CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? []Yes [#No If Yes, please enter the file number in this box. — oo U - OZ

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

. H — A ' Candidate’s Principal Committee
enzmo) N ﬂel o ear) [ Exploratery Committee
4, Mailing Address {number and street, city, stafe, and ZIP code) 5. FAX (Optional} 6. E-mail Address (Optional}
237 Leo Ave () anqela heazman @ gmail.com
7. City State ZIP Code 8. County 9. Telephone (Day} 10. Telephone (Evening)

Troil Creek IN | 44360 | Lafocte (812 4S6-1450 |

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Democratic [ Libertarian [1 Republican [ Other Citevit Court Cler
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate,) [ Check if this is a new name.

ommi le oela. Henzmar

14. Mailing Address {number and streef, city, state. ar" ZIPcode) 1 'Sheck if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
>3 7 LCO Ave, ' () que‘q henzrmn@gmml com
17. State ZIP Code 18. County 19, Telephone 20. Committee Organlzation Date
m/d
’ﬁZ,l Creek IN| 46360 Lafode (813 4se-14sO | 1f10] g0y

21. Chairperson’s Full Name [BDesignate Candidate as Chairperson. 0 Check if this is a new chairperson.

Anaela. Dean  Hemman

22. Mailing Adidress (number and street, city, state, and ZIP code) [ Check if this is a new address. | 23. FAX {Optional) 24, E-mail Address {Optional)

( )
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

{ ) ( )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee {Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) [J Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9.1-14)

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

Treasurer of the Commiittee. , Anqelq Heﬂ emaln) V. ”M

33. Treasurer's Full Name J”Designate candidate as treasurée/ [] Check if this is a new treasurer. [4 7/

34, Mailing Address (number and street, city, state, and ZIP code) 3 Check if this is a new address. | 35. FAX (Optional} 36. E-mall Address (Optional)

(

)
ZIP Code 39. Telephone (Day) 40, Telephone (Evening)

37, City

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this{Signature of Person Accepting Appointment
Committee. 1 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___,i'___________‘_*a_ B

FOR OFFICE USE ONLY

examined this statement. To the best of our knowledge and belief it is true, correct and complete. I L E

42. Typed or Printed Name of Chairperson | Signature of Chairperson Date (mm/ddyy) IN CLERKS OFFICE
fogela Hezmpn M szzh/ 110/24

43, Typed of Printed Name of Candidate Signature of Candfdate . Date (mm/dd/yy}

Angela. Henzomor Uit Hper 1/10/ay JAN 10 204

Warning: Sgte law requires that any change in this information/be reparted within ten (10) days of the change (IC 3-9-1-10). A
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
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {JC 3-14-1-14), and may bs ‘_)ZLADW Xurns

subject to civil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}. CIFRK 0%




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 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

3. Type of Committee {Check one)
[@Candidate's Principal Committee
O Exploratory Committee

6. E-mail Address (Optional)

Middie Name Nickname

Dean
5. FAX (Optional)

First Name

Angela

2. Last Name

He/nrmn

237 Les Ave ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

Teosl Creek IN | 43¢0 | [aRrle |23 4s6-14S0 |

11, Party Affiliation 12. Office Sought (Includs district number, if any. Not required for an exploratory committee.)

E’Democranc [J Libertarian ] Republican [ Other

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

13, Full Name of Committee (Do not abbreviate,) [ Check if this is a new name.

Committee +o Elech Ameln Hememan

14. Mailing Address (number and street, city, stale, and'ZIP code)  [J Check if this is a new address. [ 15. FAX {Optional) 16. E-mail Address (Optional)
237 leo Ae ) angela. b il.
17. Clity State ZIP Code 18, County 19. Telephone 20. Committee Orgamzation Date
m/d
Teoil Creek IN| 46360 | Laforte (819, qsz-Mso i) 1o | 2034

21, Chairperson’s Full Name [ Designate Candidate as Chairperson. [J Check if this is a new chairperson.

naele. Deon  Henzman

22, Mailing Address {number and street, city, state, and ZIP code) [ 1 Check if this is a new address. [23. FAX (Optional) 24. E-malil Address (Optional)

237 Leo Ave C )
25, City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone {Evening)
il Creek IN| H63¢o | Laforde  [(gmust-MO |

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

(fank

30, Exploratory Committee (Give brisf statement explaining purpose of an exploratory committee only.,) | 31. Salaries and Reimbursements (Will the commitiee pay the candidate a salary pr
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes B/tgo

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

committee, appoint the following person as 7 .
Treasurer of the Committee. 47@9& t 7;3‘ 72707 % // x:'f%
33. Treasurer's FullName [\ Designate candidate as treasurdr. [] Check if this is a new treasurer. 14 y
I fenzma
34. Malling Address (number and street, city, state, and ZIP code) ] Check if this is a new address. |35. FAX (Optional) 36. E-mall Addross (Optional)

( )]
39, Telephone (Day)

38. County 40, Telephone (Evening)

ZIP Code

37. City

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/d )

._Anﬁ@;f@m ‘f /o
43, Typed otPrinted Name of Candidate Signatufe of Candidate Date {mm/t dM‘f

Araele. Hemmanrs % /28 Yie /3

Warning kState law requires that any change in this informakion be reporfed within ten (10) days of the change (IC 3-9- XO) A

persen who knowingly files a fraudulent report commits a Level 6 D felony {/C 3-74-1-13). A person who fails to file a complete or vTEaClRCU“ COUKT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be | ~jgnv OF LA O

|subject to civil pena_lties (IC 3-9-4-16, IC 3-94-17, and iC 3-9-4;19. .
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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 fegibly IN BLACK INK all information on this form. For L{\Q -
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [& No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Commitle 4o Eled Ana@[g Henzman
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 81 ) 456~ 1450
4. Mailing Address (Address where alf campaign finance correspondence is received.) [:] Check if this is a new address.
237 Leo Ao - :
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Treal Creek 1N 46360 Denexre
7. Full Name of Candidate (Include any nickname.)} 8. Party Affiliation or If independent Candidate
Ancela_ Decn  Henzman ocrat
8. Office Seﬂght (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Ciccot Gourt Clerk r

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
Pre-Primary [:] Pre-Election l:] Annual D Nemination I:l Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) [:] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: M1 [ Through: “f//g-/a\l-/ 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.) a 37,03
15b. Unitemized ®) O

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 237.03 237,03
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL )<
EXPENDITURES
(Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) / 7, | A [ 7,1
17b. Unitemized . (@) O
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 17,60 [ 7 [\
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL 219.9/

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

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

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

Signature of Treasure Title Date (m

Signature of C dudate (I applicable) Date( adity)

4/13/5

WARNING: Any jiformation congeined in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4-5) A person who Bnowing!
files a fraudulent report commits a Level 6 felony. (fC 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, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-¢4-16, IC 3-94-17, IC 3-94¢-

CAPR 16 2024 \

|
e

/._,&w w <Wrend
CLPRK OF 1A PORTE CIRCUIT COURT .




] \

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Swsromam oy e CONTRIBUTIONS BY INDIVIDUALS

Indiana Eecton Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used o document contributions and receipts totaled on ITEM 15a of the Suminary 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refurids,
rebates, refums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar ;
year, MUST be itemized on this schedule (over S200 if regular party committee). A contributor's occupation is required if an 9~ l.,
individual makes at least 1,000 in contributions during the calendar year. Otherwise, this is optional. . 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/doyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

" Rk, Booy S
_ NE S L ocd, Df' a ln.-Kind (describe) »
fichigr Oby IN 46360 \moreen " BJ00. | By,

I:l Miscellaneous (specify)
Contributor’s Occupation {# required) éfﬁ_ﬁ_‘g@m
\

2.

Contributions:

Aﬂge[a Henzmen S A
33 Leo In-Kind (:1escnbe) ds
Trol Geek, TN 6360 ommemn | 317,15 | 817,12

|:| Miscellaneous (specify)

.| Contributor's Occupation {if raquired) VO'I"EJ‘ Y Agkl@:_l'g)

3 Contributions:
Direct

[ in-Kind (aescrive)

Other Receipts:
2} interest ] toan

[ miscellaneous (specify)

Contributor's Qccupation (i required)

4. Contributions:
(J oicect
[J in-Kind (descrive)
Other Reoeiptsb
D Interest Loan .
52
[ miscetlaneous (specify) TR L K CED
. | 1N CLERKS OFF
Contributor’s Occupation (if required) i " N
5, Contributions: ) §
Direct ! APR 1 6 20 P4
[ 14-Kind (descrive) ! l
. ‘ vt
[

w

ERK OF 1A PORTE CIRCIT COURT

Other Receipts:

D interest D . Loan

D Miscellaneous (specify)

L

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ]’;7, ia

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 o FICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLIT'CAL ACTION COMMITTE ES

Iltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly 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 coniributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumutative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be iterized on
this schedute {over $200, if regular parly commitiee). All transfers-in and in-kind contributions regardless of amoun; from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, | 3 ‘_{
MUST be itemized on this schedule (over $200 if reqular party commitiee). _ Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

Conyributions:

AO‘” B(\)e Direci ‘ .
P 0 60)( l—{’~{[{‘-{6 [ inind (cescrive) 3/6/9.'-{ _

Somerville, HA Calqy | Berreis J119.q1 | #19.9/

[ Miscetianeous (specify}

2. Contributions:
Direct

[ In-Kind (descrive)

Other Receipts:
. 7 interest [J Loan

D Miscellaneous (specify)

3. Contributions:
O oirect

D in-Kind {describe}

Other Receipts:
D Interest D Loan

(O wmiscellaneous {specify)

4. Contributions:
] pirect

[ n-kind (descrive)

Other Receipts:
D Interest D Loan ?

[0 miscellaneous (specify)

e

L X

5. Contributions:
Direct

[ in-kind (describe)

Other Receipts:
O interest [ toan

[ wiscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § i19.9¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter totaf on ITEM 15a of the Summary Sheet.) 33 7, O:%




.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e P 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 lotaled 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. i regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to pofitical committees, {suth as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule,

Page Lf of L{

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

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

. ) [ Direc B/n- in
Code /A O‘@Ce MQ)( 0 3ayr:)en&050'9b:<’d '
(3 Returned Contribution
Com— | $11.12 | 877,13, ‘-l/i/&‘f

Purpose: )

Business Cad.

Code - O oirect  {J In-King
3 Payment of Debt

(3 Retumet Contribution
[ other.

Purpose:

Code Ooiecet [ InKind
I:] Payment of Debt

[] Returned Contribution
O orher

Purpose

Code O owect [ tnKing
’ {3 Paymen: of Detx
3 Returnet Cerbiinstion
-| [ Other

Purpose:

Code ' . O oiect [ ta-Xind
O Paymen: of Debt
{0 Retumed Contribution
{7 other

Pumose:

"

Code Ooiect [ tnkind
{7 Payment of Debt
{7 Returned Contribution
O Other

Purpose:

OURL

Code ' : O oirect ) In-Kind
{J Payment of Debt
{7 Returnec Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | ]7,,9\

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ A
(Enter total on ITEM 17a of the Summary Sheet) | > | Te 1 N




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

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) EI Check if this is a new name.
Comm; tep 10 Elect Angela  Henzman ‘
2. Acronym or Abbreviated Name (ifany) 3. Committee Telephone Number
( BIXRN) YSE6-/Y5©
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
337 Leo Ave
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Toail Creok. TN 46360
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {/nclude any nickname.)} 8. Panrty Affiliation or If Independent Candidate
Anap,!o ”&)zﬂm/g De/no‘:rg/-
9. Office Séx’;ghi (include district number, if any. Not required for exploratory committee.) 10. County of Residence

Circoit Qoort Clerk a
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

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

D Final / Disbands Commi'tee Lines 18 18 and 20 must be 0 ; D Outgoing Treasucer (Within ten (10} days amend Siatemeni of Organizaiion.)

12 Reporting Period (mm/da/yy): COLUMN A COLUMN B
From. ‘f//}/}“f Through: /0/// /3\‘{ 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.) Y714, 1 5711.75
15b. Unitemized ®) [®)
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ST | N S101. 15
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 56 03 571it.1

e ——

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) A',‘]05‘ , T 5 ",733 , 87
17b. Unitemized O O

17¢. Add lines 17a and 17b in both columns. _ susToTAL |  Y70S5,7S H722.€7
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL q 3 S « boS 3 .

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

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.
Title Gy) d Date/mm/dd/yy)

pplicable) Date gmm/ddtyy)

Locn 10/17/5.4
: information cogiined in this report may not be copied for sate or used for any commercial purpose. (IC 3-94-5} A person who knowingly
files a fraudulent report comffiits a Leve! 6 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 misdemeanor, (IC 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)




REPORT OF RECEIPTS AND EXPENDITURES

%Y OF A POLITICAL COMMITTEE
Slate Form 4606 (R16/6-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to documen conltributions and receipts totated on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be itemized on this schedule (over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest of 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 cccupation is required if an individual makes

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

FILE NUMBER

46-34-09

A

Page

of

15

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-TO-DATE

DATE RECEIVED
mm/dd/zy)
RECEIVED BY

1. S Contributions:
Cormé‘e, Lile Direct / /
905 7\5 l:&/ 5 7L D InKind (describe) 7 =34 &7
IN Y6350 r Receipts:
Laforte, 1 O terent. 1 Loon 3oow |300,RP
D Miscellaneous (specify) /4 H
Contrbutor's Occupation (frequieg___ 0P ce Cleck
2 Be d Contrijutions:
Direct
ve J Heﬂzmgn 3 tnkind (doscrive) 5 / i} 5'/ >y
%‘et:v::?:::mlj Loan 3o0,0 30,00
[ Miscetaneous (spocity) /4 H
Contributor's Occupation (7 required) RQ"’IMd
3 ‘ Conjributions:
Saroh F@rfofo d 1[’::; (doscribe)
n-Kin 98¢ .
HetT Rhede Telend Pl 6/ 39/&‘1
Crown B, 0, IN (6307 | B e toan 20,34 30,34
|:] Miscellaneous (specify) ‘ /4 H
Contributar's Occupation (i required) Plibcal Consvldent
4. Conyibutions:
LGNS Lmmerg = Direct
In-Kind {describe)
1o “Elmuasod Pg 6 /&3/3%
Mchgon Ch. DV 96300 | B i | 100,00 | 190,00
[J siscenansous (specity} m /4 H
Contributor's Occupation (1 required) 0 \‘36 N\
5 Contgbutions: 3 ed& @’b‘
Dir(eoe an(e Direc 9’\ N
3 inkind (descrive) \ 0’{\00 6 /ag/
U1 Warsew 9, S Coon® Sl
La(’a\!e, IN 46350 B oot 2 Lo /S.co
D Miscellaneous (specify) ‘&J A H
Contributor's Occupation (¥ regired)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7 'z 5 . A&{
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ - "
(Enter total on ITEM 15a of the Summary Sheet.) L4 —




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

Indiana Electon 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 I
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 dacument 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 reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds. LI 6 - 3"{’ Oa
rebates, returns 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 committeg). A contributor’s occupation is required if an 3 / 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 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/dd/yy)

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

Congbutions:

Lﬁf‘ 6 DO N Direct
[ inkind (descrive) /38,
3002 Lo kel | alia

Other Receipts’

M“Cj? igc/l CJB IRJ ‘{636@ D Interest D Loan /a). CO [a’-CO
’ |:] Miscellaneous (specify) /4 H
Retired
Contributor's Occupation (if required) 1

- Eﬂg)ulions:
irect
/}Efe,@( HQ ssa [ in-Kind (descrive) é/ag/
i gesibe A
130 fokagn D |orumeene I [0, c0 !
. Interest Loan g ¢
Michicna, Shores AN A3y O miscetancous (speciy) ©

. AH
Contributor’s Occupation (if required) Rej‘lf‘ﬂd- ————
3

Contybutions:

Y Direct
Sqra h H Qe'cne r ] in-Kind (describe)

. 6/5% [ay
E &080'7\4:1 7;«»6’ omm

g
~
0

RO’,‘I . ] interest D Loan ‘10‘60
5 Pm‘(\'e/ m L,637‘ D Miscellaneous (specify) ‘—10'00 /4/./
Contributor's Occupation (if required) KE'H M
4 - Conjyibutions:
SUS‘q ) G)/ b Q(‘SOO g‘iir::d (describe) 6 / Y 8‘ /
826 Porke SH S S 4
Other Receipts:
LQPOP"P, N "/6350 0 Irnteergzl O Loan /o.co 1.0, &0
[J miscellaneous (specity) @ COUI’){J, /4 ’_/
(SN
Contributor’s Occupation (ifrequfred)_BM__ ) G _ el b \
5, Contgibutions: ™ ~ -

T
%
S
2

Co)(’ Direct
3903 Orisle Trasl
Other Receipts:
LO?j &QCI,, m t/,é géo |:t| Interestp[] Loan 75(@

D Miscellaneous (specify)

>

[ inKind (describe) \6@) 6/ a&;{;zq
—_ \

Contributor’s Occupation (if required) Dac“‘v L

SUBTOTAL THIS PAGE OF SCHEDULEA | § 33.5“50

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 (C FA-4 SCHEDULE A-1)
e P o R OMMITTEE 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
BLACK INK alt infarmation 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 tolaled 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 parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, Ll 6 - A“' - 0 A
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 i reqular party commitiee). A contributor's occupation is required if an L’ l S
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. 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 (mmidalyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contlributions:
E/ irec
kggg;b( ”ZQCQH:’f\ O I?\-Kintd (describe) 6/3& /;‘_{
(o€ <, -
Laforke, TV 4gze0 B0 | 1D, co | 140, =
D Misceltaneous (specify) /4 /./

Contributor's Occupation (¥ required) _A'_J_'b_m;e_q____.

2 U Conjributions:
An 1 ' Ky . Direct
s Q 1€ L:le OnL D&J l’)‘C ") [ 1n-Kind (describe) 6 /9 S /a (f
. A -
. Other Receipis:
M'Ch"\yﬂ C"‘lyl m ‘{6-360 [ interest [ Loan 7$ D 75' e

[ miscetianeous (specity) A 1/
Contributor’s Occupation (if requwed) _ﬂ.a_-.(.o_(."_,____ ————
3. ~ C@ory’putions:
Da n 6 n‘ Direct

i S n-Kind (describe,
30 Hatiss S o e &/55/

Other Receipts. O oD
M'(J"ﬂm (}é; ﬂ, 76360 [:Ielrnteer:ztpsD Loan q ’ ‘t,)@
[ miscellaneous (specify) A H
Contributor's Occupation (i required) KQ‘L’M _

4, Conjributions

N mc\"j 6972q /e 2 O :rjxi-ticr:d (describe} éé% ('{

N8I3 0ak S _
Michgon Chy 1 Y360 |Hmabm | B | 3520

D Miscellaneous (specify) (\e OOUWJ’ A /7(
R oF o( ; q° .\160
Contributor's Occupation (if required) A —————— i A‘e,o@\ :\(}‘)b«
5. \) Conysibutions: ‘QC\ \o " A
! : Xe)
Ob 0n \ te , Direct QN
‘54-'"’ [ tnKind (descrive) €%

"
3362 Tlden e \ 4 s/,

M;C‘)'\y‘l (’15 1m ‘{6360 %’el;l:eer:ipxa Loan as:@ 35. o
D Miscellaneous (specify) A #

SUBTOTAL THIS PAGE OF SCHEDULE A | § 945, c2D

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

Contributor's Occupation (¥ required)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o gy oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipls totaled on (TEM 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 committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, L/ 6 = a "f“ 03\
rebates, relums 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 commitiee). A contributor’s occupation is required if an g / 5-
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddyy)

(street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

1. Q [\ Direct
M ke ‘Sc;) itz 0 in-kind (describe) 8/ /
308 Bhn S, .

Laferde, TN w3505 Qe Rocois .20 | Svco

[J miscellaneous (specify) /4 /7/
Contributor's Occupation (¥ required) /4 Ssessof —_—

2, Contrjbutions:

Hike Gencl, =
3873 N <> M/ [ I1nKind (describe) S, /6 / /6. ((

L Lafok, TV g 260 O merest L1 toan lcot.oo | 1000, o
i: [3 miscellaneous (specity) /4 H
! Cantributor's Oceupation (i requred; _._Eejif‘eol—_ B —
3. Contributions:
! David A’ﬁ«mo(e r %ﬁ',:: esenbe)
L 3756 Cloet T3 - 5, 2y
La€erle, TW  gg30 D e 21 oan ISco | A5,

D Miscellaneous (specify)

Contributor's Occupation (if required) _ﬂﬁﬁ&d— — ‘y
4

Conjabutions:

NO/')C No’o@/} /)que_{‘ Direct

{1 1n-Kind (descrive)
107 o Lane /51 fay
Other Receipts:
M“C‘l ' 30/7 651 ™ ‘/6?6 O [:]elnlerestp [ woan am 0 950 O
[ misceltaneous (specity) {,,ooounty 4/{
Contributor's Oceupation (7 required) ﬁ)g__@:.m;j_}_ R ———— . ﬁ ,.é,\“e’i\qb‘
5. F N N Coniributions: g Q@;’ \® L“:\
/ Direct “ ’(.\0 J
a cbre 3 n-King (describe) ° <'>°° ’6(6 \6
K‘]e \y /oﬁé)y
%ﬁ:::::imsé Loan / CO. CD / aD’ Oo

[ Miscellaneous {specify) /4: ,
Contributor's Occupation {if required) _@gﬂ;‘_m_o{ —_—

SUBTOTAL THIS PAGE OF SCHEDULE A | ¢ | ‘135:00

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

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

(CFA-4 SCHEDULE A-1)

individual makes at least $1.000 in contributions during the calendar year, Otherwise, this is optional,

side. This schedule is vsed to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule fover $200, if regular party committes). All cumulative 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

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

FILE NUMBER

Hé6-234-04.

6

Page

of

/S

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

(street, number, city, state, ZIP code)
Contributions:
Direct

' /Am C N €L(0/) DCUHCB In-Kind (describe)
- 1d6 Lady Ln dege Sgns

PERIOD

YEAR-TO-DATE

RECEIVED BY

by

Michigen™Cd, T (63500 | Emesms li{.o0 | q).00
[ wiscelianeous (speciy) /4 //
Contributor's Occupation (i requived) ﬂ G&Qf
2 J Con ril?utions:
55? fQ,7 Hﬁée')f(\ | El.r:icf:d (describe) 8 / /
. . ! Other Receipts:
- Rlg Pare B gesy, |BmeaDe | 3020 | 70.0
O wmiscetianeous (speciry) y
Contributor’s Occupation {if required, ___&*’Jiﬂ‘\ol__, H
3 Contributions:
D r. V; d] & Ké[‘q Direct
!- IOS ‘ole p,- [ tn-Kind (describe) lo /, ) /) o
/‘1:0‘::301 G‘% , v Y6366 Other Receipts: aoo’co 3¢ :’ e

[ interest (] Loan

{7) miscelianeous (specify)

Contributor's Occupation (if required) Docsfv ¢

AH

Contributions:

Direct
[ inkind (descrive)

Lapot#, N l./‘;fo

Other Recelpts:

D Interest D Loan

J§. @

115y

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.)

[T Miscetianeous (specify) @ GOU!){V /7 / 7/
© o
Contributor's Occupation (i requsred) - / g péNe Y \
5, Co | cmoxyibutionsz ("’ Y\é\ 18 D
) . Direct Q o0
mnie Ll < (7] in-Kind (describe) gecé‘gd /o/n /g«.{
T0S Tj le¢c S4. ? >
Other Receipts:
Le@cte! TN 350 e e | pS,c0 | 3050
O Miscelianeous {specity) A H
Contributor’s Occupation {if required) ’{-ﬂ Bw




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

OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLIT'CAL ACTION COM MITTEES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on L/ 6 - 3 5,{ - o

this schedule {over $200, if regular party committes). All transfers-in and in-kind contributions regardless of amount from political &
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST ! 5‘

be itemized on this schedule {over $200 if regular party committes). Page 7 of .

Conjributions:

COLUMN B DATE RECEIVED
CUMULATIVE (mmiddlyy)
YEAR-TO-DATE | RECEIVED BY
Direct

AC‘“ &U‘e’ N O inKind (describe) S / ‘S/QL‘

266 '
Szmm?f Sk Other Receipts: 76'88 ‘ ’ 1 é: ,‘F{

Somervile, HA 0ol —|Hmemlon AH

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOD

2. Contributions:

/4 C’# 6 “”e g/lzl-:(e::d {descnibe)

B O | 0882 | gy 70

[T Miscettanecus {specify) )4 H

1 Contributions:

At Blve D e e

%i;::::ptslz:' Loan 38' 66 5!3'36
D Miscellaneous (specify) /4 /./

: ’ Cﬁr}tribuﬁons:
Direct
) AC" 6("‘6 [ inkind (descrive)

Other Reaceipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:

A (/'{' E) l UQ g-lil-r:;td (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (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.)




OF A POLITICAL COMMITTEE
State Form 4606 {R16 / 6-23)
Indiana Election Division {IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, {such s loan proceeds and repayments, refunds,
rebates, 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 regufar party committee).

g

Page

of 15

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

- Camithee 4o Eled 9:4&3
213 Suthweool D
Michgen Ch, TN Y630

OR OTHER RECEIPT

Congibutions:
Direct

O inKind (descrive)

Other Receipts;

D Interest EI Loan

I:I Miscellaneous (specify)

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

00,0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIED
{mm/ddlyy)

RECEIVED BY

5/0"8/;(!

AL

At Blre

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

L—_l Miscellaneous (specify)

I3.8Y

&61,70

6/ 34/3«1

AH

Act Blre

butions:
Direct

[J inKind (descrive)

Con

Other Receipts:
D Interest D Loan

El Miscellaneous (specify)

47 73

701,62

é/«’ﬁ/ab/
At

At Blre

Contributions:
Direct
L__| In-Kind (descnbe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

'4 /ag/gq

AH

Act Blre

Conjributions:
Direct

[ inxind (describe}

Other Receipts:
E] Interest D Loan

D Miscellaneous (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.)

o

AH




" {d 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 A-4)
- CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

MUST be itemized on this schedule {over $200 if regular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insiructions on the
reverse side. This schedule is used fo document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. Al
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions fegardless of amoupt from politicat
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

46-34-0X

Page q

|5~

1. Contributions:

Direct
1 InKind (describe)

At Blve

Other Receipts:
1 interest [J Loan

[} Miscellaneous (specify)

210,53

040,33

7/18/%(

AH

2, Contributions:

Ak Blre e

{1 In-Kind (describe)

Other Receipts:
3 interest [1 Loan

3 Miscellaneous (specify)

1069.59

7/17/3y

At

Contyibutions:
Direct
] inKind (descrive)

At Bloe

Other Receipts:
O interest [ Loan

{J Miscellaneous (specify)

1310, H

5‘// Y

AH

Contributions: -
Direct
3 In-Kingd (describe}

’ Ad’ &(VQ

Other Receipts:
{J interest [J toan

1 Miscellaneous (specify)

5/5]2¢

Contributions:
Direct
I inKind (describe)

Ad Gle

Other Receipts:
[ interest [J tLoan

{3 Miscellaneous (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)

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

Indiana Election Division (IC 3-9-5-14) POLITICAL ACT'ON COMM |TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on L{ 6

~24-03.

this schedule (over $200, if regular party committee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retumns of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, O / S‘
MUST be itemized on this schedule (over $200 if regular party committee). Page / of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, Z2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Congributions:
At Be Direct
EI In-Kind (describe) g/q / 9;{
Other Receipts: \-( q
I:] Interest D Loan q%. SO i éa 's
L__] Miscellaneous (specify) A H

Contjibutions:

" At Bloe

[ in-Kind (describe)

sfict oy

Oth ipts:
Et-ﬁ;t:::;pt?___l Loan ?o % g / 63({ (/ 7
D Miscellaneous (specify) / /4/4/

3 %yik?utions:
A-c“> ('))va I:] h[:-Kic:d (describe) . [ / —
Hisfay

E erent L1 Loan 55 | 16¢€3.99
D Miscellaneous (specify} }4 l_)L

4 Ewmions:
6 ( : Direct
' v e [ in-Kind (describe)

Other Receipts:
1 interest [] Loan

L—_l Miscellaneous (specify)

5. Conyributions:
A‘C‘l’ 6’]& Ij‘Direct

D In-Kind (describe}

?/ 16/>¢

Other Receipts:
D Interest D Loan

[0 miscellaneous (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)

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

Indiana Elgction Division (iC 3-9-5-14) POL'TICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from politica! action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political L16 "‘a "{ -0 A
action committees MUST be itemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, ) I l l 5-'
MUST be itemized on this schedule {over $200 if regular party committee). Page of

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

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:

| A O‘l’ B‘VQ W Direct

3 in-Kind (describe) . e / a3 /a(i

BB e | 16757 3026.15

[ miscellaneous (specify) AH

Confributions:

At Bloe orec q /t7 /9:.{

(3 in-Kind (describe)

B Do | 10973 5 o o
(] wmiscetlaneous (specify) ! A(,{

Contributions

A Blre o of

1 tn-Kind (describe)

gizzgp% Loan % 0 7 23"‘6 ﬂ S
) Misceltaneous (specify) A H’

" At Bloe o

3 1n-xind (describe) [ /
o Jufay
Other Receipts: 83 ’ 8 q

Interest |:] Loan
O Miscelianeous (specify)

A

$. Contributions;
Direct

[ in-Kind (descrive)

Other Receipts:
|:] Interest D Loan

1 Miscelianeous (specify)

P

SUBTOTAL THIS PAGE OF SCHEDULEA | § L//;’a

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) ’
SHT4. 1
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{”%‘i'ia

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
We:' OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumutative 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 committee}. All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
catcus, political action, or regular party commitiees) MUST be itemized on this schedule.

HE-3Y-02,

Page

’9\ of

15

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
ELD)
PURPOSE (be specific)

[l Direst [J m-Kind
[ Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

Todorapolis, N S804

Vider Dibebese

“akPS‘Hcke!:f .com [J Returned Contribution , / /
18¢al Sisk Are o HLHG | HiLyg | é/io/a¢
Tinley Prk_rL €087 Shers
v
CUS”'O(" '(nk L LC, IE:]Il:el:frrmnedt CL:nitI):uﬁon
le4o Boto Pec Sde 20 e IStia | 151,12 &f1oby
’rgsons VA 22104, Shrets
girzcr:\antED:‘:t(md ~
O‘FG‘ce Mc(x (O Returned Contribution bCi 'qa‘
118 Oues Plaza o 2.0 | o 6/3*’/{)-/
Hochigon Ch, TN Y6360 orhag Tnvrlodeng
g O
N oxt Ml S g;tﬁme': c?:tri:uﬁon /
8ooD 77/21& o 312.5¢ | 3735¢ |6 96[-2(/
Ven Nugs, €A Giuo6 Beotmerks
[leowe F ] e o™
[ Returned Contribution
Wu}
b1 0500 o, 599 | 549 6/;5/97
Mehyar Ch IV %200 £ Euert |
B D
DOHd‘ 66/73’531 g;tr:er *Comten 7 s / /
’a,{osa Uf 'Qo Purpose: 7 5 (‘{9 66 Unélc\ag 9"{
g Ch, TN Y63 4ps Dnﬂkf/ Focol (530 e
ire Kin ) U k
(] ?’aycl;enlED:blt( ‘d Z\g\ A 1’“;\
INOEM S(Ad Blre) Ciormicstuts
1o1 W ”th'g?nn S"'-?*. 1D Purpose; ;57‘3S

SUBTOTAL THIS PAGE OF SCHEDULE B

$]016.13

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

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

$ ——




State Form 4606 (R16 /6-23)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. 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. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
récipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, fegistalive
caucus, political action, or regutar party commitiees) MUST be itemized on this schedule.

FILE NUMBER

H6-34-03,
Page 13) of IS

RECIPIENT'S NAME AND MAILING ADDRESS
(street. number, city, state, 2IP code)

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

COLUMN A
ANMOUNT THIS

PERIOD

COLUMN B DATE OF
CUMULATIVE EXPENDITURE
YEAR-TO-DATE {min/ddfyy)

Code _Q gf:ﬁmgog nd
Wal MCe (“}' [ Returned Contribution /
5780 Frenklsn S Ay “Yo.9| Y239 | 5/
ﬁcqufm C@,,T&) Hekp Cice _%olo}m.f
Code _{ ) %:dmmm:‘:m
Dder Ga)eql (7 Returned Contribution
9083, LS 20 O] ot 4.4 | g /
e 8 ,8 a‘ ' & 9-"{
Hichigon (h 1N 46342 mf S 00l
O Fl ors gpr;ememh:m
ly Returned Conttbution B
3090 lgstell e [ 00 ]934 | 54550 5/9/ Y
Van Nuys cA 91707 s
g’otrod D InKind
Payment of Debt
4‘ 5 merke f~ [ Retrned Contion
103 E Lo, g FIE | RIE | Shas,
Lo, v 4250 Coc Poze.
e e
nt of Oebt
Zeodec Pn 0)1?)3 O st 350
31 N Broad S b 320 8%9341
Gifith, TN 44349 Lileradng
0 Pkl Do 5,13 | vl 94>
Mo 19z Céﬂ\} ‘gj%? S&Az/)l‘fe f /JF;o(ke \;éy N ‘1
n A A
g[:::emgoem ‘ ggo? 'ﬁ:?ﬁt\s
‘gﬁ%. Returned Contibution %0
Lobrle Geaty Conhonl o 0815/ £
Compruites 'Bp?" H0,a0 @ 2y
. ftlon ﬁ;eﬁ—
SUBTOTAL THIS PAGE OF SCHEDULEB | $ |73/, 4
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)

o e TICAL COMMITTEE ITEMIZED EXPENDITURES

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

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

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
récipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative L{ é — a(..{“ o a\
expenses, including in-ind, regardless of amount paid to political committees, {such as transfers-out from candidate, legistative
caticus, political action, or regular party committees) MUST be itemized on this schedule.
Page l of I g

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 (he specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

[Birect [J inkind

[] Payment of Debt

LSW'}b 6Q'id CLQ(O/C\“!Q, ] Returned Contribution
307 L:‘jhlhcose Pi Emgj’ef*—_ 50.4% | SO.48 ?/5/;?7
Michigr Ch, TN 636D Dor Frze

gf;ey:amEfID:;«nd

A'ﬁ' 81 W [ Returned Contribution

' , Emc::\: ( a0 é. 30 C/\/ /'6/9 ¢

User Fees
Wbirect [ m-Kin

O Paycr:lentof D'::: ’

on

/ } ‘3 [ Returned Contribution

16 E zm:;a‘é‘e/. F’Eulrpggzr_——“_ l//8 7 L//’ 05 ?//8/37
bete TN YorS0 Foed &1 Fyart

Vi &oirect [T inkind
- [ Payment of Debt

Bogke Pooh Orarnscenuse /b

7

Code

3N S e P35, £6| 2615.40
Ceslpith, v 46319 E%m/ Lit-
d O Pl;zcn:entEleT;md
[ Returned Contribution .
Drosab - o 90,33, (55,71 | 9/
(Cdugen Cd,, IV dose bas
Z Moirect [ inkind

S

Code
{3 Payment of Debt

S XU [ Returned Contribution
031 N Dow______ | 35,00 |, &F?T%«e(y/;(/
S

Purpose:
Hchioerr (4, TN Y5

bas

Wirect  [J In-Kind
[ Payment of Debt

: : | Toution Oa‘d
52" 83; Express Grm— F P Rty ol
Uchigen iy 2 s Gos

SUBTOTAL THIS PAGE OF SCHEDULEB | § aqaq‘ £

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

S/ OF A POLITICAL COMMITTEE

State Form 4606 (R16/ 6-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 8200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

4€-34-0 3,

Page

15‘of

/15

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

and

Mrect O nkind

[ Payment of Debt

TYPE OF EXPENDITURE

PURPQSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

@'@' e Mo\x ] Returned Contribution
15" Dloes Vs o 54,07, 14aq | oy
Mich g [;fb,lw Yeo Ofhee Supplior

DATE OF
EXPENDITURE
(mm/dd/yy)

[code () |
Bk Fees

7
ADirsct [ InKind
(" Payment of Debt
[ Returned Contribution

D Other
Purpose:
Gk Fees

O virect [Ekina
] Payment of Debt
[ Returned Contribution

Aprosphe At
38oH lzmct.?m Blvdl
Michigen (y IN Y6260

O other
Purpose:

Ge Sion s

| |60

Heoo

Caode

O pirect 3 tn-Kind
[ Payment of Debt
[ Returned Contribution

D QOther
Purpose:

Code

[ oirect [T mKind
[ Payment of Debt
3 Returned Contribution

[ other
Purpose:

Code

O oiret [ inKind
[ Payment of Debt
3 Returned Contribution

[ other
Purpose:

(o]
&

>

|

O oirect £ meKind
[J Payment of Debt
[ Returned Contribution

|:| Other

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ [12.27

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

{Enter total on ITEM 17a of the Summary Sheet.)
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OF A POLITICAL COMMITTEE
State Form 4606 (R16 /6-23)
indiana Election Oivislon (IC 346-14)

IS THIS AN AMENDMENT? [j Yes [3/ No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

. FILE NUMBER

INSTRUCTIONS: Pleasetype o print gy IN BLACK INK afliformation on i orm For 6-24-0O
| assistance in completing this form, see instrwbons on (he reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Fuk Name of Committee (as on Statement of Organization) '] Check if this is @ new name,

- 2. Acronym or Abbreviated Name (# any}

3. Committee Telephone Number

( 818 456-1450

| 4. Malling Address (Address where all campaign finance comrespondence is received,) [J Creck it this 1s 2 new address.

237  len Ave

5.Ciy. State, ZIP Code . 6. Party Affilation (# sppficabre)
‘“f ‘ ; TN 46360 o )
CANDIDATE INFORMA TION {For Candrdate s Commitrees Only)

7. Ful Name of Candidate (Includa any nickneme.) 8. Party Affiilation o If iIndependent Candidate

| Anael 2tmas)_ | Democrat

9. Office Sougt: (Includs district number, If any Not requtied for ewlowfory committee.} 10. County of Residence
Laferye Counly Cirevid Grb'f"f Clerk | loPerte _

i 9 REPOK . ON ANDIDA @
11. Check one: : : | Check one:
Dmm[:}m&mmw O Nominason [ Omer . . 2] pre-Convention
(3 Fin!/ Disbancs Conmizse finos 1. 15, an 20 muatbo ) (] Outgoing Treasirer (Wi o (10 doys amonc Swtamert o Ogotzason | (2] Post-Convention
12, Reporting Period (mmiddAyy): B 0 A O B
Y s 13/31 fa ] Peiod
13, Cesh on hand and investments at the beginning of this reporting period L 988, &

14, Cash on hand and Investments January 1, current year, L
ONTRIB O AND R P
(Note: these amounts include In-kind contributions and loans, 8s well as cash contributions.)
15, iemized (Use Scheduts A 1246.07 ©157.23. |
15b. Untemized o o N

| 15¢. Add fines 15a and 15b in boih cotumns, _‘ ~ SuBTOTAL | { g!-{é',o yi - 6957.5D.

16. Mdnm13and15c1ncotunnAandnnesuaM15ctncm;m9 - TOoTAL Y 6957,
SENDITUR

{Note: These amounts include Inkind expenditures and foan rapayments.) _

17a. llemized (Use Schedule B.) (Public Question: use Scheduts C.) . ) 1774.6 % &§Y97.4S

17, Unitemized - G

17c. Add fines 17a and 17bin both columns, SUBTOTAL | 177Y4.5%

18, Cash on hand and investments ! close of this repotﬁngpenod(Suﬁmd 17ctom 167 barhoourm) TOTAL ¢_Li§q,7 7

18, Debts OWED BY the commﬂtee {Use Schedute D)

20. DebtsOWED?Oihecomitcc(Usesd;eduﬁ,gj _ s - ﬂ
| ' CERTIFICATION S - ;
Title
(ondclrfe /H?»S‘
| Date (mm#ddiyy)
1/1d/55

myp ' g mm:epa:mymwmwmammmmm(lcammxmmow
ﬂesairumim romdwmmks evel§ flony, (C 3-14-1.13) A person who faits to fla 8 complele or acourate roport &3 required by the indiana Carrpaign

rmuuommm&emm m:a.u 1-14) anid may be sublect to ¢ivll penalies. {IC 3-94.16, IC 3-94-17, 1€ 3-9-4-18)

FOR OFFICE USE ONLY

Received
JAN 15 2025

glection
Board




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

E . ,
e oo OMMITTEE CONTRIBUTIONS BY

Indiana Election Division {1C 30-5-4) OTHER ORGANIZATIONS

Itemized Contributions and Other Recei

wsmucnons LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN coapom\rms LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass fype or prnt dnpibly IN BLACK INK af
inforrnation on Bis schadule, For assistance in complafing this schediie, see instruclions on the roverss side. This schedule i used ©
docurent contriiutions snd tecalpis latd on ITEM 159 of (he Summary Sheat. AR comulative contritufions om other entities OVER tfé .a(-{ Oa

ts

FILE NUMBER

$100 per contitenar, within 2 catindat yeat MUST be kemized on (s schedute (over $200, i regular parly commitiea), AN ansfersdn
and Indind comrRulons reapdiess of pmount fom candidale's, logishitive cavciss, and régular party committess MUST be Remized on
this schadute, AR cumulative caceiots, (such 85 loan procesds ond mpayinonts, rofurkds, rebatos, rokwns of depost, proceeds from seits,

inferost o olbar Incoma) OVER $100 per contributor, wilhin 8 calendar yaar, MUST be Remired on this schadule (over 200 ¥ rogulsr
] perty commiize). ) ) Page of [ s
"CONTRIBUTOR'S FULLNAME AND | TYPE OF CONTRIBUTION | COLUMN A coLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE (mmiddyyl .
| {street, number, clty, state, ZIP code) | eerion | YEAR-TO.DATE | RECEIVEO BY
1. Inixiions:
b | o f& g . 8 D"e'c'
& O&ﬂbd‘mlic Cuwie Chb 3 tnkind (eascitbe) 10/33 o4
Other Recelpis; $3OO X . ©
D Interesy D {osn .~ H
[ iscefiansous (specity) /4
]z ’ Contritutions:
0 oirect

O tnKind (deseribe)
Othar Recripts:

O mmrent [ Loan
(0 Miscenaneous (spacity)

: ‘ ' Cantributions:
{2 oirect
3 tn«ing rgeseriva)

Olwﬁm!n!s:
O tnterest [J Lean

{3 Mizcobansous (sneciy)

4 - . Contrarions:
lj Direct
{0 mxind (ceservn)

Other Recolpis;
) inarest [ Lomn
) miscnanaous (specily)

5. - - Cdﬂ'imfbns:
) Direct e C
[ in-kind (descrive) \330(‘ D"Og,' 1\6
R . Receiyed
B i 1S/
O wiscananeous fspecity) Electjon

Boad

SUBTOTAL THIS PAGE OF SCHEDULE A | § BCXLG‘Q

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Entor total on ITEM 158 of the Summary Shoar) | * (346, O




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

o o gy T - CONTRIBUTIONS BY
b Elcon M 13861 POLITICAL ACTION COMMITTEES

ftemized Contributions and Other Recelipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Piease type or .

prind Jegivty N BLACK INK al informalion on this schadule, For asststance in complating iy schaduls. see instructions on the FILE NUMBER
reverse side, This schedule 1 used lo document rontributions and receipls iotaled on ITEM, 152 of the Summivy Sheet. Alt
comulative conibutions from politicat action committess OVER $100 per contributor, within a calendar year MUST bp Remized on

{his schedule fover $200, If ragular parly commitios). Al ransfersdn and indng contributions requrdiess of amount from pollicat l'fé ‘“9‘?‘« O a
action commiltacs MUST be ftemized on ihis schedule, Al cumutative reseipls, {such as foan prooeads and repayments, refimds,
robates, retums of dapost, procetils fom Saes, inferest or ofther frcoms) OVER $100 per conbiibutor, within & calendar year, 3
MUST be Hontzed on s schedule {ovor $200 i rogular pady comemities), - Page of S

CONTRIBUTOR'S FULL NAME AND © TYPE OF CONTRIBUTION | COLUMNA |  coLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE [ (EPEOHYL
{stroot, number, city, state, ZIP code) : | PERIOD | YEAR.TO.DATE | RECEIVED BY
4 Co tions:

AC}‘ 8{1}& Bzﬁ;mm} 10/;6/9&{
Y b © $41.93. | fasis.7!

interest {] Loan
73 vtisconaneous feproity) AH

2 Conttuitions:

AC} Biqu M nxfz::d{&%ﬁba)- ) {Q/;*y/g,{
ooty $57.81 | ‘
0 s:;t:;mua apocity) $95Zé . S AH

s _ . ' iors:
AO} QDWQ o ~§%¢ {itisuribo) | ;Q/&‘S/;JC/

e e | 76384 |$34m,36
3 stscentanenus tapecity) A H

i Conylbutions:

| /40{’ B l“"e" giﬁgd{dmm&ﬁ} IO/ K4 ‘-{
B | 3810 | B8 T0
{7 miscenansous spetity) ”\ﬂ. A H

< . | g {;?;igﬁs; \?Receive 72

A‘C’\L va& . 3 tn-kind froscrive) S 15 W0 4y l{/gz{

Other Reseipls: Electio
A e | PSS | PIUSHTB

1 [ siscevanesus fapecity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § I3, 29

T FGTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Entor total on ITEM 15a of the Summary Sheet )




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)

' OF A POLITICAL COMMITTEE :
" State Fonn 4606 (R16/6-23) ITEMIZED EXPENDITURES
mmom (IC 305 1) '
INSTRUCTIONS: Plearse lype orpﬁnt legb!y [N BLACK INK al ifdomaﬁon on lhls sehedzﬁe F«assustanee in completing this ; '
zchaduts, See instntions on te reverse side, This schedule is used fo document expenditures fotaled on {TEM 17a of the FILE NUMBER
Surnmay Shoeet, All cimulafive expanses paid o indhviduals, businesses, labor organizations and other entities OVER $100 per
fecipient, within a calendar year MUST be #emized on this schedule (over $200, i regular pordy commiltee). Al cumuiafive "/6"
expenses, nchuding fnkind, paid o polfical committees, (such as ransfors-ou from candide, legisletive 24O
cauus, poical aclion, or regutar party commRtees) MUST be itemized on this scheduls,
Page 5 of ___,:9
| RECIPIENT S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENOITURE ' COLUMN A COLUMN 8 ;‘ DATE OF
{sireot, number, ¢ily, state, ZIP code) . . and AMOUNT THIS . CUWULATIVE | EXPENDITURE
OFFICE SOUGHT (f applicabic)  pyRPOSE (be specific) PERWQD | YEAR-TO-DATE | (mmiddyy)
’ Morec O nian
3 Paert o Oste
milu (3 Rekomed Conttusson ' .|
Michan Gy IN K620 CGas
[Eren ¥t 01w
Offce Max L3 Roetad Coneuson . 16/as/
118 Dores Posa oo 3929.00 | $5% 21 Yooty
Micﬁ'w Cidy AN %0 ﬁo" Ii»@l.}.ﬁaf}?r
e i) Wi T vt
Paymont of Dett
O@c& Max (2] Romed Contition 933¢.3 e
118 Oones Ploza Doew 336.35 | 890y, s, | 1oP3f>4
thohicpn CAy 20 630 dﬂ«&r ,
Orect TJ n¥n¢
e )~ D o
Boplec P T "
Gatha, TN Yer1q / Horedor A
Exen Do O
cHy / 30* Bk gmwmam /
Qe $6eco | $34 |1y
A ﬁmt{ fees
; 0 Ot nKind
I h -S S Paymend of Debt
| c 4:4 | Retunad Corirfadion A A ) »
asa‘fﬁ reb Ol ot oo %‘9'63 $79%.6% toiss fal{
Hichigm CA, :w Y6360 |
C— B ot s
3 Rernind Cortiituion \?Receiveq
Py [ os152
. Election
. . “7 "{55 ) ard
SUBTOTAL THIS PAGE OF SCHEDULE B n: /el
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s . ]
(Enter total on ITEM 17a of the Summary Sheot.) {1I4.6% _




