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--1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [ Yes [No I Yes, please enter the file number in this box. — ' 0 U - OZ

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2, Last Name First Name Middle Name Nickname ;Iype of Committee (Check one}
o2

. —— andidate’s Principal Committee
Heﬂ’zm Qn A 4] ﬂel (o 8 Deqﬂ £] Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
3‘37 LeO A\fe' ' () angela. henzmen @_gmq.‘l. com
7. City State ZIP Code 8. County 9, Telephene (Day) i 10. Telephone (Evening)

’rrail Cl“tek IN “16360 LaPori-e, (812,456 -145 O | )

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee. }
Democratic [J Libertarian [ Republican [J Other LaPorte Coun Citevit Court Cler
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

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

Commitee }o Eled Anaela Henzman

14. Mailing Address (number and street, cify, stafe. ar?ZIP code) [ Sheck if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional}
>37 Leo Ave C ) angela. henzmean @ gmail. com
17.C State ZIP Code 18. County 19. Telephone 20. Committee Organlzation Date
tail Creek IN | 46360 Lafocte (81 Yse-1450 [ 1/10/ 308y

21. Chairperson’s Full Name [BDesignate Candidate as Chairperson. ] Check if this is a new chairperson.

Anaela &m Hemman

22, Mailing Address (number and street, city, sfate, and ZIP code) L] Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)

( )
25. City State ZIP Code 26. County 27. Tetephone (Day) 28. Telephone (Evening)

( ) ( )

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

30. Exploratory Commttee (Give brief statement explaining purpose of an exploratory committoe only.) |31, Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, aftach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson

committee, appoint the following person as A
nqe,(q Hen 2mia)

Treasurer of the Committes.

33. Treasurer’s FullName  NDesignate candidate as treasurée? [] Check if this is a new treasurer. /7
34. Malling Address {number and street, city, stafe, and ZIP code}  £] Check if this is a new address. |35, FAX (Optional) 36. E-mall Address (Optional)
( )]
37.Clty ZIP Code 39. Telephone (Day) 40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the dutles and responsibilities of Treasurer of this|Signature of Person Accepting Appolntment
Committee. | am not the chairperson of a campaign finance committee (except as 2

permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candldate and the duly appointed Chalrperson of the Committee and that we have

examined this statement. To the best of our knowledge and bellef it is true, correct and complete. F I 1. E D

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddfyy) IN CLERKS OFF CE
Araela Heozmon M % 1/10/24

43. Typed Of Printed Name of Candidate Signature of Candfdate Date {(mm/ddlyy)

Henzoror ole Hree 110/ JAN 10 2024

Warning: e law requires that any change in this information“be reported within ten (10} days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-74-1-13). A person who fails to file a complete o
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-7-14}, and may bg ,{_ﬁwm M

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). CIFRK Oﬂ%—




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 []No If Yes, please enter the file number in this box. —> Ui,24-02
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname

Anaela Dean

5. FAX (Optional}

237 Leo Ave C )

3. Type of Committee (Check one}
[@Candidate’s Principal Committee
[0 Exploratory Committee
6. E-mail Address (Optional)

7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Teail Greek IN | 4%3¢0 | [aRcte (13 4S6- 1450 |
11. Party Affiliation

12, Office Sought (include district number, if any. Not required for an exploratory committee.)
memocratic O Libertarian [J] Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

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

Committee +o Elech Ameln Hormman

14. Mailing Address (number and street, city, stae, and ZIP code) ] Check if this is a new address. | 15. FAX (Optional)

237 leo A (

16. E-mail Address {Optionai)

) anaela. h emrpn @amail. com
17. City State ZIP Code 18. County 19. Telephone U’ [20. Committee Orgaftzation Date
Tail Creek IN| Y360 | Laforte (812 Yst-14so |™ 1,61 3054

21. Chalrperson’s Full Name lB’Designate Candidate as Chairperson, [ Check if this is a new chairperson.

naeler Deon  Hlenzman
22, Mailing Address (number and streef, cify, state, and ZIP code] ] Check if this is a new address. | 23. FAX (Optional)

237 Leo Ave C )

25, City State ZIP Code 26. County 27. Telephone {Day) 28. Telephone (Evening}
Tl Creek IN | H¢3e¢cr | LaFere (B YSL-IHSEO |

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

/3 (Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Relmbursements (Will the committee pay the candidate a salary pr
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes No

24, E-mail Address (Optional)

SECTION C. APP[NTMENT OF TREASURER (IC 3-9-1-14
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as
/’ﬂqeée #&72/)70/7

Treasurer of the Committee. .
33. Treasurer's Full Name [WDesignate candidate as treasurd? [J Check if this is a new treasurer.

Angele Den  Henzmao

34. Malling Address (number and street, city, state, and 2IP code] L] Check if this is a new address. | 35. FAX (Optional}

Signature of the Committee Chairperson
-~

36. E-mall Address (Optional}

(

)
39. Telephone (Day)

ZIP Code 40, Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this |Signature of Person Accepting Appointment
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 STATEENT FOR O

We certify as the candidate and the duly appointed Chairperson of the Committee and that
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

N CLERKS OFEICE

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (7m/d /]

43. Typed o’ﬁﬂnted Name of Candidate Signat%e of Cané‘ ate Date (mm/dihy) APR 106 ?.02&
Araelo. Hemman (% Shec /oY |

Waming:‘étate law requires that any change in this informaffon be reporfed within ten (10) days of the change (/C 3-9-1}10). A w M

person who knowingly files a fraudulent report commits a Level 6 D felony (/IC 3-14-7-13). A person who fails to file a complete or /_,#W g CIRCUT CQURT

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14}, and may be | ~erv OF LA PORTE L

sub‘[ect to civil Eenalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). —




‘ %

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 afl information on this form, For
assistance in completing this form, see insiructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes [ No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Fuli.Name of Committee (as on Statement of Organization) D Check if this is a new name.

Committe 4+ Elect Am@la. Henzman

2. Acronym or Abbreviated Name (if any) J ' 3. Committee Telephone Number
( 13 ) 456~ 1450
4. Mailing Address (Address where all campaign finance correspondence is received.} D Check if this is a new address.
237 Leo Ao

5. ,crmy State, 2IP Code 6. Party Affiliation (if applicable)
@il Creek 1N 46360 Dot

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
me(q‘ Deen N2han ocrat
9. Office Soﬁght {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Lafirle Cao Ciceord Court Clerk
D 0 REPOR O O ANDIDA O
Check one:

11. Check one:
|E| Pre-Primary D Pre-Election [:l Annual D Nomination |:] Other

D Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must bo '0°) (] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) O Post-Convention

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

From: 11 [ Through: ‘f//9~/9~‘-/

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

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (Use Schedule A.) 237.03 237.03

15b. Unitemized ®) O

15¢. Add lines 15a and 15b in both columns, SUBTOTAL 237.072 237,03

16. Add lines 13 and 15¢ in Cofumn A and lines 14 and 15¢ in Column B. TOTAL 37. 7.0
SEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) / 7; PN / 7’ / 9\

17b. Unitemized ) (@) O

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 17,19, { 7 [

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL 219.9/ 3

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

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

- A ®

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

Title

Signature of Tﬁsure

Date (mny/d

)
H/13104

Signature of Cfadidate (i#4pplicable)

Date (mm/dd/ly) APR 1 6 2024
H/13/54

| WARNING: Any jsformation co

ined in this t‘eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13} A person who fails to file a complete or accurate report as required by thé indiana

5} A person who Rnowingl!

L JLaoue S :
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-94-18, IC 3-94-17, IC 3-84-18} C1$RK OF \A PORTE CIRCUIT COURT




‘ X

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o AL COMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

- Indiana Electon Division (C 39514 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY 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 FILE NUMBER
side. This schedule is used to document contributions and receipts folaled on ITEM 15a of the Summary Sheet. Al .

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itermized on this
schedule {over $200, if regular party committeg). 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 i an a" L’
{_individual makes 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 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
Contributions: ) ' -

Pa'l'ﬁ C“. & &’ 3 | m/Direfzt ‘
& Sovthidgecd. Dr [ in-kind (descrive) |
N 70‘7377 C’.!y, IA) "163 O C[thher.Receipts: $ / m’_ 49 ' 5 /w‘ 2>

Interest [_] Loan
Contributor's Occupation (if required) ﬁgﬁﬁep__
\

[:] Miscellaneous (specify)
2.

Contributions:

A_’)gela- Fé,)zmm D Diref:t A ‘
327 Leo 1 In-Kind {?esr‘:n_be)‘ dg
'T‘(‘a;l C.-ee_k' N L{63éo Other Receipts: : 4’7 ]3.

Interest [] Loan *
C] Miscellaneous (specify)

817,13

v . .
Contributor's Occupation (i required) VO{‘EPJ AQIKI [t1 ’(CJ'U)
3. Contributions:
D Direct

{J 1n-kind (descrive)

Other Receipts:
I:] Interest D Loan

[ iscellaneous {specify)

Contributor's Occupation (if required)

4. Contributions:
] birect

[ n-Kind ¢describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

5 Contributions:
Direct

[ inKind (descrive)

s sme™
e |

Other Receipts:
O mterest [J Loan

{J Misceltaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 17, i

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 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

MUST be itemized on this schedule {over $200 if regular party commitiee).

action commitiees MUST be iternized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
severse side. This schedule is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet. All
cumutative contributions from pofitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedute {over $200, if regular party commitiee). Al transfers-in and in-ind contributions regardiess of amount from political

Page

%)

of

Y

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Act Rlve
PO (Box HYI4¢
Somerville, 1A 03144

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conyibutions:
Direct

] in-Kind (descrive)

Other Receipts:
D Interest [:] Loan

O wiscelianeous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$119.9|

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mmiddlyy)

RECEIVED BY

al6l34

314.9/

2. Contributions:
Direct

3 in-kind (descrive)

Other Receipts.
{7 interest T vLoan

(O Miscetlaneous (specify)

3 Contributions:
Duect

{71 InKind (descrive}

Other Receipts:
interest [ ] Loan

[ Miscellaneous (specify)

4. Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
[:I interest D Loan

(3 Miscetlaneous (specify)

-

g Q
( ag N\ °

5. Contributions:
[ oirect

{J in-kind (descrive)

Other Receipts:
[ interest £ Loan

D Miscellaneous (specify)

—1

N

SUBTOTAL THIS PAGE OF SCHEDULE A

s 119.91

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

$ 337,03




»

Indiana

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

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

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

caucus, political action,

or reqular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

L{of

Page

Y

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code

Odaee Max

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pyrpose {be specific)

[ direct [B/ln-!(ind
[] Payment of Debt
[ Rewmed Contribution

{1 Other
Purpose:
Rusiness Card. s

COLUMN A
AMOUNT THI
PERIOD

i

COLUMN B
CUMULATIVE
YEAR-TO-DATE

S

31713

DATE OF
EXPENDITURE
(mm/ddlyy}

dfifa4

Code

O owect [ in-Kind
] Payment of Debt

{7 Retumed Contribution
] Other

Purpose.

Code

DOorect [ inkind
[ Payment of Deb

[ Returned Contribution
{0 other

Purpose

Code

D Divect D In-Kind
{3 Payment of Debt
T Retuneg Cusrivitnsiion
-| 3 Other

Purpose:

Code

DO oieet [ ta-King
{3 Payment of Debt

{J Retumed Contribution
[ Gher

Pyrpose:

OFFICE

wy C LEL(-S-—"“"'

—-—

Code

Ooiect 7 tnkind
] Payment of Debt

([ Retusned Contribution
3 other

Purpose;

Code

O oiect {J in-kind
] Payment of Debt
[ Returned Contribution

[ other

Purpose:

46

i

OURL

SUBTOTAL THIS PAGE OF SCHEDULE B

ST

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

ST 1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

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

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [] No [5

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Co{hm i#eg 10 _Elect Anaela Heazman
2. Acronym or Abbreviated Name (ifany) 3. Committee Telephone Number
( BIXN YSE6-/95
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
X371 Leo Ave
5. City, State, ZIP Code 6. Party Affiliation (if appiicable)
Trail (ool TN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or if Independent Candidate
AI)QPJQ “&)zﬂzo ) Dem ocra
9. Office Séﬁght (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Lots Lo Circvid Gourt Clerk a
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:
D Pre-Primary Pre-Election |:] Annual [:] Momination D Other ___

D Finat / Disbands Committee rimes 18 19 ano 20 must be 07} D Outgoing Treasurer (Within ten (30} days amend Statement of Organization.}

Check one:
1 ere-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Fom 4/13] 24 Through: 1ol / 24 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. )
15a. ltemized (Use Schedule A.) SYY74.1a ETil. IS

15b. Unitemized O O

15c. Add lines 15a and 15b in both columns. SUBTOTAL Sy, | 3 S11u.ls5

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 5¢94,03 51tf.1/
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) "705‘ , 71 s 4-[7 33 ‘ 87
17b. Unitemized O O
17¢. Add lines 17a and 17b in both columns. _ SUBTOTAL 4705.7S 723,87
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL q po] g,_ 28 .
19. Debts OWED BY the commiitee {Use Schedule D.) ' O -
20. Debts OWED TO the committee (Use Schedule E.) O

CERTIFICATION FOR OFFICE USE ONLY

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

Title | &7 a/' aa %e Dat T;Idj’/yz';

Dat m/gdryy)

/0 1754

files a fraudulem teport comffiils a Level 6 fekmy {IC 3-14-1- 13) A person who fails to file a complete or aocurale repon as required by the Indiana
Campaign Finanrce Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-¢-16, IC 3-9-4-17, IC 3-9-4-18}




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

OF A POLITICAL COMMITTEE
St Fom 4605 [R10/ 8.2 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
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 conributions 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 fover L/ 6 - ‘9 - O
$200, if reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, retums ‘1 9\
of depostt, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if reguiar party committee). A contributor's occupation is required if an individual makes % / 5
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
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOD

COLUMN B DATE RECEIVED
CUMULATIVE ('”"”"d/m—

YEAR-TO-DATE r RECEIVED BY

1. S Contributions:
Cormfe Li/-e Direct
905 ,6 Je, SH [0 inkind (describe) 7/9‘// Y
L IN Y43sO Other Receipts:
afbre, Bt e | goow | 300,
[] Miscellaneous (specity) /.4 [./
Contributor’s Occupation (if required) O'FQ e C ! er k
2, Be Contributions:
f ’E 1 Direct
vedJ n [ nkind (describe) 5 / 15 / prg
Other Receipts: @, 00
et 1 Lo 3000 | 3D
E] Miscellaneous {specify) /4 H
Contributor’s Occupation (if required) RQ+;ﬁ9d
3 ) Cangributions:
Sacch Fer fatO 5 ,‘":“d Gosorivy
n-Kind (descri
HEIT Rhode Telond, PI |~ ¢/as/
f Other Receipts:
Cf‘own Pa nn'; N IM L’é 30 7 Dell;\teer::tp Tj Loan ao a’q a'b, a‘L{
D Miscellaneous {specify} ‘ A “]
Contributor's Occupation (if required) ok ca| Consvlient
4, Cantyibutions:
LGrrb Zammer D Direct
In-Kind {describe} / /
1O Elmusod Dy e 6/o8)a4
M "dy‘acn G r’u y N 46300 | Bt 100, cO [¢0,00
D Miscellaneous (specify) '
CounN AH
Contributor's Occupation (i required) /A8) ° 20 \
5 Contgbutions: j eoe\\j ,L@P«
&r‘&e ance Direct ' ?\@ \% =
l [ mKind (describe) Q 0 6 / £
Other Receipts:
Lafrte, IN Y6350 B8] o /5.c0 %
1 Miscellaneous (specify) A H
Contributor's Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7 25’3(’
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s = v
{Enter total on ITEM 15a of the Summary Sheet.) v —




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

S P HCAL 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
BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule {over $200, if reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, L’ 6 h 3""‘ oa
rebales, relurns of deposit, proceeds from sales, inlerest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if reguiar party commitiee). A contributor’s occupation is required if an 3 / 5’
individual makes at feast $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 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Conizibutions:

Lar 6 O w0 n Direct
1 in-Kind (descrive)
3008 Loma Pl | /o

Other Receipis:

N7C‘7'\3M C’b, Bj L{éSéO [ nterest [ toan /@,CD /w,Co

O wiscettaneous (specify) /4 H
\
Contributor's Occupation {if required) R& t md —_—
2 Contributions:
irect

/laﬁgk N assq [ in-Kind (descrive)
- £/98
an POka\ DI‘ Other Receipts’ / A;Y

< e [ interest [ Loan / , /CO,GO
; M-C‘nq)q_ Shﬂ“ej ,.'D\I ‘{6_% [ miscetianeous (specl:ify) w GO

l Contributor's Occupation { required) R&_‘H{}_Qd. —_— /4 H
3

Contrjbutions:

Direct
Sq cah H’ Q&Cne a4 [ 1n-kind (descrive)
53¢ £

6los [54

0307:’ 7},.;, Other Receipts.

Ro'l‘, . [ interest [ Loan 110,60
5 Pqu,e’ IN “/637{ O Miscetianeous (specify) L10 0 A /./
Contributor’s Occupation (if required) ___&efﬁm.__
4, Conyibutions:
‘SUSOﬂ CD / b . Dir(:c!
qsor) [ ta-Kind (descrive} 6 / Ey
83¢ Cork S+ - S/
Lq p Of“e » I’\, "/6 350 %ifnf::z;mb Loan /D‘CD L 0‘ 0
D Miscetlaneous (specify)

Contributor's Occupation (¥ required) _Bgﬁ_(‘d.__- L
5, Contgibutions: T e

et
2.3
~ |

%

2

C’ Direct A )
GQDIBQ‘H’G\ oX (3 in-xind (descrive) ‘?»\%oaﬂd 6/ 88‘7{;1 &
903 Orole Tras | S \_/
Other Receipts;

\%
LO/’ &QCI) J?\) 3 interest [J Loan 75 o0 75;60
J ’ ‘16 géo D :miscelltaneous {specify) ’ /4 /./

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3}5‘“)

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

Contributor's Occupation (i requied) Doc‘}o {

$ ——




OF A POLITICAL COMMITTEE
State Form 45606 (R17 /8-23)
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 schedute 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 foan proceeds and repayments, refunds,
rebates, retums of deposi, 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 commitiee). A contributor’s occupation is required if an

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

FILE NUMBER

46-34-02,

L/

Page

IS

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code}

' dome& Maca’kq
00 Menrve S,

LQFOf‘If, IV %63.5-0

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ inKind (descrive)

Other Receipts:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

6/95A._/

D Interest D Loan l UD, <O /ml i
D Miscellaneous {specify) /4 H
Contributor's Occupation (¥ required) A’)‘b tne oY
2 \_) Conyibutions:
{ . Direct
Aﬂﬂle NQ 'Son Deb l",‘C ") 7 1n-xind (descrive) 6 /6 § /9
13& Lo Lo 7
Mic L. ; . Other Receipts: 7 a0 7 5 @
. p [:] Interest D Loan S-; '
37, C 49) IV ‘{6360 3 Miscetlaneous (specify) A )L/
Contributor’s Occupation (i required) _ﬂ,aa_o.c___
3 Dan Bﬁ‘ S ContDir:t::?ns. / /
‘EE) [ n-Kind (describe) 6 25
300 [laplisory S4 9
Other Receipts. lfa, -9, ‘p@

M'(‘/)'gm (‘/é' N Y4360

J interest [] vLoan

D Miscellaneous (specify)

AH

*
Contributor’s Occupation (i requied) @é A/M
4,

N e &q
2 le >
N8I s‘joqé SA

Conjributions:
Direct

[ in-Kind (descrive)

§/68/24

' Other Receipts: C:‘{ ) ‘- m
M’C‘Iﬁm (’ly m 1-{6?60 [ interest [] Loan as" 35,
! [ Miscelianeous (specify) & Goung, 74 H
Red d ’ /C.o e
Contributor’s Occupation (F required) A ay m,‘oe AN
5. Conjributions: A} A\ Y
\') S;’ \ Direct o SON
)
ehnn, > M‘-e [ in-Kind (descrive) \”/\%03‘6 é/ s /
308% T lden \ 38/3¢,
o . Other Receipts: S Q.‘)
M'C‘TW C"‘fy’m ({53 4t (O interest [ vLoan as:m 9 ‘
[ Miscellaneous (specify) /4 /y
Contributor's Occupation (¥ required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § %5“5(_)
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 (CFA-4 SCHEDULE A-1)

State Form 4606 (R17 / 8-23) 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
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals OVER $400 per contributor, within @ calendar year MUST be itemized on this
schedule (over S200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments. refunds, LI 6 = 3 (‘f “08\
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar .
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an 5 /’ 5’
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE

Contributions:

t ; @/irect
M l‘e &:AUHZ O 1[:-Kind (describe) S / /
30% Xhn S, - 0/
Loforte, TV 4350 B | D20 | SOCO

[J Miscetlaneous (specify) A f/
Contributor's Occupation (% required) A ssessor —_—

2. Contgjbutions:

ﬁ ke 6€qcl') O ::i.r::d (descrive) ' /
3873 N so W — Al

| bafrk, TV Yg3eey ) et 17 tosn ltot.oo | 1000, a>
| O3 miscetianeous (specify) A H
Contributor's Occupation {if requved; RG"H(*QOI ———
3 Contributions:
O . Mirect
. av 'd‘ '4 ,Mep (3 in-xna (gescrive) 8 /
- 3756 Claet T - VY
Laferte, TV g3 B e 3 o ISco | A5,

] miscenianeous (specity)

Contributor's Occupation (¥ required) _M&O(..__.. — 7’
4,

Conjabutions:

Neney  Molden haer |2 %o fa
107 Je_ 1-9'78 — Y

Mach.gon Chy TV ey |y | 90,0 | 950,00

[ misceltaneous (specity) county
. ® /4
Contributor's Occupation {{ required) Gﬁ' _Q)@,l_}..__ EEEEE—— . AO a'\\lei\‘\ybi \ /y
5. F J Coglributions: J Q@\a ? L"(\ )
Direct B )
; Q XN
0{‘]6 Nbre O in-Kind (descrive) Q,\eoo@ﬂé ﬁ
< /oA/ a%
Other Receipts: '
D Interest D Loan jm.m /CD.OO

] miscettaneous (specity) /45 /
Contributor's Qccupation (i required) _gf;ii _Ceo‘ _—

SUBTOTAL THIS PAGE OF SCHEDULEA | § “135:00

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




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE., Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
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 receipls, (such as loan proceeds and repayments, refunds,
rebsles, refums of deposft, 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 pary committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Qtherwise, this is optional.

FILE NUMBER

H6-34-09.
Page 6 of /5

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A

AMOUNT THIS

COLUMNB | DATE RECEIVED
CUMULATIVE (mmi/ddilyy)

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

PERIOD

YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Aﬂjlc Nelorr Deydch preet /
]9\6 . I In-Kind (descnbe; 7 7 /)Y
- s
Michiqer™Cdy, TV Y6360 | mseersy liL.oo | qp00
D Miscellaneous (specify) /4 //
Contributor’s Occupation (F required) IVI Qoo {
2. U Con ri?utions:
QSQFQ,') Haee')f‘(‘ D :\ir:i(:d {describe) /
5268 £ S o 8/21/2¢
| -Ro”.. j"’j -y Other Receipts 30 o0 70.¢D
: '0? P@:ﬁe IU ‘/637/ [:l Interest CI Loan + -
‘ ! D Miscellaneous {specify) A
1 Contributor's Occupation (if requwed; Re‘i’ml H
Contributions:
D V,‘d]a Vora Direct
D In-Kind {describe} / 0 /} ) /
(05 Wesolside Pr. 2y
M '0‘"301 G‘é" TV Y6366 Other Receipts: 00.cD

D Interest D Loan

[ ™iscellaneous (specify)

A+

P05 '73 le¢ S%.

O in-kind (describe)

Contributor’s Occupation (if required) Odﬁb f
4 Contributions:
” Y Direct
ﬁ’7j n*‘f’ 5 [ In-Kind {descrive) /0/,/; Y
SN Kad Pk o
Other Recelpts: , .
LQPJJ"' In (31qe) [ interest [J vLoan (9 S: 98; CO
[ Miscetlaneous (specify) eGOUn{P
&
c . . QO . ed \ A / 7/
ontributor’s Occupation (¥ required) / (0] r‘e\\l ol
5. Contributions: - ) W
CO nne L ; I.e [Direct )

Other Receipts:
LG@(‘P' N (,635'0 7 iterest [J toan a glw 365;60
[ misceltaneous (specify) /4 H
Contributor’s Occupation (i required) ’_b,l }.w

Ho®
o J 10/ no

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.) P




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23)
Indiana Election Division {IC 3-9-5-14)

A

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type o
print legibly IN BLACK INK all information on this schedule, For assistance in completing (his schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheat. All
cumulative contributions from politica! action commitiees 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. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of depost, proceeds from sales, inferest or othsr income) OVER $100 per contributor, within a calendar year, MUST
be itemized on this schedule (over $200 if regular party commitiss).

H46-34-03

7

Page

of I 5

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

@dbutlons:
Direct

O n«ind (describe)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, 2IP code)

At Boe
36 Smmer S

Somerville, HA 0al4Yy

Other Recelpts:
D Interest D Loan

D Misceflaneous {specify)

76.58

COLUMN B
CUMULATIVE
YEAR-TO-DATE

196,19

DATE RECEIVED
{mm/ddlyy}
RECEIVED BY

2 Contributions:

Add Bire Direct

[ inkind (describe)

Other Recelpts:
O tnterest [ toan

D Miscellaneous (specify)

2%8. 2

Hgy.70

3 Contributions:

A(;l‘ , S(U-Q Direct

O mxind (descrive)

Other Recelpts:
D Interest D Loan
I:I Miscellaneous (specify)

78.66

513,3¢

Contributions:

L&’ oirect
D InKind {descnbe)

.. Ad’ 6(0"6

Other Receipts:
D Interest D Loan

C] Misceltaneous (specify)

5. Contributions:

A(/{" E)‘UQ Direct

[:| In-Kind (describe)

Qther Racelpts:
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 A-4)

O o oy, OMATITTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POL'TIC AL ACTION COMMITTEES '

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $400 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 political Ll 6 - 8‘1 - OQ\
action committees MUST be itemized on this schedule. 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 g / 5
be itemized on this schedule {over $200 if regufar party committee). Page of

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

&mm ,-Hpe +o Elﬁ:" 9:'.}. % O :.:i:td (describe) 6/ 68/)(‘{

2D Suthwod D —
Micham Ch TN 4e C wierest 1 toan 0.0 | 0,00
J i Ci‘yl rM ‘16.360 O M:sceID;neousL{speclfy) /4 AL

2 Contributions:

: W ire
AC+ 6‘\)‘*@ a E-Ki(:d {describe)
BED w335y | 66170
Miscellaneous (specify}
AH

4 /]C.,l A lU*Q | 0 ::j:a (;Iescdbe) £ / 9—7/ oY

Other Receipts:

D interest [] Loan L’7, ?a 70?:63‘
D Miscellaneous (specify) ’4 H

Contributions:

&t B Whea
e [ nkind (describe) [ / 3% b ﬁ/

BT mrest L Loan 33.84 | 7133.4¢

D Miscellaneous (specify) C
e, | AH

Conjributions:

/4C+ 6‘ e a z::ta (describe)

Other Receipts:
interest D Loan

) Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 36} ’5 5

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

o ———




" %, 'REPORT OF RECEIPTS AND EXPENDITURES '
@ OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

State Form 4606 (R17 /8-23) _ - CONTRIBUTIONS BY

Indiana Electon Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK alt 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 tofaled on {TEM 153 of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regufar party committes). Al transfers-in and in-kind contributions regardless of amoun from political ’1 6 '3“""0&
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, q [ —
MUST be itemized on this schedule (over $206 if regular party commitiee). Page of b

N —

/4 ‘C‘" Bltl'e = lii-r:::d (describe) \ 7/{6/ >y
' . Other Receipts: 9 '10/5 A f 040 ‘Ct‘ 3

{1 interest ] Loan
[ Miscellaneous (specify) A H

1. Contributions:

2. Contributions:

N Oy/birect
A C‘l" B(N'Q . O nKind (describe) ] 7 // 7/3(-{

Other Receipts: .
O T;teer:set[p O Loan }81 é 4 ’ O 6?‘ 5?
O3 Miscettaneous {specify} 46/

Contyibutions;

Act BLU‘Q Direct 5 / /9({

[ nKind (describe)

e | 290, 53| 1310,11

{1 Miscellaneous (specify) A H
4 Contributions:

A W/Direct : - |
AmL Blve O Tfficﬂbe) 5/5/9"(

Other Receipts:
] interest {J toan

£ Miscellaneous (specity)

Al

81>y
N |

Contributions:

i bi
AC+ @lcﬁ & :;I—rKe::ltd (describe)

Other Receipts:
[T interest L] toan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

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

H6-24-0d

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

10

Page

of

/S

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

" A Bee

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

C'o?ributions:
Direct

[:l In-Kind (describe}

COLUMN A

PERIOD

Other Receipts:
[:l Interest D L.oan

] Miscellaneous (specify}

4.5

AMOUNT THIS

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

163459

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

g [ay

AH

Contjibutions:

Direct
(] in-kind (describe)

2. At Blue

QOther Receipts:
D Interest D Loan

] Miscellaneous (specify)

T35

/639,94

st oy

A

3. Conyributions:

A’f/‘“ 6\ O Direct

[ in-kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

455

16€3.99

?A{/ 24

AH

4. Contriputions:
6{ : W Direct
' Y € [J In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous {specify)

C?/ ZEY

Al

Congributions:

Direct
[ n-kind (describe)

" Ad Rl

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

8/ 9(/9&1




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

e G COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) POL'T'CAL ACTION COMM'TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly IN 8LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document conbiibutions and receipts fotaled on ITEM 152 of the Summary Sheet. All
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 committes). Al transfers-in and in-kind contributions reqardless of amount from political Lfé '3 "{ -0 a.
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, ) ! ’ I 5-
MUST be itemized on this schedule {over $200 if regular party commitiee). 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/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Conyrioutions:

AU" 6‘\»@ 0 |:i.r:f::d (describe) ‘ 8/33 /3‘1

b | 75T d0d6.5

O Miscettaneous (specify) A H

Conyjributions:

At Gloe e

D In-Kind (describe)

Other Receipts: ,aq N 7 3

D Interest D Loan
[ wmiscetlaneous (specify) g‘so' 83 A(.{
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e Py RCAL 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 FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitlee). All cumulative L{ ‘C_ 3~‘{
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative ~0 9\
Page PN I . ;

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 | COLUNMN 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 | (mmrddryy)
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' SUBTOTAL THIS PAGE OF SCHEDULEB | $ , 0j6 .13

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet.)
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State Form 4606 (R16 /6-23)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (stich as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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(street, number, city, state, ZIP code)
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OFFICE SOUGHT (if appficable)
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet,)
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REPORT OF RECEIPTS AND EXPENDITURES

&7 OF A POLITICAL COMMITTEE

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

(CFA-4

SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Far assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
récipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

caucus, political action, or regufar party committees} MUST be itemized on this schedule.
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SUBTOTAL THIS PAGE OF SCHEDULE B

534

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet,) $
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R16/ 6-23)
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 FILE NUMBER
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 regufar party committee}. Al cumulative L[ é - 8"[- O 8\
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-ouf from candidate, legisfative
caucus, political action, or regular party committees} MUST be itemized on this schedule.
Page f 5 of / 5

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/ddryy)

Mrect O w-kind

[ Payment of Debt

@@ 15 M [ Returned Contribution
18 Bynesaxplozq Uoke | §4,27. ’L/L//q /0/’3/;7

Pumose:
Mict, rgo) 6é,ﬂ7 Y6360 Ofhee é‘{){)’ipf
e B et [J inkind

[ Payment of Debt

&7# ép ; [T Returned Contibution

[ other

Purpose: 95’/50 2&60 /0//&7
Bk Fees

O Direct  [B-fikind
(W] ent of Da

)\:c )4’7( D::ﬁrm;gﬁmfm

a Hichegrs Blvel Qow | [ 60| ljg00 7/ "/ >
A?;ctugao (qu AN Y26 0 A“QB Sin ¢
[:]Dii'ract Dv In-Kind

[ Payment of Debt
{7 Returned Contribution

D Other

Purpose:

™

nﬁ
il

g

[«]
@

od

[ pirect  [J InKind
T Payment of Debt
[J Returned Contribution
[ other

Purpose:

I

ode

O Direct [ m-kind
— [ Payment of Debt
[[] Returned Contribution
[ Other

Purpose:

Code

S

2

Coirect [J mKind

[Code | 40
[ Payment of Debt 3
1 Returned Contribution 5
1 Other )
Purposs;

SUBTOTAL THIS PAGE OF SCHEDULE B

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