CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1}

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

_ FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes Iﬂo if Yes, please enter the file number in this box. —> L‘ LQ*Z 2)-'

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Widdle Name Nickname 3.7y Committee (Check one)
%‘&L‘M B’gr::;ate's Principat Committee

7 MA\{P\W [ Exploratory Committee

4. Mailing Address (number and street, city, stale, and ZIP cods)

5. FAX (Optional} 6. E-mail Address {Optional)
4og THOMAS 5T Mot HAA C ) briqr\—\aa!;&y;zpwﬁ,ne{

7.City State ZIP Code i 8. County 9. 'i'elephone (Day) 10. Telephone (Evening}
Mplrd <1y |IN_ | G2t PORTIE | 28,877- 9910 | a4, R77- 856

arty Affiliation 12. Office Sought (h (;lude district number, if any. Not reqwrad for an exploratory committee.)
Democratac [ Libertarian [} Repubhcan [ Other

‘A Jkt NAAN \ ‘ 44
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as poss:ble

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

CoAMTITEE 0" Elge7 BRI T DARNEY
14. Mailing Address (number and street, city, state, and ZIP code)  [[] Check if this is a new address. | 15. FAX (Optional) 16, E-mall Address (Optionai}

465 THOWS STRRET oy bryay 42y @ amst. nef
17. City State ZIP Code 18. County 19. Telephone 20. Committee Qrganization Date
MILHTLAN £T7Y 2H | Bl | MR | 2y FTI-BOO [ pf (33 2087
21. Chairperson’s Fult Name [J Designate Candidate as Chairperson. [J Check if this is a new chairperson. N

BT ppuRig

22. Mailing Address (number and street, city, stafe, and ilP code) ] Check if this is a new address. [23. FAX (Optional) 24, E-mail Address (Optional)

25. Ci > S ZIP G 26. C ( )27 Teleph (Day) \Dpva’::éezb‘hﬁy %(M()Qﬁ.
5. City tate IP Code . County — eep ane (Da: . Telephone (Evening
miror® 2t | 70| difio | AKTE | a8 g0-30A0 [ qd - 8070

29 Bank or Other $posntories (List all banks or other depositories in which the committee deposits funds, hoids accounts, rents safety deposit boxes or maintains funds.)

) CHASE

/

/]
30 Explotalory Committee (Give brief statement explaining purpose of an exploratory comrittes only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary £r
No
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, |, as Chairperson of the foregoing|Person Appointed Treasurer

reimbursement for last wages? If Yes, attach a copy of the contract) {3 Yes
committee, appoint the following person as &2{ E',

Signature of the Committge Chalrperson
Treasurer of the Committee. N—_A

33. Treasurer’s Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer. [ ~

MRz

34. Mailing Address (number and street, city, state, and 2iP code) [ Check if this is a new address. | 35. FAX (Optional}

HOS THoMAS 5.

37, City

Morass (277

36. E-mall Address (Optional}

) br\antdabney acom oA, et
39. Telephone {Day) T 140. Telephone {Evening)

2l FT7-8690 | A0 @7~ OO

(

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that wé I I W
exammed this statement. To the best of our knowledge and belief it is true, correct and complete.
g IN CLERKS OFFICE

@p\ed or meted Name of Chkrperson Signatw Date {mm/dd%
43. Typed or Prmted Name of ca% W Signa;ge of Cav{f'ﬁate ; /nm/dd/?i)

Warning: State law requires that any change in this information be fepdf‘led within ten (10) days of the change (/C 3- 9‘

JAN 23 2023

person who knawingly files a fraudulent report commits a Level 6 D felony (IC 3-74-7-13). A person who fails to file a co plete or L’&m (jﬁl/t/lb

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanoar (IC 3-14-1-14), and mayche, RK OF
sub)ect to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). 1A PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Fom 4606 (R16/ 6-23)
Indiana Election Division (IC 3-65-14)

(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 instructions on the reverse s}de

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes [Zr No

~

COMMiTTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

COMNTITIRE 1O T ‘b&‘lhom

2. Acronym or Abbreviated Name (if any)

| 3. Committee Telephone Number

(RY ) 43-457%

v

4, Mailing Ad%r%ss {Address where all campaign finance correspondence is received.)

I___] Check if this is a new address.

5. City, State, ZIP Code

A0 <z, A 43O

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation (if applicable)

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

7. Full Name of Capdidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
UNNT kgn{{? | DAMSRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
COUNCTL K] ARLR. ~ MILHTOA) <277 CAPORTE.
PE OF R OR O DIDA O
11. Check one: Check one:
[ pre-Primary [V Pre-Eiection [} Annuat [ Nomination [ ] Other 3 Pre-Convention
] Finat  Disbands Committe zines 18, 18, and 20 must be ) [_] Outgoing Treasurer (Wit ten (10) days amend Statement of Organization.) (O Post-Convention
12. Repotting Period (mm/dd/yy) O A 0O R
710 (&> Thougn: 1O/ [l /RS . Period S
13. Cash on hand and Investments at the beginning of this reporting period. D
14. Cash on hand and investments January 1, current year. - —
0O RiB O AND R P
{(Note: these amounts include in-kind contributions and loans, as well as cash contnbutions.)
15a. ftemized (Use Schedule A.) R &2, 20
15b. Unitemized O
15¢. Add lines 15a and 15b in both columns. SUBTOTAL (&)
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2

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

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) ~ TOTAL L{é?k(« e
19, Debts OWED BY the committee (Use Schedule D.) O

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

R A

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

Signature of Treasurer Title Date (mm/dd/yy)

Signal Candidate (if g Date (mm/ dd?y 0CT 20 2023
P - jof1 [23

WARNING: Any infrmation mmisépdnmymtbecopiedforsaborn:sedforanywmmpuvpose (IC 3-9-4-8) A person whi knowi

ﬂesaﬁaummmwnmitsamvasfesony (IC 3-14-1-13) A person who fails to file a complete or accurste report as required by the indiana ) L,ltwwaixom

Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) CLERK OF LA PORTE C RCUIT COL

.59 2m

Vo



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

o e by, OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

fndiana Election Oivision (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leghly IN .
BLACK INK 2l information on this schedile. For assistance in completing this schedile, see instructions on the reverse side. ILE NUMBER
This schedule is used to document contributions and recelpts totaled on [TEM 153 of the Summary Sheet. Al cumutative

contridetions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, i reguiar party committos). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of depost, proceeds from sales, inferest or other income) OVER $400 per contributor, within a calendar year, MUST be
itemized on his schedule (over $200 f regular party commitiee). A contributor’s occupation is required if an individual makes
at least $1,000 in contributions during the calendar year, Othenwiss, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OQCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE st dd yy

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

1. Contributions:
[ birect

L O tnkind (descrive)
N Other Recelpts:

O interest {J toan
D Miscellaneous {specify)

2 Contributions:
| O oirect
O tnkind (descride)

Other Receipts:
O interest [J toan

|:] Miscellaneous (specify)

Contributor’s Gccupation (F required)
3 Contributions:

O ot

O tkind (descride)

‘Other Receipts:
O interest [J woan
D Miscellaneous (specify)

Contributor’s Occupation (7 raquired)
4 Contributions:

O oirect

O inKind (descride)

Other Receipts:
D Interest [:I Loan
D Misceflaneous (speciy)

Contributor's Occupation (¥ required)
5 Contributions:

O ot

O tnkind (describe)

| other Receipts:
D Interest D Loan
D Miscetianeous (specify)

Contributor's Occupation (7 requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

qo




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

o ot o iz OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Blection Division (IC 3-9-5-14) I itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Plsase type or print legibly IN : . |
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This ILE NUMBER |
schedule is used fo document confributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative confributions |

from corparations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party
committes). All cumitlative receipls, (strch as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from
sakes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if requiar party commitfee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE mm dd yy
(street, number. city. state. ZIP code) ' PERIOD YEAR-TO-DATE  RECEIVED BY
1. Contributions:
O oirect

] inind (describe)

Other Receipts:
[ interest ] Loan
D Misceflaneous {specify)

2 Contributions:
] Direct
] inkind (describe)

Other Receipts:
D Interest D Loan

[[] Miscellaneous (specity)

3 Contributions:
] Direct
[ inkind (describs)

Other Receipts:
interest [} Loan
I:] Miscellaneous (specify}

4 Contributions:
[ oirect
7 wKind (describe)

Other Receipts:
[J mterest [J Loan
3 wiscettaneous (specify)

[ ' Contributions:
] oirect
| [ inKind (descrive)

Other Receipts:
[ nterest ] Loan
[ Miscetlaneous (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (O)

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




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
State Form 4606 (R16 / 6-23) CONTRIBUTIONS BY

indiana Election Division (IC 3-6-6-14) LABOR ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly (N BLACK INK &l information on this schedule. For assistance tn completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. Al cumutative |
contributions from fabor organizations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule
{over $200, if regutar party committes). All curnuiative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of depostt, procoeds from sales, interest or ather incoms) OVER $100 per contribtrtor, within a catendar year, MUST be itemized
on this schedula (over $200 if reguiar party commfitee).

itemized Contributions and Other Receiits

Page of

COLUMN B DATE RECEIVED
{rmm dd yy!

CUMULATIVE
YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street. number, city. state. ZIP code) PERIOD
1 Contributions:
] oirect

| O inkind (descrive)

Other Receipts:
D Interest D Lozn

[ Miscetansous (specity)

]2 | Contributions:
{1 oirea
J tnxind (descrive)

Other Receipts:
| O3 mterest [] toan
] miscettaneous (specity)

3 Contributions:
O ofrect
| O tnkind (deseribe)

COther Recelpts:
O mterest (O Loen
[:] Misceflaneous (spedfy)

4 Contributions:
[ oirect
O inKind (descride)

Other Receipts:
O mterest [J Loan
D Misceflanecus (specily)

S Contributions:
O oirect
O nind (descrive)

Other Recsipts:
0 mterest {J Loan
D Misceflansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s m
(Enter total on I[TEM 15a of the Summary Sheet.)




. REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE A4)
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 legibly N BLACK INK afl information on this schedule. For assistance in completing this schedude, see Instructions on the
reverse side. This schedule is used to document contritutions and receipts totaled on (TEM_15a of the Summary Sheet. Al
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, If regular party commiitee). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemizad on this schedule. All cumutative receipts, (such as Joan proceeds end repayments, refunds,
rebates, refumns of depost, procoeds from seles, inferest or other income) GVER $100 per contributor, within a calendar year, MUST
be ttemized on this schedule (over $200 i regular party commétes).

1 Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, numben, city, siate, ZIP codej

Po. R 9T

AOHZBAN 274 A 1

Y MO LT NNTEIAC T
| Dewocdizs, pocagzise peazor) | R
COMNO\ TR A

4o%

DATE RECEIVED
unm dd yyi

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

|56

1300

" dpockkizg MY
(ANTRAL LEMATEE

51D GRAFFRIC STREET
WINPT - L3TO

Other Recelipts:
[ nterest {3 Loan

[ wmiscentaneous (specity)

500‘05

50

3

Contributions:
0 oirect
3 inand (describe)

Other Recsipts:
D interest D Loan

[ miscetianeous (specty)

Contrimsions:
O oirect
[ tnxind (describe)

Other Receipts:
3 nterest {7 Loan

D Miscellaneous (spedify)

Contributions:
O oirect
O tnkind (descrive)

Other Receipts:
O tterest [ Loan

L__I Miscetaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$17bd.00

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

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

s IPLA.4°




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23) CONTRIBUTIONS BY
indiana Eloction Division (10 3:9.5-14) 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 (N BLACK INK a8 information
on this schedule. For assistance in completing this schedule, see instructions on the everse side. This scheduls is usad to document
contributions and recoipts fotaled on {TEM 15a of the Summary Shest. All curmitative contritations from other enfiies OVER $100 per
contributor, within a calendar year MUST be fternized on this schedule (over $200, i regedar party commitiee). All transfers4n and indind
contritntions regardiess of gmount from candidate's, legisiaiive cauaus, end requiar party committaes MUST be itemized on this schedule.
Al cumudative recelpts, (such as koan proceeds and epayments, refunds, rebates, retims of depos, procoads from sales, intorest or other
income) OVER $100 per contributor, within a calendar year, MUST be itamizod on this scheckule (over $200 # roguiar party commities)

Page

of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

{street. nuunber. city. state. ZIP code/ PERIOD
Contributions:
[ oirect
3 inKind (describe)

Other Receipts:
O interest ] toan
O Miscettaneaus (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

i dd vy

RECEIVED BY

2 Contributions:
O oirect
[ tnKing (describe)

Other Receipts:
[ nterest [] Loan
D Miscefianeous (spectfy)

3 Contributions:
O oirect
[ inind (describe)

Other Recsipts:
D Interest D Loan
[0 Miscettaneous (specify)

4 Contributions:
O oirect

| 3 mkind (descrive)
Qther Receipts:

3 trterest ] Losn
O Miscelaneous (specify)

5 Contributions:
O oirect
[ tnkind (descrive)

Other Roceipts:
[ tnterest [J Loan
O Miscetianecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O e b OMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this scheduls. For assistance in completing this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures
Summary Sheet. Al cumutative 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, # regular party commiitee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

7a of the

RECIPIENT S NALE AND MAILING ADDRESS

strest numser oty siate 2P code

REC'PIENT S OCCUPATION TYPE OF EXPEADITURE
e — ans

" OFFICE SOUGHT (if applicablel  pURPOSE -te speciic-

COLUYA A
AROUNT TS
PERIOD

COLUVNB
CUVULATIVE
YEAR-TO-DATE

DATE OF
EXFENDITURE
e ddd

foms O v
= [ Payment of Dett
OPFLE PR [ Retumed Contritusion
|| DUNES PLAZA O 199 5| \13.50 |1]iof 23
NUHPLAR 274,11 H)? _
s 0
RGP AR Cmrmmtase | .3 | 10/5/2
w D . l b
P racte B0 o o
NUHZLN 211 2 AP —
| fowet 0 toking
L2460 MK PLHS { O Pomentofbets
o1 LAkR 5ok DRV ot Gk b(gl“f' L1494 ?/15}23
WAKER7SY ; 2 €51 Puposs:
o Do
] Retumes Contritastion
O oter
Purpose;
o Dl v
O Returned Contribasion
O other
Purpose:
s D
= D Payment of Dett
[ Retmed Contribuon
[ Other
Purpose:
Dfoos Dl
3 Returned Contribusion
3 other
Purposa; -
SUBTOTAL THIS PAGE OF SCHEDULE B | § |13].63
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ 37 (m
(Enter total on ITEM 17a of the Summary Sheet) | 3 {19 /-




'REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

S o e (s CMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-0-5-14) For Public Questions

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

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: CI Supported D Opposed

TYPE OF EXPENDITURE COLUMN A COLUVNB DATE OF

RECIPIENT S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS  CUMULATIVE  EXPENDITURE
{street. number. city. siate. ZIP codel PURPOSE (he specifict PERIOD | YEAR-TO-DATE (mm 'dd-yy}
Cloma L1 it
—— [ Payment of Dett
[J Retumed Contribution
[ other
Purpose:

O oirect [} m-Kind
1] Payment of Debt
{7 Returned Contribution
[ other

Purpose:

{ Ooiret [ inkind
] Payment of Debt
7] Retumed Contribution
[ other

Purpose:

i

[ oirect ] tnKind
[ Payment of Debt
] Retumed Gontribution
[ oter

Purpose:

ﬁ
|

Ooiect [ tKind
] Payment of Debt
] Retumed Contribution
3 other

Purpose:

Dowect {3 inKind
[ payment of Debt
3 Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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

)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)
ot Fom i o7 OMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK afl information on this scheduls. For assistance in completing this
schedude, see instructions on the reverse side. List afl debits and loans, regardiess of the amount, OWED BY the commitiee during
the reporting period. Include &l amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
acoounts, etc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S cotumn. A leder’s
occupation is required if an individua! makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAKE AMOUNT DATE DEBT CUMULATIVE  OUTSTANDING
AKD MAILING ADDRESS AND MAILING ADDRESS #ifany, - - =+ INCURRED PAID BALANCE THIS
1sireet number. city. siate. ZIP codg) {streel. number ciiy, state. ZIP code!  NATURE OF DEBT i dd yy) YEAR-TO-DATE PERIOD
LENDER'S OCOLPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OOCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ O
\ TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ '
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (c|: A-4 SCHEDULE E)
e Forr o0 M6z OMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Pigase type or print legibly IN BLACK INK afl information on this schedute. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and foans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

1 Page of

BORROWER'S MAWME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEST CUMULATIVE  OUTSTANDING

AND MAILING ADDRESS AND (AAILING ADDRESS nifanyt ————— INCURRED PAID BALANCE THIS

istrees. numbe:. oty staie, ZIP codei {streat. number. city. state, ZIP codei NATURE OF DEBT immddyys  YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s ,b
(Enter total on ITEM 20 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES | -, - (CFA-4)

'OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R16 /6-23)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all mformahon on fh:s form. For ; SR I d
assistance in completing this form, see instructions on the reverse sV ' | " TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes ~[§’ No

COMMITTEE INFORMATION .

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
COMMITTER TS RLRCT % «an7 DABNEY
2. Acronym or Abbreviated Name (if any) 3. Comnpittee Telephone Number

~ 9%5B

4. Mailing Addres %eddmss here all campaign fipance comespondence is received.) f:l Check if this is a new address.
B35 A HomL "%

5. City, State, ZIP Code

2D CTT7YH | TUNTAN

6. Party Affjliation (if applicable)
r[_‘()@m 204

7. Fult Name of Candidate (Include any nickname.)

TRUMIT — DARNEY

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

8. Party Affiliation or If Indegendent Candidate
LYy

10. County of Residence
D

7€
Check one:
D Pre-Convention
7] Post-Convention

COUNCTC

TYPE OF REPORT

11. Check one: X
g?ﬁimary [ Pre-Etection %}al ] Nomination [_] Other

Final / Disbands Committes (Lines 18, 19, and 20 must be 0"} D Qultgoing Treasurer (Within fon (10} days amend Statement of Organization,)

12 Repom Penod (mm/dd/yy) COLUMN A COLUMN B
From: 12 Throu @lw 3 [/2% ThisPoriod | Yearto Date
13. Cash on hand and investments at the beginning of this reporlin'g period. !

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. susToTAL | WAY .07

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL T . D,
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) L.‘) /) Q{

17b. Unitemized )

17¢. Add lines 172 and 17b in both columns. SUBTOTAL . 82

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

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL o
20. Debts OWED TO the committee (Use Schedule E.) (&)

CERTIFICATION = FOROFFICE USEONLY ~ =
{ CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C BT P
" e 7] D
Signature of Treasurer Title Date (mm/ddfyy) IN CLERKS OFFICE

Signature -BBF;‘i&a\le—@l’f_’mﬁKMe" ' liatf %7% JAN 16 2024

WARNING: Any infdation contained i this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person wtt knowingly
files a fraudulent report commits a Leve! 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indianh Camp:
Finance Law commits a Class B misdemeanor, {/C 3-74-1-14} and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17 /C 3-9-4-18)

oo Cuens,
CLERK OF LA PORTE CIRCUIT COURT




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

S Fom s HCAL COMMITTEE .~ CONTRIBUTIONS BY INDIVIDUALS --

. Indana Elecion Diion (C 39414 ' ~_Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease typs or print legibly IN
- | BLACK INK ailinformation 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 158 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 foan proceeds and fepayments, refunds, rebates; returns
of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required if an individual makes .
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. . ‘Page of

. FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS

\ COLUMNB ° | DATE RECEIVED
CUMULATIVE (mm/ddyyy)

_ {street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE RECEIVED BY
. Contributions: '

O oirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

O Miscellaneous (specify)

Contributor’s Occupation (if required)
2 Contributions:

Direct
O inkind (describe)

Other Receipts:
Interest D Loan

' D Miscellaneous (specify)

Contributor’s Occupation (if required)
3. Contributions:

[ oirect

D In-Kind {(describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation {if require)
4 Contributions:

Direct
[ inkind (describe)

Other Receipts:
|:] Interest EI Loan

[ Miscellaneous (specify)

¥ oy L | D
Contributor's Occupation (if required) ——— INLCLERKS (hERICE
S, Contributions:
Direct

| - . P D__'D:'@{!'-'! (describe) . _ - \.] AN 1_6_ 2024_ . N O S,

Other Receipts:

[ interest [] Loan L M e
[ miscellaneous (specify) ClIIFRK OF LA PORTE CYRCUIT COURT

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.)

V>




REPORT OF RECEIPTS AND EXPENDITURES - . {CFA-4 SCHEDULE A-2)

. OF A POLITIC A |
B Cororom i oz MTTEE " CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division {IC 3-9-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THiS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This.
- schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributions |
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly
committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, returns of deposit, proceeds from
sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be iternized on this schedule ({over $200

. "FILE NUMBER

if rggula{ pa{l‘y commitfee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING.ADDRESS ‘ " OROTHERRECEIPT - | AMOUNTTHIS | CUMULATIVE (mm/ddyy)
{street, number, city, state, ZIP code) C PERIOD YEAR-TO-DATE | RECEIVED BY
1 T Contributions:
] Direct

[0 mn-kind (describe)

@ V Cther Receipts:

D Interest D Loan

[] Miscetianeous (specify)

2 Contributions:
’ Direct
D In-Kind (describe)

Other Receipts:

[:] Interest D Loan

D Miscellaneous (specify}

3. Contributions:”
Direct
O in-ind (describe)

Other Receipts:
L__] Interest D Loan

[0 iscentaneous (specify)

4 Contributions:
Direct
71 n-kind (describe)

Other Receipts:
D Interest D Loan

[J misceflaneous (specify}

F T L B D

N S Wl w AV h;;!(“r
> Contributions: S ) S YR
[ oirect
-Kind {describ . .
TTTT ot T T s e —?—M.K'T.( e.'scf_e_)____ . b J ?_\N——LE _2n2[1 b
Other Receipts: i
E] Interest D Loan A : QW
C Miscetaneous (spocity) CLERK Of LA PORTE CIRCUT ZQURT

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




REPORT OF RECEIPTS AND EXPENDITURES Lo (CFA-4 SCHEDULE A-3)

7 OF A POLITICAL COMMITTEE - R e o ;
™. State Fom 4606 (R16 /6-23) o CONTRIBUTIONS BY

lndiar:a EIW oivis@ (C39514) . LABOR ORGANIZATIONS

- - : . Itemized Contributions and Other Receipts
. INSTRUCTIONS: LIST ONLY -CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please typeor print ! B ) BRCESY
legibly IN BLACK INK aflinformation on this schedule. For assistance in completing this schedule; see instructions on the reverse |-
'| side. This schedule is used to document contributions and receipts fotated on ITEM 15a of the Summary Sheet. All cumulative
contributions from labor organizations OVER $100 per contributor, within a catendar year MUST be itemized on this schedule
{over $200, if regular party commiltes). AN cumutative receipts, {such as foan proceads and repayments, refunds, rebates, returms
of deposil, proceeds from sales, intarest o other income) OVER $100 per conlributor, within a calendar year, MUST be itemized
on this schedule (over $200 if regular party committes). : .

FILE NUMBER

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A " COLUMN B LDATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (T0dCyy ‘

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

O oirect

[ tnkind (describe)

Other Receipts:

(O mterest [ Loan
D Miscellaneous (specify)

2 Contributions:
O oirect
[ inKind (descrive)

Other Receipts:
D Interest |:| Loan

O Miscenaneous (specify)

3 Contributions:
[ oirect

O inxind (descrive)

Other Receipts:
D Interest [:| Loan
D Miscellaneous (spedify)

4, Contributions:
Direct

[3 inkind (descrive)

Other Receipts:
D interest D Loan

D Miscellaneous (specify}

F I L §H D
M-CLERUS QERICE
s, Contributions: ;
_ ] oirect
L B -1 [3-n-Kind (descrive)—- S - JAN 16 2p4

Other Receipts: ‘

[3J interest [ Loen ,Lﬂ,omu Stutes

[J Miscelianeous {specify) CLERE OF LA PORTE CIRQUIT COURT

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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

9) 0




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

P et atieoy MITIEE | CONTRIBUTIONS BY
 donaBocionOvin(C395.14) ~ POLITICAL ACTION COMMITTEES

Itemized ContribUtion and Other Recei ts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or | : Lo P
print iégibly.IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the . o F 'VLE NUMBER_ -

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 committes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumutative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar year, MUST
be itemized on this schedule (over $200 if regular party committes). Page of

COLUMN B DATE RECEIVED
CUMULATIVE (mm/ddlyy)
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | - COLUNMN A ‘
FULL MAILING ADDRESS - ) OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code} PERIOD ’

" MTUAUAY (T AguzeaC | e
WAL Pz Wz Tt D(T2e ¥ | OO nkind escrve) 1 (M %
awﬂeﬂ . Other Receipts: lyﬂgob . ‘}b Q*A-b $W
D Interest D Loan

} 0 : BOX QKL{ [ Miscetianecus (specify) .gw'j(
Mlzad L, W s |
zDW M-( 2L ?Mﬂf ) Con [;i r:t:;ns:

( ﬁ}i st (M,,\,me [7 inkind (describe) o . L
%“)9 Gewmﬁfzw-? %her Receipts: @"‘ 5 W

interest [] Loan %
V/MA/'IM ( I\) %57 6 [ miscetianeous (specity) wj‘/r

3. Contributions:
O birect

1 inKind (describe)

Other Receipts:
D Interest D Loan

[T miscellaneous (specity)

4 Contributions:
Direct
O in-kind (descrive)

Other Receipts:
Interest D Loan

[ Miscetianeous (specify)

F| I L B D
iy CLERKS OFFICE
5 Contributions:
L1 pirect
| O inkind Gescabe) 1 |4an 16 200 +—
Other Receipts:
|:| Interest D Loan L
g e
[J Miscellaneous (specify) CLERK OF LA PORTE CIRC )T COURT

SUBTOTAL THIS PAGE OF scHEDULE A | 5 /R B

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s w 66
(Enter total on ITEM 15a of the Summary Sheet.) ( 1




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE ' A-5)
SHafomaspiaezs TTEE -~ CONTRIBUTIONS BY
indiana E:Eiecbor_l Division (IC 3-9-5-1:_1) | . OTHER ORG ANIZATIONS

"~ All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of depost, proceeds from safes, inferest or other

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly N BLACK INK afl 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 cumutative. contributions from other entities OVER $100 per -| -
contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular party committeg). All transfers-in and in-kind
contributions reqardless of amount from candidate’s, legistative caucus, and regular party commitiees MUST be itemized on this schedule.

FILEN

UMBER

income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if ragular party committes).

Page

FULL MAILING ADDRESS : . OR OTHER RECEIPT AMOUNT THIS
“(street, number, city, state, ZIP code) PERIOD

1. Contributions:

' D Direct

O in-kind (describe

Other Receipts:
D Interest D Loan

[0 miscelianeous (specify)

'CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A -~

COLUMNB_
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

2 Contributions:
[] birect
[ inkind (describe)

Other Receipts:
[:l Interest |:| Loan

[ Miscelianeous {specify)

3 . Contributions:

O oirect
|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:

{1 birect
[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify) F I L E D
N CLERKS [OFFICE
5 Contributions:
[ oirect
[ in-Kind (descrive) J AN 1 6 2024
o o T 7| other Receipts: o ’ '
D Interest D Loan U (MSCOURT
[ Miscellaneous (specify) CLERK OF LA PORTEICIRCU .

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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 (R16/6-23) :
Indina Election Division (IC 3-0-5-14)

(CFA-4 SCHEDULEB) :
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l 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 expénses paid to individuals, businesses, labor organizations and other entities OVER $100 pe:

recipient, within a calendar year MUST be itemized on this schedule (over $200, if. regular perty committee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislstive

.FILE NUMBER - .

caucus, politica! action, or reguler party commitfees) MUST be itemized on this schedule.

Page of

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

(street, numbey, city, state, ZIP code)
) QFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific}

DATE OF
EXPENDITURE
{mm/ddlyy)

COLUMN 8
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
~ PERIOD

(4 okect  [] tn-Kina ﬁ% ) (ﬂ"
O DY T w] !’atymemowez:uﬁ )
1§ s Bk P%Efwm @ | /ﬁ/(o/zs
WAL (LY 1 4B _ Z 80 .
l;ﬁ’ed mEl h;lﬂnd
Rerees 0Pz pEK éﬁb §R:§$;m°ﬂ§m ,‘;u,‘&“( A 1 e b/o"ii
92‘é f‘tM a &E v . Omer
/%wmmw ST W) Wb ;"’7’
El?:;\e a Dl:m
™ of Debt ‘ i ll'(
qdfg%m z}. DRzuz Bzmwmm 6[‘2 u%,l‘f‘ Q / [{ /@
WhkEReN %&7‘/ Pose
yd
Rﬁméému ARl AL E]l:em&zmon 2‘ Pr-3 Q,(,oj\ lO,ﬂ/ZJ
43?{',& A P 0 ot LQ ‘ 4 ,
) Purpose:
Mzl ZP1 2N DXt
Code O oret O tkind
- 3 Payment of Dett
O Retured Contribution
O other
Purpose:
AT p TR
Soa ) o ® éL'E;‘:é OFFICE
[ Retumed Contribution
ki Jay 16 200
= - 52%2%:; CLERK é?%%e CIRCUIT :OURT
o

s AN D

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 . o (CFA-4 SCHEDULE C) :
S ot oL COMMITTEE . ~©  _ ITEMIZED EXPENDITURES -

Indiana Election Division (IC 3-9-5-14) R : o - For Public Questions

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

. _:,»
T

FILE NUMBER

PUBLIC QUESTION INFORMATION

Enter Text of Pub!l Question.

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

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENOITURE"

(street, number, city, state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE |  (mm/ddlyy)

Qoo O o

[ Payment of Detr

{7 Retumed Contribution
[ other
Purpose:

ode
] |G Do
[ Payment of Debt

C
C

[ Returned Contribution

[ Other
Purpose:

QOoirect [ in-Kind
[ Payment of Dett
1 Returned Contribution
[ other
Purpose:

O pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
3 Other

Purpose:

- O oirect [ in-Kind T L L N I
e [ Payment of Debt IN CLERKS OFFICE
Code 1

Code

I

1

[ Retumed Contribution
[ other

Purpose: J\N 1 6 2021

E ol

—

| | o o | Dloet Dnkne ) = s St

- — - eee— - b
[ Payment of Debt LA PORTE CIRCUIT COURT

[ Returned Contribution CLERK Off
D Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | § D

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




REPORT OF RECEIPTS AND EXPENDITURES . - \ :
b OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE D)

. State Fom 4606 (R16/623) . o DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this ' C oL
schedule, see instructions on the reverse side. List all debts and loans, regandless of the amount, OWED BY the commitiee during ", FILENUMBER
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card { - : .
accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code} | NATURE OF DEST (mm/ddfyy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
-__,_——"’/-
{ENDER'S OCCUPATION: el iy o\:F‘,gE_,,
N CLEERSZ=
LENDER'S OCCUPATION: = \i{il_ﬂw' , “t‘imeACoU .\
¥ U‘ gn
el SO P W S O rolE CRAUILED= I |
———— m— e s = (éE’B_.—--Y—'/ .
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D $ @
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ O
{Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENQITURES o (CIFA.4 SCHEDULE E)
@& Saom itz C . DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14) ~ ~~ - SRR _ S : '

FILE‘'NUMBER

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 debis and loans, regardiess of the amount,
OWED T0 the committee during the reporting period. Include all amounts the committee has loaned to others.

v'(

BORROWER'S NAME CO-SIGNER'S NAME . ORIGINAL AMOUNT
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

DATE DEBT CUMULATIVE OUTSTANDING
{NCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code)

NATURE OF DEBT (mm/ddtyy) YEAR-TO-DATE PERIOD

K

=7 |
M ?\':\CE
\ O
I 1 B 20%
\ el R

r] "
T

1(W"(\‘
R S \.___.‘.'_._.meayg.C\RCU“._..;._ ”_ R
CLERK.

SUBTOTAL THIS PAGE OF SCHEDULEE | § D

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ zﬂ )
(Enter total on ITEM 20 of the Summary Sheet.)




