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? es []1No If Yes, please enter the file number in this box. —> LQ "zq - \ ’).,

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one}

j f7 M OH N A_ / % /0 Og ” /\/N S/ (O Candidate’s Principal Committee

[ Exploratory Committee
4, Mailing Address {number and streel, city, state, 5. FAX (Optiona) )

d 2P cﬁ. 6. E{malil Address (Optional)
‘fw 205 ﬂf-ﬁ&ﬁ/ C
i

7}/ State ZIP Code 8. County 9, Telephone (Day) 10. Telephone (Evening)
b/:%;//w(rl/ N | Y360 | [hPeke | U 2251627 |
11. Pa jation 12. Office Sought (include district number, if any. Not required for an exploratory committee.)
O*®émocratic [ Libertaran [0 Republican [ Other
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.} Check if th?s a new name.
el
4. Malling Addregs (number and stregf, cily, state, and ZIP cods})  [] Check if this is a new address. | 15. FAX (Optional) ] 16. E-mail Address (Optional)
B205 [T T cps” AYE C ) ichan, s bl G5 |
W State ZIP Code 18, County, 19. Telephone  (_/ 28. Committe rga?ﬂﬁtlon Date
' ) {mm/delyy, —
el e |IN | HeSes | Lpferlr U5 202142 ‘51/ 5/
yh@rpersgﬁ s Full Nam: 7’ [ Designate Candidate as Chairperson. " Check if this is a new chairperson.
olinay Sty
24, E-mail Address (Optional}

22. Malling Adgtess (number and streft, city, state, and ZIP code}  [J Check if this is a new address. [ 23. FAX (Optional)

Z20 b [7er8 )
27. Telephone (Day) 28. Telephone (Evening)

State ZIP Code

/V‘V He s i) I | 46566 O;B /‘/‘((~ C ) )

29, 539& Q/bther De?(ltorles ist all banks or other depositories in Wi £,3%7 the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

SN 264/
ploratory Committee (Give brief statement explaining purpose of an exploratory committee only.} | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [1Yes [ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing!Person Appointed Treasurer ¢ Committee Chalrperson
committee, appoint the following person as / X
Treasurer of the Committee. 84 my {;L [M

33. Treasurer's Full Name [] Designate candidate as f"easurer I?’Cﬁéck if th7s a new treasurer. / \/ U hal [
hnry L%/L(f(go 4 [Tple,

34. Mailing Adldress (number and streef, city, State, and ZIP code) (CI Check if this is a new address. | 35. FAX (Optional)

3520 Tieylty Ave (
) 4,

36. E-mail Address (Optional}

)
39. Telephone (Day} 40. Telephone {Evening)}

LI 297 /48 1

I/
SECTION D. ACCEPTANCE OF APPOINTMENT (1IC 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 STATEMENT _____EQ_E_O_IﬂQQJ.!SE_ONLL-

We certify as the candidate and the duly appointed Chairperson of the Committee and that we™fave [*

examined this statement. To the best of our knowledge and belief it Is true, correct and complete. l N CLERKS OQOFRCE
) L

42, Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/d

43, Typed or Printed Nyme of Candidate W‘dtdaf} Date (mm/ddiyy)
Tortrny, obmley _x"Fize2 ) 2/ 7/ |

Warning: State w‘ﬁqunres that ghy changedff this inforrgfation be repo );-‘ #hig ten (10) days of the chafige (IC 3-9-7¢

£ER - 5 2024

person who knotvingly files a frauddlent report commits a Yevel 6 D #Gior§ -13). A person who fails to file a complete or w aﬁ‘RAACOURT
accurate report as required by the Indiana Campalgn Fifance Law co #%s B misdemeanor (JC 3-14-1-14), and rhay be [~(ERK OF LA PORTE CIRCUIY ——

subiect to civil penalties (/C 3-9-4-16, IC 3-94-17, and IC 3-9-4-12_3).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
DO rm/ STIMULy PO CO0R by Caaneil

2. Acronym or AbbreviatedfName (if any) I | 3. Committee Telephone Number

{ )
4.§ling Addres,s_(Address where all camgaign finance correspondence is received.) D Check if this is a new address.
108 Ty

5. City, State, ZIP Code . 6. PartyiAffiligtion (jf.applicable)

WACC Cip, I 4G Jeo N

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate

9. Office Sought {include district number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
|:] Pre-Convention
D Post-Convention

[ Pre-Primary [_] Pre-Etection [_] Annual [_] Nomination [_] Other
|:| Final / Disbands Committee (Lines 18, 19, and 20 must be *0")) |:] Quigoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

15a. Itemized (Use Schedule A.) )
15b. Unitemized t
15¢. Add lines 15a and 156b in both columns. * SUBTOTAL Py
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND o

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

17b. Unitemized .
17¢. Add lines 17a and 17b in both columns. SUBTOTAL il
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /é/

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) ”

o ATIO
| CERT ATAHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. D

j e of Treagurgr Tit te IN CLERKS OFFICE
P St [ Brsp: g weprsm|,

sgna%annapplfca‘ue; D/:,fe /"im}d/w) APR 12 2024

ng

WARNING/ Any ion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perseh ého dhowihgly
filgs a frgadu port its a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indjana
|_Jampa#in Rinefice Law commi

Class B misdemeanor, (fC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

e
CLERK OF LA PORTE CIRCUTT COURT




REPORT OF RECEIPTS AND EXPENDITURES

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

(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 otaled 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 committes). A cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, inferest or ather income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfee). 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

Page

of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
[ pirect
[ inkind (describe)

Other Receipts:

[:l Interest [:| Loan

D Miscellaneous (specify)

COLUMN A
"AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

l;Oq@ @

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

) ]'vl

S—Ehm n({ g(’rm (/B/
308 Tivow

Contributor’s Occupation grequired)

Caontributions:
] pirect

O nkind (describe)

Other Receipts:
[:I Interest [] Loan

D Miscellaneous (specify)

158~

u[l’L—

3

Contributions:
[ oirect

[ In-Kind (describe)

Other Receipts:
D Interest [:I Loan

m Miscellaneous (specify)

Contributor’s Occupation (if required)

4

Contributor's Occupation (if required)

Contributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
1 pirect

{7 in-Kind (describe)

Other Receipts:

D Interest D Loan

[] Miscelianeous (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.)

B PN |



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCT{ONS: Plegse !ype or print Iggibly IN BLACK INK all information on this form. For )

assistance in completing this form, see instructions on the reverse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes (X No

COMMITTEE INFORMATION
%me of Committee (as on Statement of Ofgam CO D Check if this is a new name.
iy SEimley Ak Coonc 7

2. Acronym or Ahpreviated Name (if adf/) 3. Committee Telephone Number

" (Zv ) 228 -1 567
4. Mailing Address (Address where alf campaign fina x{;ce' correspondence is received.) D Check if this is a new gddress.
5'3 98 TiLbEN AV
5. City, State, ZIP Code
AL LG W

8. Party Affiliation (if applicable)

2t o Cpntd <

Al e N 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name_of Candidate (lnclude any nickname.) 8. %Afﬁliation or if Independent Candidate
OMN\/ -\—;mil_.)( AR RAA gl &

9. Office Sought (Include diStrict number, if any. ‘Not raquirgd for exploratory committee.) 10. County of Residence
ACONTE (SUN cOOWR | [ F¥Pots
TYPE OF REPORT

’ CONVENTION CANDIDATES ONLY
Check one:
]:l Pre-Convention
D Post-Convention

ck one:
@{ Primary D Pre-Election D Annual |:| Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be '0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/ddfyy) . COLUMN A COLUMN B
From: b2 ] [ [3 / Z '-f Through: {aj 1 /2 (/ ) 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 welf as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. o SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL %1 -
DEND R

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedute C.}

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

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

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}

FOR OFFICE USE ONLY

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

Signature of Jr€asurer Title Date {i /dd/
/J/‘Z/ hany Sffmkl e lo]lc

lcabzl / Date (mm/dd/yy)

106/ )

i F report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ferson who knowingly

felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

= ¥



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

P OLITICAL 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 (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 8200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE COLUMNA ' COLUMNB DATE OF
(street, number, city. state, ZIP code} and AMOUNTTHIS | CUMULATIVE EXPENDITURE
| YEAR-TO-DATE | (mm/ddlyy)
[

OFFICE SOUGHT (if applicable) | PURPOSE (e specific) PERIOD

Code OJoirct [J tnkind

[J Payment of Debt
] Retumed Contribution
[ other

Purpose:

Code [ birect ] InKind
[ Payment of Dabt
[ Retumed Contribution
[ other

Purpose:

1 Code Ooirect [ InKind
D Payment of Debt
D Retumed Contribution
1 other

Purpose:

Ooireet O InKird
[ Payment of Debt
O Retumed Contribution

D Other

Purpose:

Code

[Joirect [ nKind
] Payment of Debt
[ Retumed Contribution

O other

Purpose:

Code

Opiect [ Inkind
[ Payment of Debt

[ Retumed Contribution n
D Other 000\’ ty
Purpose: & ~\06 D

O pirect [ In-Kind
[ Payment of Debt QQ, @00
[ Retumed Contribution N4

[ other
Purpose:

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

Code

Code

e
A,
/‘/‘ Y
f»
X




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
o G AL COMMITTEE "~ CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebales, returns of depostt, 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).

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

PERIOD YEAR-TO-DATE | RECEIVED BY

ontributions:
. Direct

1. -
/Don w‘y‘ A [ inKind (describe) 0___,
2 —_—
P\ ” I "‘J! e Other Receipts: / 0

- D Interest D Loan |
An qie Wl Se0
2

D Miscellaneous (specify) 7 5—- ~

C@o@uﬁons:
Direct

[ inkind (describe)

Other Receipts:

L/ D m [ interest [ vLoan

D Miscellaneous (specify)

r-—‘A‘;T;r\-w . Dabagy | joo ™™

Contributions:
irect

M ‘4 . [ inKind (descrive) Z .

Other Receipts:

Sillrsld v ot

| 4, Cé:t%\:::ns:
— / In-Kind {describe)
VL ol ra2él

Other Receipts:
D Interest I:l Loan

[ miscedaneous (specify)

5. Contributions:
Direct
[ n-kind (describe) —

chang S '

Other Receipts:

. D Interest D Loan
. D 6 F C f‘& ( 6 L[ { [ Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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)

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

Indiana Election Division (IC 3-9-5-14) Po LlTlCAL ACTION COM M ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contrbutions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
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 be itemized on this schedule {over $200 if reguiar 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 (men/dd/yy)

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
Direct

[[] nKind (describe) -

till’\Aﬁ }\)Ac]( C S o— S_O

— D Interest D Loan

D Miscellaneous (specify}

2. Contributions:
Direct
[J inkind (describe)

Other Receipts: §<>
[ interest [] Loan

C"‘S‘?—I(* [T Miscellaneous (specify)

p—

Contributions:

3
irect
[ inKind (describe) —
Jpmes mee oo
Other Receipts;
F {QCK D Interest D Loan
6 : D Miscellaneous {specify)

N Contributions:
rect ! ——
% '\&’3 b 3 n-Kind (descrive) l 00
i 0 { ic ——
. ’\ U 0£ Other Receipts:
st

E Interest D Loan /-\\%
* Miscellaneous (specify) —
Lﬁ Po(\"(‘_' Drmacandic C\—n\() S Q 00

Ory
®
;| &
QD
Y <
/

— OF
§ Contnl.m:::ns: A 60\4 (&,\}
ir Y
' _ [ inkind (describe) l 0 0 - g Q‘(\\%&o’\\b
ad LS — & o
Other Receipts:
— O mterest [1 Loan el

MW{L‘/ ‘Bmp m’(}% bcf‘j [J Miscellaneous (specify} ZDO —
{

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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_5)
S oo A COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedufe. For assistance in completing this schedule, see instructions on the reverse side. This schedufe is used to
document contributions and receipts totaled on ITEM 15a 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 reqular party commitiee). All transfers-in
and inkind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itermized on
this schedule. All cumutative receipts, (such as loan proceeds and repayments, refunds, rebates, roturns of depostt, proceeds from sales,
interest or other incoms) OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule {over $200 if regular
party commilee). 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
Contributions:
[ Direct

> ()C‘(~{ (5 B 6Jf [ nKind (descrive) 2 6,0....

Other Receipts:

‘\ D Interest D Loan
0 D Miscellaneous (specify)

Contributions:
irect

_M‘ Mc &1‘ o‘ + L O nkind (descrive) b— —

Other Receipts:

D Interest D Loan ‘—‘\_

?‘q{‘ &)f [ Miscelianeous (specify) 5— 0
3 7

- Contributions: —
[ﬂ,{)irect

(/\ V} (\ : @FWM [3 mking (describe) 50

J— e Other Receipts:

D Interest D Loan

Tebynh  Wnht e

4. Contril;utions:
/, [:] ln'—r:::r:d (describe)
{ hot e
M‘Q’YL‘(} I'XG m % i ther Receipts:

D Interest D Loan
[ Miscellaneous (specify)

Chanles %{'ka
SJSKMN( 4 Kf( Ké d M

Other Receipts:

o{lcphiaad et

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.)




