OF A POLITICAL COMMITTEE
State Form 4606 {R15 /5-19)
Indlana Election Divislon (IG 3-9-5-14}

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on this form. For ) D

_

IS THIS AN AMENDMENT? [ Yes

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

FILE NUMBER

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Compnjttee (as on S ent of Orgghization) P D Check if this is a new name.
o bEpc  Thap CodkifTee

2. Acroriym or Abbreviated Name (if any) ’
Al

3. Commi%ee Telephone Number

Rl -0Bd

4, Malling Address (Addrass where all campalga finance correspondence is received.} D Check if this Is a new address.

S Deads

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.}

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Finai / Disbands Commiltee (Lines 18, 19, and 20 must bs *0°) E! Qutgoing Treasurer (Within ten (16} days amend Statement of Organization.}

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

ONTRIB O AND R P
{Note: these amounts includs In-kind contributions and loans, as well as cash contribulions.)
15a. temized {Use Schedule A.)

9. Office Sought (Include district number, If any. Not required far exploratary committee.) 10. County of Residence

H U REPOR O a ANDIDA O
11. Check one: Check ons:
D Pre-Primary D Pre-Elaction D Annual D Nomination l:l Other D Pre-Convention

I:] Past-Convention

12. Reporting Pe‘iod (m/ddyy): \ 0 A
Fram: C)l oLt 14 Through: @2 { ?O\ql rerioc
13. Cash on hand and investménts at the beginning of this reporting petiod. @"

WARNING: Any information contained in this repart may nat be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knovsingly
files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A persan who fails lo file @ complele or accurate report as required by Ihe Indiana
Campaign Finance Law commits a Class B misdemeanar, {iC 3-14-1-14} and may be subject o civil penalties. (iC 3-9-4-16, IC 3-8-4-17, iC 3-9-4-18)

15b. Unitemizad ~ golS 2 01<
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 < Ol X (¢
PENDITUR
{Nate: These amounts Include in-kind expendilures and loan repayments.)
17a. ltemized {Use Schedute B.) (Public Question: use Schedule C.} "h) ’0[( \ IS
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columns.} TOTAL ,@—— 'Q‘
19. Debts CWED BY the committee (Use Scheduls D.}
20, Dehts OWED TO the committee {Use Schedule E.) é—
R ATIO 0 LY e
| CERTIFY THAT | HAY) MINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. r? 1 5 . D
Signaturd of Tréasuyar Title Date (mm/dd/yy) IN CLERKS OFFICE
Signature ot"Candidate (if applicable) Dale (mm/dd/yy) MAR - 8 9024

we SYhurns
CIERK OF LA PORTE CRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o o £y T ITEMIZED EXPENDITURES

S Indiana Elsction Divislon (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For asslstance in completing this
schedule, see instructions on the reverse side. This schedule Is used to dacument expenditures totaled on ITEM 17a of the :

Summary Sheet, All cumulative expenses pald to Individuals, businesses, labor organizations and other entities OVER $100 per
vecipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party committes). All cumulative

expenses, Including inind, reqardless of amount pald to political committees, (stch as transfers-out from candidate, legisiative
caucus, political action, or regular parly committees} MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP cade] and AMOUNT THIS CUMULATWVE EXPENDITURE

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

[Whiet [[J In-Kind
[C] Payment of Debt

Pt oo T S| R8s lolg

Purpose:

| Coda

{Oohect [ InKind
[] Payment of Debt

Al Relumed Contribution
/\)(6% Y h, . EOlher____ ({l m OC()DQ\[C‘
TEH R 9

Purpose:

Code

ode I rect [} in-ki
"t N0 G e ¥ 0l

] other
Purpose:

{ Code ‘ Ooirect [T hKind /
IRt S | (10 el

. {1 other A

Pumose:

Ootect [ nking
1 Payment of Debt

,n,‘-e ) C/P(.{’h:’lﬁ" (] Retumed Conibution 9 ’lol - { O‘%l \C\

Code

[ other

Purpose:

Code Smma 0 inKind 6\) gi\a‘
. Payment of Debt (b
"N\f’ e ok DR:::TneaCOnmbuﬁon QQ’ ‘ {O\l
T . [ Other
Purpose:

Code [ pieat [ 1n-Kind

P il ent of Del . _
’(\‘\‘6— P) Y h//l"' g g{r;e; CLI:lril:mlon /a% q) I\S]a\\ \O\
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § 4 %<9

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o Fom 378, T ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14}

INSTRUCTIONS: Please typo or printleglbly IN 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 expenditures totaled on ITEM 17a of the

Summary Sheet, All cumulative expenses pald o individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized an this schedule (over $200, if regular party committee). All cumulative

expenses, Including Inkind, regardless of amount paid to political commitiees, (such as lransfers-oul from candidate, legislative
caucus, potilical action, or requiar party commitiees) MUST be Htemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A CoLUMN 8 DATE OF
(street, number, city, state, ZIP cade) and AMQUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mn/dofyy)

[Ooiect [T inKind
[C] Payment of Debt

- ?7 \2(&\*3"'/ {1 Retured Contibution
o Lm <0

Cods

] other
Pumpose:
Code O oiect ] In-kind
[] Payment of Dabt
7 s i ; .
/“/./_ Q’)M/I\ [ Retumed Contribution g "
Cloter_ e
Purpose:
Code I Ooirect [ InKind
P -~ fqﬁ [:I Payment of Debt
/ﬂ’h‘f P)M ] Retumed Contbution mq Ub
1 other
Pumpose:
Code (I otect 1 thkind

] Payment of DaAb( . ‘
[m% OBW Szzgnea Contribution \‘Qdﬂq \IW‘/
Purpose: (aop

. Coda j [ virect [ tnKind
3 Payment of Dabt

{71 Retumed Contribution

[ other

Purposs;

Code Ooieet O Inekind

[ Payment of Dsbt

[ Retumed Contribution
[ Other

Pumpose:

O oiect T tnKind
["T Payment of Debt
] Returned Contribution
[3 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.)




