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REPORT OF RECEIPTS AND EXPENDITURES 
w OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instmctions on the reverse side^

IS THIS AN AMENDMENT? □ Yes
TOTAL PAGES IN ENTIRE CFA-4 REPORT

L5.
COMMITTEE INFORMATION

n Statement ofprganization) Q Check if this is a new name.
T&f' MC CrbiP-f?

1. Full Name of Committee (as on

2. Acronym or Abbreviaed Name (if any)
y

3. Committee Telephone Number

(^tq>?

f~l Check if this is a new address.4. Mailingj^jjtjress (pd^where^c^^î

H j&onC.tV. Tf( 'KtZ&’l
finance correspondence is received.)

Affiliation (if applicable) /owcm-6. Party

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name^pf Candidate (Include any nickname.) ,

\a JVux-lch_______
9. Office Sought (Include district numbpr, if any. Not required for exploratory committee.)

Mirkornff-h/
11. CpjKk one:

^@Tre-Primary Q Pre-Election Q Annual D Nomination O Other______________________________________

'I I Final / Disbands Committee (Lines 18.19, and 20 must iie“0'.J Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
FI Pre-Convention 
l~~l Post-Convention

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

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

4/7(loz2> COLUMN A COLUMN B 
Year to DateThis PeriodThrough:

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.)

\<e22~S15a. Itemized (Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

Ml, OSS, 33 LOS16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

3 4, MP.-ru
l <3 95? . fry 

lb >24%. HI

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

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

19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY 
“ X L K Jj 
IN riFRKS OFFICE^

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMfjtETE-~ p
Siociature oHte'Ssur Date (mm/dd/y)Title

■viT’bOo'e/

_ ^ _ Ypm**
WARNING: Any infopfpbon contained in this import may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5/A person who kn iwingly
files a fraudulent report commits'a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the ndiana 
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 3-9-4-16

Signature QfrCanqiday jpappycable) Qy6^ j\pR 1 4 2023

J ijx&xynu £}ihv<A2> 
riFRK OF I a PORTE PR<~-UIT COUR

VOS



REPORT OF RECEIPTS AND EXPENDITURES 
^§§7 OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s oxupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,_________________

FILE NUMBER

2ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. sCgntributions: 

XfUSDireci

I I In-Kind (describe)IT *1 50
1 7Sa/5Other Receipts: 

fl Interest O Loan 
I I Miscellaneous (spec/fyl^OC\b

Contributor's Occupation (if required)
2.

3) cch
Contrjb

* Jjjfaii
lUtions: 
irect

I I In-Kind (describe)
* 150*150

mbOther Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

3. ConJjrb
paCoji

lutions: 
irect

I I In-Kind (describe,)

I HOI flocsye^lr 

Onc^bi^-L bdb&Z

\/i’xlzta3
3/<-([i.cq3

$50 $195
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

If)
Contributor's Occupation (if required)

4. J Contributions: 
l Direct

O In-Kind (describe)
$150

A*
Hickt^Ufyr dAi

#150/

mOther Receipts:
Cl Interest [H Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

‘ a 'utKL&UtWdi
LJ In-Kind (describe)

4i/(
trfyfJAj t$3(QC)

*isb

mOther Receipts:
FI Interest [H Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

* 59,5SUBTOTAL 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.) $



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

Itemized Contributions and Other Receipts

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

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of toe Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
abates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party commrffee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during toe calendar year, Otherwise, this is optional._____________

FILE NUMBER

3a ofPage

!| DATE RECEIVED 
(mm/dd;yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION ! COLUMN A 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

AMOUNT THIS I CUMULATIVE 
YEAR-TO-DATEPERIOD

Contributions:

1 (M&ry
<514 PL

Ofy, XXJ 
d 1 WdbO

*ia5Direct
S\ Q In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (7reqiiierS)
% I « Contributions:

| Sl4 H-0tfOiA rxi JV-
City

wi5
Other Receipts: 
n Interest Q Loan 
PI Miscellaneous (specify)

Contributor's Occupation (tfreqiireC)
Contributions:

Sj>&irect
• T3 In-Kind (describe)

UQIyD

bibOther Receipts:
PI interest Q Loan 
[~j Miscellaneous (specify)

Contributor's Occupation (if required)

i/fx/2e>i3Cytributions:
<1 Direct

I I In-Kind (describe^
'TinnPabfaA 

5ig|g CultbrtoL Cf 

Cr/o.n^i D'l 5^0^

dtl(5&/

ArtyOther Receipts:
I I Interest Q Loan 
PI Miscellaneous (specify)

Contributor’s Occupation (if required)

/o/24?3^erithbutions:
^.Direct 

I I In-Kind (describe)
Chafes (cvibh
31 <55 Avron Looy Hrratf 

\/a_lfkmtsoj ^^325 Other Receipts:
□ Interest O Loan 
PI Miscellaneous (specify)

Contributor's Occupation (if required)

$ ^UX7SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A OH THE LAST PAGE ONLY

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



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1515-19)

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

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 frits schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on iTEM ISa of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party comm/flee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

3OfPage

j DATE RECEIVED
(mm/dd/yy) 

RECEIVED BY

COLUMN BCOLUMN A
AMOUNT THIS j CUMULATIVE

[ YEAR-TO-DATE j

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

3/lSl2C£l3

^Contributions:
^fDirect

* □ In-Kind (describe)
kvwA- iMtsoy 

101
Htckrcjm (j-k/,ifrl Ljbgfo Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

$ 160

Contributor's Occupation (ilrequired)

l/li2-/20=L?Contributions:
Direct 

0 In-Kind (’describe;
"skf . K

%°i3l
^{oO/

MbOther Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

\/u/Z£±Z33, S' ( Contributions:

ms 6 $156
Other Receipts:
FT Interest 0 Loan 
0 Miscellaneous (specify)

Contributor’s Occupation (if required)

3)%/2j&&4- 5 5/ao^ J^rr
OU'-f? SWbQ-t %) T □ 'n-Kind(Scribe)

m (ckt c cfy xx/
jflooO

Other Receipts:
I I Interest 0 Loan 
0 Miscellaneous (spedfy)

Contributor’s Occupation (if required,)

^27/2.^!CojUabutions:
Direct

* I T tn-K1nd (describe)

1 ftrinCJL

Xk Litjbd

#2.66

AftpOther Receipts:
0 Interest 0 Loan 
0 Miscellaneous (spedfy)

Contributor's Occupation {if required)

* \%50SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
____________________(Enter total on ITEM 15a of die Summary Sheet) $



fc REPORT OF RECEIPTS AND EXPENDITURES 
‘ OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional._________________

FILE NUMBER

3L*Page of

DATE RECEIVED 
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

33I? Ttldtvin&

1. Contributions:
Direct

I I In-Kind (describe,) #stc&

MbOther Receipts: 
i I interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
Direct

I i In-Kind (describe) &S66
335 ^j&AjuXxod Pkoi
(M [CUttyVl Cdy Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

ktlb
Contributor's Occupation (if required)

CopKfSutions:
Direct

* \ O In-Kind (describe)
3 ty&-\\addad 

40 fy ■
yi/zazf

$if>ba 156
Other Receipts:
I i Interest D Loan 
i I Miscellaneous (specify)

o

Contributor’s Occupation (if required)

4. vConjHButions:
/SToirect 

I I In-Kind (describe) #$6d * 560
Other Receipts:
I I interest C Loan 
I I Miscellaneous (specify)

IHccln.jtyiCcfyrJAf Hg>%0

Contributor’s Occupation (if required)

/ H.
ontributions:

, Direct 
I I In-Kind (describe)

HockX ImXCM
IDSL \jxdyJ-k

City, JaJ

i 160

Other Receipts:
I 1 Interest D Loan 
I I Miscellaneous (specify)

Ac^kdL
Contributor’s Occupation (if required)

* \55QSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

Indiana Election Division (1C 3-9-5-14)

'^r (CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INOIVtDUALS ON THIS SCHEDULE. Please type or print legMy IN 
BLACK INK sS Information on this schedule. For assistance In completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates; returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conbibutor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional,_________________

FILE NUMBER

Q
Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZiPcode)

Contributions:

i~~] In-Kind (describe)

1.

Other Receipts:
f~l Interest Q Loan

[~] Miscellaneous (specify)

Contributor's Occupstion (7 rag tired)

1 $02y ite
ti Mio
5IW Hb'd'bi

Contributions: 
JS^Direct 
□ tn-Kind (describe) #15?>
Other Receipts:
□ interest O Loan 
f~l Miscellaneous (specify)

Contributor's Occupetlon (Sfmdredj

^Contributions: 
^gToirect 
l~l In-Kind (describe)

imcoIntSocd 'XL
4ti&> $ 46Z>

Other Receipts:
I~1 interest D Loan 
□ Miscellaneous ('specriyj10D1&-

Contributor's Occupation (7rajiired)
, Contributions: 
^^“pirect 

I I In-Kind ^describe)i)0 V13
4.

yio^USoO

Other Receipts:
(3 Interest O Loan 
□ Miscellaneous (specify) d&ydlail

Contributor's Occupation (dmqiBed)

I ij | , Qpntfibutions:

WDZfcU/ (describe)
1^1 ^(fiOK/WL

i

Other Receipts:
l~l Interest D Loan

l~i Miscellaneous (speory)

Contributor's Occupation (i! requited)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R15/5-19)

Indiana ElecSon Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or priit legWy IN 
BLACK INK all Information on ffiis schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of depose proceeds from sales, interest or other income) OVER $100 per contributor, wfthh a calendar 
year, MUST be itemized on this schedule (over $200 if regular party commfffee). A contributor's occupation is required if an 
individual mates at least $1,000 in contributions during the calendar year. Otherwise, this is optional. _______________

FILE NUMBER

Q
Page of

DATE RECEIVED 
(mm/dd/yyl

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
I CUMULATIVE j- 
1 YEAR-TO-DATE |

Contributions:
Direct 

D In-Kind (describe)

4)^ 5aMk{m.c£S y- $133 #i23
Other Receipts:
□ Interest O Loan 
|~l Miscellaneous (specify)

k^SlKJL
Contributor's Oceupitlon pfregtfred)

t /\ ■ LJ Ir^Kind (describe)wn w- toMt*
Hio'htb

Other Receipts:
□ Interest Q Loan 
n Miscellaneous (specify)

Mr&trfL
Contributor's Occupation (Hrecdred)

utions: 1/24/2^CMJI*

\cHjl lAdy Im?
f * X1 ^

iWuc

5 160irect

In-Kind (describe) .
Cmr\ Jtcf mm

ICO
^ 2-20

Other Receipts:
(~l Interest O Loan 
□ Miscellaneous (specify)

{drSlttf-l /

Contributor's Occupation (ifreqtired)

Corrihbuttons:
>0 Direct 

I I In-Kind fdescribej

Cady
\id^«KCdY^6D

3/31/53

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

Contributor’s Occupation (ireqiied)

Contributions:
0 Direct
O trvKInd (describe)

&

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

Contributor's Occupation (3required)

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) $



9 '

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

Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Ail transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Ail cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

S1Page of

DATE RECEIVED
(mm/dd/yy) 

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN B

1. Contributions:
>0^ Direct 
□ In-Kind (describe)

S'lQ ’Sfda*?-

HtduflfrCcfy f Jfj

1W56
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

2, . »- C^rrtributions:

i>3&>
WEOther Receipts:

PI Interest O Loan 
I I Miscellaneous (specify)

Pcud "X Ily UuJ ddl
2D X UtSalk 5h

tributions:
Direct
In-Kind (describe)

3.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

1^1^ £ 0& n
M afy,

Contributions:
>gX Direct 
□ In-Kind (describe) #I5C*
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

-8 ia>OC>
Cgtuributions:

Direct
I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I 1 Miscellaneous (specify)

51^7)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)
$



43% REPORT OF RECEIPTS AND EXPENDITURES 
of a POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK ali
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

3Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS l CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD
1.

5mu. (Asmftp
(%iQK^p] XJ- CsOCpO—

fito&b
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

‘ a*
lUid-ud

3/ays
W5Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

V f3. ;■€ntributions:
I Direct

! I In-Kind (describe)

II 416 frocdu&y 

CroM

Jf/605
Other Receipts:
FI Interest 0 Loan 
FI Miscellaneous (specify))

✓ L_K2z5r»v k}Or)cS 

1&3C> Hdrftuy
Hut&Wt AH

ntributions:
.Direct 

I I In-Kind (describe) #150 PI56
Other Receipts:
I I Interest D Loan 
PI Miscellaneous (specify) Ad'&l**2'

5. Contributions:
[~~i Direct

H In-Kind (describe)

Other Receipts:
I I Interest [3 Loan 
I I Miscellaneous (specify)

ajoSOSUBTOTAL 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) $



I
^5% REPORT OF RECEIPTS AND EXPENDITURES 

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

Indiana Bec&on Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 die 
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, If regular party committee). All transfers-in and in-kind contributions reoardlek of amount from political 
action committees MUST be Itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

31Page of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS

PERIOD j YEAR-TO-DATE

COLUMN B 
CUMULATIVE

RECEIVED BY

itrlbutions:
Direct 

FI In-Kind (describe)
\]<£>l2£>a31.

DP86 ^ , ,W5 to* &***&> §30$
Other Receipts:
PI Interest Q Loan 
f~l Miscellaneous (specify)

Contributions: 
fl Direct
PI In-Kind (describe)

t

Other Receipts:
I I Interest Q Loan 
H Miscellaneous (specify)

Contributions:
□ Direct

In-Kind (describe)

3.

Other Receipts:
FI Interest O Loan 
□ Miscellaneous (specify)

Contributions: 
fl Direct
f~~l In-Kind (describe)

4.

Other Receipts: 
n Interest Q Loan 
O Miscellaneous (specify)

Contributions:
PI Direct
I I In-Kind (describe)

S.

Other Receipts: 
n Interest Q Loan 
fl Miscellaneous (specify)

* 3CO
»ifcflag

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 Sum/nary Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4S06 (R15/5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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

FILE NUMBER

31Page of

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

TYPE OF EXPENDITURE | COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PURPOSE (he specific) I PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

1//3B^irect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________

Code
4^1 fei a/3

3/3
Purrose:

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

%57 1Code

$(ob'$\ 3m

□ Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose: st

Code

#732.3\~- (kJ&rstV'Q PL J
IDK

^>(23

Code
□ Payment of Debt
□ Returned Contribution 
D Other 
Purpose:

tco^le ‘Stufe. $ i ^
'/tiHOV/L *{<

<0’Direct □ In-Kind
□ Payment of Debt 
D Returned Contribution
□ Other__________

tooCode
2l<\ft622

l^^ffea Q-Jk~ In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other__________

*>4565
Pt se:

75
Q^Birect Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

tste.V)Code cK

$ io,miSUBTOTAL 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
4606 (R15/5-19)

Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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 
Summaiy Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

of 5Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
{street, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 £] Direct Q In-Kind 
D Payment of Debt 
D Returned Contribution
f~l Other__________
Pympse: ,

Code

ffii
LA. 0 Direct □ In-Kind

□ Payment of Debt 
G Returned Contribution
□ Other__________

Code

tyfZ-3IfH#

§[Q/direct
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

In-KindCode

Ads
Og^ct ■Qii]0 In-Kind

/VTVfCode

$lio35bl~l Payment of Debt

M?<3 36□ Returned Contribution 
0 Other 

/■JI Purpose:

Cmpmi
D?irect^UiIn-KindCode
□ Payment of Debt
□ Returned Contribution
l~1 Other__________

m<!frect □ In-Kind
i

1/4^3 

4 17/20,3

Code
□ Payment of Debt 
fl Returned Contribution
□ Other_______
Purpose:

3/M'S
0 Street O In-Kind

□ Payment of Debt 
O Returned Contribution
□ Other_______

Code

5yC'fXDWxAlA
Pur

1260
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
4S06 (R15/5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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

FILE NUMBER

3of ‘5Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

toWS.iS 
-kas&o t.

□ Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other _____
Purcpse: j

$1(2 ,(s
)

□ Direct □ In-Kind
□ Payment ot Debt 
O Returned Contribution
□ Other__________

□ Direct □ in-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______

dFcSfcCode W£-FM 1560
tOpaSprutejitpid

CA/TAl
3<«3) 25b

Kick.'yyi Ccfy JA
e

jb□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
O Other__________

6Code $56
Purpose/

[^pii^d □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other________ __

3/fe/^2J
Pi

6 tiWl'
CS^Jirect □ In-Kid#
□ Payment ot Debt
□ Returned Contribution
□ Other_______
Purpose:/'

36b H/W3Code

H (rL y n. (r 3^ %% > b
^ROPbrnic
Hib os.

Pt^vKijn
AftTr.

51«®frect Q
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose: ji/am

Code

^ (Ot>

* 4ftJ
10)113,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 
Imp OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14}

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Fonn

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

FILE NUMBER

4 -Page

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

TYPE OF EXPENDITURE COLUMN A ! COLUMNS 
AMOUNT THIS [ CUMULATIVE 

PERIOD

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific) YEAR-TO-DATE

O^BPecf” L] In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

yi/2£2JCode

3 dob

Q/6lrect 0 in-KindCode
0 Payment of Debt 
O Returned Contribution
0 Other_________
Purpose:

M,a<f
0wect 0 In-Kind ,Code
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

4-53
[^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

D albJ23 

dpi23
'y/A cfoib'

Code

Purpose:

frntV'mi,
(Street 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
l~l Other______
Purpose:

6)ppllQ5

VCode

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned ContribuSon 
0 Other__________

JW'CH'iC'- irrtOTKjf;Code Tiq5
ft*?

tf QJtJlrect 0 In-Kind
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

Code Ojivtai/v ty>VvU^

bent
Wo >14SUBTOTAL 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) $



^PORT OF RECEIPTS AND EXPENDITURES 
Hfip OF A POLITICAL COMMITtEE

406 (R'15/5-19)
Imfera Becfion CHvision (1C 3^5-14}

WSTTiUCflONS: l^se type or prfnt teglbly IN BUCK INK all Information on this sctiedute. For assistance in comptetmg this 
OTieoiite, see instmettons on the reveise side. This schedule is used to document expenditures totaled on item 17a of the 
Summaiy Sheet AD cumulative expoises paid to individuals, businesses, labor organizations ok! other entities OVER $100 pa 
reciptehi, wftfiiri a calendar year MUST be itemized on this schedule fovar $200, if rngular party committee). AD cumulative 
expenses,- including fMdnd, reoatdiess of amount p^d to poetical committees, (such as transfevout from candidate, legislative
caucus, poBtical action, dr reguter perty corrmftfges) MUST be Itemized on ttrfs schedule.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

State Form

FILE NUMBER

3 of ‘nPage

RECIPIENT S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(Si'reer, number, city, state, ZIP code)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dcl'yy)

I
and

OFFICE SOUGHT (if applicable)

lo t^tfred □ In-Kind
□ Payment of Debt
□ Returned ContrituSon
□ (War_______

Op m^dlccCode

^ flHffiS" diG'LoT^ 
tfU&fhzMidifa, —

Code
□ Payment ot Debt
□ Returned CorWbuOon
□ Other__________
ftjrpose:

□ Obct □ trvKtnd

(.

Code
□ Payment of Debt
□ Returned Contribution 
mother
Purpose

□ Orect □ ftvNnd
□ Payment of Debt
□ Returned Contribution
□ Other_______
Pupose:

Code

.□ Dbect □ IrvKind
□ Payment ot Debt 
Q Returned Contribution
□ Other__________
Purpose:

Code -

J □ Direct □ hvMnd 
. □ Payment ot Debt
■ □ Returned Cortrtbudon
□ other_______
Purpose:

Code_

□ Direct □ IrvWnd
□ Payment of Debt 
-□ Returned ContrfbuSon
□ othar 
Puposa

Code

357, ^31SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

YEnter total on ITEM-17a of the Summary Sheet) $

$'



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A 
CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

(CFA-11)
State Form 48492 (R6 / 5-19)
__________ Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-11 

REPORT

IS THIS AN AMENDMENT? □ Yes SfNo /
COMMITTEE INFORMATION

1. Fuil Name of Candidate (Include any/nickname.) □ Check if this is a new name.

/hnrf-f la wglsdu
2. Committee Telephone Number

(Address where all campaign finance correspondence is received.) Q Check if this is a new address.
#/>/ ______________

ntckitatA Crfy \ ZZai
6. Office Sought f/nc/tgp district numbejf if any. Not required for exploratory committee.)

Mm A Mickm Oh/__
8. Reporting Period/mm/ddVy'J: f J j

3. Mailing Iress

4. City 5. Party Affiliation or If Independent Candidate

(jPMOC^rfiC
7. County of Residence

From: Through:

For classification, enl individual: PAC for political action committee: CORPfofcoiporatlbn; LAB for labor organization; OTHER for all entries which are not one of the above categories.

mmmimCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Classificait i o n Conyibutiorts:
□rbirect

□ In-Kind (describe)

1.

TT'&y
IT73S SettSkrD

AMJ ' Arctic

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

i

Contributor's Occupation (if applicable!

Classification 2. Contributions:
□ Direct
□ In-Kind (describe)

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation (if applicable!

Classification Contributions:
□ Direct
□ In-Kind (describe)

3.

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

y

Contributor's Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

1? i "l
1M r-iFRKS OFFICE

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

Date (mm/ddfyy) |

M i Pi TUZ,
Signature ofTreasUrer Title

hSfiSign atufeof ^ n d ijterte (ihapplfca Date (mni/dd/yyl (\PR 1 4 2°23
iformation contained in this report may not be copied for sale or used for any commercial purposd. (1C 3J9-4-5) A""-^ '
ingly files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate

Warning: A
person who
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-9-4-16,1C 3-9-4-17, and 1C 3-9-4-18)

H’-oS



/*

REPORT OF RECEIPTS AND EXPENDITURES 
» OF A POLITICAL COMMITTEE.

State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructtons on the reverse side.

IS THIS AN AMENDMENT? □ Yes No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

^4- rsufij/
COMMITTEE INFORMATION

PI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization).

f\r\o}€ MC
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

<314 ) £27-3.7^0
l~~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

PO ftax >?754
5. City, State, ZIP Code
_____ \^\Ch\4icy\. City t -J-N *4(^3630

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
AnQ-eio- K-elsjLM

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

10. County of Residence
i^Asrfe

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: ^
■■ n Pfe-Primarv^TPre-Election I I Annual Q Nomination D Other

Check one:
EH Pre-Convention 
FI Post-ConventionEU Final / Disbands Committee (Lines 18,19,and20mtjstbe‘0:j EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

From: 4 j 13} 202*)
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateIO/I3/2&&3Through:

<31.375.35 I14. 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.)

U)(o ^3315a. itemized (Use Schedule A.)

IO 374-^(o&tS15b. Unitemized
15c. Add tines 15a and 15b in both columns. SUBTOTAL

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

EXPENDITURES

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

Mavff33.4a 1-7 .413. Ho 
-5r9.qx.a5 YaFiA.qg.

g4776,6i?

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

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

I38)ft.a518. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.,) TOTAL

19. Debts CM/ED BY the committee (Use Schedule D.)

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

fJJK UrjJCt U£p UNJjJ ^ D
INI CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C0MPLE1
Signatiueogi^pyrer Date (rvnydd/yy) 

Date (mm/dd/yy)

Title

OCT p 0 2023Signature^^jgf^totato'fff Vcabh
ID 13/76:^

WARNING: Any infotofetion conteined m this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-sj A pemon wlwknowir gly
tiles a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indi na 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil pennies. (IC 3-9-4-16,1C 3-94-17,1C 3-9-4-18) CLERK OF IA PORTE CIRCUIT COURT.

1/ a**.
\\



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 46W (R1515*19)

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prill legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from indhriduaEs OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, Otis is optional._________________

FILE NUMBER

<24/
Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

Direct

In-Kind (describe,)/Vqq fatkrski

l-bba<4} jjvl tfb

8
Other Receipts:
I I Interest Q Loan 
FI Miscellaneous (specify)

Contributor's Occupation (If required)

Contributions:
Direct 

H In-Kind (describe)
ja

itfp
Other Receipts:
l~l Interest O Loan
FI Miscellaneous (specify)

$bvA.*&£3t/rContributor’s Occupation (rfreqiJmd)

3. |ogtributions:
Direct

3 In-Kind (describe) ^cD

Contributor's Occupation (ffraciiratf)___________

Other Receipts:
[~l Interest Q Loan
(~l Miscellaneous (specify)

.. ConUjputions: 
^£3^Direct

<M~~I In-Kind (describe) #105
Other Receipts:
PI Interest Q Loan 
l~) Miscellaneous (specify) ^6IWContributor’s Occupation (if required)

1 IbdcL&m^

> ^

ttributions:
Direct 

[""I In-Kind (describe) ir»3
Other Receipts: 
n Interest D Loan 
l~i Misceltaneous (specify)

bom\j[A m-biUJ'Contributor’s Occupation (If required) * m^ SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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

* r!



REPORT OF RECEIPTS AND EXPENDITURES 
«£$ X5F A POLITICAL COMMITTEE

Sate Form 4606 (R15 / 5-19)
Indiana Eledilxi Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts\
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200//regular party committee). A contributor’s occupation Is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ____________

FILE NUMBER

SLPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Qd/uJonteth 

^05 RtcrA&u&lMii

Contp'butlons:
Q^irect

PT tn-Kind (describe)

OttaLRfeeeipts: 
Qyinterest (~l Loan
I I Miscellaneous (specify)

Contributor's Occupation (tf recurred)

2. Contributions:
{/f Direct
□ In-Kind /describe,)

O-
Other Receipts:
("1 Interest Q Loan 
f~l Miscellaneous (specify) /y^sini

Contributor's Occupation Of required)

Contributions:
O'Direct

T1 In-Kind /describe.)

3.

I K

bWliXti Hl^qcS Other Receipts:
□ Interest Q Loan 
f"~l Miscellaneous (specify) M'&limContributor’s Occupation Of requteri)

vCortirioutions:
g/pirect

.'^Tjyfind (describe)

A.

ijnjt&i#5®
l\0 |)£'

Cjfat 1/^ 
^3(f0

L-
Other Receipts:
□ Interest 0 Loan 
l~l Miscellaneous (specify)

Contributor's Occupation (Dreetired)
Contributions: 
J3/Direct 

I I In-Kind (describe)

5.

$0 £■ IaV I kh find Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)XLI

f? rep tired)8

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

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



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

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegbly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of foe Summary Sheet AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule Cover $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional_________________

FILE NUMBER

$ ZbPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
i Contributions:

J>n Direct
I I In-Kind (describe)

Contributor's Occupation (ifregiired)

^ kdOOther Receipts:
FI Interest D Loan 
□ Miscellaneous (specify)

hilo^erNofh Contributions:
£5 Direct

□ In-Kind (describe)

G’/jzyj*’2-3

Other Receipts:
l~l Interest O Loan
i I Miscellaneous (specify)

Contributor’s Occupation (If required)

R/2 <V£3
^tf/23

Contributions:
□'Direct

li In-Kind (describe)

3.

[lojrh-d \r\ojLdiin5 

^up\ <4 L^ie
rtiekytKCifyf Jj\)

%ioo

Other Receipts:
□ Interest □ Loan 
I 1 Miscellaneous (specify)

Contributor's Occupation (It required)
4. Contributions:

Solrect
□ In-Kind (describe) $1000r
Other Receipts:
I~1 Interest □ Loan 
□ Miscellaneous (specify)

)

Contributor's Occupation (If required)

Contributions:
[7l Direct
I I In-Kind ('describe^

4/2*/a$

Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

Contributor's Occupation (if required)

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

Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over %2Q0, if regular patty ommitiee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, Merest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 H regular party committee). A contributor's occupation is required if an 
Individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

1Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Ypf Direct

I i In-Kind (describe)

5bi&3ledc£ty^
‘2*23

Other Receipts:
FI Interest O Loan 
□ Miscellaneous (specify)

Contributor's Occupation (IfreqiJmd)

l Contributions:
Direct

FI In-Kind (describe^
*1*6 j*3%Z£D+' nt:
TfSL-7

(4 Ci^/ Lf(e^0 Other Receipts:
I I Interest O Loan 
□ Miscellaneous (spedfyi «34DifContributor's Occupation (ifreqdred)

3.

'Jill
Contributions:

Direct
I I In-Kind ('describe) $250
Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (speedy)

Contributor's Occupation (//required)

10411 S. Szdfy AvC

Coptributions:
0 Direct
I I In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
n Miscellaneous (specify)

Contributor's Occupation (H required)

Cgptributions:
Q Direct
□ In-Kind ^describe)

SifiHfa-pfloche ^Cwniqc.
I3H^ 315^ Pi—

bokcfi- 

lf3Sn
Other Receipts:
□ Interest D Loan 
l~~l Miscellaneous (specify)

Cwttributor's Occupation (Hreqdted)

* MuSUBTOTAL 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) $

qk



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

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions cm the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from Individuals OVER $100 per contribute, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (suet) as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

5 of2.kPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

H5iAj-A4i((sK5)e^

i. Conjwfautio 
' ^2^Direct

fp In-Kind (describe,)

ns:

ii/i I
Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (IfreQuiredj

6,11 UtfQ tl
7Ob

ntributions:
Direct 

0 In-Kind (describe^

1

4 tfO
Other Receipts:
FI Interest O Loan 
0 Miscellaneous (specify) hirSluHContributor's Occupation (if required)

Jrioo>Corjproutions: 
^NDirect 
0 In-Kind (describe)

3. ■3I&/VIt
3MO r Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)rkikSyW-

Aei'&luzContributor's Occupation (rfreqUred)

Cm)ntributions:
Direct 

0 In-Kind (describe)
*260

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)l bAfaliM.Contributor's Occupation (ffreciiredj
Codtributions:JS* *2S>1 HdivtKj Ikkks . irect
0 In-Kind (describe^ tfloO
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous fspecriyj

Contributor's Occupation (d required)

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) $

&



g&ii REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

State Form 4606 (R15/5-19) 
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legfrty IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from indlviduats OVER $100 per contributor, within a calendar year MUST be itemized on Oris 
schedule (over $200, if regular party committee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, tots 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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
Coptfll

2>o
buttons: 
irect

H In-Kind (describe) iri^3
Other Receipts:
PI Interest D Loan 
fT Miscellaneous (specify)

hirblHContributor’s Occupation (ifreqdred)

■ C&V L&JlS
\^6Si(p MmoidiCl- 

Cmioa. KWvfyciyu
H(e%>7

^C^tributions:

I I In-Kind (describe)

irect

Other Receipts:
H interest O Loan 
f~l Miscellaneous (specify) AxJr&lu(Contributor’s Occupation (if required)

6y(l(jl At

(Aitkin QhfflN

tributions:
Direct 

I I In-Kind (describe)
klariifafcO/C.I

y1* ■ Other Receipts:
l~l Interest Q Loan

fT Miscellaneous (specify)mdContributor’s Occupation (rlrequired)

tributions: 
,l3>plrect 

I I In-Kind (describe) ■

1

W 5. /ocxa) , 
■ Lkiou MdhjJ/v

ynt23t

Other Receipts:
Q Interest Q Loan 
FI Miscellaneous (specify) kjrQlASL

Contributor's Occupation (11 required)

HyOU*
Circle

ntributions:
Direct 

□ In-Kind (describe)
tjl$isP

Other Receipts:
l~l Interest Q Loan
{""I Miscellaneous (specify) PckSIttJL

Contributor’s Occupation (if required)

* ismSUBTOTAL 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) $

bfr'



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

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK atl information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized cm this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income; OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

*7 ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. — / // / Sigmributions:

53 CCL ^chll.^Direct

l6l5-W«ar-6tW«, ,D

(eOblH

$[*50 /

Other Receipts: 
n Interest O Loan 
FI Miscellaneous (specify)

Contributor’s Occupation (7/rajufratfj

(buttons:

(o/-a/a_3irect

Other Receipts:
f~1 Interest O Loan

PI- Miscellaneous (specify)UoSq3
Contributor’s Occupation (? requited)

1 j6sepK P^er 

3 , Vl) I K^-Jbr A/e
, XL i57

ntributtons:
__ Direct
l~1 IrvKind (describe)

Other Receipts:
PI Interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupation (If required)
Vgdntributions:

wJ. Ax
(LUiCds^o

irect
□ lr>-Kind (describe)

Other Receipts:
f~l Interest Q Loan
n Miscellaneous (specify)

ID_
feC36?57j

Contributor’s Occupation (ttreqJred)

\0filz3tributions:
Direct 

□ In-Kind (describe)KeviiA ^ ooIcl 

1030-g -nourjou. jy. 

M ui^k-rj XaJ i

tP&oD
Other Receipts:
□ Interest 0 Loan 
PI Miscellaneous (specify)

Contributor’s Occupation (if required)

^ 55(jOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1515-19)

Indiana Ejection Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from tndlviduais OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 If regular patty committee). A contributor's occupation is required Han 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

iyPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Centrtributions:
Direct 

□ In-Kind (describe)

135
#15

Other Receipts:
FI Interest O Loan 
i~l Miscellaneous (specify)

Contributor's Occupation (ifreqiirod)

■ s£pntril
/CSoSbctrl-cnz Uv-fLSsLy 

101 KkyfeJ-flfc-f

tributions: 
rrect

I~1 In-Kind (describe)

Other Receipts:
□ Interest O Loan
□ Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:

PoMcia^ \

IHidiAjyutCtty Jj\f

irect
jK f~1 In-Kind (describe)

Other Receipts:
l~l Interest O Loan
FI Miscellaneous (specify)

Contributor’s Occupation (if required)

K (p/af/zoa-bntributlons:
__ Direct
□ In-Kind Ctfescrfbe)

lOH Or
//D

Occupation (tfregiired) () ^

*1600
Other Receipts:
□ Interest Q Loan 
FI Miscellaneous (spedfy)

Contributor’s
bntributions:

Direct 
H In-Kind (describe)

&

*llD
kmuyoad mu 

Hicki^wiCiiy.
Ordbu

erH26Other Receipts:
□ Interest O Loan 
Pi Miscellaneous (specify)

Contributor’s Occupation (ifrequted)

SUBTOTAL THIS PAGE OP SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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

\



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on Otis schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of tire Summary Sheet AH 
cumulative contributions from Individuals OVER S100 per contributor, within a calendar year MUST be itemized on tills 
schedule (over $200, if regular party commfflee). All cumulative receipts, (such as loan proceeds and repayments, refonds, 
rebates, returns of deposit, proceeds from sates. Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least S1,000 In contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

lbPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Hidkilk ttxskb. CoriM 
>0 C

1. ributions:
Direct 

I I In-Kind (describe) S/S’✓

Other Receipts:
□ Interest Q Loan 
PI Miscellaneous (spedty) M'dluiContributor’s Occupation (if reqtjred)

^Contributions: 
JSsPirect 

I I In-Kind (describe)
r, yrwfcfliItb# 103

Other Receipts:
□ Interest D Loan. 
n Miscellaneous (specify)

yhM kkblut
Contributor's Occupation (Hreqdred)

a i s CqpWbutions:

fmtaj
— —^ I I In-Kind (describe)

tMCK _WD iMd tlOCXD
Other Receipts:
FT Interest Q Loan 
□ Miscellaneous (spedty)l

Prt\M
Contributor’s Occupation (ilrequired)

.ConjpButk
~L?SDirec

Ions:

-kArpe 

%cxi bcAdei*/
Mpdfono, XN HbdQ

I 1 In-Kind (describe) f
Other Receipts:
□ Interest Q Loan 
n Miscellaneous (specify) Mrflui

Contributor's Occupation (Hrequired)

(obi
^)00O

Other Receipts:
f~l Interest Q Loan

□ Miscellaneous (spedty)

Contributor's Occupation

*3l2>\nSUBTOTAL 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 OP RECEIPTS AND EXPENDITURES 
’ OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts

f

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all in formation on this schedule. For assistance in competing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of die Summary Sheet All 
cumulative contributions from Individuais OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular patty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contribute, within a calendar 
year, MUST be itemized on Ihb schedule (over $200 if regular patty committee). A contributor's occupation is required If an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

10 0f2(=Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Conpib

0Dii
'utions:

Direct 
f~~l In-Kind (describe) in3) 5 5 fere {ewe Or-
Other Receipts:
D Interest O Loan 
□ Miscellaneous (specify)

Contributor’s OccuptUon (if required)

Copm 
Q O

1 buttons:
__ Direct
□ In-Kind (describe)

Odter Receipts:
□ Interest 0 Loan 
H Miscellaneous (specify)

Contributor's Occupation (7f required)

Corrinl 
>Q D

3. {buttons:
Direct 

Q In-Kind (describe) '*ho
$1^3

Ohj
Other Receipts:
□ Interest O Loan 
n Miscellaneous (specify)

Mrh\\dContributor's Occupation (ilrequ'red)

toxfil4. buttons:
Direct 

H In-Kind (describe)JcdW /3<>ch

Him Co

'ft
Other Receipts:
I~1 Interest O Loan 
I 1 Miscellaneous (specify) Mdjiui.

Contributor's Occupation (if required)

itributtons:
Direct

In-Kind ('describe,)

5. All QtL {ksr\Lo[ficA\
%3l CzdvnJ) kj( 

UD5&3

i\d&
Other Receipts:
H Interest 0 Loan 
0 Miscellaneous (specify) /ysiuQ-

Contributor's Occupation (if required)

*SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



, REPORT OF RECEIPTS AND EXPENDITURES 
/ ‘ OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election DMsion (IC 3*9^-14)

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

Itemized Contributions and Other Receipts
^35;

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prtit tegfcly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see instructions on foe reverse 
side. This schedule ts used to document contributions and receipts totaled on ITEM 15a of foe Summary Sheet An 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule fover $200, if regular party commftiee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular patty committee). A contributor's occupation is required if an 
individual makes at least $1.000 in contributions during foe calendar year, Otherwise, this is optional._________________

FILE NUMBER

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

Direct 
f~"l In-Kind (describe)

Tld VAtTOfiS
Si SI ? OAKm&KCT- 

GtKAtiCt&A, l*/ Hb580

#ze>o
Other Receipts:
I~1 Interest O Loan 
□ Miscellaneous (specify)

Acr
Slue:

Contributor's Occupation fifreijiirerf)

1 /k*KVe& 'fu.L-foRV 

M » CfaunJn Zffz 

SutTB Z9Q 

/U I $iArfirWfi,KA ,

Conjpb
J3dIi

lutions:
Direct 

f~l In-Kind (describe) 42&D
Other Receipts:
(~l Interest Q Loan 
Q Miscellaneous (specify)

fiCT
BUJ&

Contributor's Occupation (ffteqiired)

3. Contributions: 
^J^*Direct 
n In-Kind (describe;

MILT0P 'RaZD 

Hit.7 LofiA'&ARGKj'Sr'
E/kS-C iiJ

ritfiki '>

jUGO
Other Receipts:
□ Interest Q Loan 
Q Miscellaneous (specify) Ac-r

Contributor's Occupation (rfmqiimd)

4 MARTY LAK&.
5u,<5£bi Al--A60As:
13*150 Q5'6GR.rf£R& 

WAKARUJA^iM

Contributions:
□"'Direct

XD In-Kind (describe)

<?/?/* 3
$3000

Other Receipts:
FI Interest □ Loan 
□ Miscellaneous fspecfly;

Contributor's Occupation (ffrequrred)

1 kUr££t>A KJ atSotJ 

\2b LAPi LAue

Corpri
0
butions:

Direct 
FI In-Kind (describe)

'fteourny$2&7#13®
Other Receipts:
l~l Interest □ Loan

PI Miscellaneous (specify)

Contrlbctw's Occupation requited)

* 373$SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

Indiana Election DMston (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used lo document contributions and receipts totaled on ITEM 15a of die Summary Sheet Ail 
cumulative contributions from Individuals OVER (100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over (200, tf rBgularpartycommlttee). All cumulative receipts, (such as Joan proceeds a/rf repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over (200 if regular party committee). A contributor’s occupation is required if an 
Individual makes at least (1,000 in contributions during the calendar year. Otherwise, this is optional,_________________

FILE NUMBER

II cfPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

'dabCocK
(35 ShorewGod Va

Htedb0

Corrtrlbutions:
lP7f Direct
l~l In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
PI Miscellaneous (specify)

Contributor's Occupation (H requited)

1 Wesusy
2.56-2•2. V&J
Souru 'geNpj XM

Conjri
JZi 0

ibutions:
Direct 

n In-Kind (describe)

(r/i'r/-Z3
r/irf-zzf/GoD

Other Receipts:
□ Interest O Loan

□ Miscellaneous (specify)
A<zt-

(j&rtSoLff&H. h-
Contributor's Occupatto) (3 required)

'RebeccA irributlons:
Direct 

l~i In-Kind (describe)
Z6& LOrfOi, 0€AcH LA/ 

dllLj) ItJ
$206

Othgr Receipts: 
pT Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (tireqrired)

Conirib
Dii

FeRLAriG,e

MAU0lZ.,r*

lutions:
Direct 

FI In-Kind (describe) fiw
Other Receipts:
(~l Interest Q Loan 
l~~l Miscellaneous ('spediyj A=r/

ISLUk:
Contributor's Occupation (3reqiired)

%ributlons:
Direct 

!~l tn-KInd (describe)

* ALP./J
3-ltd fRfruKuti&r k/zs/zb

Other Receipts:
l~l interest Q Loan

i~l Miscellaneous (specify) Actm*w> mteContributor's Occupation (3 required)

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) $



jg&i, REPORT OF RECEIPTS AND EXPENDITURES 
' OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegfcly IN 
BLACK INK all Information on Oils schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Ad cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, witiitn a calendar 
year, MUST be itemized on this schedule (over $2001! regular petty committee). A contributor's occupation Is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

Ia of zkPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

’ fjOLT&l Ik
l/OI Sr

Contributions:
Direct

Q In-Kind (describe)
2 fr'odb
Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify)

t *

Contributor’s Occupation (3required)

<\)ab)2£^Z Contributions: 
J^Dlrect 
H tn-Kind (describe)7 wv&M 

!4^(juyc<\ (d/ H&fad
Othe^Receipts: 
nKinterest Q Loan 
I I Miscellaneous (spedty)

Contributor’s Occupation (If rsQutod)

ttU LACy ^
li^

Contributions:
P^Dlrect MeL/Sr/p/C
1 I In-Kind (describe)

Other Receipts:
□ Interest Q Loan

□ Miscellaneous (speedy) ecuc
Contributor’s Occupation (Hreqdred)

Contributions:
I~1 Direct
FI In-Kind (describe)

4.

Other Receipts:
H Interest Q Loan 
(~1 Miscellaneous (specify)

Contributor's Occupation (If required)

Contributions:
G Direct
FI In-KJnd (describe)

5.

Other Receipts:
□ Interest Q Loan 
l~l Miscellaneous (spedfy)

Contributor’s Occupation (3required).

* nogSUBTOTAL 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 OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
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 contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (aver %200, if regular party commStee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. AH cumulative receipts, ($uch as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

/</ n<Zt*Page

DATE RECEIVED 
fmm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN B

1. Contributions:
□''Direct

Ll In-Kind (describe) $[066
Other Receipts:
□ Interest □ Loan 
i~l Miscellaneous (specify)1

2. Contributions:
VA Direct
PI In-Kind (describe)Al Jj^ds-a^L 

~3c> ih-b

QoQ^yS'M- -P-

Other Receipts:
H Interest □ Loan 
i~l Miscellaneous (specify)

Contributions:
' J Direct

^ □ In-Kind (describe)

3.

i • •:<. r*^

i\

Other Receipts:
H interest □ Loan 
□ Miscellaneous (specify)

HeW \idYk6 hd. 

db- ^c 

(bM
JjAdlriM-Pb 11

Contptoutlons:
□^Direct

fl In-Kind (describe)

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributions: 
l~l Direct

D In-Kind (describe)

&

Other Receipts:
l~i Interest □ Loan

I~1 Miscellaneous (specify)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
m?) OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5*19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK INK all 
Information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be Itemized on this schedule (ever $200, if mgulsr party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds end repayments, refunds, rebales, returns of deposit, proceeds tom sates, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be Itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

26IS OfPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1.

/<*!? £ U5 44uy/2.
GuWfj/AJ

Contributions:
J>*f Direct 
□ In-Kind (describe)

H(lP
dv I oc2> 7//^

Other Receipts:
f~l Interest O Loan
PI Miscellaneous (specify) 'inf5b%3bo
Contributions:

Direct

lo-KInd (describe)
\(rw beSduJS UP
0\ap3S^lvul SzomZ

4 fa
IflCOD

Other Receipts:
PI Interest O Loan 
□ Miscellaneous (specify)

1

US
Scuix. 136*

Jj\AiOu^&poUs/ /(j tijl/lOtf

Contributions: 
J2/0irect 
r~l In-Kind (describe)

4

Other Receipts:
D Interest Q Loan 
□ Miscellaneous (specify)

hss'VJ. me 9r. Dr™
(IkUXL^t?; IU Other Receipts:

□ Interest D Loan •

I I Miscellaneous (specify)

Contributions:
□ Direct

n In-Kind (describe)

5.

Other Receipts:
[~1 Interest Q Loan 
I I Miscellaneous (specify)

*HC££>SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legUy IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on Oris schedule (ever $200, if regular party committee). All transfers-in 
and in4dnd contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. AJI cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or offrer income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 If regular 
party committee).

FILE NUMBER

Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNTTHtS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD

\-icc&
1 Contrtautions: 

D^irect

O In-Kind (describe)
120
IOoO

Other Receipts:
FI Interest O Loan 
I I Miscellaneous (specify)

i iso
ConWbutions:
□'Direct

Q In-Kind (describe)
1 \AiPZI LLC

/A/ Other Receipts:
FI interest □ Loan 
FI Miscellaneous (specify)

•7/b/:23
ContriB'utians:
Q^Direct

i~l tn-Kind ('describe)
U(^\\

‘-Nil usHij*
*160
tnoCOIS

l{0p& Other Receipts: 
n Interest □ Loan 
f~1 Miscellaneous (specify)l

$ it?£>
$hax>*

ConUibutions:
□'Direct

T~l In-Kind (describe)
fyz echodoo d'r De c/^ tefrw-

U5 M'/ /2

LKe3CeO

Vt

Othpf, Receipts:
Interest □ Loan 

□ Miscellaneous ^speedy)

Coptributions:
•Ej Direct 
□ In-Kind (describe)

* J-tfJ KoldtiHfl^ULC- 

l pi 3 lyiyzk'Jo A/p
Other Receipts:
I I Interest □ Loan 
f~*1 Miscellaneous ('specify)

5t-5>SUBTOTAL THIS PAGE OF SCHEDULE A $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legMy IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, If regular party committee). A!) transfers-in 
and in-Mnd contrfoutions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule Cover $200 if regular 
party commBtee).

FILE NUMBER

11Page of

DATE RECEIVED 
(mmfdd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS [ CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD

Po/hvdrts LL(- 

5^0 UohmAArv^
Contributions: 
□direct

Tl In-Kind (describe)
3/36/zS05

Other Receipts:
l~l Interest O Loan
n Miscellaneous (specify)

Contrtpd 
□''Direct

□ In-Kind (describe)

2.

uib ClVlCCld?
Pc> Soy- 183 .

tions:

Other Receipts:
H Interest □ Loan 
□ Miscellaneous (specify)

Contributions:
Direct

l~l In-Kind (describe)

1

S2>y> n-
fr/oOb

Other Receipts:
□ Interest □ Loan 
!~l Miscellaneous (specify)

ContpCutions:
Direct

□ In-Kind (describe)

4.

(503 Vl.ZSrdLP.
Other Receipts:
□ Interest □ Loan 
(""I Miscellaneous (specify)

tkZcf>,X^ (cOLuD’V

Con/
o
butions:

Direct 
f~l In-Kind (describe)

A(r Coyk IWbpKJiOtf 

CJAt Cuff), 31L (eofa/if- Other Receipts:
R Interest □ Loan 
□ Miscellaneous (specify)

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

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



REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURESState Form
4606 (R15/5-19)

Indiana Election Division (1C 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 regular party committee). Ail cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
caucus, 'political action, or regular party-committees) MUST be itemized on this schedule.

FILE NUMBER

/Fof 2^Page

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

TYPE OF EXPENDITURE \ COLUMN A 
AMOUNT THIS

PURPOSE (be spec/ffc) I PERIOD ; YEAR-TO-DATE

COLUMN B 
CUMULATIVE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

^ ^l^pirad D In-Kind 
O Payment of Debt 
O Returned Contribution

” □Other__________
Purpose: __

JK17.6ICode

23(1.30 (wcclkjoi!Ac-J 6Iwj2- c&m Ml
V ^3«rect □ In-Kind £// #/*?Code

□ Payment of Debt
□ Returned Contribution
□ Other__________

JYUk -(Mcj IM mtej«4s
A •J300'7!’J 

I3^S5_
^H^frect □
□ Payment of Debt
□ Returned Contribution
□ Ofrier_________

tb/(O' 
^lSL°l

In-KindCode
*^.20/62.0 StuneiitS’Acme

Wy/tW;

t!9»
□ Returned Contribution
□ Other_______

tf\\
ti**

~C5ae~* At ^f^ireca □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other__________

rio^bo L&d
^(31,1^A wav-£5d^O

5 i 82 irect □ ImWnd 
Payment of Debt

□ Returned Contribution
□ Other_________

fl'toK-ffrly
A4-+T

^90.^
IB. ^XNrect □

□ Payment of Debt
□ Returned Contribution
□ Other__________

MiouGpiM Gtfy, ^r58

its- ittI70| e.INMC^C^ HoS.te?In-KindCode

^ 12^

l&p

mzaoSUBTOTAL 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) S

i£



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

Indiana Election Division (1C 3-9-6-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type a 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 
Summaiy Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and otirer entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE J COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

^Direct □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other_______
Purpose: s/2.

'^gf^irea □ fa*In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

^ sw&
~c5arJ O

Serdjmp ~
l>cd?Qr&'

(yfarflo

WoWfiMm' n~—
177 & fycJtifA

Yrtadhfy
# 17761,1375 -HSO
^5

□ Direct □ In-KindTsar1 ^
SlSO S □ Payment of Debt

** □ Returned Contribution
21/3/
\o/&.IPW

^SsDirect □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other________

JX1 ’oMoO frkn Hi nCode

HlMfdS
($( 1^ 

fl^ QivnM Plate , ^S*Olrect □ In-Wnd
□ Payment of Debt
□ Returned Contribution
□ Other_______

"caar1 CJ ffb
tov.Cl^ |i\j
OOMuJ P^[€rcdcl 

d{c,^aich,. torn
m Direct □ In-Wnd

□ Payment of DeM
□ Returned Contribution
□ Other__________

Code

»41d35L2lSUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter tote/ on ITEM 17a of the Summary Sheet) $

2£



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

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on Oils 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. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on Otis schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

of jbPage

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be spec/ffc) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

ijA- ^§3 Olr®4* □ In-Wnd 
0 Payment of Debt 
0 Returned Contribution

(p/3C>Code » - .

Q&prcoyojifktc.AiSh
Plotter ,

ffdo F'lfatkhr)
TFTI u 'B'Oirect 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution 
O Other............

Code

V4J hi ^
76M.II

^.Direct O In-Kind

0 Payment of Debt 
0 Returned Contribution
0 Otter__________
Purpose

UJ SQd 'Code

\3&i‘ n
TizJri

m0$PS
^n.yl

-TCTT^ ~/V ^Bfirect 0 In-Kind

0 Payment of Debt 
0 Returned Contribution 
0 Other_________

3SIOS(euros'* ££>n% 
—qq&G-GeoryTQ

LiL>*>o'1

-
^7775

~C53T^ A

\)5?T-
^3«(lirect 0 In-tdnd 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________ -4i#5b

il$pro. yK/

f* /\ /f7 1 J ^^Direct 0 In-Nnd

She* [kb 20 P3^"*010^
________________________________ □ Returned Contribution

Code 'sjatOp IH Lfabkf

noocwMo
Q Returned Contribution 
0 Other__________

Code

^iA3&efLa6 (Wlr >&i#
*idmSUBTOTAL 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.) $

3E



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

"" 4606 (R15/5-19)
Indiana Elertion Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ttiis 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. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

% I OfPage

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

TYPE OF EXPENDITURE | COLUMN A | COLUMN B 
AMOUNT THIS ; CUMULATIVE 

PERIOD

DATE OF 
EXPENDITURE 

YEAR-TO-DATE I (mm/dd/yy)
and

OFFICE SOUGHT (if applicable) ■ PURPOSE (be specific)
(

£ nScfted □
D Payment of Debt
□ Returned Contribution
□ Other__________

IrvKlndCode

VWiV.

■PI Direct □ VwndTV
Wife

Code
Payment of Debt

□ Returned Contribution
□ Other_______

PM,
Code ' ^^Otoct □ in-KtyJ

□ Payment of Debt
□ Returned Contribution
□ Other_______

10 Commerce
-------------------

Itf

V
(U

Code C/ _ )Q0irect □
□ Payment of Debt
□ Returned Contribution
□ Other__________

In-Kind (

□ in-rew» Ftonkl msr □ Payment of Debt
□ Returned Contribution
□ Other__________

r ISI '31
Crhj

IM
* Direct □ In-Kind 
' □ Payment of Debt 

□ Returned Contribution
310 V/27

I L, TS'Qreci □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________

WWtAf- Iwvlftp rCodeU/i/uM:

BowSUBTOTAL 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
4606 (R15/5-19)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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 individuate, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including In-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

lx o.-z£Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be spec/ffcj I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-OATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

■i£- fQfb\ l (JL .^Direct □ rYf?In-KindCode

Hibvz-Zo O Payment ot Debt 
O Returned Contribution 
O Other 
Purpose:

'6/-^
('AictM'^an^Ay

, Direct □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other_______

IQq
Code V/3

0^ mviic4M,

(cwty Cevvor<L45 *
{(KVorfe CtKXn^X .351“^ ObM

i* /* /> ys ^ □ Payment of Debt
(A-ZsrKS 'Wn* \ DRetumed Contribution

□ other________

V/3Code

I

qil 0$Code
i

l. Q Returned Contribution 
□ Other__________

^uckb
/Q^Xrect □

J
t

\
)N

il©l franklm# In-KindCode

7/2^□ Payment of Debt
□ Returned Contribution
□ Other________

3*

ofb£ ^S^Dtrect □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________

iqttp£>

0 ^Swrect □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpos£#Af6£££

HIMCode 0ft5.
(^lOMQn^n Qfo

i u nm
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) $

5£L



fiki. REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURESState Form
4606 (Ri5/5*19)

Indiana Election Division (tC 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. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, induding in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Id ot 2bPage

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be spec/frcj I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

LO Direct □ In-Kind 
Payment of Debt

□ Retimed Contribution
□ Other __________

Code

Qnvunat kxna.og

iU Direct □ In-Kind 
Cr Payment of Debt 
0 Returned Contribution

$22 cfcjCMvK*Code i

Sut/bELl
i 'afreet □

MicW'Jtf-ri Crty,

7* In-KindCode
0 Payment of Debt 
0 Returned Contribution 
0 Otter__________

U^oa?,vi5far;rini
d3fV\ F 1

stie ^^rect 0

130 wCode
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Hein)
I

J-A3mt4rKc^Y^.
irJ

"Z&x™* o
0 Payment of Debt 
O Returned Contribution 
□ Otter________

In-Kind

<tfrCode

TSwitWfifica&A ' Direct 0 In-Kind

O Payment of Debt 
0 Returned Contribution
□ Other__________
Purposfi i

j 2lq\
CtHXAV

Code

Nhck City I 49300
361 Z.WSf’ ' Direct 0 In-Kind 

Payment of Debt 
0 fteturned Contribution 
0 Other__________

io/iaCode

JldP

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.) $



4% REPORT OF RECEIPTS AND EXPENDITURES 
WT/ OF A POLITICAL COMMITTEE

4606(R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESStete Form

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

FILE NUMBER

of^Z^PPage

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

| TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

j PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)

DATE OF
and1OFFICE SOUGHT (if applicable)

^vjTK^ £ MS A/

__ _ ^S^Direct □ In-Kind
O Payment of Debt 
0 Retimed Contribution 
0 Other_______

5/1Code
vevrey St

tKJ V\
Direct 0 tn-Kind 
Payment of Debt 

0 Returned Contribution 
0 Other__________

Code

/A/
^Q^Kreci O IrvKind 
0 Payment of Debt 
0 Returned Contribution 
O Other__________

Code ZOO ff£l5M/W 
HfiktioiZ Vr5

If)
/> /ni

* Kj Oired 0 in-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

I
Code

9/10puervoHtenAL
PUcrro

i7p

WbMt-
J£L HicMmM ZOo £.

V>uJ&
in-KindCode

9/310 Returned Contribution 
0 Other__________

Mva*i67/M£n*f
IM

jKlpfrefl 0 In-Kind 
0 Payment ot Debt 
0 Returned Contribution 
D Other

722 franklin <1/3.1Code

Sb «(c90Of\f\'Chijar\(^iii{, nSm
!C f>FLA &■

Cl

^E^OirBCt 0 ln-K3nd 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

5b oMcf)Code

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) $



Av REPORT OF RECEIPTS AND EXPENDITURES 
'' OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Election Division (!C 3^-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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

FILE NUMBER

ofPage

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
{street, number, city, slate, ZIP code)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE {be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

’-O
^ jUtcJtA£l5

' >£fo(rec* □ In-Kind 
D Payment of Deb!
□ Returned Contribution
□ other________

Code

d#0
T&igfoiHU ilT ^Direct □ In-Kind *€£/**}

*fQ Payment of Debt $ |

□ Returned Contribution
□ other

□ Direct □ In-Kind / ,
□ Payment of Debt
□ Returned Contribution
□ Other__________

*lOPCode

<031 MUloSh 

iXM.CfDPk-

A M(D

*b\
Code

1. crYiat

I
/Op

Code
_Payment of Debt
□ Returned Contribution
□ Other__________

bX&'D________ YaA
i&OA I A-y ^ )Kl [ V^)L)K wUl(W\ __________  □ RelumedContributton

lT>
J

Code

$1$
^j^rect □ In-Kind

Payment of Debt
□ Returned Contribution
□ Other

I
't/siCode

lol Scot*-* Or

iMCfrUjAiO c ixy,
IMc In-Kind

tyP
Code /-

□ Payment of Debt
□ Retimred Contribution
□ Other_______rmd&

Kc
llPb( o frmUr/\ 9i UC

^l€0SUBTOTAL 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
4606 (R15/5-19)

Indiana Election Division (IC 3*9-6*14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState FormjS/

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

FILE NUMBER

Paneo^i? of

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

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

it ^ >Q_ Direct □ In-Kind 
O Payment of Debt 
0 Returned Contribution 
□ Other__________

Code 1 /

DvJiC.l4-f
?iivr

155-7SIn-Kind
t nt of Debt 

Q Returned Contribution 
□ Other________

"mta
Direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other__________lode

□ Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

I □ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

Code

I □ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other_________
Purpose:

Code

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) $



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A 
CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

(CFA-11)

FILE NUMBERstate Form 48492 (R6 / 5-19)
__________ Indiana Election Division ()C 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.}^ □ Check if this is a new name. 2. Committee Telephone Number

Ameloj AtAQiV ) (Seu\ ttk
3. Mailing Address (Address where all campaign Finance correspondence Is received.) O Check if this is a new address.

BOC ? H , Ta\ ^(n3U>!________
'' rn 'ZIP Code * . ~ 5. Party Affiliation or If Independent Candidate4. City State

6. Office Sought (Include Strict number, if any. Not required for exploratory committee.) 7. County of Residence

Mayog. Cify
8. Reporting Periqa (mm/dd/yy): / .

2J3
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not me of the above categories.

From: Through:

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

niac<iflra«ir\n 1

m\o^roadu^f 

GrooVvfb^ir,

, Contrijiiitions:
^ g^irect

□ In-Kind (describe) #35CO
(Lui>Other Receipts:

□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

ClasBlfjci tion 2.

Other Receipts:
□ Interest D Loan
□ Miscellaneous (specify)

Contributor's Occupation (if applicable)

atron 3. Contributions:
□ Direct
□ In-Kind (describe)

Classffic

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor's Occupation (if applicable)
FOR OFFICE USE ONLY

F I E E D"
IN CLERKS OFFICE

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

Title Date (mm/dd/yy)signature of Treasurer a >°l-ZT,jz-5
OCT 2 3 2023Stature Date (mm/dd/yy)te nfiappficable)

[C>
W^TRin^Rnyi^fonnation contained in this repdn-may not be copied for sale or used for any commercial purpos
person ^hp4mowingly files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a

(7C S-9-4-5) A 
a complete or accurs

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (10 3-14-1-14), and may be subject to civi 
penalties. (103-9^-16,1C 3-9-4-17, and 1C 3-9-4-18)

te
LA PORTE SUPERIOR COURT



SUPPLEMENTAL “LARGE CONTRIBUTION’1 REPORT BY A 
CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

(CFA-11)

FILE NUMBERState Form 48492 (R6/S-19)
__________ Indiana Election DMston (1C 3-&-S-20.1; 3-9-5-22)

<4LD'‘Z3-ZP\INSTRUCTIONS: Only candidates receiving a Targe contribution’ are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

□ Yes 3(5 NoIS THIS AN AMENDMENT?
COMMITTEE INFORMATION

1. full N*me of Candidate rtnc/utfe ao//Vdcnsme; □ Check if (hit fe anew name.

NPlstk OfaAc\
2. Committee Telephone Number

3. Mailing Address (AJktnss when ell campaign finance correspondence la ncehnd.) 0 Check if this Is a new address.

(am Lrj
(hxhide distflct non

SjOCA.
fnmfitotfl)'-

(

ZIP Code S. Party AffilMjpn or If Independent Candidt

v€lnoris/x(^'
n or If Independent CandidateState4. C

XU
7. County of Residence'red for exploratory committee.)8. Office SoughtR irnper, If any. Not rotjuf

F Him wa 6fy.......
wFj-za^

For dtstifiettion. entsr INDV for Individutt; PAC for pofitlct! action comm®#*: CORP for corporation; LAB for labor organization; OTHER for all entries which are not on* of the above categories.

fk
8. Reporting Period

Through:from:

DA TE RECEIVED 
rT"1? M t,CONTRIBUTOR’S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
fstreer, number, city, state. ZIP code)

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE Of CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Jdon Cor£g»*ons:
SCpirectClassfflc 1. •v

if 10X3DP6tr PAC. t

/13 jXaj H 

PAC,

AM/SQ In-Kind (describe;

1^02-/23-Olher Receipts:
O interest O loan 
□ Miscellaneous (specify)

Contributor's Occupation (Hapotcstile)
ClmjfirJuon 2. ^

Mtckoid-KCUlO.
15 P 3 3 XXM* Uakchfa
(jiSfAtil3y$ ¥6^a,X.

•N
Direct
Irv-Klnd (describe) ifldDO A/lbt

03ter Recess:
O interest □ Loan 
□ Miscellaneous (specify)

Contributor's Occupation (ftaaofcade)
Klfie2lnn 3 ConlribuSons:

□ Direct
□ In-Kind (describe)

Other Receipts:
□ interest □ Loan 
O MiscdtaneouS fspecr^')rContributor's Occupation (Sepctcebie)

FOI CE USE ONI 7~UCERTIFICATION su ?3I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE.• cat OCP o'V\Jo QDate |<

-----  1/e ct'yJ/QS
Signature of Treasurer

£roU, & 7pz3 a 1tsc
OatepSignature <>f Candt^te (if Me) xu >■

\\jfiJuo23
WamlngTAr^ informatiSfTcfenteined in this report may not be copied for sate or used for any commercial purposf (1C 39^5) A
person wffelmowin^y files a fraudulent report commits a Level 6 fdony. (JC 3~14-1-13) A person who fals to We a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class 6 misdemeanor (1C 3-14-T-ra;, and may be subject to dvl 
penalties. (1C 3-9-4-I6,1C 3-9-4-17, end 1C 3-9-4-lfl)  '

Hu o
52Z 5Cm-



4% REPORT OF RECEIPTS AND EXPENDITURES 
W" OF A POLITICAL COMMITTEE

(CFA-4)
Summary SheetState Form 4606 (R15/5-19) 

Indiana Election Division (IC 3-9-6-14} FILE NUMBER

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

_________ v /___________________ TOTAL PAGES iN Ln'TIRE CFA-4 REPORT

mjIS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

l^e of Corm^rttee^B^or^Sfaf^ertto/ O^s^uation)^ ^j^.^^^Check it this isa new name. 

2. Acronym or Abbreviated Name (if any)

1. Full N

S^onj^ittee T^jephone Nin^rer

□ Check if this Is a new address.4. Mallir^^dd^ss (A^Tfre^swhere ajj^mpa^n^nance correspondence Is received.)

5. City. State. Zlf? Code

MlfM
6. Party ASiliation (if applicable) rTVMSaraJ—_Cth/, XAf %36l.C/xA

CANDIDATE INFORMATION (For Candidate's Committees Only)

oftCandidate (Include.any nickname.) N / /

fyEdV) [\4>tMi'kh
8. Party Affiliation or If Independent Candidate

heMSrVah
7. Full Name

9. Office Soi (Induce district number, if any. Not required for exploreH \rM4m (Irv
11. Check one: s
fl Pre-PAnary Q Pre-ElecftnyrOAnnual Q Nominafion Q Other 
f i Final I Disbands Committee (lines <8,19. and20miBfte‘O‘.) Q Outgoing Treasurer fen (10) days ameotf S&famen! of Organization.)

10. County of Residence /tory committee.)

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
□ Pre-Convention 
l~~l Post-Convention

12. Reporting Period (mnVdd/yy): 
From: \0/iH \J'
13. Cash on hand And investments at the beginning of this reporting treriod. •

COLUMN B 
Yoar to Date

COLUMN A 
This PeriodThrough:

14. Cash on hand and investments January 1. current year.
CONTRIBUTIONS AND RECEIPTS

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

P,R %1T7.tn15a. Itemized (Use Schedule A.) i
I (o80.q3 12 OfeA-qi15b. Unitemized

SUBTOTAL15c. Add lines 15a and 15b in both columns.

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

EXPENDITURES

fNofe; These amounts include in-kind expenditures and loan repayments.)

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

12^12,5M5 9317b. UnHemized

£55.0^ Ito^S.13SUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and Investments al close of this reporting period (SuWrecf 17c from 16 In both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

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

FOROFFI£E!lSEXWUfe-----ILE D
1M CLERKS OFFICE,

CERTIFICATION
STATEMENT. TO THE SEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETEj

. r\^7o7 rimfhi
I CERTIFY THAU HAVE EXAMINI
Sigpature gf/Trea:

Ml---- -------------------------------------  \/l?>l2S£*
WARNING: Arrf inbrmatton contained in mis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)/ person vfto knwtngl
Bes a frsudulehUeport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by (he Indian 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-U) and may be subject to civtl penalties. (IC 3-9-4-16. IC 3-9-4-17, /C 3-9-4-16)

JAN 1 6 2024Delelfmm/dd/yy)Signatyreof Gandi< if applic

JuljLb0w CytiwA
n PBX OF 1A PORTE CIRCUIT CO

r



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/6-19)

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

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

Itemized Contributions and Other Receipts

?5t

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegfcly IN 
BLACK INK zi information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side, This schedule is used to document contributions end receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committeo). Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party conmfttee). A contributor's occupation is required H an 
Individual makes at least $ 1,000 in contributions during the calendar year. Otherwise, this is optional._______________

FILE NUMBER

LPage of

DATE RECEIVED 
(mm/ddtyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATtON 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contriprfibns: 
DKoirect /0-2V-J131.

£/£>o~dAr/fjdUjyS. llj/bdb 

4 7ft? Jj&taj dM)UL&
□ In-Kind (describe)

Other Receipts:
i~l Interest O Loan
□ Miscellaneous (specify)

Contributor’s Occupation fi/roqiftxQ

t/do"Contributions: 
(H'wec

2 /OJ'
A. O In-Kind (describe)

Other Receipts:
H Interest D Loan 
□ Miscellaneous (specify)

Contributor's Occupation fifreptired)
Contributions:
□ Direct
H In-Kind (describe)

Scdinci k} hi field 

O'-
l/e/noK Hids Xi- (edoief

I0/ol(fP/dO

M'SiUl,Other Receipts:
H interest Q Loan 
fl Miscellaneous (specify)

Contributor’s Occupation (i! required)

^193Contributions:
I I Direct
I I In-Kind (describe)Jd<t(

l <132 £ fit if PI
Chcajp, ?

Other Receipts:
f~l Interest Q Loan
□ Miscellaneous (speedy) V

Contributor's Occupation (if required)

iq/isContributions:
□ Direct
□ In-Kind (describe)^ (hrten

£55 Sh&t twd- ty • 
h,du^Cihfafi%iLo

mo
klrtiin'.

Other Receipts:
Q interest 0 Loan 
0 Miscellaneous (speo/y)

Contributor's Occupation (i!required)

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

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



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

Indiana Election OMston (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN 
BLACK INK an information on (his schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule ts used to document contributions and receipts totaled on ITEM 16a of the Summary Sheet All 
cumulative contributions from indMduafe OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. H regular party commfffee). Afl cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party committee! A contributor's occupation is required if an 
individual makes at least S1.000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

of (r?Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1. Contributions:
Direct

In-Kind (describe)§O'
*

MfcJtty&t Giy JGAi AeR?t^Other Receipts: 
fl Interest O Loan 
I I Miscellaneous (spetify)

Contributor's Oceupction (<t nqdred)

2. ributions:
Direct 

I I In-Kind (describe)Jaimes baxn0r 

2&2> 5-CcSmtfh/ Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Ad^life

Contributor’s Occupattavfi mQtired)|
•Cpntril
/Oh®

ributions:
__ 'Irect
0 In-Kind (describe;

1

"5-
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify;

Contributor's Occuprton f/f required)

'^gOtril
Ds^

ibutions:4.

e. irect ^550D0 In-Kind (describe; ^20/23
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (ItreqJred)

Contributions:
0 Direct
0 In-Kind (describe;

Coy iwe l|CD\J qtOBSl

ildCO
Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

di^C&GiV

Contributor’s Occupation fil required)

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

(gnfer total on ITEM 15a of the Summary Sheet; $



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

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

y

w
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS. LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please typo Of print legibly IN BLACK INK all 
information on (his schedule. For assistance in completing this schedule, see Instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this sdwdute (over $200, ilregular party committee). All transfers-fo 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party oommillees MUST be itemized on 
this schedule. All cumulative recefots, (such as loan proceeds and repayments, refunds, rebates, returns at deposl, proceeds from safes. 
interest or other income) OVER $100 per contributor, within a calendar year. MUST be Itemized on this schedule (over $200 ? regular 
party oommttee).

FILE NUMBER

£3 ofPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS ; CUMULATIVE 

PERIOD i YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMN A

f (L MtshwMfr llc
i lA)t>lA A 
SU+£t-'360°. 

XAIfrlAlOfifOUs., /as

Contributions:
d-Pirect

/o/z~on In-Kind (describe)
&trsoOther Receipts:

FI interest Q Loan 
f~1 Miscellaneous (specify) Mi)
Contributions: 
•EToirect

2.

ELKHART llc,
/ X/JOIAAJA
Suits 3000 

/AJP/APAPolU 5,

/of2.0□ In-Kind (describe)
/23

Other Receipts:
f*~l Interest Q Loan
|~1 Miscellaneous (specify)///

Contributions: 
-P"'6lrect 
I I ln-Klnd (describe)

3.

fQOLj /a/C 

At-LlSm 

$U St ti&'S

LflolL^O

VottfTZ-
Other Receipts:
O Interest Q Loan 
H Miscellaneous (specify)

Contributions:
/AlblAUA STO/AXPU- 

D’EMOCJZ.ATS
/S'/ // -p^LAWAAS &r' 

RT/f 30
JlAJk.iRVA jUAJ

Q -Dtfed 
Q ln-Klnd (describe) 20

%

230.Other Receipts:
[~| interest Q Loan 
□ Miscellaneous (specify)

Wb

Contributions;
'"Direct

f~~l In-Kind (describe^

*• p6fAtfC(tA-riG Coi>QRf5-
■olCiOAL txt-xod) COrAl^iriE^ 

'ilg pgNO^vAw/A 5.£.
WpGttlUGt&Nj PC lOOQ-b

23
Other Receipts:
D Interest Q Loan 
Q Miscellaneous (specify)

feiirtArax5^*2^
*33tr^>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) $



5=7 REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

ifS.

o
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pml legibly IN BUCK INK a! 
Information on this schedule. For assistance in completing this schedule, see Instructions on (he reve.'se side. This schedule is used !o 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entftes OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in 
and In-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Al cumutatlve reoefots, (such as ben proceeds end repayments, refunds, relates, returns of deposi proceeds from safes. 
Meres/ a other kKomo) OVER $100 per contributor, wfihin a calendar year. MUST be itemized on his schedule (over $200 if regular 
party commitiee). ________________________ ___________ _______________

FILE NUMBER

y«kPage

DATE RECEIVED 
(mm/duryy)

RECEIVED BY

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

At>i>’■ dciP&Jjcdo ■ CunuAJAU/nO 

l/O'/S 5.

Contributions:
pypirect

l~~l tn-KInd (describe) frooo " U- 8 "23
Other Receipts:
FI Interest Q Loan 
R Miscellaneous (specify)

(in O In-KInd(describe;

mu 'Vs (Uw&b
(GOO
IZfO

/7-22-X3
/bm?

*&.5dOther Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

nm! Ctf
tftfH 05

Contributions-.
«0^Direct

ICLfO0 In-Kind (describe)

Other Receipts:
O Interest O Loan 
l~i Miscellaneous (specify)

Contribut 
B^Oirecl 
0 In-KInd (describe)

ions:

&6d & St'
-inuJrAJtMo&fy /fii

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

" BurcU (meet
lOOdvdi^ M

Contributions:
□ Direct ('
□ In-Wnd (describe;

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

* iS.OCOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 460S (R15/5-19)

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS 8Y ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK INK at 
information on this schedule. For assistance in completing (Ns schedule, see instructions on the reverse side. This schedule is used to 
document contributons and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER 
$100 per contributor, vrithin a calendar year MUST be itemized on Bits schedule (over $200. Swgulst party commfflee). Al transfers-in 
and h-Jdnd contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds from sales. 
Merest or other income) OVER $100 per contributor, within a calendar year, MUST be Itemized on this schedule (over $200 If regular 
party committee).

FILE NUMBER

£ofPage

DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD
Contpbutions:
□'Direct

D In-Kind (describe)

1.

AC I 0 -

Other Receipts:
I I Interest Q Loan 
l~~l Miscellaneous (specify) Qkc

i Contributions:
□/Direct

fi In-Kind (describe^EM.LLC
IIOdo $, Pm/4

$IOOO~

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

/

1 MM*
5011 m

Ctfej /(j

Conumutkms:
E/birect

fl In-KInd (describe^

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contripations:
□^Directf ^ C. IkM<eloptm%iirJC 

Jit
J4^AAViLp®{W| |(4 i

n/^lzpi^
n In-Kind (describe)

Other Receipts:
□ Interest Q Loan
□ Miscellaneous (specify)

CM^rndtm Imwft Cd& 

771
Gmmobj N

Contributions:
□^firect 
n In-Kind (describe)

Mb.i

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

* 100OSUBTOTAL 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 
q®# OF A POLITICAL COMMITTEE

Slate Form 4606 (R15/5*1fl)
Indiana Election Division (iC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type Of 
print legtriy IN BLACK INK all Information on this schedule. For assistance In completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from pofitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). AD transfers-in and favkind contributions regardless of amount from poitical 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as ban proceeds anti repayments, refunds, 
relates, returns of deposit proceeds from sales, interest or other bcome) OVER $100 per contributor, within a calendar year, 
MUST be Itemized on this schedule (over $200 If regular party committee).

FILE NUMBER

/# of fa*Page

! DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

: TyPE OF CONTRIBUTION i COLUMN A 
OR OTHER RECEIPT ' AMOUNT THIS 

I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE j

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

P/£ i/6|dHVy£j$
MW 1 1

^Contributions:
-Ekp

i.
Irect

I I In-Kind (describe)

Other Receipts:
FI Interest Q Loan 
("*1 Miscellaneous (specify)

[Uj'

2U5C6I
• sfioritril 
, "□sD

buttons:
_ ired
H In-Kind (tfese/foe;

1 Ao: P/VC flOOO1.666 fcPfo
Other Receipts:
H Interest O Loan 
i I Mliceltoneoua (specify)

-^gritrfbuttons: 
^'LT'BirectOP$(t -pAc

qodi 5

H.t^D

i

I~1 In-Kind (describe)

cFA-l'.

Other Receipts:
(~1 Interest O Loan 
n Miscellaneous (specify)

DP6G" Contributions:
PI Direct
i I In-Kind (describe) 2A22
Other Receipts:
f~l interest D Loan
f~l Miscellaneous (specify)

Contributions: 
n Direct
fl In-Kind (describe)

&

Other Receipts:
□ Interest Q Loan 
n Misceiteneous (specify)

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

(Enter total on ITEM 15a of the Summary Shetff



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

Intfiana Election Division (1C 3-9-S-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print tegibty IN BLACK INK all informallon 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 AH cumulative expenses paid to individuals, businesses, labor organizations and oiher entities OVER $100 per 
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if regular party oommUtee). All cumulative 
expense, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

I of—62.Page

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(srroof, number, city, state, ZIP code)

i TYPE OF EXPENDITURE ; COLUMN A 1 COLUMN B 
AMOUNT THIS I CUMULATIVE 

PERIOD \ YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE fbe specific)

I
— AC Pr mbit l(tAO 6. SuwW'Sf-- Llb&ZLti

$8113.0%

□ Direct Q kvWfxJ
□ Payment ol Debt 
Q Returned Contribution
□ Other__________
Purpose: _

Code 3 (O <3/T wnp

o lfO\WT* i»/a5js>c_ 

\2/io xH
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______ ^
Purpose: "fftlVtli -fO

Code

#350.1 fc:Oxy-fya^ Hfciri&V ST-.
tObnoL^pl /tvf

for HfeaS
□ CHrect □ IrvWnd ”10 D(zJ<

•iO/iS “ ^
16/-JO

Utf.oo
Code 2.514 rWj<rirv^ □ Payment ot Debt 

O Rciurned Contribu*Jon ‘■ISR.00
Q OtherN Purpose-l^flM

MXySH Gmt&
□ Dima O In-Wrd

(SlW*1 Ufa360
Co/tferznce, 

CcAi-cr t>R. SgutMSu.ka55ySj' k5 O Payment oi Debt 
O Returned Conibution 
□ Other__________

*3%. \io i^ll
Moblesville,//J

4{o&U>0
Iff t;92e □ Direct □ In-Kind

□ Payment of Debt 
O Returned Contribution 
PI Other 
Purpose:

iyfe/^3#|2«3.T
Ctkfj

iKiHbitsO
QnptkffA

n m
□ Dired □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

$351.00
'5&.9>

MSI. OO
.COryy.

Su 33■lid viw£5 

PLAtfi' iO/fL'jii/3

ix/^S

□ Direct □ In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other__________

aeft-nt
NucKiGf/v^ city (S 4

Tcner CztftcWo
$7?2L22SUBTOTAL 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) S



& REPORT OF RECEIPTS AND EXPENDITURES 
¥ OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Fom

INSTRUCTIONS: Please type or print legibty IN BLACK INK all information on this schedule. For assistance In competing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. AD cumulative expenses paid to individuate, 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 committee). All cumulative 
expense, including in-kind, regardless of amount paid to political committees, (such as Irans/ers-oul from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

p6 of y?Page

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) j PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/ddfyy)
and

OFFICE SOUGHT (if applicable)

PaifQ/CL&wd %13 5, FranWm □ CHrect □ livKbx)
□ Payment oi Debt
Q Returned Contribution 
FI Piter

IHcl \hpi lCode

tw
Ci«y 

1*1 'tbUcO ■Up
I

M(6W-l6rAiJ City
I* %tyD

□ Direct □ tn-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose

ttdd,i3
£51-3.53

Code

U33- <3 >

JZ7 32&o OL&>eu&> 
Av^ $\Q® \(pBO5uJai-W^ D Direct D In-Kind

□ Payment ot Debt
□ Returned Contribution

\ljm 43Code *

□ Otter
Pwpose £.kd-ffC
M\5l4-

T ^‘SUfr'bi/-ck3 Ui<93 PfiAOtiU/O □ Direct □ In-Kind 
Q Pa)*montolDebt
□ Returned Contribution

\8Lj39>Code

<ST
A4(C»»6|A^l
Crn/j

?I3Y 6 7Y-*f, Avfc,

□ other_____ * "
Pvrjaee:

IL2 □ Dired □ In-Kfnd 
Q Payment ol Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

fY^rri tl V* l Ifi-v trl 
‘■tbH \0

1 srJoucMn-r t>(?. □ Direct □ tn-Kind
□ Payment ol Debt
□ Rsbjmed Contribution
□ Other____________

Purpose:

□ Dired □ tn-Wnd
□ Payment ol Debt
□ Returned Contribution
□ Other___________

Code ^l»a.5a
Chicago; i l

bO(p£» IPO \X\fj\tx>SACode

'P

44 ^rry
/U %WD

->• i

iEii&HrHSUBTOTAL 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
<606(R15/5-l9)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

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 Street. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as tmnsfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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RECIPIENT’S OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS ! 
{street, number, city, state, ZiP code)

TYPE OF EXPENDITURE | COLUMN A COLUMN B 
AMOUNT THIS | CUMULATIVE 

PURPOSE (bo specific) I PERIOD I YEAR-TO-DATE
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OFFICE SOUGHT (if applicable)
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SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 173 of the Summary Sheet) S
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4606 (R15/5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK aft information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee,). All cumulative 
expenses, including in-kind, regardless ot amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized cm this schedule.
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RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZiP code)
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4606 (R15/5-19)

Indiana Election Division (1C 3-9-S-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESStale Forni

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

YEAR-TO-DATE

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
(srreef, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable)
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O Payment of Debt 
G Rebimed Contribution
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4606 (R15/5-19)

Indiana Election Division (1C 3-9-5-14}

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK aU information on this schedule. For assistance in compleling this 
schedule, we instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. AO cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on Ihis schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)
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OFFICE SOUGHT (if applicable)
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(Enter total on ITEM 17a of the Summary Sheet) S
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606(815/5-19)

Electkm Division (!C 3-9-M4)

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

INSTRUCTIONS: Please type or print leglbty IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in toe ENDORSER'S column. A 
lender's occupation is required If an individual makes loans of at least $1,000 during toe calendar year. Otherwise, this is optional.
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i I
AMOUNTENDORSER'S OR VENDOR'S NAME ‘

AND MAILING ADDRESS (// any) *
(Streof, number, city, state. ZIP code) ; NATURE OF DEBT

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

' DATE DEBT ! CUMULATIVE 
INCURRED
(mm/dd/yyj

OUTSTANDING 
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PERIOD
PAIDi YEAR-TO-DATE
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$ L3SUBTOTAL THIS PAGE OF SCHEDULE DI TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $
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J2& REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

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

{CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEEIndisia

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance In completing this 
schedule, see Instructions on the reverse side. List all debts and loans, regardless of foe amount OWED BY Ihe committee 
during the reporting period. Indude al amounts owed for or to lend instilufions, Individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued In the name of the committee in the ENDORSER'S column. A 
lender’s occupation Is required If an Individual mates loans of at least $1,000 during the calendar year. Otherwise, this is optional.
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(mm/ddfyy)
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