CANDIDATE’S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)

Indiana Election Division (IC 3-9-1-3; IC 3-3-1-4; IC 3-8-1-5)

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

2, Last Name

1. IS THIS AN AMENDMENT? [] Yes
SECTION A. CANDIDATE INFORMATION:

S fxbost

First Name

mam

No If Yes, please enter the file number in this box. —>

Fill in all applicable boxes as fully and accu
Middle Name

Nickname

JTo hin

rately as possible.

(CFA-1)

FILE NUMBER

3. Type of Committee (Check one)
[stndidate‘s Principal Committee
[1 Exploratory Committee

7. City

Lo forde

4. Mailing Address (number and street, city, state, and Zlﬁe)
pd AR \}‘6

5. FAX (Optionai)
( )

6. E-mail Address (Optional)

22052 2

t’.fem

State

IN

ZIP Code

Y257

8. County

L a p&'ﬂ’{'ﬁ,

11. Party Affiliation
[0 Democratic [ Libertarian

1 hzews

Q‘@lican O Other

zé),-\/"' Si(f'z b\o‘j‘?

03 Check if this is & new name.

9, Telephone (Day)

(205 3¢ 3~

10. Telephone (K¢ening)
795

( )

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

P

[
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as po
13. Full Name of Committee (Do not abbreviate.)

2 L
ssible.

17.City

La borte.

Ave.

14. Mailing Address (number and streef, city, state, and ZiP code) L] Check if this is a new address,

16. FAX (Optionai)
(

16. E-mail Address (Optional)

7L§1[2, 105 .

ZIP Code

350

18, County

La fo te

)
19. Telephone

Qg 26 3~

20. Commiittee
7498

e A5 2f

Cearn
anization Date

21. Chairperson’s Full Name

Msignate Candidate as Chairperson.

O Check if this is a new chairperson,

22, Mailing Address (number and streef, city, state, and ZIP code) L] Check ff this is & new address, 23, FAX (Optionai) 24. E-mail Address (Optionat)

fm Q4 - ( ) 7‘5 Fatbo D ¢ D, €B
25, City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Gfening)

S Art Ll (2 C
28. Bank or Other Depositories (List all banks

J(igmer depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

33, Treasurer’s Full Name

30. Exploratory Committee (Give brief stafement explaining purpose of 8n exploratory committee only.)

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

32. |, as Chairperson of the foregoing]Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committee.

31.. Salaries

nt for lost

;j&ature of th

Com b Bafo A

2272

and Reimbursements (Will the committee pay the candidate a salary or s
ges? If Yes, attach a copy of the contract) [] Yes B‘No’

[# Designate candidate as treasurer,

£J Check if this is a new treasurer\__/

34. Mailing Address (number and streef, city, state, and ZIP code}

S - a(

37. City

State ZIP Code

[ Check if this is a new address.

35. FAX (Optional)
( )

36. E-mail Address (Optional)

38. County

39. Telephone (Day)

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|Signat
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

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

/e

ure of Person A/c?pting&:;immem
:/ : Pz

FOR OFFICEXSEONEY

OFFICE

T 1
F‘N CLERKS

42. Typed or Printed Name of Chairperson

r77l4nx19 'T'Z(/{,L, /T IS-'IZ(WQ

Sign

of Chairperson

B 7., [

Date (mm/dd/yy)

/¢ fo-

or Printed Nam of Candidate

43. Ty
}}5% Tl J '+ S&Aes1

Tl i,

Date (m//od/yyy

(/)i

Warntng: State law requirgs that any change in this information be report

person who knowingly files’a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A pérson who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18),

within ten (10) da?s of the change (/C 3-9-1-

Al

J Lo Qﬁéﬂ&?
| CLERCOEIA PORIE CIR

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

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

IS THIS AN AMENDMENT? [] Yes IZ)/NO

TOTAL P

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITI ITTE
State Form 4606 (R15/SC4QL comm E Summary Sheet

FILE NUMBER

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

AGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Compmittee (as on Statement ogﬁﬂ ation) D Check if this is a new name.
EF ) Fons A oS2. .

(219 )

2. Acronym or Abbreviated Name (if any) 3. Committee Teljhone Number

C3- 7498

[

4. Mailing Address (Address where all:zvpaign\ﬁnance correspondence is received.) E] Check if this is a new address.

(C//zf/'; — L0

T v

5. City, State, ZIP Co /” 6. Party Aff tlon

CANDIDATE INFORMATION (For Candidate’s Committees Only)

(:f applicable)

11. Check one:
(2 eePrimary [] Pre-Election [_] Annual [ ] Nomination [_] Other

D Final / Disbands Committee (Lines 18, 79, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (pnm/dd/yy):

7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If Inde penrent Candidate
; Sine=T ey %LIOI §ﬁgﬁa (CQ’(A
9. Office %ﬂm (lnclude district numf)er if any Not requ:red for exploratory committee.) 10. County of 'ffesni nce,
t . OV

Check one:
[:I Pre-Convention
[] Post-Convention

O A O B
From: /// J‘f Through: ?(//)»/ﬂ?‘{ Period ear to Date
13. Cash on hand and mvestments at the beginning of this reportmg peri d 0
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. ltemized (Use Schedule A.) . ' ’ / 4] ,0%0 / % o0
15b. Unitemized O O
15c. Add lines 15a and 15b in both columns. SUBTOTAL fo. 0070 j0. 0¥
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1o’ 080 i'o’) SLA
DEND .

{Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2276 3% 78%3Y
17b. Unitemized
17c. Add lines 17a and 17b in both columns. , SUBTOTAL 9¢76.34 9457€.5T
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL [9\ 3 GQ l} .

19. Debts OWED BY the commiittee (Use Schedule D.) ‘ O
20. Debts OWED TO the committee {(Use Schedule E.) O
R ATIO “FOR GEFICEWSE GRLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.IN CLERKS OFFICE
Signature of Treasurer Title Date (mm/dg/yy)
Signature o; didate (if appljcable) Date (rpm/délyy) APR 1 8 202
—~cwa D Mmh Lf '7 A

WARNING: Any nformation contained i this refiort ma nbt be copied | ¢t sale or used for any commercial purpose. {IC 3-9-4-5) Alpdrson wi

!E know
o s
files a fraudplent report comrpits a Leve! 6 f ny. (IC 3-14-1-13} ;.t\ person who fails ?o file a gomplet(_e or accu-rate report :f\s- rfquured t->y he Indan& KA(){(APORTE CIRCUIT COURT |

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




. -

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o a3 COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-8-5-14) 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 fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _l_ of __._2__ .

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/ddyy)

[
[
(street, number, city, state, ZIP code) PERIOD ‘ YEAR-TO-DATE RECEIVED BY

_ (I;!?rymions:
T’ Wl 3 \)\1"\ 513%5 L I:l I:I-r::d {describe) ) 9’-)/& [/'2 7
/S\D / g Othm @‘/D) ooV /D) A N

3 nterest ] Loan
L—C( 90/\?% J\} LF ggo E Il'wiscellaneEIusL(specify) éj\'\/‘
Contributor’s Occupation {if required) Cb\/"‘{\! K’M i EEE—— XM/

2, / Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
[ oirect

D In-Kind {describe}

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation {if required)

4, Contributions;
D Direct

[] tnkind (describe)

Other Receipts:

D Interest D Loan

[ miscellaneous (specify) D
e
S— B 0 C

Contributor’s Occupation {if required) P O?V\/\
5 Contributions: £ .4 VRS

] oirect W ‘Lb‘

3 n-Kind (describe) \ Q N

- ‘\??\

Other Receipls: S

] nterest ] Loan BJ’\” %\\CO

[J Miscellaneous (specify) \ P‘}' ’,‘?O?“

S

Contributor's Occupation (if required) /E‘V

SUBTOTAL THIS PAGE OF SCHEDULE A | $ [ b o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ [0 O'W
(Enter total on ITEM 15a of the Summary Sheet.) [




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 B)
ITEMIZED EXPENDITURES

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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

' FILE NUMBER

gof

Page

S

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

Code

A | Captrl Ponhives
507 et

G.(emqué%p

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Sig 4

Mo Rer ™

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

irect D In-Kind
[J Payment of Debt
] Retumed Contribution

[ other

Purpose: 577 h ;*

I

|

COLUMNB |
CUMULATIVE |

COLUMN A
AMOUNT THIS
PERIOD

l

3770.59|3770.50

DATE OF
EXPENDITURE

YEAR-TO-DATE } {(mm/dd/yy)

Code

A Keweg

B L{«c«slm&
L TN He3 23

A

ot e su(a()\m"

%rect O inkind

71 Payment of Debt
] Retumed Contribution

s

Floter__

Purpose: éa g ]

/C.05 | /605

Code

Ql ysts

€4 357

VS evts

D—D@ D In-| Klnd

1 Payment of Debt
1 Retumed Contribution

NI

Oother_

P"“’%ﬂ

[3¢.00 | (3600

Code

£ Haorbns

315 Liweolyws
LA 3N 46350 o

pr(wF@"\

Direct d In-Kind

[J Payment of Debt
\Eglumed Contribution

Purpose: 0

1’)7‘f o

7458
367

768

| Vo vadis

@%@"’ i nd

C°d;70'o L( eo (‘Lw # 5 le aﬁé @ m‘mﬂ E::ir:\eeztzﬁ:iz:ﬁon Af‘ 77}/ 'Q \
L&\ W ﬂ W ] Other %[& 09 ( &N \(
Purpose;
/ 4’ ShElo

Code

Ty

.1061‘(
M.C. ;l;l\) %jé”

j""ﬁ“cﬁf‘%? pY (V\‘("Qt/\

@frect [ nkind

] Payment of Debt
[ Retumed Contribution

[ other
Purpose:

2E gl

(162916 %o

Code

o

W
IS G

Bﬁct D In-Kind

[} Payment of Debt
[] Retumed Contribution

[ other

Purpo:

N (A

Pt

2 30D 2%e40 |

SUBTOTAL THIS PAGE'OF SCHEDULE B

s 98763

SALL

AGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.}

e




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
L Qoe2u-0y |

TOTAL PAGES IN ENTIRE CFA-11
REPORT

I S
COMMITTEE INFORMATION

1. Full Name of Candidate (inciude any nickname.) [J Check if this is a new name., 2, Committee Telephone Number

T/moThy  Tohu Stabosz | (210 3C) ~ 7485

3. Mailing Address (Addres's-Jhere all paign fin correspondence is received.} D Check if this is a new address.

[§7 M Jﬁzg 7
4, City te ZIP Code 5. Party Affill or If Independent Candidate
L Pocke v | #6350 Ry e en

6. Office Sought (Include district number, If any. Not required for axploratory‘commmee.) 7. County of Resldedce

(\Ovvx&u C()\m W § Crover 0»?‘(‘. 2— L_a [QN(“Q

8. Reporting Period (m&/dd/yy):

From: L.f// 3'/1? ?C Through: f[/?' S/rl Cf

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organtzation; OTHER for all entries which are not one of the above categories.

‘ o COLUMN A " DATE RECEIVED &
CONTRIBUTOR'S FULL NAME AND OCCUPATION P OF CONTRIBUTION = neceve

FULL MAILING ADDRESS AMOUNT OF mm/ddlyy)
(street, number, city, state, ZIP code) OR OTHER RECEIPT CONTRIBUTION RECEIVED B,Y

aassﬂ.icaat - /fl‘j g‘b ({ " g’]},&o S\L‘gﬁ}d (describe) I7[/2 Z/Z ‘f
M eelng oy Avee — /G, 833

QOther Receipts:

" 'Y O Interest [ Loan 77
L—a P 7 C_(1 i L‘e 3 gb O Miscellaneous {specify} §1;f70§/*
Contributor's Occupation (if agpficable} Z',af Df{f Q_Ov’):ejr w 4

Classification 2.

Contributions:
[ Direct

O in-Kind (describe}

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify}

Confributor's Occupation (if appficable)

Classification 3. Cantributions:

: L1 Direct
O In-Kind (describe}

Other Receipts:
[ Interest [ Loan

O Miscellaneous (specify)

CERTIFICATION

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

Signature of Treasurer Title : Date (mm/ddfyy)
ApR 2 4 2024
Slgnature of Candidate (if apphﬁ Date (mm/dd/yy) /
Y/ 2N Timeru S
F CLEM_LO_&IE_QL_-—WQ-@——-

Warnmg Any information contam&(m this report may not be cgpied for sale or used for any commercial purpose (IC 3-§é$-5) A (
person who knowingly files a fraudulent report commits a Levet® felony. (/C 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 misdemeanor (/C 3-74-1-14), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-8-4-17, and IC 3-94-18}




CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19) FILE NUMBER
Indiana Etection Division {IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.

1 Please type or print legibly tN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.} [0 Check If this is a new name. ]2, Committee Telephona Number '

7(—\/moﬂw T, Stabeso |l i) 36% - 795

3. Malling Address (Addmss@Lm ali campalgn fii fnénca correspondence Is received,) D Check if this is & new address.

/@/ M(‘&a-(,(i?/qh M«

@ SUPPLEMENTAL “LARGE CONTRIBUTION"” REPORT BY A

IS THIS AN AMENDMENT? [ Yes [fNo

4, Clty State i ZIP Code §, Party Affiliation or If independent Candidate
[ o /QW{(Q eV F¢I5D ey olics o)

6. Office Sought {include district number, If any. Not required for exploratory committee., ) 7. County of #esidenca
C/-’WL‘@ pom [ b\f‘ﬁ l . LQ {/o\r t

8. Reporting Pedod (mm/dd/m

From; / /2%/02 % Through: 7%’)\‘6/290

For classification, emcr INDV {ot/(ndwun! LAC for pofitical action committes: CORP for oorporé!on, MB}N‘ {shor organizition; OTHER for ail entries which are not one of the above categories,

COLUMN A DATE RECEIVED

N 7 /
FULL MAILING ADDRESS TYPE OF CONTRIBUTION AMOUNT OF (mm/ddiyy)

(strect, number. ¢ity, state, ZIP code) OR OTHER RECEIPT CONTRIBUTION RECEIVED BY

" 47%‘/0% gb(k% §A(a90§z‘$§:§::descﬁbe - . ; |
s el g2 fe e 2915 7%4/47”
Lﬂ( p \)\/k _tN L{‘é %S—g %h::;e;egm[]l.mn ﬁ ' 77\4‘;\

[ Miscellaneous (speciy) %{b
Contributor's Oceupstion (¥ applicable) C/'c) ©n ﬁ /*JVJLQ?) | — _ Kl—/ "
;‘m*o—:“’l 2, ' J Contributions:

O Direct
O In-Kind {(describe}

CONTRIBUTOR'S FULL NAME AND OCCUPATION

Other Receipts:
[ tnterest (] Loan
O Miscellaneous (specify)

Contributor's Qccupation {if applicable}
EI l; I;on 3 Contributions:

[ Oirect
[3 InKind (describe}

Other Regeipts:
O interest [ Loan

[ Miscellaneous {specify}

CERTIFICATION

FOR OFFICEUSEONLY
L. B D

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S I
TRUE, CORRECT AND COMPLETE. ‘-&ME_
Signature of Treasurer _ |Title Date {mmAldyy)
Slgnatuwﬁ?@ldate (i applicable) Date/mm/o APR 2 9 2024
=T /0 7"2&77% L9 /Y |
Warning: Any information contéineg repoﬂ?ﬁ»ay ot be copied 17 salear used for any commercial pufpose./ (i€ 3-9-4-§) A e
person who knowingly files a fraudulen rt commits a Leve! 6 felon 3-14-1-13) A person who fails to file a complete or accurate OF LA PORIE CIRCUN COURT __._]
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanar (/C 3-14-7-14), and may be subject to civil CLERK
penalties. (IC 3-9-4-16, IC 3-94-17, end IC 3-9-4-18}




79> SUPPLEMENTAL s ARGE CONTRIBUTION” REPORT BY CFA-11
¥ A CANDIDATE’S COMMITTEE (CFA-11)
% ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (RG / 5-18) FILE NUMBER

Indiana Election Division {iC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “latge contribution” are required to flle this report. 0
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverss side. REPORT

1S THIS AN AMENDMENT? [] Yes []No
COMMITTEE INFORMATION

1. Fuil Name of Candidate (Include any nickname.) [ Check if this Is a new name. 2. Commiittes Telephone Number

T Fuar The Db SMOY (0% Jed?-78BS

T

3. Malitng Mdmss {Address wheLgL” campaign finance correspondgnce is recelved.,) l:l Check If this is a new address.

/(Z)/ N(O&Mém e

4.City - J |state ZIP Code 5. Parly Aflillation or if Independent Candidate
La HN‘R TNV 9[635”9 F‘ZQ//)'VQ?{‘CQ’C—)

§. Oftice Sought (Incfuda district ngmber, if any. Not required for exploratary committee.} 7. County of #(utdanco

Cornty G, Dt 2 { o PorfC

8. Reporting Perfod (mm/ddfyy):

From: %% zéﬁ ¢ Through; S / 5/ 2%
For classtRcation, enier INDV lor individual; "Ac for politicel action committee: CORP for corporation; LAS for fsbor organtzation; OTHER for aff entries which are not one of the above categories.

ER 3
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A DA'I:Dm/giE’lj/ o
FULL MAILING ADDRESS OR OTHER REGEIPT ’ AMOUNT OF

4

{street, mnmber, city, state, ZIP code) CONTRIBUTION RECE(VED BY

Vo T TimoThy Wy §f19=5’2,m: 5’/;%7;0

I InKind (describe} .
| /G

/Q/ m@&. ;:..M
&a/wf{jgv 1 IST [t P,

[ Miscellansous (specify)
Contributor's Occupation (¥ eppiicable} LgPrte QW\,‘&?#QQC&P ‘ 512 9‘Df ra
C}Qs o™ 2. / wm: _
foct .
Sep 4 <« by e 00 in-Kind (describe) g, / 9/_2 v
Other Recelpls! 3 % 2 g‘ 6 7 ~

{]iterest [ Loan /r] V\-\

] Miscellaneaus (specify)
Contributor's Occupation (i appicable) 6“1&95 2 —

Classlfication 3. Cantibutions:
{1 Direct

{3 In-Kind {describe}

Other Recelpts:
3 interest [J Loan

{2 Miscslianeous (specify}

Contributor's Occupation (if sppficabls)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S
TRUE, CORRECT AND COMPLETE.
Slgnature of Treasurer Title Date (mavddy)

Date {mmy/ddiyy}

Signature of Candldatg.{if applicable) A
e e f Yl S /L/ 2%

Warathg: Ary information confalfied In this report may not be Lg)gad Tor sale o used for any commercial purpdse. {if 3-9-4-h) A

persan who knovingly files a fraudtfent report commits a Leve! fony. iC 3-14-1-13} A person who falls to file a complete o acurate M
raport as required by the Indlana Campalgn Finance Law commils & Class B misdemeanor (JC 3-14-1-14}, and may be subject to civil PORTE CIRCUTT COURT
penalties. (IC 3:8-4-16, IC 3-9-4-17, and IC 3-9-4:18) CIERK OF 1A



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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this form. For HL-2U-0

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

' TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [U"No Lf

COMMITTEE INFORMATION

1. Full Name, Cgf Committee {as on Statement of Organization) D Check if this is a new name.
]
f11recns ~ Y L& bhosZ
2. Acronym or Abbreviated Name (if any) 3. Committee Tek§

hone N;mber 7 ‘[ 8’
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
/ . ( UG Con ;i o ay
Sll_@ﬁa. ZIP Code g 6. Party Affiliation (if appticable)
< 7OV

5. City,

7. Full Naﬂgn_b("}::didate (!nchude any nickname.), 8. Party Affiliation or If, Independent Candidate
/[ o m 9”(40\ Stebas=2 [ Q/)u9 ( taen
9. Office Sought (Include district mfmber, if any. ot required for exploratory ¢ mmee%\ 10. Cou ty of kesme
1S\ L-q (Jovic

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

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination D Other

[ Final / Disbands Commitiee (Lines 18, 18, and 20 must be ") |_] Outgoing Treasurer (Witin ten (10) days amend Statement of Organization,)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
From: ‘}//3/2 C?’ Through: /D/{( /p7 ({ 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 foans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ][‘ 527 ‘f/ . 6:??. 9’/

15b. Unitemized ' ’ O 2]

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2, SR 41 | £/ w274

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3/ A"; LO01 / g
DENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 3 f , é 5 20 7 f ) g o} ? //f
17b. Unitemized i o

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | (¢ §52.07 ?L 62 G c(/
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL O

19. Debts OWED BY the committee (Use Schedule D.) 0

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.
Signature of Treasurer Title Date (mm/dd/yy)

Signatur andidate (7] licable) g Date (grm/dd/; ‘y)
%m ﬂ Folrerzm, 75/1c/7 ¥

WARNIRG: Any information contained in tigfrepost may not be copied for sale or ée?r any commercial purpose. (IC 3-9-4-5) A person {vho knowingly
files a fraudutent report commits a Level*6 fefony. {IC 3-14-1-13) A person who faifs to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 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)




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

AL SOMMITTEE 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 FI E ;
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMBER
side. This schedule is used to document contributions 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
o f

schedule {over $200, if reqular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns 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 regutar party committee). A contributor's occupation is required if an X
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | 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

. 7-‘/‘(,(/,0 ' j)’ (4 “ S)?t 4::; ] ([ﬁr%::tm '
/SO M &&@a Y ’4"*? P m-Kmd_(descnbe) /é 4 32 26 5’,;} %1 W{c;
‘ . Other Receipts: 4 7
L/) ﬂfv %6 } 5‘-0 E|] Interest |:| Loan 7‘70}/)
Miscellaneous (specify)

Contributor’s Occupation (if requfn;d) (d Vk%’ a "M/ —_—— ’ 572 é 05‘ t_h

2, Contributions:

o [O-itect - R .
5-‘ e 3 in-Kind (describe) . ?p /) 4 /,?9/
}5 OtrerReceipts: 2215 W] 2’ of §

1

] interest [] Loan -
Q QM" I:| Miscellaneous (specify) 77
Contributor’s Occupation (f required) S?é 2S5 2
3. Contributions:
g Direct
: wae ¢ 3""6) O inkind (describe) ‘ /J ' ,
S« AL « /?6@ 3‘%5’&@ 5/2?”
- Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (i required)
4. Contributions:

O oirect
SM'Q' AG 1 Que)

[ in-Kind (describe)

Other Receipts:
[:I Interest D Loan

[T1 Miscellaneous (specify}

Contributor’s Qccupation (if required)

5. Contributions:
Direct

] in-Kind (describe)

A, 2 07 S Qt,w(_)

Other Receipts:
D Interest D Loan

D Miscellangous {specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

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

TYPE OF EXPENDITURE ' COLUMN A
and ' AMOUNT THIS
PURPOSE (be specific) PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

JGoE
/700 Eincelh
[, N ke w‘?

=T Rt ol
[0y Y &, ]

Wak. DC 20m)
Codebg" WEFM
(7 riw
’f 366

M c
Code A’: IA/CéE‘f

(22 a &gve)

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

DATE OF
EXPENDITURE
(mm/dd/yy)

| OFFICE SOUGHT (if applicable)

A Direct [J InKind

6 @@(Q C&S- .‘_ei/-CI Payment of Debt

O Returaed Contribution

Oother_

urpose
Tue ad
_Mect [ inkind

[ Payment of Debt
[ Retumed Contribution

[ other

Purpo:
f \')l\ \w
m O Inkind

[0 Payment of Debt
[ Returned Contribution

[ other
Purpose:

ad s
[ Brect D/In-Kind

3 Payment of Dsbt
[ Retumed Contribution

[ other

Purpose:
ads
mct O inkind

] Payment of Debt

[ Retumed Contribution
7] Other

Purpose:

X ShpQ
E%uect O ln Kind

[ Payment of Debt

Code

16,5

\g

5

N
=

[& P
4}5

b roedeecler, 98 7

767

| g"fb AGQCQS/-G/*

/228

code O U b P S
LP, TN Hg3s

0SS vt

&dAY,

Code ﬁ‘ /-fa)q/ f?!wf

Ep 15 5:"“:;‘ C:% P gg Pg E:erned Contribution 2 3 S_o 9& 6 G/,*

{PV‘MLQV\

Code @

y < Ps

¢ BN $€250

US &vi™

g:i feadds
irect ] InKind

] Payment of Debt
7] Returned Contribution

[ other

Purpose:

!’)bfh?e

SUBTOTAL THIS PAGE OF SCHEDULE B | 74

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

s
2%@%,
306914/ ¥
G2
SN




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 B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf 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 172 of the
Summary Sheet. Alt 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page Lf of %

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code '

W e

(s ee. 6‘9‘?”.‘?-)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if appicable)

| @VD@&CQSLQ\/

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Dhtirect [J inKind
L[] Payment of Debt
[ Retumed Contribution

Clother___ -

4 'PdrposeI:C( 15

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

397

DATE OF
EXPENDITURE
(mm/dd/yy)

Code_QI quwu" ﬁeseavz/o\

- C<ex above)

Direct [] In-Kind
" [J Payment of Debt
[ Retumed Contribution

~ pollsev]
U

] Other

Purposs;

170 ll (lnc,/

2 %, c00

Code

O DVect O inkinal
[3 Payment of Debt
[1 Retumed Contribution

7 other
Purpose:

Code

Ooieet [ InKind
{1 Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

[ biret ] In-Kind
[ Payment of Debt
R d Contribution

[ other

Purpose:

Code

[ Direct ] In-King
[J Payment of Debt
[ Returned Contribution

O other

Purpose:

<[

Code

Oopirect [ i-Kind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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




OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

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.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

-
IS THIS AN AMENDMENT? Mes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Starep‘ent of Organizatiorie7

(?( { T oS Z-

[:] Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 F&3- 7F9S

AN

[ oty g v

4. Mailing Address (Addresw’rere all campaign finance corr;spondence is received.)

D Check if this is a new address.

5. City, Stat te, ZIP Co,

7. Fu”/]?()f Candidate (include any nickname.)}

T2 by

ST bes 2.

Affiliation (if applicable)

8. Party Aﬁmor If Independent Candidate
jowE / { Ceeln)

Sy Supe v
TYPE OF REPORT

>

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nemination D Other

9. Office Sought (Include dist(_g number, if any. Not required for exp!orat«_:a commmee.f
t

10. County of Resnﬁe e
Vo
i CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention

[(Diral / Disbands Commitiee (Lines 18, 15, and 20 mustbe %) [_] Outgoing Treasurer (Withn ten (10} days amend Statement of Organization.)

L___] Post-Convention

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

¥/ 13/ 2 Tough: /' 2)/11

From:

COLUMN A
This Period

COLUMN B
Year to Date

/2 -

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A}

42,057 sf/

I 05’7‘:‘/

16b. Unitemized

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

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 22 o5 7 (_H 49 0S7- c//

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL .07 2,057
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 22 | 8l.o7 42 oSO Yl

17b. Unitemized / ol o)

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 302 .l @{. 6/ {éig ) S Z i ‘

18. Cash on hand and investments at close of this reporting period {Subtract 17c from 16 in both columns.) TOTAL g V72 &

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

20. Debts OWED TO the committee (Use Schedule E.) b2 -

CERTIFICATION FOR OFFICE USE ONLY

Signature of Treasurer Title

Date (mm/dd/yy)

Signature of Candidate (if applicab%

K%m Date (7m/dd/yy)

WARNING: Any information contained in this report may not be copied for 4ale
files a fraudulent report commits a Levet 6 felony. (IC 3-14-1-13} A person

L{/@ed for any commercial purpos
who fails to file a complete or acclrate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. {fC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)

C 3-94- 5) A person wh knowmbly




REPORT OF RECEIPTS AND EXPENDITURES *.~ (CFA-4 SCHEDULE A-1)
O TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
fndiana 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 INX 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 recaipts lotaled on ITEM 15a of the Summary Sheet. Al

aumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, i rogular party committee). Al cumutative receipts, (such as foan proceeds and repayments, refunds,
of Lf
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

rebales, retuns 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 requiar party commities). A contributor's occupation is required if an ﬂ
individual makes at feast $1.000 in contributions during the catendar year. Otherwise, this is optional, - | Page

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

1. 77(/0,0”7 jy(“q 5}7(‘«{ ‘%"%Wz |
InKind (describe) ’1 ) C;
%/éﬁgé}s#f o (€972 26, §75 hanla

D Interest D Loan
Cantoutrs Occopation wmw;;;(‘d@% quddel [S7abes g

D Misceflaneous (specify}
2, Contributions;

S - |O In]-:i:d (descrive) 'b R C ?/)é/ A
(S}l;\/\(’ O‘he————mmmﬁ 22[ {1 27/0({ 8. V
122 90& g ‘Mn::::meousl‘(:::dfy) ' E : ) 77

Contributor's Occupation (¥ roquired) —_— 57-2 2S5 2
13 Contributions: . * il -
O oirect

S ok ;qugw> 3 Inind (describs) i /5[6(9 3453@ EZX/}V

Other Receipts:

O interest [J Loan I M"

\ O Miscetlaneous (specify) o
, h 9@; 2]
Contributor's Occupatlen (¥ requied} e —

4 ) Contributions:

g:::d (describe) | . | g\/ a/q) ;t*
Save G 1 é’-&,\e) ' '

AV}
-.g
ol
No.
O
2

29527

Other Receipts: ’
I]h Interestms[‘:] Loan @6’% / %
[ Miscefianeous (specify) . ) . \\;G ;
' ° A
-y ?@ 'l@, g
—— DA OEL A
\

Contributor's Occupation (¥ required)
s, Contributions:

[ oirect 6‘60-6“ ’ :
O inKind (describe) 772%37_]: ‘ ' g/@/)f
Other Recelpts: )

D lnferest D Loan ‘ tfl/ 72‘7 Lf/!. 7)1,1/\,
[3 Miscettaneous {specify) N . S h 9» 6_ 2

e o

U2 S QLM)

Contributor's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5, 057, H.
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | . %5 057 -
057 11 _

{Enter total on ITEM 15a of the Summary Sheet.}




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

Sutefomaeo /o T  ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in complating this

schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the FILE NUMBER

Summary Sheet. AN cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including in-kind, reqardless of amount pakd to political committees, (such as transfers-out from candidate, legislative

caucus, pofitical action, or reguiar party committees) MUST be itemized on this schedule. 3 l.(
Page of

RECIPIENT'S NAK'E AND AILING ADDRESS RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{streel. number city. state. ZIP code} . ) ) and ANOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable)  pyRrpOSE fhe specific; PERIOD YEAR-TO-DATE (mm/dd yy)

we B [JCOE f rpad Sromeizon | .
/760 Lmoa’r\(.rtz?, ol caster gx:mcomu 353 7%5 f/).,?/z
Lb ke [ e T T

con Roqnar Requ\ | Do O pios o "
© \ gley g rman )

(o3 &JS&. - (\Q) Domescoremim | G /GO {4@o 7/;3/017
W'c\s\\,l DC Qowhl - . - P‘“’E;’o{““q/ , ) _
D BN, | B B
(703 S :EFq @m'wpfqgfe/- D e
WLC‘../ﬁ'ﬁ/~ 636@ . O other

Bt [ nd

Purpose:
= S | ad§
Code C 0 E ‘ ' - - 3 of Debt
(se2 a &Gve) g"b‘_"g‘:“f}e"‘ D v o’

O other

S Lt | ds
e O | YSPS Nsle E‘f“‘i’o&?’“
Lp/ J:N L{égg—o 0 é\/’fﬁ mmm

| e

O other
\ m;e:as'f?,p&
con A= | Mg Rrias Pf,":,,{.ew B 0 vl
315 Ligeolu , gzﬁ"“m
L-P‘ N Hg , _ ?)”5?4244; :
) 1y < Ps US G |Eemon
L4 3 fe550 Do
Purpose:
preye.
SUBTOTAL THIS PAGE bF SCHEDULEB | -

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

wt




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

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

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

Summary Sheet. All cumulative expenses paid to individuais, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative

caucus, political action, or regular party commifiees) MUST be itemized on this schedule. -
Page Lf_ of LIL

i
. |
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 i AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pyRPOSE (be specific) |  PERIOD YEAR-TO-DATE | (mm/ddlyy)

|
‘ .
ca 1] 1y BV
( see a(\”eye.) é Y@Q&Cqﬁ‘(a/ ngirrnedc;ntﬁbution 3 1O f 3 67 g /é / QT
;;/ ads
Code @ rect [ InKind
Tyl pise [ (700l
ser ayhol Purpose:
b | !f\m/

o L) il Medlly e el
. P N 90 . 63“« \/\QNJCQC'W gRelumedContribution gl (% gQ ‘6 é/{g I

O other /
Purpose: . i
M CWﬁeﬁ%; W P R J

O oirect [ in-Kind
[J Payment of Debt

I:I Retumed Contribution
[ other

Purpose:

Code

Code Ooireet [ m-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

D oiret [ InKind
[3 Payment of Debt
[J Returned Contribution

D Other

Purpose:

Code

Code O oirect [ InKind
[J Payment of Debt
D Returned Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $77 840,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $32
{Enter total on ITEM 17a of the Summary Sheet.) } {910




