REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITIC omMMmI
State Fonn4606(R15/5~13L COMMITTEE Summary Sheet
Indiana Election Dvision (IC 3-6-5-14) FILE NUMBER

INSTRUCTIONS: Ploase fype or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reversa side, TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? ] Yes /W No

COMMITTEE INFORMATION

1. Full Name o%nmiﬂee (as on Statement of Organization) D Check if this is a new name,
s f Toe . .
2. Acronym or Abbreviated Name (if any) 3. Committee Tetephone Number

(319 Y40-35Y7

4. Maliing Address (Address where all campaign finance comespondence is received,) D Check if this is a new address, -
A5 __r Towd AL

5. City, State, ZIP Code __

Lq Pocie , F

6. Party Affiliation (If applicable)
ﬂ < y v 6 I «

(For Candidate’s Committecs Only)

N Yg 3sp

CANDIDATE INFORMATION

7. Full Name of Candidate (Include any nickname.) 8. Party Afiillation or If Independent Candidate
ToSECA B oy Ve @fwg W rhn/
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence h
Covp (P 1. SE) oy~ Za Fosie, [ 3 Za Po/ie

P O REPOR O O DIDA O
11. Check one: - ' i I Check one:
TPre-primary [ Pro-Erdction O annual [ Nomination (] other - | [J ere-Convention
[ Finat Disbands Committee (Lines 18, 15, and 20 must be ") (] Outgoing Treasurer pwinin fen (10) days amend Stetement of Oganization) | '] Post-Convention ’
12. Reporting Period (mm/ddsyy):; ‘ O A 0 B
From: 49/’01‘:}70(}\4 Through:Ov"" J}"&O&V Perio oD
13. Cash on hand and investments at the beginning of this reporting period. [ GL !, / 0
14, Cash on hand and investments January 1, current year, ] Ed ) )P

ONTRIBUTIO AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Scheduls A.) . _ a/
15b. Unltemized S —_—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL Yoo s
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Corumm B. _ . YOTAL |6, 74 7,/) §,791.)0
PENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) {199, v/ 15944
17b. Unitemized ,
17c. Add lines 17a and 17b in both columns. SustotaL | 1,594, M/ 131,545 7
18. Cash on hand and investments at dose of tis reporting period (Subtract 17 from 16 1 ot colmns) _TOTAL |f 5214689 V< 048
19. Debts OWED BY the committee (Use Scheduls D,) -
20. Debts OWED TO the committee (Use Schedule E,) _ } 60,60
R ATIO FOR OFFICE USE
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS TRUE, CORRECT AND COMPLETE.
Signature of TreAsunpr Title Date (mm/dd/yy,
— C6n ffdidy /1504 |
Si andidaterfif applicatie Date (mmvd,
b 45 ||

WARNING: AsyTriformation odftainadart 'S report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who ing A
files & fraudident report commits a Level 6 felony. (1C 314-1-13) A person who fails to file a complete or accurate report as required by the India;
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penatties. (IC 3-94-16, IC 3.9.4-1 7,1C 3-94-1




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

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

Indianz Election Division (IC 3.9-5.14) OTHER ORGAN IZATIONS

information on this schedufe. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used 1o
document contributions and receipts | 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 regutar party commitles). All transfers-n
and inkind contributions fegardiess of amoun from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule, A¥ cumulative receipts, (such as loan procoeds and repayments, refunds, rebates, refums of deposit, procesds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar
party committes). .

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

F Gt Loy pRATL | e 11 fay

TOmo 7o~ [J inkind (describe)
o6 S fv, Tl RA ' j\'f-m _ j\‘{o'-p;- ,
gﬁ‘:::;ngst(:::cify) | Tﬂ #

(’! pNJ-C/}:J\/ b’é.}Q % | Other Receipts:
1400 Wézm.vf
* Contributions: e . - . —

m [ orect -
3 inkind (gescribe)

Other Recaipts: . . )
interest [] Loan - !

0 . D Miscsllaneous (speciy)

3. Contributions: R v
D Direct s .
O3 inind (descrive)
- .

Other Receipts: - e
D interest D Loan
[ Miscetianeous (specityy @ | - . ..

4 Contributions:
' D Direct

(3 inKind (descrive)

Other Receipts:
D Interest D Loan

] D Miscellaneous (specify)

5. Contributions;
' ' D Direct

0 inxind (descrive)

Il

Other Recelpts:
[ interest ] voan
3 Miscettaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A s Vv o -

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ‘4 D——a —
(Enter total on ITEM 153 of the Summary Sheet.)




State Form 4606 {R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDIT URES : et e ‘
OF A POLITICAL COMMITTEE (CFA‘4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information o
schedule, see instructions on the reverse side, This sched
Summary Shest. All cumutative expenses paid to individuals
recipient, within a calendar year MUST be itemized on thi
expenses, including in-kind, regardless of amount paid to political committees,

, businesses, ta

caucus, political action, or regular party committess) MUST be itemized on this schedule,

n this schedule. For assistance in completing this
ule is used to document expenditures fotaled on ITEM 17a
bor organizations and other entities OVER $100 per
s schedule (over $200, #f reqular party committes). All cumulative
{such as transfers-out from candidate, legislative

of the

-~

Pagej of 5

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

- OFFICE SOUGHT (if applicable)  pygpos (be specific)

‘Wd O inkind

COLUMN A
AMOUNT THIS
PERIOD

YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm ddtyy)

Code
Compn , 'flee 30

(Ovndy Retpy 4y CJ Payment of et

U | 'fow Tree O omenictons | 37 $13.3¢4 ) &
MID SR 2. Doasconman (7] .39 1 V
Lulribe, Ty, s Vi 1 | |

' Rt [ inking

N TN Yf250

Pupose; "
s ot

l' . _ D/’fd\
Elos ‘c,’f;g.&)./ﬂggaé}/ o gg;:medt;onmﬁm f}[ﬂ 1™ /‘1
11057 OnArBp s y . .
Cofvredqv Y5350 ovnny Seopdy” PUROse: bt
Code [ tniind ‘..
Dorymo s Prra Peyment o D . Sa.
7:;7 I"I §tied gg;:mmm F 67.31 / €7.3) [3/31hy
aidalidh e Gt Dot HA.
O inkind
ot on h [ Payment of Dett
0;\%1\4 ; , E']Rammewontrimm j'7, f’7_, 7/}//‘}7
CJM#V B’M’ *p mp(:zer Doprp - :
. :"D'I/O/bpw,(m .
Code m«\ 0 tokind
wa ¢ 7 Payment of Det |
o PR PR

Code

Lyt vmey v A

e Har T ove 2 lrone-
d1ASr TYIN 24
Lnvre v Y§35)

oy /‘IO }/ﬁgw’é/‘ O oireet [ tnking
Chodideaze

[ Payment of Debt

on n—
§-ﬁnn5<,a»

]

SEvsy S

3 Retumed Contribution ?), DOD

A /e o
MV "L g
ol

f

311

\Mm 0 inkina j.
Ormminaan |/ 30

R d m{;
\‘)‘/v%:ﬁbcpc’om\ §+4’*‘2'%

SCHEDULE B ON THE LAST PAGE ONLY
nter total on ITEM 17a of the Summary Sheet.)

\ Y b ForaL THIS PAGE OF SCHEDULE B
TOTAL OF ALL RAGEE:

$155).63
. .

930./9

3)i3by




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDU LE B)
P OLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: 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 expenditures fotaled on [TEM 17a of the

caucus, political action, or regular party committees) MUST be itemized on this schedule, '
Page UI of ;

RECIPIENT'S NAIME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE  COLUMN A COLUMN B DATE OF
{street. number, city, state, ZIP code} and ANOQUNT THIS CUNMULATIVE EXPENDITURE

OFFICE SOUGHT (il applicable) PURPOSE (e speciiic) PERIOD YEAR-TO-DATE (mmiddtyy)

{;f;)“f.tg""f"’ Dl vt et '5%.74 /bla.7«7 ?—M«gh

Code

Code

Code

O Payment of Dett
[ Retumed Contribution
1 other

Dot [J mkind
[ Payment of Dedt

3 Retumed Contribution
[ Other

Code

Ooirect O mond 1; 5
P ofDeM u -
gaammm ¥ }lERKS—'Q/ "\
Oother l

Code ' Ooieet 0 e L— |
D3 Payment of Deut \/@T,;ngg\ﬁ"

O Retumed Contribution e
8 other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | s YJ,7¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g ! 54 Yy ,
(Enter total on ITEM 17a of the Summary Sheet,) :




REPORT OF RECEIPTS AND EXPENDITURES

r

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, reqardless of the amount,
OWED TO the committee during the reporting period. Include afl amounts the committee has loaned to others,

(CFA-4 SCHEDULE E)
S fon G TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)

BORROWER'S NAME

AND MAILING ADDRESS
{street. number, city, state. ZIP code)

CO-SIGNER'S NAIAE ORIGINAL AMOUNT
AND MAILING ADDRESS {if any) —_ -— R
(street. aumber, city, state, ZIP code)

DATE DEBT CUMULATIVE
INCURRED PAID
NATURE OF DEBT (mm/ddiyy} YEAR-TO-DATE

QUTSTANDING
BALANWCE THIS
PERIOD

Cri2an-For b Bello 7 —
T 00/ v~y _,//m 0;/!)/},;(’ {{‘1_0'0 $600
2L W, T o)t R / N
Confovde Frvg3sy 9O
u F\N}ﬁ/‘éﬁ‘s’gﬁg‘
: \ o1 8 on2h
e
L#Wm;; Ui
\ER

SUBTOTAL THIS PAGE OF SCHEDULE E

$§op -1

-~

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

s 600~

(Enter total on ITEM 20 of the Summary Sheet.}




tg;w REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
:ﬁ‘i OF A POLITICAL COMMITTEE
Y Summary Sheet
- iions B S 1530518 UL
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this form. For 7
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes M No

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

F/s‘ﬁndf To—é .t ) i -

2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
. (9 hup -5y

4. Mafling Address (Address where all campaign finance comespondence is received. ) D Check if this is a new address.

24645 ¥, Iphwt- .
5. City, State, ZIP Code L p p 6. Party Affiiation (# applicable)
Llode Fiv (//{350 opy £ Il

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candldat«}l:;clude any nickname.) A / 8. Party ARllation or If Independent Candidate .
0SEPL HAwey “'Tee!l . Pvbl ianm
9. Office Sought (Inciude district number, if any. Not required for exploratory commifttee.) 10. County of Reslden 1o
Lov Lomm \'C5 vl | (4 borde DSt 3 A Porie .
OF REPOR O O ANDIDA O

11. Check one: Check one:

] Pre-Primary Election [] Annual [ Nomination [ ] Other : ] Pre-Convention

[ Finat  Disbands Committee {Lines 18, 19, end 20 must be 0°) [_] Outgoing Treasurer (Within ton (10) deys emend Statement of Orgenization) | L] Post-Convention

12. Reporting Period (m /): s A O 8

From: l'l"’ 3W"id$y‘l»)~"{ Through: / o~} “"3“03"1 Period 0 Da

13. Cash on hand and investments at the beginning of this reporting period. ) “ » €

14. Cash on hand and investments January 1, current year. ' ’ Pl 1 70

ONTRIBUTIO AND R P

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

15a. ltemized (Use Schedule A.) “7.d.00: 00 7,400 00

15b. Unitemized RN LR

15¢. Add lines 15a and 15b in both columns, ‘ SUBTOTAL 7,300 00 ) 7,600, pO
| 16. Add lines 13 and 15¢ in Cofumn A and lines 14 and 15¢ in Column B TOTAL | },34(,69 [/ Yedp

PENDITUR

{Note: These amounts include in-kind €xpenditures and loan repayments.)

178. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 200 30 9 {08 33

17b. Unitemized _ . = R

17¢. Add lines 17a and 17b in both columns. - SUBTOTAL | §, p )3, Gd €608, 33

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 i both ohmis) TOTAL| 3,383.77 | —,383.7 7.

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

20. Debts OWED TO the committee (Use Schedule £.) ‘Q

R ATIO FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 7O THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasure Title Date (mmvddsyy)
— Cun A2 [0-17-3y

Date (mm/od/yy)

10-17-3Y
WARNING: Any T contained in hi y not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a freudulent commits a L felony. (IC 3-14-1-13) A person who fails to file & complete or accurate report s required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1.14) and may be subject to civit penalties. (iC 3-94-16,1C 3-94-17, IC 3-94-18)




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

Indiana Election Dhvision (C 3.9.5-14) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON TH!S SCHEDULE. Please type or
print legibly IN BLACK {NK ail information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document confributions and M of the Summary Sheet. All

{olated on ITEM 15a
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, i regular party commities). All transfers-in and inkind contributions fegandless of amount from poiitical
action committees MUST be itemized on this schedute. All cumulstive receipls, (such as oan procveds and repayments, refunds,
rebates, retums of daposit, proceeds from sefes, inferest or other income) OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule (over $200 i roguiar party commiftee).

Page :; of g

CONTRIBUTOR'S FULL NAME AND * TYPE OF CONTRIBUTION | COLUMNA  COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) [ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
irect

O inkind (descrive)

YEF Gop Clvyp .
Poboy 512 |
Calorke, PN M 6350

10]/sy
| T H

. -(' a _'
A f}’ 0,00
Other Receipts: .
D Intsrest D Loan .
O miscetianeous (specity)

Contributions:
rect

0 inKing (descrive)

* La Pofee Cpya vy Rupvblvan
Cont(A (omm ‘Hee
o Cpo 51
Colosit ) Fo/ Y355

rolifay

| j// 70, 0p f’].m,m

Other Receipts:
D Interest D Loan
O wiscenaneous (specity)

T H

3 Contributions:
[ oirect

(3 In-Kind (describe)

Other Receipts:
L__] interest D Loan

D Miscelaneous (specify)

4 Contributions;
: O oirect
[ inkind (describe)

Other Receipts:
D Interest D Loan

[ Miscenaneous (specity)

5 Contributions:
(J oirect

3 inkind (descrive)

° Co mg,

Q W
[ e
/e !

Other Recelpts:
D interest D Loan
D Miscellaneous (specify)

oy

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-1)

Stats Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
ndians 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 sssistance in completing this scheduls, see instructions on the reverse
side.‘lhisschedulefsusedwdowmmtmnmbuﬁmsandfmbsmm_m_[lgmdﬂw&mmwsheetm
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this .
schedule {over $200, i reguiar party 66). All cumuletive receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depost, procesds from seles, inferest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (overS?OOffmgutefpadycoMee),Athors occupation is required if an g
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of___ O

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMNB  DATE RECEIVED
] 1 1\
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE |  (mm/ddyy)
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEIVED BY

Y T o T Sdatosz 8""“"&:::"‘3
F<1] H‘?’:‘d\}‘w Ao In-Kind {describe)
Cefyrde v Y 63sp

Other Recelpts:

3 interest 3 Lean J_H
L re D Misceflaneous (specity)

Contributor's Occupstion t roqured) A9 v gt Yoo [ 01 OSkLe”
© Mibeh Folkes Coribuions:
| '7, o€ Lo Re 5:}0@ St 13 inkind (descrive)
EMPolle TV Y 350

Other Receipts:
O tnterest [J Loan —
[3 Miscettaneous (speciy) J /}-

1]
Contributor's Octupation (7 requiad) ‘?V 1/ 4(./
3 Contributions:

Gop (vg 0 oirec b

[ inkind (descrive;

La Por+
S g4
vekts €AC vnsay
Contributor’s Occupation (i required)
4 Contributions;
Direct
3 nKind (deseribe)

Other Receipts:
D intsrest D Loan

D Misceflaneous (specify)

Other Recelpts:
O interest {J vtoen
D Misceflaneous (specify}

Contributor's Occupation (i required}
s, Contributions:

Direct
[ taKind (describe)

Other Receipts:
Interest D Loan

[ Misceltaneous (specity)

Contributor's Oceupation (i requied)

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 o _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)

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

Indizna Election Division (C 3.9-5-14) OTHER ORGANIZATIONS

. Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POUTIQAL ACTION COMEE§ AND INDMDUA;QLS ON THIS SCHEDULE. .Please type o print legibly IN BLACK INK aX

porty

this schedule. Al comuiative receipls, (such s loan proceeds md repgyments, refunds, rebates, refums of dapostt, proceeds from saies, .
interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be flemized on this schedule fover $200 f rogulsr P \4 9
commitige). age

CONTRIBUTOR'S FULL NAME AND ' TYPE OF CONTRIBUTION COLUMNA | COLUMNB  DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE ,  (mm/dayy)
(street, number, city, state, ZIP code) I PERIOD | yEAR.TO.DATE RECEIVED BY
Contributions: '

Lwvzen § €or B o o]
(A O o '/9/“/6‘7 :

1

Gatte/ Fomo/ e . 03 trkind (descrive)
2645 vy, Sovek- RA

Cupp i EMEEO e T T o
Miscellaneous (specify)
.- : Loan R 2pn pret-
C s \“Bore of A T " Ccolnﬁibuﬂons:

Direct ’ '

-
AV
N
=
N
Ry
A T
=
S -

Gt T ooy PO k) 6onlH >0.00|.10/2)3Y
’ %ﬁ;?:r::;m[] Loan SRR A

' ’ ' Misceuamus (specify) ' ' j- #
[¢om Ropyympt

C\¥i'2ery Tor B ot | o
W + 0y770/ 7 prs [ InKind (describe)

Other Receipts: igor ov }ll m,
D Interest D Loan ) 7—- H
SO ® ' gMiseellaneous (specify) - . " A

‘ _ Copr RPp" Tinh R
4 Contributions:
Direct

(3 in-Kind (describe)

/ 0//!/0\y

Other Receipts:
Interest D Loan

N - , D Miscellaneous (specify)

KJOU /)’

Rec#wed
cT 18 2024

Other Receipts: tection
D Interest D Loan : E

gpard
(3 miscetianeous (specity) S

5 Contributions: Qo“e

0 oirect | - <

O inkind (descrive)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 6 o0 —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S‘a o0—
{Enter total on ITEM 15a of the Summary Sheet.) )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S o A TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Etection 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. List alt debis and loans, regardless of the amount, ,
OWED TO the committee during the reporting period. Include all amounts the committes has loaned fo others. B
Page f of é
-t

BORROWER'S NAME ; CO-SIGNER'S NAME ORIGINAL AMOUNT " piTEpEBT  CUMULATIVE  OUTSTANDING
AND MAILING ADDRESS ' ANDMAILING ADDRESS (ifany) - - - +  INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) * (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD

(i feens For B |
qu;;o;:f/‘““‘( | f/’ 07%0.00 3’//!/:}‘{ o] @
At $350 | /o0n | :

t

v.l

e (]
\?Qoﬁ 3(/0{2 )
Received
OCT 18 p024
Electi p

SUBTOTAL THIS PAGE OF SCH m

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
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

caucus, politicel action, or reguler party commitiees} MUST be itemized on this schedule,

S: 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 regulsr perty commitieg). All cumulative
expenses, including in-kind, tegardless of smount paid to political committees, (such as transfers-out from candidste, legisiative

State Form 4606 (R15/5-19) - ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

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

OFFICE SOUGHT (if applicable)  pyrposE he specifc)
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