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

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For [) 2
assistance in completing this form, see instructions on the reverse side. : TOTAL P AG ES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:l Checkif thisis a nsl\' ame.
. atp———
. RGEQK T
2. Acronymi or Abbreviated Name (if any) * 3. Committee Telephone Number

( )

4,)M {ling Address(Address where all campaign finance correspondence is received.} EI Check if this is a new address.
3 S G LE,
5. City, State, ZIP Code .

6. Party Affiliation (If appllcable)

7. FuII Name of Candnd Include any nickname.} arty Affiliation or If Independent Candidate

CURLEL LT ‘ em IR fTe

9. Off ice Sought (Include d:stnct number, if any. Not required for exploratory compmittee.) 10. County of Residence

TYPE OF REPORT

11. Check one;
D Pre-Primary NPr&Election D Annual |:| Nomination D Other
E] Final / Dishands Committee (Lines 18, 19, and 20 musi be "0") E:] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From:. Through: This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

Check one:
D Pre-Convention .
D Post-Convention

15a. ltemized (Use Schedule A.) O .

15b, Unitemized = L

15c. Add lines 15a and 15b in both columns. SUBTOTAL OSSO R T .0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL O__ K Q)S’O-—():)
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) - EXO

17b. Unitemized . R TH
17¢. Add lines 17a and 17b in both columns. SUBTOTAL LSO <GX 0

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

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

T B T
I Bt

WARNING: Any mformaw;am d in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A person who kn‘mngly

files a fraudulent report its alLevel 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the thdiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18)

P
o



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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions 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 commitfee). Afl cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums 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 parly committes). A contributor's occupation is required if an

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

FILE NUMBER

Page l of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MASLING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/dd/yy)

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

D ward S <wAarT

&)
M:i\,:ttg; 4!?@%‘??’8 - KD

Contributor's Qccupation (if requi

1

Al

Contributions:
Direct
In-Kind (describe)

Other Receipts:

[ interest [ Loan

|:| Miscellaneous (specify)

RECEIVED BY

PERIOD YEAR-TO-DATE

Jooowd | 0o 0,09

m'mks ]
ﬁé?ﬁ

Contributor's Occupation (if required)

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
E] Interest D Loan

] Miscellaneous (specify)

A00. 00

12 ©6 00

" Michosy Senvire.
EE
L6350

Contributor’s Occupatlon (if required)

Contributions:
] Dpirect

] In-Kind (describe)

Other Receipts:
[ interest [] Lean

[ wiscellaneous (specify)

] 0o

| 300 od

4

Contributor’s Occupation (if required)

Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:

[ interest [] toan

[:I Miscellaneous (specify)

5.

Contributor's Occupation {if required)

Contributions:
[ oirect

7] In-Kind (describe)

Other Receipts:
D Interest D Loan

] miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s130

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

s 6€M,00




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

O RoAL COMMITTEE 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 fegibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
parfy committee). Ali cumulative receipls, (Such as loan proceeds and repayments, refunds, rebates, refums 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 reqular party commitfee). Page [ of z Z

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

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

m TR tA QO IN ?E)Dbretm . 3-3@—&’3

5'- 3 og‘w - )\d"_& [J in-Kind (describe)
YU CHt A N, c:_\(‘:(&())\/ Other Receipts: 75@@ 7@ R

[ interest [[1 Loan

L% Gg 6 D [ Misceflaneous (specify) S@Ll,’:;

2, Cantributions:
] pirect
[ inKind (descrive)

Other Receipts:

D interest D Loan

D Miscellaneous (specify)

3 Contributions:
] Direct

[ In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

4, Contributions:
[ pirect

[[1 in-Kind (describe)

Other Receipts:

D Interest |:] Loan

[ miscelianeous (specify)

5. Contributions:
] oirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

]:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘7 (f() OO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ a o
(Enter total on ITEM 15a of the Summary Sheet.) m 0 b




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

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

Indiana Etection Division (IC 3-9-5-14) LABOR ORGANIZATI ONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refumns 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 committes). .
(s quiar party ) Page | of : S
CONTRIBUTCOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
O birect
[ inKind (describe) 2 y
Other Receipts: ! /

O interest [1 Loan

O wmiscellaneous (specify)

2 Contributions:
[:] Direct

[ in-Kind (describe)

Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

3 Contributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

4, Contributions:
I:] Direct

D In-Kind {describe)

Other Receipts:
D Interest I:] Loan

|:] Miscellaneous (specify)

5. Contributions:
Direct
[ inkind (descrive)

Other Receipts:

D Interest [:] Loan

D Misceltaneaus (specify) \i

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \Q

{Enter total on ITEM 15a of the Summary Sheet.}

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY @W\C@ 00




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

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

el Ovion (3651 | POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease 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 receipls toaled 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 regufar party commiftee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of depasil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, ~
MUST be itemized on this schedule (over $200 if regular parly commitiee). Page ’ of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
] birect

[ in-Kind (describe)

Other Receipts: & ;
D Interest [:] Loan

[ Miscefianeous (specify)

2 Contributions:
O oirect
O inKind (describe)

Other Receipts:

[:] Interest D Loan
D Misceflaneous (specify)

3 Contributions:
D Direct
[ inKind (descrive)

Other Receipts:
D Interest D Loan
D Miscellaneous {specify)

4. Caontributions:
O oirect

[J in-kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

S : | Contributions:
. D Direct
[ 1n-Kind (describe)

Other Receipts:

D Interest D Loan
[ Miscellaneous (specify) \)

SUBTOTAL THIS PAGE OF SCHEDULE A

$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3400‘(/7 d‘)
{Enter total on ITEM 15a of the Summary Sheet.) Y L),,




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

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

Indiana Election Division (IC 3-3-5-14) 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. Piease 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 153 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 reqardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds from sales, Ar———
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular J _S
party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/’(Ejg/E'VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
O Dpirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
[ pirect

O in-Kind (describe)

Other Receipts:
[ interest [ Loan

|:] Miscellaneous (specify)

3 Contributions:
Direct
7 tn-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

4. Contributions:
[ birect

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

5 Contributions:
I:] Direct

O In-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ o N
(Enter total on ITEM 15a of the Summary Sheet.) 30 (6 m




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

caucus, political action, or regular parfy committe

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 reguler pary commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

es) MUST be itemized on this schedule.

FILE NUMBER

Page l of (Q

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

and
PURPOSE (be specific}

OFFICE SOUGHT (if applicable)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

R e Gy I g,

190338 veuy ;i\j

[J Payment of Debt
O Retumed Contribution

O other

Purpose:

Razio ADg
PN ifoR or ML

Ro.w

ipuliieg 3oz
Ll%_)_ ‘%& ‘}3@‘ m ( ,\) e O Retrjmed Contribution 800@‘@ BDOQ 0
bioR PROR @A\{ m Lo
hieR do Thi-tuee| Mok ML |
Code &) Q,,f:’,'m Worect O inking

Code

e =
%03 SP&WN;)V%,

?ifact [ inKind
Payment of Debt
[ Retumed Contribution

Rav 0 An

L}CE m?’[ 3.5",0’0

-

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

MUGH AN ¢y TN Emc:zsh:
Lsce Mayoe 72 Me
Code $torect [T In-Kind
ks oo WewsPhPg | B0 g lyBEwn B3k
51@1 SM‘& g[ | -’m_e‘ Eo:r:r
PADRM )14 Q002 | MR O mose
Code ' M ;Q goirect 3 In-Kind
? A)\%I‘/ m@(A %P é“‘b? Pt& Ab O R:tt;med Contribution 7[7(,'m g(ag-o‘m k’ bsjg&
A= 1 SERS, o) MIVOL RN C, |~
PAvucnt KY Aoy s
e
[ Retumed Contribution
O Olh?r
Code [ oiret {7 In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other
Purpose:




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE c)

e o R AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisien (IC 3-9-5-14) F or P u b I i c Q ue Sti ons

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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question,

Type of Question: |:| Statewide D 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 | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/dciyy)

Ooirect 3 In-Kind
[ Payment of Debt
] Retumed Contribution
[ Other

Purpose:

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

Purpose:

Code [ pirect [ in-King
[ Payment of Debt
[ Retumed Contribution
{1 Other

Purpose:

Code {7 Direct 1 In-Kind
{1 Payment of Debt
[] Retumed Contribution
[ Other

Purpose:

Code O birect  [J InKind
[ Payment of Debt
] Retumed Contribution
[ Other

Purpose:

Code O oirect 7 In-Kind
[ Payment of Debt

] Returned Contribution
] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | &

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




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf 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 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,

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

CREDITOR’S OR LENDER'S NAME
AND MAILING ADDRESS

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

MAg 3. YAGEL LS
LRSS

LENDER'S OCCUPATION:

0360

ENDORSER’S OR VENDOR'S NAME AMOUNT

AND MAILING ADDRESS (if any)

{street, number, city, state, ZIP code) NATURE OF DEBT

|x,$00.00

DATE DEBT
INCURRED
(mm/dd/yy)

H~5

CUMULATIVE
PAID
YEAR-TO-DATE

QUTSTANDING
BALANCE THIS
PERIOD

LS

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

/&{SBQQO

SUBTOTAL THIS PAGE OF SCHEDULE D

$C oo

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

$}QS~DO®




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

P AL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {IC 3-3-5-14}
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 debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page } of C;i

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL 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 DEBT (mm/ddiyy) YEAR-TQ-DATE PERIOD

\

SUBTOTAL THIS PAGE OF SCHE[%LE E

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




REPORT OF RECEIPTS AND EXPENDITURES - (CFA4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CEA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. ?:‘ Name of Committee (as on Statement of Orgam ?on) D Check if this is a new name,

oM ITece 7o clewm W VALE (NI

2. AGronym or Abbreviated Name (if any) 3. Committee Telephon& Number
Y é“?ﬁ" [Bx(

4, Ma:lmg Addr ddress where all(efmpa/g&ﬁnance correspondence is received.) D Check if this is a new address.
£ 130 “bd

5 Clty State, ZIP Code . Party Affiliation (if applicable)

7. Full Name of Candidate &clude\/jy nickname.) ' 8. Party Affiliation or If Independent Candidate
WNAUC NGEIRET DIMmoe RATE
9. Office Sought (Include district num’ber if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT

11. Check one:
|:] Pre-Primary L___] Pre-Election w‘Annua! |:] Nomination I:l Other

I:] Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
|:| Pre-Convention
l:] Post-Convention

12. Reporting Period (mm/dd/yy). S COLUMN A COLUMN B
Erom: Through: This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. i

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

CONTRIBUTIONS AND RECEIPTS

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

15a. itemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL . > oD
SEND .

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

17b. Unitemized . ‘ T
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 | R &K S '
19. Debts OWED BY the committee (Use Schedule D.)

iy
"

20. Debts OWED TO the committee (Use Schedule E.} }6\)
CERTIFICATION FOR OFFICE USE ONL
| CERTIFY THAT } HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. I L E D

Date (mm/dd/ly) IN CLERKS OFFICE

Slgnature of Treasurer . Title, i
A Ao Sl [CoalEe

S% d'.‘?f @'CIL) Date (mm/dd/yy) DEC 22 2023

WARNING: Any information coﬁnbi in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commi evel 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiana™ s

Campaign F:nanoe Law commits a Class B misdemeanor, {fC 3-14-1-14) and may be subject to civil penalities. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-}8) aterk OF LA POKTE CRCUIT COURT



