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

rately as possible.

1.1S THIS AN AMENDMENT? [J Yes B‘ﬂo If Yes, please enter the file number in this box. —>

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accu

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one}
) . ; : Candidate's Principal Committee
ﬂ o L L€ /\/ )7/9 C‘té.IQ> ﬂ?labéé L N CiS m ! K£ 0 Exploratory Committee
4, Mailing Address (number snd sﬂeet‘ oy, state, and 2iP cods) §. FAX (Optional) 6. E-mail Address (Optionai)
/S 10 MichighN Rvenue L
7.Ci State ZIP Code 8. Cou$ 9. Telephone (Day) 10. Telephone (Evening)
ZQ Po RTE IN |4%350 [LaRRTE (29 (08 ~ELS6|219,,0T-54S 6
B./?arty Affillation 12. Officg Sought (include district number, if gny. Not required for an exploratory committee.)
Democratic [ Libertarian [J Republican [] Other In )’)0 T (ounNT PuNciL AT HARa

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

13. Full Name of Committee (Dg not abbreviate.) [ Check if this is a new pame. B
G 7T bl ent HAUER. rFee. Coun ™ Counet L
14. Mailing Address (number and streef, clty, state, and 2IP code) ) Check if this is @ hew address, | 15, FAX (Optionat) 16. E-mail Address (Optionai)

[S/0 hehganN AVENUE. ( ,
17. Cl S ZIP Code 18. Co 19. Telephone 20. Committee Organization Date
2o ReTe IR 40350 [TaTonTe |2 oor-chst [momes of sns s

21. Chairperson’s Full Name #f Designate Candidate as Chairperson.  [J Check if this Is a new chairperson.

Vhehpacl FRANCS /T pllen/hAneR

22. Mailing Address (number and streef, city, stafe, and 2iP code) L] Check i this is a new address, | 23. FAX (Optionsl) 24, E-mall Address (Optional)
1510 PhihigAN AveNus ()
26. Ci " | State ZIP Code 26. Coul 27. Telephone (Day) 28. Telephone (Evening)

Lo #5276 [N| 46350 [LARRTE | 2K 60F-SHSE |oym b o0f okt
29, Bank or Othﬁ Depositories (List gif banks or other gepositories in which the committoe dez?’ts funds, holds eccounts, rents safety deposit boxes or maintains funds.)

Lo PRTE ommun 1Ty FedeRal Cred 7 UNion

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitice only.) |31. Salaries and Reimbursements (Will the commiltee pay the candidate a safatr]y)r
imb No

! for fost wages? If Yes, attech a copy of the contract) [ Yes
33. Treasurer's Full Name  [F”Designate candidate as treasurer. [] Check if this is a new treagurer.

Signature of the Commiitee Chairpe
R /%/@/]/%/&w«/
A hehael ToanNeis Nollen hone /

34. Mailing Address (nunberandsae_er, olty, state, and ZIP code) ] Check if this is a new address, | 35, FAX {Optionsi) 36. E-mall Address (Optional)

[570  Michigan Bvena e (

37. City IP Code 40. Telephone (Evening)
Aw PR 7E ‘ﬁpeSo Log-sH4S (o
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-1 5)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Signature of Person Acceptjn pointment
Committee. | am not the chairperson of a campaign finance committee (except as % 4
permitted for a candidate committee under IC 3-8-1-7). g

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

committee, appoint the following person as l'Ci\ N L F /flo LLE,\”-) AU

Treasurer of the Committee. .

SECTIONE. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of @hairperson Signatur .h irpergo, Date (mm/ddlyy) i
che L F, /7}?:([6 NDOUSR Maﬁf/ym@ok{ =2

43. Typed or Printed Name of Candidate Signature/ of Candidate Date (mm/ddyy) F EB 1 4 2024
V7)ot 7, ﬂZz&vxﬁewﬁi}?%u//}. ~ 02 7 N

IN CLERKS OFFICE’

Warning: State law requires that any change in this infoﬁnation be reported within t&n (10) days of the change (/C 3-9-1-10). w
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete o CLERK OF LA PORTE CIRCUIT COURT.

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b
subject to civil penalities (/C 3-9-4-16, IC 3-94-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (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 LQ - L—\ - ‘5

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes jA No | Kor Q

COMMITTEE INFORMATION
1. Wme of Co;r)nyze (as on Statement of Organization) [:] Check if this is a new name.

1.3 LEMNHDpUER For (pun7y Couneli
2. Acronym or Abbreviated Name (if any) ( 3. Committee Telephone Number
/77 Ke , (R/(P ) POF-&LS
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

(610 /eh igAN FVENDE,

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

o Ro7re. INAdINAG ¥ 356 DEm oCcRA T
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuli Name of Candidate (include any nigkname.) 8.-Rarty Affiliation or If Independent Candidate
/)ﬁéﬁee C(mike) I'TCQ/}A/ s ﬂ@déz\/ﬁé UEr mocRAT 7

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence '
$oeTe CounTu Coune/C 47 -LAE LaforTE
TYPE OF REPORT ’ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
] Post-Convention

11. Check one:
W&Pﬁmary [:] Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: o/-0/ ,,?% Through: & %./2 -2 )C 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 )
15¢. Add lines 15a and 15b in both columns. SUBTOTAL /]1& 0. 06 /S ©. op
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL

|

|

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) o
17b. Unitemized ' v)
17¢. Add lines 17a and 17b in both columns. SUBTOTAL (9]
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /S0 .00
O
O

ofolo

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

CERTIFICATION FOR OFFICE USE ONLY
} CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C_QMPLETE,__ ¥ T ,g:v—--—-i*
Title . Date (mm/ddfyy) &' )
Cindidave O i Y| CIERKS OFFICE

Date (mm/dd/yy) !
OF- (12 tpp 17 0%

: Any information contained in thiteport may not be copied for sale or used for any commercial purpose. (fC 3-9-4-5) A person who knoviingly

udulent report commits a Level S(felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the indiana

Campaign Finance Law commits a Class B middemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18) —

Lftaou Spund
CIERK OF LA PORTE CIRCUIT COURT

WA SR



State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 confributions and receipts totaled on (TEM 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 $200, if regular party commitfes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regutar parfy commitlee). A contributor's occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page Q of ;2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[ InKind (descrive)

Other Receipts:
[ interest [] vLoan

[] Miscellaneous (specify}

Contributor's Occupatlon {if required)

1 Contributions:
Dlrect
/}/)lc-hﬁﬁ C % ] In-Kind (describe) ‘ O.;Z- /
J7 ol LEN hauerR e /06,00 | /oo ov I
| er Receipts: s
/6/0 ”7/ C/)/Qﬁ)\/ AVE . 8 interest (] Loan m,{e
—_— T Miscellaneous (specify)
Jon 7oBTR IN. F350 JPbU ENIRUER
Contributor's Occupation (if required)
2 | Cé@u[‘);retic:ns:
//)’) rehael E . O in-Kind (describe) o2 )C
/)/)O'LLQN h’q ue ;\) Other Receipts: 5/D, co / P bg
/g/o /77, c,/?‘/q'/;,\/ e . S interest [] Loan oo 107, <3
— —~ <D Miscellaneous (specify)
éﬁuﬁ (?fcu;tﬁl ‘(if ;e_q{;;re);)/ ' é ; ﬂ?ﬂd@bﬁ'a Eﬁ?
3. Contributions:
[ oirect

4.

Contributor's Occupatlon (i required)

Contributions:
[ birect

[ InKind (describe)

Other Receipts:
I:' Interest D Loan

D Miscellaneous (spegcify)

]

5.

Contributor's Occupatlon (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
O interest [] Loan

O Miscellaneous (specify)

I GLERKS OFFIEE]

1. L

[

a4 7 202

==

L

”/
Lo Sy

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /50.00

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

$ /50. 00




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: Pigase typs or print legibly IN BLACK INK all information on this form. For G- D2/
assistance in completing this form, seeinstn_:cfrbns on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes K No ‘
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizatiol Check if this is.a new name
NRE Mol ENAARER - For ANTY ounNetl_ N
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
/72NiKE . . -9y LeF-5€S G

4, Mailing Address (Address where &l campaign finance comespondence is received.) D Check if this is a new addréss. . 41
/&/0 hiehig AN AveENUE
5. City, State, ZIP Code

6. Party Affiliation (if applicable)

La CorTe , INGIANA, “e3so Demeca AT .
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
ichnet (Miked Fpanes Mo lleNhBUER | DemocRAT )
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LA—POK.LC- Ooqai“ &MCIL 7 LA,) a E . : o TE

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

TYPE OF REPORT

11. Check one: . )
[ pre-Primary %ﬁl@m [ annuat [ Nomination [[] Other .
[T Fina) / Disbands Committee (Lines 18, 19, and 20 must be 0"} [_] Outgoing Treasurer (wittin fen (10} days amend Statoment of Orgenization)

12. Reporting Period (mm/ddiyy): ' ’ s COLUMN A : COLUMN B

From: O ;_f__ }3- 2 q, . . Through' lo —1L-2¢ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. /5, 0¢
_

14. Cash on hand and investments January 1, current year.
(Note: these amounts Include in-kind contributions and loans, as well as cash contnibutions.) |

CONTRIBUTIONS AND RECEIPTS

15a. ltemized (Use Schedule A.) . 5, Lo 0O & loo. oo
15b. Unitemized A ' ’
15c¢, Add lines 15a and 15b in both columns, - " SUBTOTAL b’, /00. 00 ,5" /o0. 06
16. Add fines 13 and 15¢ in Column A and lines 14 ang 15¢ in Column B. : TOTAL 6" X8, ov & 285000
CENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Le38.03 | ¢, 63003
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL | ¢f, 38, 03| Y, 638. 07
18. Cash on hand and investments at close of this reporting period (Sublract 17c¢ from 16 in both cokimns) ~ TOTAL G1t.97 Lyl 91
19. Debts OWED BY the committee (Use Schedule D.) S ©
20. Debts OWED TO the committee (Use Schedule E.) " 6

CERTIFICATION FOR OFFICE USE ONLY

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

Sig e of Treasurer Title () a - \ Dgpte ;mm/dd/yy)
/Z%M,&m . AND(dpTE

Sighature of C dﬂa%pp»gj &M«)\/ Date (mmvd ag

42«5 10-16-2f

WARNING: Any inforfnation contained in &his report may not be copied for sale or used for any commerdial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemsanor, {IC 3-14-1-14) and may be subject to civif penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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. Piease type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the reverse
side. This schedule is used o docurntent contributions and receipts {olaled on ITEM 158 of the Summary Sheet Al
cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be kemized on this
schedule (over $200, if regular party commiftes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regutar party committes). A contributor’s occupation is required if n

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

Page

2

of'k[

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION .

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE RECEIVED
{mmiddyy)

RECEIVED 8Y

1. Contributions:
S KOSMt(Alﬂ SKwig 1 Direct 675~
n-Kind (descril R S O, OF A K %
MNpRAuiss FlccTRice [ in-Kind (gescrive) j"?ﬁ
o‘(‘fr‘cg’ N. Shebelt Jd, Ja— g
M/c}\(‘qﬁhf ()'7‘(1 ‘IN Interest [_] Loan KL
/.((9 oo [ Miscettaneous (specity) mdwumezz
Contributor's Occupation (# required)
2 E S K . r C@on/txibuﬁons:
R EnO H Direct
ANd[ . ) —0:7(‘ 3 tnKind (describe) # 750‘ co '07"' /5"‘37‘
MNaeaurss FEleeTiel
O&6C 5. WoznNiak R4 Other Receipts: ‘
Lo P T sl (BRI, mic
ol eNAe?
Contributor's Occupation (7 required)
3 R Contributions;
Mchsel F. /ﬂo&ﬂét\f/)gqgﬁ = Dret . W 5 o 07-223RY¥
402?2,!"9 ..00' Govi , 000,
/ ¢ aneous (S, i
conmwpocwp.ﬁ (;mrked) “ e e tmoLLeiJ/)éLQé&
4 C{:olntg?;t:m:
{7 in-kind (descrive)
E"‘O;:;O::?WD Loan
{7 wiscetlaneous (specity)
Contributor's Occupation (if required)
5 Contributions:
[ Direct
{J InKind (describe)
OD”‘O':;::::DWD Loan
[] miscetlaneous (specity)
Contributor’s Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 4L 5o

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
A8 OF A POLITICAL COMMITTEE
Wl ARY  Stete Form 4606 (R15/5-19)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 toteied on {TEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i regular
party commiftes). ANl cumulative receipls, (such as ioan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from safes, interest or ofher income) OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule (over
$200 if regutar party commities). .

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
. {mmiddiyy)

COLUMNB
CUMULATIVE

YEAR-TO-DATE « RECEIVED BY

1 Contributions:
D Direct

7 inxind (describe)

Other Receipts:
f ‘O tnterest [J Loan
D Miscellaneous (spedify)

2 . Contributions:
: O oirect -
O3 inxKind (describe)

Other Receipts:
T interest [ Loan

[ Misceitaneous (specity)

3 Contributions:
3 oirect
O tnkind (descrive)

Other Receipts:
D Interest D Loan
U Miscellgneaus (specify)

4 ' : ) Contributions:
) [ oirect
. : 1 in-kind (descrive)

Other Receipts:
O interest (1 Loan
D Misceflaneous (specity)

5. Contributions:
[ oirect
3 in-Kind (descrive) -

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

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-3)

St Fom b ey T CONTRIBUTIONS BY
dan i D 341 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON TH!S SCHEDULE. Please type or print
tegibly [N BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from Labor organizations OVER $100 per contributor, within a calendar year MUST be itsmized on this
schedule (over $200, if regular party commities). A¥ cumulative receipts, (such as ioan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commities).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A coLumn B  DATE RECEIVED
{mm/dd’yy;_ _

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
fstreet, number. city, state. ZIP code) PERIOD © YEAR-TO-DATE RECEIVED 8Y

1. Contributions:
0 oirect
O inkind (describe)

Other Receipts:
D Interest I:] Loan
O miscellaneous (specity)

2 Contributions:
3 oirect

[ inKind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

a Contributions:
O oirect
3 tnkind (describe)

QOther Receipts:

D Interest D Loan
[0 Miscallaneous (specity)

4 Contributions:
[ pirect

3 tn-Kind (describe)

Other Receipts:
3 interest [J Loan
{1 Miscellaneous (specify)

S Contributions:
[ oirect
[T in-Kind (describe)

Other Receipts:

D Interest D Loan

(O miscetianeous (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)

S Fom s a1y e CONTRIBUTIONS BY
tefana Elocion Grision G 36.5-4) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pisase 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 Shest Al
cumulative 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). All ransfers-in and in-kind contributions reqardless of amount from political
_ection committees MUST be itemized on this schedule. All cumulative receipts, {such 8s loan proceeds and repayments, refunds, I ;
rebates, retums of dspostl, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar ysar, -
‘MUST be itemized on this schedte {over $200 if regular party commiitise). Page of

CONTRIBUTOR’S FULL NAME AND * TYPE OF CONTRIBUTION COLUMN A COLUNMN B x DATE RECEIVED
FULL MAILING ADDRESS © OR OTHER RECEIPT AMOUNT THIS @ CUMULATIVE (mmaddyyy

{street. number, city, state, ZIP code} : " PERIOD ; YEAR-TO-DATE : RECEIVED BY
1. Contributions:
.. 0 olreat . . )
[ in-Kind (describe) ' : : - 1, .
(3 "
Qther Receipts:

' D Interest D Loan
D Miscelaneous (specify)

A L]
—rr— “ ES TR

2 Contributions:
O oirect . . S .

O inKind (descrive)

' Other Receipta: » - v =
D Interest D Loan .
D Miscellaneous (spedify)

3 Contributions:
O orect . . : . . v
O inxind (describe)

Other Receipts:
D Interest D Loan
D Misceflaneous (specify)

4 Contributions:
O birect
O in-kind (describe) : . .

Other Recel;'m: i ’ RN
D Interest D Loan . -
[J miscelianeous (specify)

£ Cantributions: fQU . 86

0] oree 7 e

O in-Kind (describe)

D Interest D Loan

D Misceflaneous (specify)

Other Receipts: 303(6 }\f—)
N\

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)

Smofam GRS/ T CONTRIBUTIONS BY
s Eecton Ovion (C 3514 OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDMDUALS 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 folaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER
$100 per contributor, within & calendar year MUST be itemized on Lhis schedule (ovar $200, if requler party commities). All transfers-in
and in-kind contributions regardless of amount from candidate's, legistative caucus, and regular party committees MUST be itemized on
this schedule. AYl cumutative receipts, (such as loan proceeds and repayments, refunds, rebetes, retums of deposi, proceeds from sales, . '
interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguler 3 J.lé
party commitee). - ] Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REC/EWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE » . ‘0Mddyy)
(street, number, city, state, 2IP code) PERIOD ' YEAR-TO-DATE . RECEIVED BY

1. cmorgibuﬁona:
14/? 1002-77& ’Dém"cm“c" O :':I-Km::d (describe)
Civie Clab - ﬁ&w. ee |

o " ) t & - -

?,O, 507( ' 83 > ODmeI:l;er::;pb Loan h MIKQ
o POY_TE-, IN. Y350 O Misceraneous (specity) {r\. 1Exh 4

|08-1a—¢

2 ) Contributions: .
O oirect + ) . .
O in-kind (describe)

Other Receipts: .
D Interest D Loan - ' - . h

D Miscelaneous (specify)

3 Contributions: -
O oirect
1 in-Kind (describe)

Qther Receipts:
3 tnterest [0 Loan
71 wiscemaneous (specify) ' - .

4 ) Contributions:
1 oirect

‘O inKind (describe)

. Other Receipts:
D interest D Loan

[ miscetianeous (specify) . , L.

s Contributions: e COU
[ oirect . . R° 4

[3 tn-kind (descrive) ¥ P\ece‘wed

Other Receipts:
D Interest D Loan
[ ™iscetaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  (pp0. 0o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ <
(Enter total on ITEM 15a of the Summary Sheet.) ),/ 00.




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 B)
ITEMIZED EXPENDITURES

r“\m}/'

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 ITEM 17a of the
Summary Sheet. AN cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, i reguler parly committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from cand:dafe leg:s!atfve
caucus, political action, or regulsr party commitiees) MUST be itemized on this schedule.

))l of “[

'Page
RECIPIENT'S NAME AND tAILING ADDRESS RECIPIENT $ OCCUPATION TYPE OF EXPENDITURE  COLUMN A COLUIAN B DATE OF
{street. number. city. siate. ZIP coget - - ang AKOUNT THIS CUNULATIVE EXPENDITURE
OFFICE SOUGHT (if apphcable)  pURPOSE the specifici PERIOD YEARTO-DATE  (mmvdd yy)
Code . . Bf)ract D In-Kind
Py Coct FRomoTrons | Sianeqe Dremsiomon B¢ 0825~
i SANueLsoN - Dg;e“’:"” o3 (0 32.2¢ -5
o2 57‘0"?“.—- g' « 3 ' - Purpose: v Y
?ﬁzoe_m,m‘ Ul 3so LPCo. Couneic R '
cote___| Bt [ imicea
. T  $ QEISMENT [ Payment of Dett
A;)-/ ONTE c?““' ' /’) [ Retumed Contrbution #},’)So. ob W—QG‘QG'
'])émocwl < Ce RAC. ? b Cv . DOthat > )
P TTEEL r. LonaNey O | Pupose:
gﬁm Chm ph=<d - ‘E‘ A A
Code R gﬁw O Inkind
— . Payment of Debt
AME ?9—' “r P’"N‘ /N4 {0 Retumed Contsioution ?[?0?3 0?,_}6?_.‘2\[
JoRo E. Summ! T ST, O Otrer
CiowN ""\'"J;,%N LR G Gouner'e | Poee _.
5 @rect (] kg )
. S Dignng e . O3 Payment of Dot
//o /”I/;ut (i . O otrer _
Meh AN T ,33\( ,ZPCL Couwed C Purpose:
Yo3er . B
Code o f , [Ooweet [J inkind
o [ Payment of Debt
. [ Retumed Contritetion
- O3 other
Purpose:
Code Oorea [ nking
O Payment of Debt
{7 Retumed Contribution
DOther
Pumpase:
Code Oovect [ tr-Kkind
(] Payment of Dett
) Retumed Contribution
O 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.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Iniana Election Division (IC 3-0-5-14)

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK afi information on this schedule. For assistance in
completing this schedule, see instiuctions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this scheduls.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

O vocal

D Supported [:] Opposed

Type of Question: l:] Statewide
Posltion:

TYPE OF EXPENDITURE
and
PURPOSE tbe specific)

Ooiect [ tnking
[ Payment of Detx
3 Retumed Contribution
Oote

Purpose:

RECIPIENT'S NAIE AND IAAILING ADDRESS RECIPIENT'S OCCUPATION

{street. number, eity. state. ZiP code}

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUNIN A
AMOUNT THIS
PERIOD

COLUNMN B
CUNULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

Oowect [ inKind
O Payment of Debt

{7 Retumed Contribution
ot

Purpase:

Code

Ookect [J inkind
3 Payment of Dett

3 Retumed Contribution
O other

Purpose:

Code

Ooieet [J tn-Kind
O Payment of Dett

[ Retumned Contriution
{7 other

Purpase;

Code

Ooirea [ inkind
O Payment of Dett

| O Returned Contribution
L] DOthe

r] Pumpose:

‘Code

!

Ookect [ inKind
O Payment of Debt

[ Retumed Contribution
0 othe

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S o e COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Etection Division (IC 3.9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK 8!l information on this schedule. For assistance in completing this
schedule, see instructions on the reversa side. List all debts and loans, rpgardless of the amount OWED BY the committee FILE NUMBER
during the reporting period. Include al amounts owed for or to lend institutions, individuals, credit purchases, committee credit
cand accounts, etc. List each vendor paid by credit card issued in the name of the commitice in the ENDORSER'S cofumn. A |
tender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR S OR LENDER § NAISE ENDORSER'S OR VENDOR'S NAIAE ¢ ALIOUNT DATE DEBT CUNMULATIVE  OUTSTANDING
AND MAILING ADDRESS AND AAILING ADDRESS (:f any) INCURRED PAID BALANCE THIS
{siteer. numher crty. state. ZIP code) {streel. number. city. state. ZIP code) NATURE OF DEBT fmanddyy) YEAR.TO-DATE PERIOD
» ¢t
4
LENDER'S OOCUPATION:
- 4
1

LENDER'S OCCUPATION: ) ' '
|_LENDER'S OOCUPATION:
LENDER'S OCCUPATION;

’ 1]
LENDER'S OCCUPATION:
4 +

| LBNoER's OcoUPATION:
LENDER'S OCCUPATION-

SUBTOTAL THIS PAGE OF SCHEOULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $

(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCH E
OF A POUITICAL COMMITTEE ( 4 EDUL E)
State Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in .
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.
Page ___ of

BORROWER S NAME CO-SIGNER S NAIE ORIGINAL AMOUNT DATE DEBT CUMULATIVE  QUTSTANDING
AND [44ILING ADDRESS AND MAILING ADDRESS (f anyr - —- -+ INCURRED PAID BALANCE THIS

{sireet. number, city. state. ZIP code} {street. number, city. state, ZIP codel NATURE OF DEBT . (mmvddiyy} YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




