&5, CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)
B

‘;@ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
WP State Form 4604 (R15/5-19)
i 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

' g
1. IS THIS AN AMENDMENT? [] Yes [X]No I Yes, please enter the file number in this box. —> |
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurafe!y as possible.

2. Last Name :First Name Middie Name Nickname (3.1 of Committee (Criecx one)
‘ : Candidats's Principal Committee
\J AT 0N 0y _/“7 1 C x’\b.r\ €Y D OM\J\ C/\V\VLLL 'D Exploratory Committee
4. Mailing Address (number and street, cify, stale, and ZIP cods) 5. FAX (Optional} 6. E-mail Address {Optional)
331} U:Ag~{u¢c}\ Or { ) Chanes . Waersen (B l/‘?])L.tJV
7. ctty b State ZiP Code "8, County 9. Tetephons {Day) 110, Teiephone (Eveningl
v N Mb3s0 beleve g bog-dpiy i bes-dold

1. Paﬂyhfﬁnatvon 12. Office Sought {Include district numbey, if any. Not required for an exploratory commitise.}
[ Democratic [J Libertarian (Y Republican [ Other C icevad e Todyg o Coflorde Oionds
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committer (Dc not avpreviate} B4 Creckf ims s 2 new name

Pe"\"\c— for  Cheney \Jui—'\ﬂf§o/\ for 'j'w}cie

14_ Mailing Address {mimber and sirsef, cly, state, and ZIP cods)  LJ Check If this is a new address. | 15. FAX {Optionaf) T16. E-mall Address (Opliona))

3 13 /\J U i\&‘fﬁf ﬁ(‘ { ) k’/ﬂ-tg. csan For 3,.!]( qu.'). ¢
7.city (, P Code “18. Coun 19. Telephone 20. Committee Organization Date

Le orve ,Iv\) Yefso  Lufor¥ (A po g~ "My )i (o4

21. Chairperson’s FuliName [J Designate Candidate as Chairperson. §& Check if this is a new chalrperson.

Sv 2anne Schafer

22 Malling Address {number and sbieet, city, stafe, end ZIP code) u’Check if this is a new address. | 23, FAX (Oplional} 24, E-mall Address (Oplional) B
|5Lb _F 6_]““( [5(,“)\ ¢ Su z.ot\e@ ($-aey . ne¥
& city T state ZiP Code 126, County Ezv. Telephone {Day) 28. Tetephone (Evening)
Lilove | Ys3so Laeleocie L2, 363~146b6 | | Spwe

29, Bank or Other Depositories (List alf banks or ather depositorias in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.}

apo(\'o Febﬁa\ Cfe(} > Unign

30. Exploratory Committee (Give brist stalement explaining purpose of an exploratory commifles only) | i 31. Salaries and Reimbursements (Wi fhe commities pay the candidats a sala
i reimbursement for lost wages? If Yes. eflach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (1€ 3-8-1-14)

32. I, as Chairperson of the foregoing:Person Appointed Treasurer ‘ Sigpature of the Committee Chairperson
committee, appoint the following person as, :
Treasurer of the Comumlittee. R onN &, \AC“" 1&%«)———&() , iﬂf—/y e

33 Treasurar's Full Name  [] Designate candidate as freasurer. E’ Check if this is 2 new treasurer.

Konatd Car/ Schafer”

34. Mailing Address (aumber and strett, G, sfale, and ZIP code}) {4 Check if this Is a new address. | 35. FAX (Opfional} $6. E-mali Address (Opfional]
15bb = Glauer Bed C Lon Schufd @ cs ndaerf
3. Cly - t [38. County 30, Telephone (Day) 4. Telephone (Evering)
&Qor\'c 22 V\b%O - LaQorte (21, $75-341F

SECTIOND. ACCEPTANCE OF APPO[NTMENT iC 39-1-15
41. 1 glve notice that | accept the duties and responslbllmes of Treasurer of this]Signaturgaf Pg
Committee. | am not the chairperson of a campaign finance committee (except as
nermitted for a candidate committee under IC 3-9-1.7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

OFIWE USE ONLY

examined this statement. To the best of our knowledge and befief it is true, correct and compiete. I F I L E D
42, Typed or Printed Name of Chairperson ature of Chairperso (mm/ddlyy) IN CLERKS OFFICE
Sutana e Schafes LM 11H /«2 y
43, Typed or Printed Name of Candidate SIgﬁatur(g andi atd Date (mmiddivy)
C\etes \atlarson . ToL NS JAN 12 2024
Warning: State law requires that any change in this (:;omaﬁon e reporled within ten (10) days of the change {/C 3-9-1-10). A
person who kaowingly files a fraudulent report commi: %8l 6 D felony (IC 3-14-1-13). A person whe fails to fils a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class 8 misdemeanor (IC 3-74-1-14), and may be LW‘“ e
subect to civil penaltles (IC 3-9-4-16, iC 3-9-4-17, and IC 3-3-4-18;. CLERK RT



Il v

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

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.

IS THIS AN AMENDMENT? [J Yes W™ No

COMMITTEE INFORMATION

People for Charles Watterson for Judge «

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

2. Acronym or Abbreviated Name (if any) ' =

3. Committee Telephone Number

( 219 ) 363-9966

3313 N Vineyard Dr

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

5. City, State, ZIP Code

7. Full Name of Candidate (/nclude any nickname.)

6. Party Affiliation (if applicable)

La Porte, IN 46350 Repdican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

5E OF REPOR
11. Check one:
V] Pre-Primary [ Pre-Election [_] Annual [_] Nomination [_] Other

Charles Watterson, IV i Republican
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte Circuit Court.Judge - La Porte

Check one:

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

D Pre-Convention
[:] Post-Convention

12. Reporting Period (mm/dd/yy): " 0 A 0 3

From: 01/01/24 Through: 04/12/24 Period ear to Da

13. Cash on hand and investments at the beginning of this reporting peried. 0.00

14. Cash on hand and investments January 1, current year. 0.00

ONTRIBUTIO AND R p

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

15a. ltemized (Use Schedule A.) 5,700.00 5,700.00

15b. Unitemized i - 2,000.00 2,000.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 7,700.00 7,700.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7,700.00 7,700.00
EXPENDITURES |

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 7,307.91 7,307.91

17b. Unitemized . 400.00 400.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 7,707.91 7,707.91

18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.} TOTAL 142.09 142.09

19. Debts OWED BY the committee (Use Schedule D.) 1,500.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION :E;OR.%EICE;JJSE-% R
L
| CERTIFY THAT | HAVE EXAMINED THIS STAJEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLHTE. IN CLERKS OFFICE

Slgn?f asurer M T|u7__ Date } mm/dd/yy,
f Y ReAsdla i 15/2
Signages figgte (1 gooiipaflf DatJ (mmlddryy)
LA 04 J11)av4
: Any information contaired tn This report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pdrson vho knovfingly

ﬁles a fraudufent 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 Inflana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. {IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

APR 15 2024

we <Surens
CLERK OF LA PORTE CIRCUIT COURT




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Divisien (IC 3-8-5-14)

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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, fsuch as loan proceeds and repayments, refunds,
rebates, retums of depasit, 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 accupation is required if an

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

FILE NUMBER

Page '

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTICN

COLUNMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

| DATE RECEIVED
: (mm/dd/yy)

RECEIVED BY

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

OR OTHER RECE!PT }

PERIOCD

YEAR-TO-DATE

1. Conjgioutions:
Char\es and Avbla Uaytecton | gt y 1,000 o /}
015> €. Y00 S. I tn-Kind (describe) l1
(244 w $
L a (). * 4 53 0 Other Receipts: '
D Interest !:! Loan T‘-c"‘"‘,
D Miscellaneous (specify}
Contributor's Occupation (if required) S “\“0
2, Conjributions:
R oA and Svzusnce 4 haber Di:::t’"s \ $So0 t Il‘/l‘i
IS “: F  blacter B AN [ n-Kind (describe}
L & r" o F M b?) i Other Receipts:
D Interest D Loan ! /
D Miscellaneous (specify) T (Cadoic
Contributor's Occupation (if required)
3. Congributions:
Somed aar Lisa Prive Direct $ Soo ”).(,/a.'
3735 w ew* ce Of [ inKind (descrive}
L “ Po{ w N N 6750 Other Receipts:
D Interest D Loan
[ Miscellaneous (specify) r( pwwr /e
Contributor's Occupation (if required)
Cgrflributions:
* Lyan sas Dree Havarstode P orea ¥ seoo0 { 3l))"1
3 n-Kind (describe)
2316 F wrray OF
s : [ (o) Other Recaipts: )
N ‘w"n ¢ H ! ad ‘1 ?b |:| Interest U Loan T ’
D Miscellaneous (specify) . Yasure
Contributer's Occupation (if required) “'1_
5. Contributions:
C\.ulu WayseS son ‘-ﬁ [ oirect | 3[/2!1
3 s ‘s N U‘. ~ "‘l 0/ h 0(— D In-Kind (describe)
L 4.(,’“'(’ N 46350 Other Receipts: \ b\? 3
1 interest Loan / ﬁ(}
D Miscellaneous (specify} - o asvrsl
?OR‘E (o)
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)




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

B OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. ILE NUMBER
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, retums
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 9\ }
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT;E R/SS/E'}/ED
mm/dd/yy,

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

Conjributions:

1 Q‘\IM Loe PP\l Direct $ 200 ) 2/;\ 7/71
l/\ 07 q N bo 0 \,\) [1 inKind (describe)
k350 er Receipts:
(I Porve | BV b3 <|3:ﬂ|1 IanestptD oo o

[] Miscellaneous (specify)

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

" Wee Bl Direct 2
—igvc V;f/ OS ¢ \QZ ; c \ |_—_| In-Kind (describe) $ 3 ° O 01 )2 7 / 7
© {-0

podigen CR B MR BT

{1 Miscellaneous (specify)

Trazsorer

Contributor's Occupation {if required)

Coniributions:

. 50& 5()\((‘("((‘ Direct S 300 02/27/‘,'201

[] In-Kind (describe)
X 8oo oisoMe 7 )

- . L3 bo Other Receipts:
M:‘(/\/\j wn € H o PN '1 5 [ interest [ Loan
[ Miscellaneous (specify) Treesvrer”

Contributor’s Occupation (if required) )
4. Cogffibutions:
. g /
é«d&jo/i Hﬁﬁe O tn-kind (descrive) ‘i SO0 305 /'2‘1
1Y% Fadwa AVE -
Other Receipts:

L o{p()[\t C;/k) "t ‘bg So D Interest |:| Loan
v O Miscelianeous (specify) T(e“’swﬁf

Contributor's Occupation (if required)
5 (ﬁryﬁbutions:
U eAne \"\’\ \’\) 'OA cC ) 724 2 Direct
O inkind (describe)
o bor Y3 |
Other Receipts:
L Qo; Ye ¢ N b[b 250 [ interest ] Loan

D Miscellaneous (specify)

\\3 /13/24

A;W,,a/

Contributor’s Occupation (¥ 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 (CFA-4 SCHEDULE A-3)

o e HChL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) L AB OR OR G ANI Z ATI o N S

ltemized 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 ta document contributions and receipts totaled on |TEM 15a of the Summary Sheet. All
cumutative contributions from labar organizations OVER $100 per contributar, 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, retums of depostt, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party committee). Page 5 of >

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT{E R/Eg/El}’ED
mm, vy,

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

- Contributions: \
N 03 i e Faso 3/28 /a4
Q 12 Crad ﬁh\e LN In-Kind (describe) '

) N Other Receipts:
Vil P baiso P L‘l b3% ) B lnterestp 21 Loan T(‘gq_w/(/

[ Misceltaneous (specify)

2, Contributions:
Direct

[ thKind (describe)

Cther Receipts: 4
Interest D Loan

D Miscellaneous (specify}

3 Contributions:
Direct

[ inKind (descrive)

Other Receipts:
L—_! Interest D Loan

[] Miscellaneous (specify)

4. - Contributions:
D Direct

] InKind (describe)

Other Receipts:
[:I Interest [:] Loan

[ Misceitaneous (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D 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 ' (CFA.4 SCHEDULE B)

e oL COMMITTEE ITEMIZED EXPENDITURES

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

-

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the |-

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All 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.

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code P P rinko Saufuy M’Direct O nKind
VC‘\&O ( [ Payment of Debt * 2 }'}J“

[] Retumed Contribution W

|:| Other
Purpose: a 50 0
T Sharyy

ode A \]:9—&- AN MDirem O inkind K
Cod ‘ V (‘\&0 r T Payment of Debt | 11‘{' 52 5 I‘}l"‘

[J Retumed Contribution
D Other
Purpose:

Post Cardsy

Code P{ VoA ?ﬁa’r \[ e A} of Koirect [ nKind %
[ Payment of Debt

[ Retumed Contribution ‘ 8 ‘ . ‘1 ’\ ' " , . lﬂ"

O other

Purpose:

Buysvis Cordy
. ey} (3% s{ birect [ In-Kind

Code P\ V A ? V C'\’.or ] Payment of Debt v 80 Sl

I Retumed Contribution a‘ * 2 ) &0 } 2‘1

[ other

Purpose:
N u“\-c\"b

amal : Q,Direcl 3 InKind
Code A L Vv L’\b’or ] Payment of Debt k‘ %00
[ Returned Contribution '

[ other
Purpose:
ﬁf\\\)mﬂ‘&‘)
cose | Buy eonl Promos |\ pudeC o D2 iaqias

[7] Payment of Debt 3 ’
[J Retumed Contribution g '.;g;) J‘ D} 2[‘
D Other _ ___ i /-s‘: P A A
Purpase: - /ﬁa’/ 1
Siyn)

' LW
cote A_| Rutal WS N \V ev\&O( et [ ining y g ?,Q)—A' "g\ ‘\
(o) A »
Y K\ R 13 /8

[3 Payment of Debt
] Retumed Contribution

D Qther i3 k
Purpose: L’fﬁ[’“‘/éj Qﬁ}b&“oﬂ all
PORLS
Seqn Qolls \ e ont

SUBTOTAL THIS PAGE OF SCHEDULEB | § |,, 4514

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




v

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

e Fomantn (1 ey MITTEE ITEMIZED EXPENDITURES

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

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

Summary Sheet. Al cumulative expenses paid fo 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 commitfee}. All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page of

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyYRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code Q (, . KDirect [ In-Kind
v Link ] Payment of Debt $
Ve V WO r [ Returned Contribution 200 3 / / }/ﬂ{
) [ Other
Purpose:
Uv ¥ ton )

] Direct [ InKind
Gode B gyirbogle / Me¥e U endor g Payment of Deb §
[ Returned Contribution )5 o 3 / 2)%( 4

[ other

Purpose;

Ads

Lml [ Direst {7 In-Kind
- [J Payment of Debt

[ Returned Contribution

[ Other

Purpose:

O pirect [T InKind
|:] Payment of Debt
[1 Returned Contribution
] Other

Purpose:

L_Co-del O oirect [ in-kind

[] Payment of Debt

[] Returned Contribution
[ other

Purpose:

Code

Code Ooirect [ in-Kind
[ Payment of Debt
[ Returned Contribution

Cother e sk
Purpose: .

L [ birect [ In-Kind
[J Payment of Debt
[ Returned Contribution
[ Other

Purpose.

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

O 1 1o OMMITTEE 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
schedule, see instructions an the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during 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 individyal 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 DEBT {mm/ddlyy) YEAR-TO-DATE PERIOD
Cherley Yarigson, T 1S00 o
3503 N Usnaqud DY | ‘/3'/1‘\ 150
Laforde BN HbTSO L oan to
. ot
LENDER'S OCCUPATION: ? € DSCC\)WI/ W ca'“o n
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
I,/"""z
g \
3 <l -
-7 % ! \F-&‘é‘v /
R \‘:f‘,w‘“"
LENDER'S OCCUPATION: : Pl ' ,,r(: B‘_ ;
VL om0
\ [\ ¥
3 %
Y kY /r/ﬁégbﬁ“/\bco\_g
Faheos
LENDER'S OCCUPATION: i (‘\ngv""
V.
SUBTOTAL THIS PAGE OF SCHEDULED | $ (SO0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.} jSoo




