MM
%g% ’ON Other Receipts:
O 37’3?‘ D Inlerest |:| Loan ) SW

’80 N U Nt 0 N .$T (] Miscallaneous {specify} %‘EVM n_fu

L aRT, TN _

Y TN Woexges  |Boes Hesky
Tocat 24 | L inxind escrive) m

Other Receipts:

[ mterest 1 Loan : 'SH*H-VU
[J wmiscellaneous (specify} .%f

: Zers Lot | Fom
(/ﬁa b % ‘ ) [} inKind (dascribe) gw LYE(Zq )24
jsb L. L%YU G_EJL Y 5’6—

er Recelpts:
. ﬁ'U_E_ E]m ln?erest {1 Loan S HW
\/Pﬂ_ Vﬁ‘ﬂ—ﬁ‘]/gg/ % 1 Miscettaneous (snecity) /f}'ﬂ\'ﬁﬁﬂm

B 12|22
lous eae Aunrz 0 et 5 0D

Other Receipts:
O interest [ Loan

[ miscetianecus (specify)

Nb@“’f PEN A Conw T
% B in-Kind (deseribe) ) C{— 6-0 P ’ L{
D N um W Other Receipts:

[ terest [ Loan
'}’bgmfr ) :DIU [0 misceliansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 330—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 (CFA-4 SCHEDULE C)

P s OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14) For PUb“c Questi ons

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

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [:] Statewide D Local
Position: [ | Supported D Opposed

r .
‘ TYPE OF EXPENDITURE | COLUMNA . COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ' and E AMOUNT THIS | CUMULATIVE | EXPENDITURE

{strest. number, city, state, ZIP cods) PERIOD | YEAR-TO-DATE | (mmwddiyy)

PURPOSE (be specific) F

birect [ in-Kingt

Ca A0 M A’y Paymant of Dabt
Qe LR -, L( g Refumed Contribution GF'L} , ) L‘L’ '2’[
g 4+9 N f’VV\MQ’MWL Cloter

Torcdsoa ot -

Gode 9 . gDirect O vk
U eore | PTG 120 2
G’M/\u ‘ Purp?s]:r——

Code !] | 2 ' [ oirect [ inkind
(A Mhesie (ountY @L TR | Drsemmen | FAS ‘%}/6/"4

O other
Purpose:
Code EQ— - DDimctr O inkind
. O ‘
LEAY i | 5 Gl
Other
—SU’\J m \/JM Purpose:
Code Dot T tnking
Kaomrunaiamewe | Neasvep , |Bomse 19 1 ALaLy
o Mﬂé{?ﬂr SPMMbwWS O oer t{‘_} ,G”L‘
’h 05e:
Fpre ULX—W N Purp
Cote RS \j W CHP v {Jpiect [ Inind \
K eI GVRSEMEN 7 Qromaicos | 9 g3 90 é/ sy
YO LAyes CUTLEN Emilfr—

e (Pepr s Surruig

AT
»

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.)

©w




o

#5%,  REPORT OF RECEIPTS AND EXPENDITURES
;5“@%\ OF A POLITICAL COMMITTEE
(M)  State Fom 4606 (RI5 /5-19)

S Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: 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 scheduls is vsed to document expenditures totaled on ITEM 17a of the
Summary Sheet. Afl comulative expenses paid lo individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedute {over $200, # regular party committes). All cumulative
expenses, including in-kind, fegardlass of amount paid to political committees, (such as fransfers-out from candidate, legisfative
catcus, pofitical action, or reqular perty committees) MUST be ftamized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION F TYPE OF EXPENDITURE |
(street, number, city, state, ZIP code} |

and
£ (be specific)

|

|

oo

| OFFICE SOUGHT (ifappucabfeﬂ PURPOS
f \
Ooiect [J Inkind
— 3 Payment of Debt
D Retumed Contribution

St Joe CLtug Qoo
W anmn ¢y o

PERIOD

COLUMN A

COLUNMN B

DATE OF
i EXPENDITURE

YEAR-TO-DATE | (mmiddiyy)

i
AMOUNT THIS ! CUMULATIVE

[Ooie T nkind

coe A

] Payment of Debt

Y KTU Pri [ Retumed Contribution
1 E] Other
l C{ NS Purpose:

] O tirect  [J in-tand

Godo U’YV\M 7] Payment of Debt .
;*W\ d\ﬂlﬂ{\,\ Sf;;tue:ned Contritution
IR UR¢ VT e

Code @r‘ FWDZNWE“)L Coree O intand

. Oe

La- (o o

e V| D uiirw B o™ ) (o472
TPory TS [ Retumed Cantribution 5D
[ other
Purpose:

Code O

Coreet [J Inkind

HF e

£ Payment of Debt 7«%7,’_§

M ANX [ Resea Contibution 1z \o ) ]2] VA
3 oter
Purpose:
Code U “Fﬂ

[_,06@ [_] Retumed Contribution

] Other
Purpose:

[ oiceet [ tnkind
H'O & 03 \17 [J Payment of Debt 53

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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 (CFA.4 SCHEDULE B)

B e COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled en [TEM 17a of the FILE NUMBER

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committes}. All cumulative

expenses, Including in-kind, reqardiess of amount paid to political committees, {such as transfers-out from candidate, legisiafive
caucus, poiitical action, or regular party commitfees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN 8 DATE OF
{street. number, city. state. ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT {if applicable} | pURPOSE {be specific) PERIOD YEAR-TQ-DATE | (mmiddiyy)

YRR s STeTe | irel In-Kin
— A ’ #-07 + LAGHrIE a Pay?went?l)leb:( ; ov

K\ WANS AT [l Rewmed Comvintion | - Or—m é%’ Y

% e 2 - f:‘__. Purpose:

e | SAGE MBETA rect [ ining @

Torttive. 1out Do | 7 6 0

C;}E;L S Bwy ¢ O Oter

3[} Purpose:

Code n' SWE’- Eﬁrect O mind @

[ Payment of Debt

M E—O?)'ﬂ' El:]} E&::rrned Contribution 7 %("OD 'g , %/' ‘L]
Purpose:

Code n“ P]'Mj—l Da@ O in-kind 4g
ZEAor Splaie, e < Th 6 )

[ other
Purpose:
O CJoirect [ in-Kind
Code A3 Ao [ Payent of Debt 5%9_? 6 )25 ,7"
) ) [ Retumed Contribution Yy -
[ other

Code w E F_l\/\ O oirect [ Inkind o0
- [ payment of Debt )
[ Retumed Contribution BGOTU’D 7’ )g 2;

[:] Other
Purpose:
Ooi O ki
cose O | Tow e | G oo |5 9 ‘,tg
[[] Retumed Contribution
% fzﬁ'(.- o I;;tl:r ed Contribut

Wﬁm 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.}
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(5325, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
E’?ﬁ@) T orar R COMMITTER ITEMIZED EXPENDITURES
ww.  Indiana Elaction Division (IC 3-9-5-14)

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

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 lotaled on ITEM 17a of the
Summary Sheel. 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 committes). All cumwulative
expenses, induding in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative

FILE NUMBER

Page ) S’r‘ of

1

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE

{street, number, city, state, ZIP code) b —_ and

| OFFICE SOUGHT (if applicable) | puRPOSE (be speciic) |

i
] EADireet [ InKind
' [T Payment of Dent
[} Retumed Contribution

gﬁ_(/“:‘ ME‘?YW Dother___
a RI™ (R o

gl W et

] :

COLUMN A | i

. AMOUNT THIS ! CUMULATIVE i EXPENDITURE
! t
| .

PERICD

COLUMN B DATE OF

YEAR-TO-DATE fmmiddiyy)

Code O pirect O inKind
[ Payment of Dbt
W fTTV nﬁﬁ \ ¥ {T] Retumed Canginution
Jother

Cod o Coiea ] inkind
[als):]
. 7 Payment of Debt
N ! j ]) D NA—L [ Retumed Contribution
' Cloter_____
Do i awa Locad o

RetYNT7
Code W\ AR |<Arre gDirsct 0 Dien-Kind )
lmr B | L4-0) % )21l
S o
Code W 3 Oovet 7 nKind
I payment o t
Shts Meoia S, | 47 Sk
Purpose:
i Soe B |
S ﬁ_ﬁ E M'Eﬁ?}h" ] Retumed Contrbution (—-,"47 61 )'b) 7_)
71 other
Purpose:
Code O W Coiert [ ndend
VMUE\__ ] PaymeniofDeAhi ‘ \ W GI /2”’2'{
~ R ] Retumed Contitution
)::XTEN£I O}'\/ Em{:tsh:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter tofal on ITEM 17a of the Summary Sheet.}
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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 aYl information on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. This schedule s used to document expenditures fotaled on {TEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular panty committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or reguiar patty committees} MUST be itemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS

(street, numnber, city, state, ZIP code}

Code

ST
SHYe MEOIA

1
I
|

RECIPIENT'S GCCUPATION ’

OFFICE SdUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Uit [ Inkind
[ Payment of Debt
T} Retumed Contribution
L__] Other
Purpose;

COLUMN A

i
1
l PERIOD
\

AMOUNT THIS |

COLUMN B
CUMULATIVE

DATE OF

: EXPENDITURE
YEAR-TO-DATE | (mm/dd/yy}

e

SwepT LoV
CATBRIN Y

Corect 7 nking
[ Payment of Debt
[T Retumed Contribution
O otner

Furpose:

Code ’p\"
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Mz=ora

[Clorect [ Inxind
[ Payment of Debt
] Retumed Cantribution
L] Other

Purpose:

Code pf“

SrteMemn

Ooiect [T Intind
{7 Payment of Dett
{0 Retumed Conrtribition
[ Cther

Purposs:

Code O

AU Seacon

%.C\'cﬂ’” M/ oN
LA-Qhear

[Doicect [T tnkind
3 Payment of Dabt

] Rettrmed Contribution
7 other

Purpose:

Code pr

Shie
MEY

O et [T Inkind
T2 Payment of Debt

] Retumed Contribution
3 other

Purpose:

Code O

VUi

4

GZUWM\»\

Ooiect [ n-Kind
1 Payment of Debt
[ Retumed Gontritution
7 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 (CFA'-4 SCHEDULE B)

s o o (oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Eiection Division (IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committee). All cumutative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, politicaf action, or regular party commitizes) MUST be iternized on this schedule,

Page‘ 7 of

'\ , [ ]
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMNA |  COLUMNS | DATE OF
(street, number, city, state, ZIP code) - 7———__4“ and AMOUNT THIS | CUMULATIVE ' EXPENDITURE
| OFFICE SOUGHT (if appiicable) | pyRPOSE (be specific) = PERIOD | YEAR-TO-DATE « (mm/ddlyy)
. B i "

[oiect [ inKind

e, ’ [ Payment of Debt
T e e | 1250 2}
PherET o=

Oloirect [T tnking
(] Payment of Debt

[ Retumed Gontribution
] osner

Purpose:

0,

Code

[ Direct [] Inkind
[ Payment of Debt

[ Returmed Contribution
[ other

Purpose:

Codo

Jorect [ Iniind
[C] Payment of Debt

[ Retumed Contribution
[0 other

Pumosae:

Code

O oirect [ Inind
d Paymunt of Debt

[J Refumed Gontribution
[ other

Purpose:

Code

Clorest [ iekind
[ Payment of Debt
[} Retumed Contribution

[ Other
Purpase:

Code

Ooiret T miind
[} Payment of Dent
[ Retumed Contribution

1 other
Purpose:

Code

W2 oo

SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ! (ﬂ N
(Enter total on ITEM 17a of the Summary Sheet.) ) “ [
1,2 e5




REGULAR PARTY COMMITTEE (CFA-3)

STATEMENT OF ORGANIZATIONM
Slate Form 46413 (R6 / 10-17)
Indiana Election Division (IC 3-8-1-3 and I(C 3-9- 1~4

PLEASE TYPE GR PRINT LEGIBLY 1N BELACK INK.
SEE INSTRUCTIONS ON REVERSE SIDE.

1. 18 THIS AN AMENDMENT? [] Yes "N No I Yes, please onter the {it> number in this box. —¥ L{

SECTION A" COMMITTEE INFORMATION: Eill ilafrdisistic apididstist os fuiltl antllaéqurately a

2. Fu?jlame of Committee (Do not apbreviate.; 1 Check if this is a row name. .= NTRA L 3. Acronym o~ Abbreviated Name ([fdny)

Ol’f‘—’Tf: UMT\/] PEMDC«ML COMMITTE

4. Mailing Adsirev {Address where alf campaign finance comespandenca is rece vec.i |] Check if this 34 pev: acdress. | 5. E-mail Address [DpSonal)

ORNFUR e

6. Cﬁ{/\ \ . . State ZIP Code }_T’T'Ei:'iﬁtbti(::iaf) ‘2. Telephone - 9, Commitlee Organization Date
T "o Ly
WGt T | Fe20 A%, 4248570 T NAA

10. Is this committee registered with the Federa! Election Comrission? ] Yes m] He

—_—

11. Type of Regular Party Committee (Check one)
[ National [J state [ Congressional District w:nunw O (.sly ] Town

12. Party Affiliation (Check one)
mDemocratic O Libertarian  [] Republican [] Other

13. Chairgergon’s Name [ Check if this is & new chairperson. 14. E-mail Adcress ;Oplional)

IDvaA  Kosd V koen 3@ BOTMHL . Comy

15. Mailing Address {number and street, city, stale, and ZIP code) L] Chook if 13 & a now addres. 16. Telephone {Cey) 17, Telephene (Evening)

105 Woopsiwe Pean £, Midham oy o 120, 8939250 A4 -8 95-9esp

18. Treasurer’'s Ngm O Check if this; is & new treasurer. 19 E-muil Address Oprrorraf
Z/wpwq - SN on (—‘UPPrQSl‘MMoNs &Y Atroo (o m
20. Matlmg Address {nu er and street, ciy. state. and ZIP code) L1 Gheck | this it 2z new adgrg %360 21. Felephone ((izy} 522 Telephore (Evening}
1709 SotN@VE SNEwve, Minasd 5350 (0w, 9298570 219489 F<70
23, CustodaL f Records’ Name [ Chegk ifthisisa newwc!odxan 24, E-maiil Address (Optional)
INDo- (- SPMHNS UNpA4SmMovs @ YA ep o
25, Mailing Address (number and streef, cily. stale, end ZIP code) L] Gheok i this is 4 new address, |26, Felephone (Ley) 27. Telephene {Evening)

1709 TonnecVE AYENYS Wthy v &7y %360‘,;1,01 929 3701249 ~929 FST0
28. Bank or Other Depositories (List alf banks or other deposﬁorﬁeu in w‘m:h fhn ‘commitiee depagits ‘unds, hoids accounts, rents safe; wecder e st bore Cor manains funds,)
fHﬁw 2o (SANL, . ‘\‘\AC‘rh OmTU Q*T
SECTION.B.:© APPOINTMENT OF fREA ﬂﬂ]ﬁﬂ:lg;‘g % i
29. 1, as Chairperson of the foregoing committee, | Fersen Atps rted I ( aa rer

appoint the following person as Treasurer of the u"N D Cl SV M MBNS

Committee.

SECTION.C..” ACCEPTANCE.UF APPOINTMENTHIC Bttt 5y gt | 4% -
30. 1 give notice that | accept the duties and responsibilities ol Treas urer of this Comrait-ge,
| am not the chairpersen of any other campaign finance comir ity

31. Typed or Printed Name of Treasurer Si i , ,P
INEA G SIMMONS LIy 4.
SECTION D. . CERTIFICATIONJOR'STATEMENT [ f (J=it 17

| certify that | am the duly appointed t“halrperson of the Commiftze - ~d ‘ravn s ‘rrﬂr-er' '%lsstarement i

To the best of my knowledge and belief it i< frue, correctar-ol vor i *4,

'=:I

E D

32. Typed P‘rinted Name of Chairperson Signatyre of 3h: v ersas -7 Date, pamidain) -_—. CING LERK S OFFICE
V) Dyy [ora VWM Mzm "o ~

Warning: Any information conlained in this stalemant may not be copred 1+ rruad forar 2 oren al purpos 2, (IC 45-4-5
State faw requires that any change in this information must be reported wit un "en (1¢. days of tra unasge . fIC 3-6-1-10; A geron OCT ? /I 902
who knowingiy files a fraudulent report commils a Levet 6 felony. (1C 5-44° ., . .. iy Cocd dur adomplee of wr i 2

report as required by the Indiana Campaign Finance Law commits a Class £ mede. wea L0 (:C 3o -0-idy me d may be subject o cive
enalties (IC 3-9-4-16, IC 3-8-4-17 and IC 3-8-4-18,.

WrE it evn Lmm e A1 A1 L R, A — P g5 ¥

CLERK OF LA F‘ORTE CIRCUIT COLIRT

—m—— e —



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK aftinformation on this form,. For -7 -5O>

assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [ No

COMMITTEE INFORMATION

1. Full Namme of Corpmittee (as on Stat ent of Organiz |:| Check if this is a new name.
Ch D ere Eintd Phmocem e Con TrAC (oMY CTTRE R

2. Acronym o Abbrevuated Name if any) 3. Committee Telephone Number
170 obwnerye s ( )
4. Mailing Addregs (Address where all campaign finance correspondence is received.) D Check if this is a new address.

M

4 3 50 6. Partyﬁ ra_goo\(ﬁapphcat‘;@iﬂ_q_‘ c

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname.} 8. Party Affiliation or If Independent Candidate

5. City, State, ZIP Code $ N

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

TYPE OF REPORT \ CONVENTION CANDIDATES ONLY

11. Check one:
D Pre-Primary IE/re-EIectmn |:] Annual D Nomination D Other

[ Final / Disbands Committee (Lines 18, 19, and 26 mast be '0") [_] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization,)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Erom: ) \ ] P Through: ) =0 , 27 This Period Year to Date

() hJ
|

Check one:
D Pre-Convention
[:l Post-Convention

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nofe: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (Use Schedule A.}
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. , SUBTOTAL 32 27327
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL NS 52

2273.2)

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

17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) : 3 ) 7‘7“7 -5
17b. Unitemized ’
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2705 |

18. Cash on hand and investments at close of this reporting period {Sublract 17¢ from 16 in both columns,) TOTAL | X O 4 33% . i?
18, Debts OWED BY the committee (Use Schedule D.) i ) ’
2(. Debts OWED TO the committee (Use Scheduie E.}

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CUMPLETER I I.l E D

Signature of Treasurer Title Date (mm/ddyyy) KS OFFICE
e - i _ﬁ

7 Abay a9 JO~B[—AT®

Date (mm/ddfyy)

Signature of Candidate

0CT 2 4 202

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 whd knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-7-13) A person whe fails to file a complete or aceurate report as required by the Indiaia
Campaign Finance Law commits a Class B misdemeanor, (fC 3-14-1-74) and may be subject to civil penaliies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ya

CLERK OF LA PORTE CIRCUIT COURT




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19}
Indizna Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information n this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document conlribulions and receipts fotaled on ITEM 15z of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committae). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposi, proceeds from sales, inferest or ather income] OVER $100 per contributor, within a calendar
year, MUST be flemized on this schedule (over $200 if requiar parfy committee). A contributor's accupation is reguired if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is eptional.

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

NVIDY - Kown
10S W rodoads pr
MVMM‘Q’OV\(AM '

Contributor's Occupation {if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

{7 tn-ind (describe)

Other Receipts:
D Interest D Loan

[ miscelianeous fspecify)

COLUMN A

AMOUNT THIS

PERIOD

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

: Pordiiu- e
3523 U\l&maéfaﬁ«btﬂ«
- (R
I 627

Contributor's Occupation (i required)

Contributions:
[:I Direct

[ tn-Kind (ddescribe)

Other Receipts:
D Interest D Loan

m Miscellaneous (specify)

250

G22)a]

* UNeR Sivonve
| 706 Jppueve

MWW

Contributer's Oceupation (i required)

Contributions:
D Direct

[ tn-Kind (descrive)

Other Receipts:
D Interest [:] Loan

D Miscellaneaus (specify)

280

o UAREY Grown
2004 lovy (regae

M "awn UUJ‘7

Contributor's Occupation {if reguired)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
I:] Interest I:] Loan

D Miscellanecus (specify)

6O

© \\ova lors
|8 Wipdands P
Mt (j\qvl

30

Cantributor's Occupation (if required}

Contributions:
|:] Direct

(] In-kind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1o

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-18)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 afi information en this schedule. For assistanca 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a ¢alendar year MUST be itemized on this
schedule {over $200, If ragutar party commitiee). All cumulative receipts, (such as kaa proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or ofher income} OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule fover S200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the catendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/ddfyy}
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

Contributor's Occupation (i required)

Contributions:
BCt

O nkKind (describe)

Other Recelpts:
D Interest D Loan

D Miscellanecus (specify)

250

MUrae e
1730 2% South armpron
Oy~

CAemMed, Ty

Contributer's Occupation {if required]

Contributions:
D Brec

[ inKind (describe)

Other Receipls:
D Inlerest D Lean

|:| Miscellaneous (specify)

3

Contributions:
Direct

[ n-ind (describe)

Other Receipts:
[j Interest L__] Loan

|:] Miscellaneous (specify)

Contributar's Occupation (¥ required)

‘ Hﬂ/\d/ww-

L WEAT
Woe2NVAr vy

LAY? =R

Contributor's Occupation {if raquired)

Contributions:
ect

3 inkind (describe)

OQther Receipts:
B Interest D Loan

[:] Miscellaneous {specily)

6D

PPVl SHATTO
(4779 Rt A

Nww?M Tndiignn |

Contributer's Occupation (¥ required)

Contripdtions:
Direct

] 1n-Kind (deserive)

QOther Receipis:
D interest D Loan

D Miscellaneous {specify)

A,

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.)

sADS )




TN Dripyanc
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-§)  \/)c.
S P B T COMMITTEE CONTRIBUTIONS BY.CQREOAﬂﬂQNS_L

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legibly IN FILE NUMB
BLACK INK all information on this schedule. For assistance in completing his schedule, see instructions on the reverse side. This ER
schedule is used to document contributions and receipts lotaled on [TEM 15a of the Summary Sheet. All cumulafive contributions

from corporalions OVER $100 per conirbutor, within a calendar year MUST be itemized on this schedule (over $200, i regular
parly commiftes). All cumulative receipts, (such as foan procesds and repayments, refunds, rebates, retums of deposi, proceeds
from sales, interest or other Incomsa) OVER $400 per contributor, within a calendar year, MUST be Hemized on this schedule fover
$200 if reqular pary committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A, COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(strect, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

- Twp Gpnuwvor. |G )
=),

Other Receipls:
D Interest D Loan

D Miscellaneous (specily)

Contributfons:

Anprew fyney B 2 )z
g N,_gﬁwpm-%(&? o 5D ) 2

Other Receipts:

ﬂ()[' - D Interest D Loan
b‘ N V, ( @m‘r: [(J misceltanesus (specify}

Contributions:

(/MKV} OSzO W O oirect 1)—23 ) 2 |

— {7 in-Kind (describe)
SO0 Lomn fremuny| ———— | D
ther Receipis:

MI‘M 1 D nterest [_] Loan
6% O‘Mf i"\} | :\A:scellzmeousL(spec”y)
Y6240

4. " ‘SE 1 C - MF" Cgon::fi;g: :escribe) 3 ’) )3) }'2,7__
20 Jenyw wﬁ% — Y
' M FW\A &A/\-‘ u 3’7 ([):]elrnle:::ps[j Loan

D Miscellaneous (specify)

erc pnoq B -
o7 v (6’7057’10 5 smne >0V 2222
(/k V Oﬂ""— _(i oifihelrn!:eer:::ms[j Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF sCHEDULEA | $ {77 ()

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




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 raverse
side, This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, Al
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 receipls, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proveeds from sales, inferest or other Income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar party commitiee}. A conlribulor's occupation is required if an

individuat makes at least $1.000 in contributions during the calendar year, Otherwise, this is optional.

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{streef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
CR OTHER RECEIPT

COLUMN A
AMOUNT THIS

CUMULATIVE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

@D@E‘«’UF 3.
Cox L VN
612 Wt s

U’r(bam-

Contributor's Occupation (if required)

Contributions:
Direct

1 InKing (deseribe)

Other Receipts:
D Interest [] Loan

[:f Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

2)7)= ]

: MP(TU(_ Ss
o

Coentributer's Occupation (if reguired)

Contributions;
D Direct

] n-Kind (describe}

Other Receipts’
D Interest D Loan

[:] Miscellaneous {specify}

2’?’0)22_w

3.

(/Prd’w,,:«

Contributor's Occupation {if requirad)

d\usm'fa— “THog e

Contributions:
[ birect

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

7}3:}2:@

¢ M ) SC-EL"HNEO\]_Q
%\‘\M&m}mm An
;)_H1+ _G\J\WV\r‘

Contributar's Occupatien {if required}

Contributions:
[J Dpirect

] nKind (deseribe)

Other Receipis:
D Interest D Loan

D Miscellanecus (specify)

s

M \.g(.E,L,LPgN 20vg
CONTI Bud)'s ng 1
Hin Qi

Contributor's Qecupation (if required)

Contributions:
D Direct

] in-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscelianeous {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.)

Y Jeal




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e For e HCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecfion Division (iC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN N
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule Is used to document conlributions and receipls lotaled on ITEM 15a of the Summary Sheet. All

cumutalive contribubons from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If reqular party commitiee). Al cumulative receipls, (such as loan proceeds and repayments, refunds,
rebalas, retums of deposit, proceeds from safes, inferest or ofher income) OVER $100 per contributar, within a calendar
year, MUST e itemized on this schedule {over $200 if regufar parly committee). A conlributor’s ocoupation is requived If an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional, Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. M - . Contribulions:
\ _SCI:LLJ! N &U O g ] oirect
[ in-Kind (deseribe) ) 5 ) 3} 3l
C s &Lye) Y3
Other Receipts;

D Interest E] Loan

D Miscellaneous {specify)

Contributor's Occupation {if required)
2 Contributions:

M] Sc¢ ELL’A‘NEOV_S. glzit:r:d(descﬁbe) §7é‘7L G)ZJ?.L’

‘; \ { Other Recelpts:
T @LUE | lniereslp‘D Loan

[:l Miscellaneous (specily)

Contributer's Occupation {if required)
3. Contributions:

m )-S QE LL’HWEOU S S I:i-r:icr:d(descrfbe) L )?'q}'zt
—— |52 %%

Other Receipts:
Interest D Loan

[] Miscellaneocus {specily)

Contributer's Oecupation (if required}
4,

Contributions:

. C‘-’: D Direct i} i
Cbm:lS — LC‘—H— NEoy L [ inkind (descrive) \ ‘ ) L/’"O\ "/ )B) L,
l G U m 0 N_( (-_SM h{_) Other Receipls:
_Sm/E_ O Mﬂ_ J [7] Miscellaneous ¢specity)

D Interest [ ] Loan
Contributor's Occupation (if required)
5,

Coniributions:

YN Soeym T L=0 7f27)22

l:l In-Kind (dfescribo)}
\ O O \ & 0 %ﬂfr 50—— %‘Ier ReceiplstD
Interest Loan
\')ﬁ‘ (Dﬂ‘"qf__ [:] Miscellancous (specify)

Contributor's Oceupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ol 2 ‘B0 '69

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 (CFA-4 SCHEDULE A-1)

S Fo s R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-0-5-1¢) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN UMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILEN
side. This schedule is used lo document contribulions and recelpts lotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals QVER $100 per contributor, within & calendar year MUST be itemized on this
schedule {over $200, If requiar party committes}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interes! or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on Ihis schedule (over $200 if reqular party committae). A contributor's eccupation is required if an
individual makes at least $1,000 In conlributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {mm/ddiyy)

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

1, Contributions:

SA’LE— O )’)’ﬁ‘f& g Il:i-:‘(eicr:d(descdbe} ) (rp 8 )”)LL
CO"Y\ ‘T-V\ W fM-7 Other Receipls:

. D Interest D Loan
H] SC’E—-L‘/&N@W D Miscellaneous {specify)

Contributor's Occupation (if required)
2 Contributions:

M \ ”5 CE L p oy r. [} I?\i-:;\; {describo) 9") pl -0} q )30/ e

Other Recelpts:
[ mnterest [ Lean

E] Misceltaneous (specify)

Contribulor's Occupation (if requived)
3 Contributions:

[:| Direct

(O inKind (descrive)

Other Receip!s:
|:| Interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

4 Contributions:
Direct

[ in-Kind (descrive}

Other Receipis:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Qccupation §if raguired)

5, Contributions:
Direct

3 1n-Kind (describe)

Qther Receipts:
Interest D Loan

E:I Miscellaneous {specily)

Contributor's Occupation (¥ required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 9 | &~03

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ qg,s‘,"r?
(Enter total on ITEM 15a of the Summary Sheet,)




"%y REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-4
.-i‘@‘@}x OF A POLITICAL COMMITTEE ( )

(\x&j State Form 4606 (R15 /5-19) CONTRIBUTIONS BY
e Indiana Electon Diviion (1C 3.9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and QOther Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on {his schedule, For assistance in completing this schedule, see instructions on the
feverse side. This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political aclion committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {ever $200, if reqular party commitiee). Al transfers-in and in-kind contributions reaardless of amount from political
action committeas MUST be itemized on this schedule. Al cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales. relums of depost!, proceeds from sales, inferest or other income) OVER $100 per contribulor, within a calendar year,
MUST be itemized on this schedule fover $260 if reqular parly commities). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

{mm/d

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY
C (ot 1o ey Herjer
_wur Q’(—— o ’T’T‘ [J inKind (describe) é O
Other Recaipts:

EI Interest [ ] Loan

{1 siscellancous {specify}

Direct
EJ/E'.C’S_ KOPN E_\{ JfaL_ [ nKind (describe) 2‘?0

Other Receipts:
D Interest E] Loan

I:l Misceltaneous (specify)

2 Q,:Q?MM TTEE. T %ﬂtribuﬁons: (_}’ / 'ZL} 22

3 Contributions:

g @ | "’rE: — Direct
M 'Vl ’ ‘S—P (ro E—LEL] E In-Kind (describe) ‘1570 gjz] ] Z/L
MWVerAe )aiemg

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributions:

(T—Prt/\-’) W‘ g“o ,;L'ns_ S I:I-r:::d {describe) gm ZJ (-”)2;1—
é,\ q S/ CW&A ﬁw Other Receipts:

D interest D Loan

r
(W N [J miscenaneous (specify)

5, Contribulions:
Direct

[ in-Kind {describe}

Other Recelpts:
D Interest D Loan

[ miscellaneous ¢specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ? q O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet.}




<ty REPORT OF RECEIPTS AND EXPENDITURES
A‘@ﬁ‘i OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

@/‘ State Form 4606 (R15/5-19) CONTRIBUTIONS BY
Syl Indiana Election Bivislon {IC 3-8-5-14) POLITICAL AC Tl ON COM M ITTE ES

itemized Contributions and Other Receipts

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 conlributions and receipts totaled on ITEM 15a of the Summary Sheel, Al
cumutative contributions from political action committees OVER $100 per contributor, wilhin a calendar year MUST be itemized on
this schedule {over §200, i regular party comntittes). All transfers-n and in-kind contributions regardless of amount from political
action commitiees MUST be flemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of depostl, procesds from sales, interost or other income) OVER $10¢ per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regufar party commitieg). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R/ESFWED
mm/ddfyy,

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

M;"oﬁ.\ n'q m (4 ',i-\/’ CI:olmg?;iTnS:
_ [ in-Kind (descrive) ) 272

Other Receipts:
CLUS 1 interest [J Loan

D Miscellaneous (specify}

z ‘ ! Contributions:
[:l Direc
% ::DD{i[F" , ] In-KIr:d {describe) ZG‘D S I B) L
Civre CLyrs B e ) v
[ misceltaneous (specify)

) )CELL—E ™M ';’_O lelmgli’r:l«i:nx
: a? [ nkind (descrive) . ‘é ’ ‘7 ) 2
Counee |y — (63D

QOther Receipts:
|:| Interest [:I Loan

|:| Miscellaneous (specify)

Contributions:

CoMMiytTee T |Dow N

[ tnkind (describe)

Eie o+ Oer Recsps ) LMD

s b—E—)Uﬂ— M m*‘ﬁ [ interest (J Loan

D Miscellaneous (specily)

H\.? N’éﬁfl)(:é ,fl}?,ﬁ g Eir:::d (describe) ) Lf—g? 5 '7} ) 7/ 2|

Other Receipls:
I:I Interest D Loan

[:I 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.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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, ses instructions on the reverse side. This
schedule is used to document contributions and receipls totaled on [TEM 15a of the Summary Sheet. All cumulative confributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regufar
party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds, rebates, returs of deposit, proceeds
from sales, interest or ofher income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party commitiee).

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND

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

MYt aana Fnstsmm

M

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ n-Kina {describe)

Other Receipts:
D Interest B Loan

[ Miscelianecus {specify)

COLUMN A
AMOUNT THIS

250

CUNMULATIVE
PERIOD YEAR-TQ-DATE

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

3z Jjez

2 — i 6—
R AAY.V%
Aucaram &
Tos Un Caliran

Contributions:
D Direct

D In-Kind (describe)

Other Receipls:
D Interest [:I Laan

L__J Miscellaneous {specify)

2D

RISk

PLo0 e,

Contributions:
E] Direct

[ 1a-kind (describe)

Other Receipts:
D Interest D Loan

l:] Misce!laneous (specify)

2| mhe

4, M . . Contributions:
\ C/WT‘ ﬁN 4’ Direct , )rl
— n-Kind {describe, 7 T
-JZN-S\)W(E [ inKind describe) éw }
(2es” N -Jodugwey  awne
D Miscellaneous (specify)
5, @UC W (K Conigti:;l(i:c:ns:

@@-UQQEMSCHMi‘W
TOE CEppr T
Z NS ViLer , T

[} nKind (describe)

Qther Receipts:
[ interest ] Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 250D

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

7)2'7122_




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-2)

e REAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print {egibly IN
BLACK INK all information on this schedule. For assistance in completing this schedute, sse instructions on the reverse side. This
schedute 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 3200, if regufar
parfy commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other incoms) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule {over
$200 if regular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmidalyy)
{street, number, city, state, ZiP codej PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

T P )=

§E‘:f<—\“‘a £ L] inKind (describe) é (S—D

¢ 0- 607« Ly Ot Receim

D Interest D Lean

M l "M &K/"l O‘m [ miscetiancous (specify)
Caontributions:
\{é’ afm a/\mw(\“‘l S I(r)II-I:i(:d (describe} é (S-D 2') ‘ \)'—Ll—
7S Norgy ‘
Minconm Como | DD i
- mf (M" D Miscellaneous (specify}
b "\ dnes T ‘

kX Contribuiions:
D Direct

[ in-Kind {describe)

2

Other Regeipts:
D Interest D Loan

D Miscellaneous (specify}

4, Contributions:
Direct

[] inKind {describe)

Other Receipts:
I:I Interest D Loan

’ D Miscellaneous (specify)

5 Contributions:
Direct

[J n-Kind (describe)

Other Receipts:
D Interest f:l Loan

D Miscellanacus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ )'_), W

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 (CFA-4 SCHEDULE A-3)
S rom s g i T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

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, se¢ instructions on the
reverse side. This schedule is used o document conlributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulalive contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be femized on this
schedule {over $200, if regular party commitiee). Alt cumulative receipts, (such as foan procesds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be demized on this schedule fover $200 if reguiar party commitiee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

1. Caontributions;
(A BEORERS (oeal | Fome

8'\ [ In-Kind {describe) 2—§0 )7’;2'Ll

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

. j:’bf’\f\w GLIW O oirect é D 47 2?——"1-2.—

D n-Kind {describe,
UDML/ ’2..6[ ')_ | l{ be)

Cther Receipts:
|:| Interest D Loan

D Miscetlaneous {specify)

ﬁ%@m ano jl:_tie_siw_ 2 D L7D)5 ) 22|
ém %SOL\"gé_C@ (3 interest L] Loan

) D Miscellaneous {specify)
COUNSRYGZE , 7, oSz

" Vomees beaal | BoeT .
U N EDW ‘2,' §) [1 inKind (describe; 2‘§O L)/J / <2

KM Other Receipts:
|:] Interest D Loan

E] Miscellaneous {specify)

5 - (Eﬁ]n(gli:;ll?ns; -' 'L)?_q .
% M WO L')O: > [ in-Kind (deserive) >§D , )
Lot 29 _

Cther Receipls:
D Interast D Loan

E} Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § D G D

TOTAL OF AlLL 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 (CFA-4 SCHEDULE A-3)

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all informaticn on this schedule. For assistange in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts lotaled on ITEM 15g of the Summary Sheet. All
cumulalive contiibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be temized on this
schedule (over 200, if regular party committes). All cumulative receipls, (such as ioan proceeds and repayments, refunds,
rebates. returns of deposil, proceeds lrom sales, interest or oiher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $206 if reguiar parfy commities).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
¢ I [ I:] irec f
& W D Iz-Kintd {describe) . , l% 7/1,_
fe Hunnd — 10D
2L S Be e 2o B et 81 tem
yo &0 7" 6_)? E:] Miscellaneous (specify}

Contributions:

CABORERS L pg|Boe | 9 P4)2 |

P AL NG |
[1 interest [:] Loan

[:I Miscellaneous (specify)

3 Contributions:
D Direct

(3 in-Kind (describe}

Other Receipts:
|:| Interest D Loan

D Miscellaneous {specify)

4, Cantributions:
D Direct

[ inKind (describe)

Other Receipls:
I:] Interest D Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
[ interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ] Dll 5‘0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY .
{Enter total on ITEM 15a of the Summary Sheet.) 332:}173” D




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 fegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical commitiees, {such as transfers-out from candidate, legistative

caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

FILE NUMBER

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

OFFICE SOUGHT (if applicable)

Code

M2 dpa_

T ena:
M N UM 218
M‘QL%O N - Eeomen MANA XT, Sndiamalpia,

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

[ oirect [ In-Kind
D Payment of Debt
1 Returried Contribution

[] other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

Code ﬁ

SAyeMegpa

O oirect [J in-kind
[ Payment of Debt
[ Retuned Contribution

] ciner

Purpase:

Code Q

N AMame

[Jorect E1 inking
[ payment of Dept
[ Retumed Contribution

16y

[ Other
DWM.L Vmw Purpose:
O oiret [J In-Kind
Code O
| Payment of Debt . >l
P{'S AN 'v:)'\l_"\..l N [ Retuned Contribution f'l‘ ;? 35 2'} ’)_7_)
[ other _
Lﬂ" fDRG‘E Purpose:
Code P'_ [J Direct 3 In-Kind

[ Payment of Debt
SHaeMegra [ Retumed Cortibution ‘ ‘ () g‘ '2—) 7 )’2_4_“
[ other
Purpose:
Code C‘ oirest [ InKind
Aa' [ Payment of Debt
FC@MM 1 TTER 1-b [T Retumed Contribution go—D 2_/2:_3 ’22_
- LECW Cpﬁ% N\’ DOther
\I\) = LLr Purpose:
Code 0 [ oirect £ In-kind

O .
A VOM];C:@UWV]

[ Payment of Debt
[J Returned Contribution

] other

Purpose:

[O22:50

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.)

2f25f)0e|




REPORT OF RECEIPTS AND EXPENDITURES

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

(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 lo document expenditures otaled 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 parly commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-otd from candidate, legisiative
caucus, pofitical action, or reqular party committees} MUST be itemized on this schedule,

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS

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

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE {be specific)

Cloiest (O in-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mm/iddiyy)

BSTVICE Qramicmtn | £3,67) S
(m . n [ other 3 }29 )
o'\mm.cz Perpese: Ay

Ooieat [ tnekind

LOW_‘E% §:m:o:::nm 673"03 3)3)2L
Other
m . Purpose:

Ooiect O inkind
{1 Payment of Debl
] Returned Contribution

] other

Purpose:

=2 )1\]21_“

Ooirect J nking
D Payment of Oebt
{1 Returned Contribution

[ other
Purpose:

Code O

s
CBESHRL

Ooiect {J teKind
[} Payment of Debt
E] Returned Contribution

] other

Purpose:

Code T)

Seorrvs

[ orect [ InKing
[ Payment of Dett
[ Returned Contribution

O other
Purpose:

Code ’”‘
SHUr MeQIs

Dokt O w-Kine
O Payment of Debt
[ Returned Contribution

[:] Qther

Purpase:

hos™

SUBTOTAL THIS PAGE OF SCHEDULE B

2\33-59
$

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 (CFA-4 SCHEDULE B)

e P ah o COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division ({C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Far assistance in completing this FILE NUMBER
schedule, see insiructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized an this schedule fover 320G, if regufar party commitiee). All cumuiative
expenses, including in-kind, reqardess of amount paid to political committees, {stich as transfers-out from candidate, legislative
caucus, political acfion, or reguiar party committees} MUST be itemized on this schedule.

Page of

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

(street, number, cify, state, ZIP code) Ee— - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy}

Code ’ O oirect [ InKind

[ Payment of Debt

WDJZQE CUUN'T\/ SReiurneG Contribution ? 37( ‘88 9"2—? )&Z--—
Ay e

Code D Cloiteet [ inking
[ Payment of Debt - l—
WUM i [ Returned Contribution 79 h’ 4" Cf 2'8 ) 2|
V D Other
Purpose:
Code 0 [ oirect [] inKing

[ Payment of Debt 408 0' 6 ]] )
(@‘Y/\,D ! 7 Returned Contributi b
W 5 thl;:ne antribution
Purpase:

Code O O oirect ] In-Kind
[T Payment of Debt 67 2

WM " W}t {1 Relurned Contribulion 2—‘3 ’ q [ ZB’ >y

£ Other

Purpose:

Code O [ oirect [ In-Kind
O-r t of Debt K ]
Caan’ Eckr B, (609 6 )30)21
O oin
% (@Y a’u/k . Purpol:r
O [(Jpirect [J n-King
Code
[C] Payment cf Debt —
UHottan Kasinw D 1ShS 61/
f@(r\uwf Ooker_
Purpose:
ClmAungue )

Code O DD:rect D In-Kind

[ payment of Det 2 2
K\M Pﬁ\-’ Y 'S C LUB . [ Re:Jmed Contribution §O é ] )) 4

[j Other
Purpose:
N 9413
SUBTOTAL THIS PAGE OF SCHEDULEB | §
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 (CFA.4 SCHEDULE B)

S P e oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduie. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet, At cumulafive expenses paid to individuals, businesses, labor organizations and other entities OVER $160 par
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party commities). All cumutative
expenses, including inkind, reqardiess of amount paid to political committees, fsuch as transfers-out from candidate, legislative
caucus, poiiical action, or regufar party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code O [Joirest [J In-Kind

D aymen
s Qrmsiomen_| 00D 6)Jenl
Purpose:

Code IX’ oirest [ In-Kind
“a [C] Payment of Debt q 5)2'0)2-L—-
A [C] Returned Cantribution L/'
S@@«Mw O
Purpese:
Code rf}' _ [Joirect [ mn-kind

1 s v Qe V00 Steleg

2evtreal Sou, Do

A Lie o S 5 ol
y Returned Contribution u
KUl oamanar Ay e «86)
X Rtz |
e L2 Qo 0o i
O%Z‘L&E\f CAME BB, Clemscornm ) ezl
W@Wﬁ Putpose:
(9 (I oireet [3 (n-King
~Cocey ey, Qrmeeos |4, bho)a]
o
Coda O birect [ IneKing

L
SAUE Meoiy O pamersont |} o )
l:| Cther

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 {R155-19)
Ingiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print fegibly IN BLACK INX all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tolaied 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, i requiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, cily, state, ZIF code)

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (be specific) PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
{mm/dd/iyy)

OFFICE SOUGHT (if applicable)

A O oiect [T nkind
[ payment of et
[ Returned Centribution

‘ . ] other
N‘ Purpose:

Cade _* 5

O oireet [ InKing

O Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code ﬂ’

[ oirect ] inKind

{7 Payment of Debt
I:] Returned Contribution

] Other

Pumpose:

WEF M

Code J {

[ pirect I In-Kind

[ Payment of Debt
{1 Returned Contribution

Loeart

9:”) e [ other
o1 EL Pumase:
Code O [ birect [J In-Kind

WAN G TA

] Payment of Debt
[[J Returned Contribution

SCARECRIW FELT 03 oter
Pumose:
Code @ [ oireet 3 InKind

{1 Payment of Debt
D Returned Contribution

[:l Other

Purpose:

Code

[ pirect ] In-Kind
| Payment of Debt
[Z] Returned Contribution

{3 Other

Purpose;

% )’5)2-2_

)
3

R

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 Sheel)

e




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

S o LA TICAL COMMITTEE ITEMIZED EXPENDITURES

indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type cr print Jegibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedute, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitiee). All cumutative
expenses, including in-kind, regardless of amoun; paid to political committees, (such as fransfers-out from candidate, legisfative
caucus, poiftical action, or regular party committees} MUST be itemized on this schedule.

Page of

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

{street, number, cify, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code AH Coret [ InKing

{1 Payment of Debt

C' = {] Returned Contribution 7 6’0 Q /ZQ)ZL_

l\/] E ({J' [ Other

Purpose:

[ pirect [ Inind
[ Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code

Code Ooireet [ inKind
L1 Payment of Debt
[ Returned Contribution

[} other

Purpose:

Code O orect [ Inkind
M Payment of Debt
[1 Returned Contributian

] Gther

Purpose;

D Direct [:f In-Kind
3 Payment of Dent
[J Relurned Caniribution

|:| Cther

Purpose;

Code

Cods oirect 7 InKing
O Payment of Debt
[T Retumeg Contribution

[ other

Purpose:

Code Ooiect T Inkind
a Payment of Debt
D Returned Cantribution

3 other

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEB |5 7§

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY &3}777
{Enter total on ITEM 17a of the Summary Sheet) ‘&




OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ‘ .
Indiania Election Division (IC 3-8-5-14) - ' .

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

IS THIS AN AMENDMENT? [ ]| Yes [ ] No

REPORT OF RECEIPTS AND EXPENDITURES : . "+ ™. 2"

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information on this form. For () ‘/?_,’Z/%

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name ofgzﬂ'_mﬁ%s on Statement of Organization) D Check if this is a new nam

COMMITTEE INFORMATION

CouNTY. DEMD (At CENTRAL. (OMMITIE S

2. Acrony or"Abbrewated if any) " 3. Committee Telephone Number
m) hQNﬂUFi ﬁNE_ S (a4 9249 /ﬁg’m
4. Maiting ‘Address (Address where ail campaign finance correspondence is received.) I:l Check if this is a new address. ~ * -~

7. Full Name of Candidate (Include any nickname.}

5. City, State, ZIP Code A - . 6. Party Affiliation (if applicable)
MVt gan cory, D 434 O Mo 2T

CANDIDATE INFORMATION (For Candidate’s Cominittees Only)
8. Party Affiliation or If Independent Candidate

.

11. Check one: m/
E] Pre-Primary D Pre-Election Annual D Nomination D Other

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

Check one:

] Final 1 Disbands Committee (Linos 18, 19, and 26 must be *0°) [_| Outgoing Treasurer (Within ten (40) days amend Statement of Organization.)

12, Reporting Period {mm/dd/yy}:

From: [O fg} 22 __ " Through: "2-—)31 ,7—1.“

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

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

I:] Pra-Convention
[:l Post-Convention

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

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

15a. Itemized (Use Schedule A.) . O,
15b. Unitemized - . ) Y,
15c. Add lines 152 and 15b in both columns.  * B SUBTOTAL P, p=20

CERTIFICATION

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

Slgna%l C/ »Tiﬂkf i pi

J B

Signature of CemeRate{if applicable) [

T

WARNING: Any informaticn cantained in this report may not be copied forssfe-or-tsed-fer-any commercial purpose. (IC 3-9-4-5) A perSon who knowi
fles a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indi
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-5-4-18)

FOR QFFICE USE ONLY

17a. itemized (Uise Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized ST2CTD

17c. Add lines 17a and 17b in both columns. - sustoTAL | 7,017« 40
18. Cash on hand and investments at closa of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL | },L,L ] 34—0 438
19. Debts OWED BY the committee (Lise Schedule D.) .. . D

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




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs 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 contribitions and receipts totated on [TEM 15a of the Summary Sheel Al

cumulative contributions from individuals OVER 3100 per contributor, within a calendar year MUST be itemized on this |

schedule {over $200, i regufar party commitiee}. AR cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposi, protesds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ttemized on this schedule (over $200 if reguiar parly committes). A contributor's occupation is required if an
individua! makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional,

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

Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

| TYPE OF CONTRIBUTION |
| OR OTHER RECEIPT

%.fybmns:
Direct

[ tnKind (descnibe)

CONTRIBUTOR'S FUILL NAME AND OCCUPATION

FULL MAILING ADDRESS
{street, number, city. state, ZIP code}

Y voMes B OLace T
A405 (oerornr>

COLUMN A
AMOUNT THIS
PERIOD

10,007

COLUMNBR
CUMULATIVE

YEAR-TO-DATE |

| DATE RECEIVED
mmiddlyy)

RECEIVED BY

C‘ .@C LE Other Recesipts:
%wam Mounrz T imerest (] Losn
TE0O2LK | O Miscetanous (speciy)
Contrbutors Oseypation (frguied)__
|y . ns:
r A2 AonduuAtud | g

L inKind (describe)

b TR 0712{\;/\‘2“%
Buens Yaremon

Other Receipts:

000

£ nterest [J Loan
] miscelaneous (specify)
Contributor's Occupation (i reqAred)
£ ' Contributions:
W cer C1ex ez | G o

L{—’a(b'?.’ n Z(Y_O = | O innd tdescrive) '
L VorseE , TN

Other Recsipts:
O nterest [] Loan
E] Miscelaneous {specily)

Contributor's Gocupation {if required)

500

‘. Contributions:
- O oirect '
[ InKind {describe)

Other Receipts:
D Interest D Loan

(O Miscellanequs {specity)

Contributor's Occupation (if required)

5, Contributions;
O oirect
(7] inKind (describe)

QOther Receipts:
D Interest |:| Loan
D Miscelaneous (specify)

Contributer's QOccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s10, 40V

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schadule, see instructions on the raverse sida. This schedule is used to document expenditures tofaled op [TEM 172 of the
Summary Sheel All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $108 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulativa
expenses, induding in-kind, regardless of amount paid {o political committees, (such as transfers-out from candidate, legislative

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

" (CFA-4 SCHEDULE B)
s o o 1 gy OMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

4

Page of

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

NELAW ¢
@U MEDA

[ RECIPIENT'S OCCUPATION

and
PURPOSE (be specific)

 OFFICE SOUGHT (if applicable)

‘ TYPE OF EXPENDITURE

Ooiee O Inkind
{1 Payment of Dett
] Retumed Contribution

[ other
Purpose:

COLUMN A
AMOUNT THIS

PERIQD

g6

i COLUMN B DATE OF
CUMULATIVE I EXPENDITURE
i YEAR-TO-DATE {rmun/ddfyy)

\O)IIJ’A:L

Code a’

WEFM

O piret £ tnrrd
] Payment of Dett

"o
v [ Retumed Contribution

[ other
Purpose:

=80

’}D/ 1224

[

Code

WBLLs o
N v A

[Ooted [ inkind
. O Payment of Dett
[ Retumed Contribution

[ Other
| Purpase:

s

5680

&

Coda r*_

oL Ce MM
1G4 A N
5T, Indnimatllus

Cowed [J tnkind
O Payment of Deti
[C] Retumed Contritwtion

NNYEAN eV

O other
Purposs;

‘(”11.]2.2.

cose O
Duninv
I ATASIN

Ooirect £ tnkind

[] Payment of Debt
[ Retumed Contrbution

[ other
Pumpose:

47y .

Code O

WALMAR T

e [ tnknd
O Payment of Debt
[ Retumed Contribution

[ other
Purpose:

50°%

L).

cote Y

Ooreet [ inkind

a Payment of Debt :
WT_MS ] Retumed Contation ‘m
3 Other
Pumpose:
(oA
SUBTOTAL THIS PAGE OF SCHEDULE B $\Uf
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)

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 palitical committees supperting ar opposing 2 public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Questlon: |____| Statewide D Local
D Supported D Opposed

Position:

RECIPIENT'S NAME AND MAILING ADDRESS - RECIPIENT'S OCCUPATION

{street. number, cily, state, ZIP coda)

cone_PY

]
i
! and
1
]

Cloirect [ meKind

WMW ] Payment of Dabt

L, [ Retumed Contribution

'p] SVMC‘H [:](R)ﬂ:erwc e
Purpose:

TYPE OF EXPENDITURE |

PURPOSE fbe specific)

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES
For Public Questions

Page

of

I COLUMN A
1 AMOUNT THIS
PERICD

| YEAR-TQ-DATE

COLUMN B
CUMULATIVE

DATE OF
' EXPENDHTURE
(mm/ddryy)

10’?#&,

Cloirect ] teKind

. O Payment of Debt
' d(/\ A [ Retumed Contribution
e (Al VAR T Clom

| 05,

et [ heKind
[ Payment of Dett

[ Retumed Contribution
] other

Purpose:

OFfici MAX

] '/03} i

Code O

et [ tnking

7] Payment of Debt
P‘.\ L l g ] Retumed Contribution
\ [ other
-—SU VE—@M {H“le(}S'{ Purpose:

li

W67/

Coirert 7 Inking

cose U |

. O n
JMmv 3 ramasanndon
Jo v S e

)52

Code O
(i [ X2

[ pirect £ tnind
]:] Payment of Debt

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

[ retumed Contribution
: 3 other
C YESATL Cone
SUBTOTAL THIS PAGE OF SCHEDULEC | 5~ ¢ — !
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |

3] )2@,




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

e P <t (e OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14)

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedute, 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 cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar parfy committee). All cumulative

expenses, including in-kind, regardless of amount paid te political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parly commiftees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
{street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/dd/yy)

Code ' O oirect [ In-Kind

O Payment of Debt -

WA‘ L/O [ Returned Contritution l-l—o
@0 FHn Cother

Purpose:

Ooirect [J n-Kind
-3 Payment of Debt

[1 Retumed Contribution
[ other

Purpose:

Code

O oirect [ InvKing
[ Payment of Debt
[] Retumed Contribution

O other

Purpose:

Cuade

[ birect [ in-Kind
J Payment of Debt
] Returned Contribution
[ other

Purpose:

Code

Ooirect [ In-Kind
[ Payment of Debt

[ Returned Contribution
[ cther

Purpose:

Code

[Foirect [ In-Kind
[T Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

O oirect [ kevkind
] Payment of Dent
|:] Returned Contribution

O other

Purposs:

Cade

SUBTOTAL THIS PAGE OF SCHEDULEB | & }/‘"{)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $j3"'n‘]:.q
{Enter total on ITEM 17a of the Summary Sheet.) /
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