REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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? [] Yes No Oct ok \e
‘(0

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
Citizons for a befler  tomorruw
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(A1a ) 305 -3Y6>
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
JCGs w- Tivet Pd looguste
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
La porie Thelfen Y250 Fep u bji Can
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Swenite Naney P Publican
9. Office Sought (Include district numbé'f if any. Not required for exploratory committee.} 10. County of Residence
Tre«Punrer LAfPorte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
E] Pre-Convention

|:| Post-Convention

11. Check one:
@ Pre-Primary D Pre-Election [_] Annual D Nomination |:| Other
L__] 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 \ - O .."go a4 Through: oY -\'Z -4 This Period f Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

-15a. ltemized (Use Schedule A.) . q Q0 ¢ O

15b. Unitemized o~

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | %92 » @7 Lo 2"
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | 39Q0°°° 3Geg "

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.} ‘
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) . 13 T4 V2 0,7
17b. Unitemized ..-6. gy
17¢. Add lines 17a and 17b in both columns. susToTAL | {-3 &"F <4 \ 367, ¢l
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL a « 89
19. Debts OWED BY the committee (Use Schedule D.) ‘B l{& « 92
20. Debts OWED TO the committee (Use Schedule E.) —a—

CERTIFICATION

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT i$ TRUE, CORRECT AND COMPLETA, IN ERKI§ OFE D
Title Date (mm/dalyy) : -
TFrectsurar H i iG f34
. : Datd (mmvdaryy) APR 16 204
P SR s S —— &/ JG [ 9

4YARNING: Any Jnformation contained in this report may fiot be copied-Tarsale or Used_for any commercial purpose. (IC 3-94-5) A person who knowi gly
files @ Traudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who Tails fo file a complete or accurate report as required by the Indigna A )
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18). CLERK OF [A PORTE CIRCUIT COURY




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $160 per contribulor, within a calendar year MUST be itemized on this

schedule (over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Z

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code) ‘ |

TYPE OF CONTRIBUTION J

' coLumnB
CUMULATIVE
YEAR-TO-DATE

I DATE RECEIVED

{mm/ddfyy)
RECEIVED BY

1. Contributions: .
5’9\.2 O'ﬁﬁ'e_ Ql- %Q&( Direct . 00 [*,
15t & Glocier Bend [J inKind (describe) giso: oo, glse — o 324
lagirte | T -
Other Receipts:
Yo oso 3 mnterest (] Loan 3 &
[:] Miscellaneous (specify) L AN

Contributor's Gecupation (if required} @M&L—‘

. : , Contributions:

© € oo FSEwiad . Byg2 | 8756 22 | 04[03[2y

S- kb%m‘i‘\“ Sk wiat [ In-Kind (describe)
ODUYE N Sherel pd
\ : ' Other Receipts:
[Y\\C"\\QGY\ CL;*“‘3Q§;M D Interest L__j Loan ]L(
¢ D Miscellaneous (specify) :

Contributor’s Occupation {if required)

P MNGrfee yDomS | GT Brser = | EV2 0q) 31,
g b G S woz Nia k 2’ D In-Kind (describe) 4
Lo Povke T

q 350 Other Receipts:
G D Interest D Loan
D Miscellaneous (specify} *

Contributor's Occupation (if required)

. Contributi M 3 o= ¢

* Andrewy Skwiad & ovenr §750 = g750 |0y fos)2g

5 Lo S. Loz nick KS‘/ [ in-Kind (descrive)
Lc_‘ ‘)OY "( -..I/N )
Other Receipts:
L'Ie)g 50 D Interest [:l Loan )
D Miscellaneous (specify) - Of' &
Contributor's Qccupation (if required)
5. . Contributions: o
Seaﬂ F&%C\h irect 3 LDQ.; i&g’—gr’bg OLI /0%(9-\{
\\ @ q)g C.- )@S v [ in-Kind (describe) FIN CLERKS OFFICE
L}_’ O & YN W %ler Receipts‘EI l-\
Interest Loan N i 1
L{ < 210 D Miscellaneous (specify) APR 1 P 2024 l %/&
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.)




State Form 4606 (R17 / 8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

rebates, rettns of depost, proceeds from safes, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individua) makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 scheduls is used to document contributions and receipts fotaled 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 commitie). All cumulative Teceipts, (such as loan proceeds and repayments, refunds,

Page -2y

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

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

Scott Peyic

UV\ |\' ,

i00e WSS hinton st -

MicChieqa® e (’Q,Ips!

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct
[ inkind (describe)

COLUMN A
AMOUNT THIS
PERIOD

‘E&oo“-g‘a“

COLUMN B
. CUMULATIVE
" YEAR-TO-DATE |

DATE RECEIVED
_ (mm/iddlyy)

RECEIVED BY

Wanna
Ye, ETN

Contributor’s Occupation (if required)

] inKind (descrive)

Other Recelpts:
D Interest D Loan

O3 miscetaneous (specify)

Other Receipts:
e ko {7 iterest [J Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
) Contributions:
Tim Stabsz & oirect Qo fso. 22 Qq/0'3]24
ISa 1 Michy qow Ave 7 inKind (describe)
(W) fa rte Thy
i Other Receipts:
\4035\ !:I Interest El Loan (/
[J Miscelianeous {specify) .
Contributor's Occupation (i required) .
3. ¢ Contributions; ¢ Qo v O
C,}\fi sten 2(,‘\}){*_, g Direct $ J $2w -

4

Contributor's Occupation (i required)

Contributions:
D Direct

[ inkind (descrive)

Other Recalpts:
D interest D Loan

7] Miscetlaneous (specify)

Contributor's Occupation (if required)

Contributions:
[ oirect
D In-Kind {describe)

Other Receipts:
D Interest D Loan

[ misceilaneous (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 REQEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.s)
P O HCAL COMMITTEE ~ CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POUITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts toteled on (TEM 152 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 committes). All transfers-in
| and in-kind contributions regardiess of amount from candidate's, legistative caucus, and regular party committees MUST be itemized on
this schedule. All cumutative receipts, (such as ban procesds end repayments, refunds, rebates, retums of depost, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regufar I_\
party commitfee). . Page

_of u

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. > -, — Contributions: , 09 O
(riends o Toe £ oven dloo = | gl = | o3lnlz
ALAS v Jolet g O 1n-kind (descrive) .
La P ¢ *‘3 T N Other Receipts:
L3S O interest OF Loan 9‘ j &
O Miscetianeous (specify)
2 Contributions:
Direct

3 inKind (describe)

Other Regceipts:
D Interest E] Loan
|:] Miscellaneous (specify)

3. ' Contributions:
[ oirect

[ in-Kind (descrive)

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

|4 Contributions:
: O oirect

[ in-Kind (describe)

Other Receipts:
[ interest [ toan

D Miscellaneous (specify}

5. Contributions:
O pirect
O nkind (describe)

Other Receipts:
|:] Interest D Loan

[ Miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § \\BQS °z |
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | _ -~ 8@ JTea)
3280°

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




REPORT OF RECEIPTS AND EXPENDITURES : (CFA_4 SCHEDULE B)
e o CAL 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 fo document expenditures totaled on ITEM 17a of the
Surmmary 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 reqular party commitiee). Al 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 committees) MUST be itemized on this schedule.

Page 5 of (o

. [
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF

(street. number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

cone . \}1.5 +¢L G)fl»’\‘t' Qoirect  [J In-Kind $’ 203 $7
] Payment of Debt 03.% 0. X 03 ;
[ Retumned Contribution 3 3 ] !‘Sl 9&/
[ other
. Purpose: (:prcj
onil A Siens
Code Sta ¢ s Oirect [ inKind
] Payment of Debt <g~ 7 6
[ Retumed Contribution 0‘ «0 $jC1 Db ()3’ IGIQ_L(
[ other Y
Pupose: Pexlmf 812z
onlins A Cardls
, i In-Ki
Code gi‘t K ﬁ‘d{-}?&)’n gi::»em[o:flo; " $ 186,12 ‘
, “ ' w (D‘H\ S+ [T Retumed Contribution ) $ ‘ Q)(o 4 l Z Dgl 0} 12\'
mMiehy Aan CH._,, v [ other .
i Purpose:;
Yol fadriose,
= O oirect [ In-Kind
Code 'foends op R &/Paymenlof Debt >
LS W ket @ [ Retumed Coniibution | B * © ' g il / ay
laforre TN [ other
Y3 sa Purpose: QQ&JM
lLaaen
Code O pirect [ In-Kind

] Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code O oirect [ InKind A CS\:
] Payment of Debt B o"?\

[T Retumed Contribution % &\55

O Other—__< N\

Purpose:

\ R y

® D
Joirect [ InKind % oM
Cod y}/ 4 <
ode ] Payment of Debt W\M < C\%C W
Q

[J Retumned Contribution

1 other S o)
Purpose: C\‘E

SUBTOTAL THIS PAGE OF SCHEDULE B (k307 .41’
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY J@@‘? Lﬁ
(Enter total on ITEM 17a of the Summary Sheet.) | 5361




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

S P ot (oo OMMITTEE DEBTS OWED BY 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, regardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

Page Lo o \o

[
CREDITOR'S OR LENDER’S NAME ( ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} (street, number. city, state, ZIP code} NATURE OF DEBT {mmy/ddlyy) YEAR-TO-DATE PERIOD

& Frcnd: sl Sop Joe Waney oot |04In]ay - | oo
QAS w© et 4 S Boiretpd $4s0 Hloo
LaPort ¢ RN} Loiferks TR
Y¢S 2 Ye3s0 Loorw
LENDER'S QCCUPATION: CDM 'g)'- ‘. n\‘ CM MH(Q
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
00
SUBTOTAL THIS PAGE OF SCHEDULED | § (,,03‘ -
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s (o(ﬁ <.
(Enter total on ITEM 19 of the Summary Sheet.)




A

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

IS THIS AN AMENDMENT? [] Yes | No

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

Cithizen e o befler omoras~

2. Acranym or Abbreviated Name (if any) . 3. Committee Telephone Number
(919 ) YOS -3463
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

&LOO\S SO Jo {iet QCL

5. City, State, ZIP Code 6. Party Affifiation (if applicable) - “

JoPorte TN 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate ((Include any nickname.) 8. Party Affiliation or If Independent Candidate
Oucba Ybynns Waney . : o Publicon
9. Office Sought (Include district number, if any. Not reqw’retf for exploratory committee.) 10. County of Residence
Comnn) TV Qgurd— Lo forie

- O REPOR O Q ANDIDA O
11. Check one: Check one:
D Pre-Primary [:] Pre-Election @nnuat D Nomination [:| Other D Pre-Convention
[ Final 1 Disbands Committee (Lines 18, 13, and 20 must be ‘o) [ Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) [] Post-Convention
12. Reporting Period (mm/dd/yy). 0 A 0 B
From: 1—} [ 3] a4 Through: Y. 21 I ¥ ‘ Period ear to Date
13, Cash on' hand and inve'stmenls at the beginning of this reporting 'period. ' Q b ]’.l S 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.) a <, 00 4/? oS

15b. Unitemized 6—

15¢. Add lines 15a and 15b in both columns. SuBTOTAL | Y 35,00 4 Yos,

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | S g ) §’ Ci 0S5 *°¢
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ' 73 a‘z ' 35 g (aq 4.7 &

17b. Unitemized ’ < -

17¢. Add fines 17a and 17b in both columns. C SUBTOTAL {3 Q7.35 R, 9Y ‘7g
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL | | § J O+ 2 19 1d Yy
19. Debts OWED BY the committee (Use Schedule D.) ‘@’

20. Debts OWED TO the committee (Use Schedule E.) ' ’ ' ) _9.-

Signature of Treasurer , - Title . Date {mm/dd/yy)
Cmﬂ@ TV oS e | i=ll—-85

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

re of Candidate (if applicable) . Date (mm/dd/yy)
, e - - 25
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files@ fraudulent report commits a Level 6 fefony. (IC 3-14-1-13} A person who fails to file @ 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. (IC 3-9-4-16, IC 3-9-4-17, i€ 3.9-4-18) ..

e



S0 REPORT OF RECEIPTS AND EXPENDITURES
) (CFA-4 SCHEDULE A-1)
G %‘ ﬂ e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Division (1C 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All curnulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

5.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)

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

1. KG\)‘-G:(J\, é . ‘ K{M Contn‘f)utions:
irect ’ 6
i e Q(,QJ wod RYL % I:-Kind (describe) 3 75'& L. Isey

Plymewth gy iy, 56y

Other Receipts:
[ interest [] Loan
D Miscellaneous {specify) . ﬁj 1 b‘k

Contributor's Occupation (if required)

2. " Contributions:

¥ €
O“nd' PN jbr\;'s &Dire ot )
.o Rox {4Q : [ in-Kind (describe) 5. f “:Lst
Sort: Bead 130
qw%‘i Other Receipts: S ‘00

I:l Interest D Loan

D Miscellaneous (specify} 9;, J ¢ k_/)

Contributor's Occupation (if required) A \‘b/Mbg

3 DM‘AY\Q (238 le ' CorttrDi!.)utions: e |
Bo nove M\ jhey B Direct ' 5-1.2¢
4 D In-Kind (descnbe} Vs e
bas Lals Glcle 5
—_— o P
)_,;:\ 670 7 {‘Te 6 ‘ZN Other Receipts: 50 : :
- D {nterest D Loan ;
Lf(o 3 5 2 D Miscellaneous (specify) % \%
Contributor's Occupation (if required) o '
4 Contributions:
Direct

[ in-Kind (describe)

Other Receipts: - | K g R
D Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:
[ oirect

] in-Kind (describe}

Other Receipts:
D Interest D Loan

M ] miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ & 2 57,90

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY \QQ N AP
(Enter total on ITEM 15a of the Summary Sheet.) |- I ‘5« e0




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

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

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

88

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduie, 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 parly committee). Al cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF
{street. number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) |  PERIOD | YEARTO-DATE | (mmiddlyy)
Code P° it el&“\K &mzj I Birect O In-Kind
I’AOI«& N Po{ 4 [ ] Payment of Debt . ‘
. ‘ n : ' [ Retumed Contribution 3 4-1-
LonqWamal, By O oter SK\A ‘i Q‘&
7(4*(& (d{"’a\ Purpose:
ol ias
Code Posial gur@l S _ , &L oirect T in-king
. [ Payment of Dent
O Retumed Convibution | 54 06 4 .29 -2
D Other
" Purpose:
ON hne
Code oon, B iae ISQirecl 7 inKind
gf r MA‘K [J Payment of Debt

Laforbe N {J Retumed Contribution % S
Yb3sd Doter 587 20 - b Y

Purpase:
f3'} 1€

Code e 7D E»Dsrect 3 n-king

N . Payment of Debt
UZEEPYN ey [ Returned Contibution I 36 b
[ other
Purpose:

ST 2ae 2y

Laym ™ Shopst o U Soirect [ In-kind
= . n N\L\ Corny (] Payment of Dett

] Retumed Contribution S’D . (J-Z)M ' o /
] Other ™ 20 (q'

* COMY\\V\ CO('QO(' Purpose:

3 ¢ oiect [J inkin
. o
Code €\ e ra ?c‘(\ (& O Payment of Debt

Brbabiog (Rescue) [ Retumed Contribion [{0+® (\CD 09 / 23/ 2

[] other _ /-O—U\
Pumpose: Sﬁ\—e C I;gj/

. q
on tina % ~oN©

[ oirect 3 inKind

: Bl ) W2 \
Code §] er~ /&‘C\C\\Qe. [J Payment of Debt 5&\\ A ; )
£ ue babiw S {1 Retumed Contribution Q S. 00 ?,\30 2 -2

z 2
LRescne) FI,:] Oll;er \60/ ‘(
urpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $/547.35
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 (CFA-4 SCHEDULE B)

e Forr e HCAL 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 $400 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committeses) MUST be itemized on this scheduls.
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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 AMOUNTTHIS | CUMULATIVE. | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpoSE (be specific) PERIOD YEAR-TO-DATE {mm/ddiyy)
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SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter total on ITEM 17a of the Summary Sheet.)




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

e L AL SOMMITTEE DEBTS OWED BY 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 BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
fender's occupation is required if an individual makes toans of at least $1,000 during the calendar year. Otherwise, this is optional.
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