
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 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. IS THIS AN AMENDMENT? □ Yes No If Yes, please enter the file number in this box. —> I M U ^ M

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) 

GTvandidate's Principal Committee 
□ Exploratory Committee7Ho^%

4. Mailing Address (number and street, city, state, and ZIP code)

<9<?\$- uj v
5. FAX (Optional) 6. E-mail Address (Optional)

MU skrsk J/<s> gim', I ■J L
State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)7. City

%l(>oINywoil&ao Q'7V
12. Office Sought (Include disfrict number, if any. Not required for an exploratory committee.,)11. Party Affiliation

Q Democratic □ 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.) 0 Check if this is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional) .
Cc«rt<i i

19. Telephone 20. Committee Organization DateState ZIP Code 18. County17. City

f//V2Y(mm/dd/yy)
eni|fY\NCillCAA)

21. Chairperson’s Full Name Ej- Designate Candidate as Chairperson. □ Check if this is a new chairperson.

fttenriew/
22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. Emiail Address (Optional)

& gwc,]/0.(A^~ uj <&<? fJ i)
27. Telephone (Day)

jii pW-
28. Telephone (Evening)ms25. City State ZIP Code 26. Countyme*(K) i

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.)
jsf

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a sal.ilar&or
Jo^Noreimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as iMA.'T/ C vV/.^Ci^/ 
Treasurer of the Committee. ^*~>

Signatui le Committee £hain

33. Treasurer's Full Name [Jj'Ttesignate candidate as treasurer. □ Check if this is a new treasurer.

Qtfc&Ult
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. (35. FAX (Optional)

0-0^ tJ
36. E-mail Address (Optional) i .

/?!-tf$Ur±n'7f ^ Cjtnalhc?*)i i
39. Telephone (Day) 40. Telephone (Evening)

g7V‘/7?J
ZIP Code 38. County37. City State

Ufdtft\N Mite i
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. 1 give notice that I accept the duties and responsibilities of Treasurer of this Signatui 
ICommittee. i am not the chairperson of a campaign finance committee (except as 
I permitted for a candidate committee under IC 3-9-1-7).__________________ _____________ / '

Ac^eptini Kffntment

FOR OFFICE USE ONLYSECTION 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 gpd belief it is tiye, cot^lct and complete.___________
42. Typed or Printed Name of Chairperson |Sign3f(H^^^fjflirper(Sori/// Date (mmlddlyy)

§.v.olmA
person

e6^7st

 ̂ "3^5 yor Printed Name of Candidate Signal43.

Warning: State law requires that any change in this irrormation be reported 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 (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, and IC 3-9-4-18).



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

mo-2jub-iflINSTRUCTIONS: 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 Jgj No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
CnvAPWTrdC 7t> St-Bcr Sn&tWl FiZ facedDU

3. Committee Telephone Number2. Acronym or Abbreviated Name [if any)
(

I I Check if this is a new address.4. Mailing Address (Addrpss where all campaign finance correspondence is received.)
S-OVk CJ SbO H
5. City, State, ZIP Code 6. P^rty Affiliation (if applicable)

I a/,
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
l&rtOC&A'T

7. Full Name of Candidate (Include any nickname.)

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

KbCOChet
10. County of Residence

Lbfc&7(: COUMW
TYPE OF REPORT CONVENTION CANDIDATES ONLY

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

11. Check one: .
I I Pre-Primary jS Pre-Election O Annual [I] Nomination O Other______________________________________

l I Final/Disbands Committee (lines 18, t9, and 20 must be V.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
From: V/fl 

COLUMN A 
This Period

COLUMN B 
Year to Date\ol\M7o9HThrough:

SL13. 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.)

s 7o°0 '°0 7O0O< c/o15a. Itemized (Use Schedule A.)

$ 79, ex'
kl07$- VO

f tz.cc;15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

3 lolS.oo s -yois.t/t'16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

im,o\ f7TO.ll17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

e> 017b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

- M ai »oi ,o\TOTAL18. Cash on hand and investments at close of this reporting period (SwMracf 17c from 16 in both columns.) %
nHK.ot19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONICERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)TitleSip 'reasurer
'ftlkbwxze. it/n/Q'/

Date (mm/dd/yy)
t*/fizzy

ING:rAny information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 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, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17, IC3-9-4-18)

andidate (if aat



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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 committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
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 committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othemvise, this is optional._________________

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

IO/I/&MContributions:
n^Direct
I I In-Kind (describe)

1. m^77hk^> SW^QStll 

9o|3l ^
rvuanuv c/?^ \U. %3Co

$ looo.oo$ J COo.oo
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe)

1

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe)

3.

Other Receipts:
I I Interest HU Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

4.

Other Receipts:
I I Interest Q Loan 
I i Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I in-Kind (describe)

5. /^C un?£

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

*'0A

Contributor's Occupation (if required)

* Jpoo. d(JSUBTOTAL 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) $ 1 ooo. at)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 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 $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

/ of *
Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE | COLUMN A I COLUMNS 
AMOUNT THIS ' CUMULATIVE 

PURPOSE (be specific) I PERIOD i YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

LJ (^.Direct □ In-Kind 
l~~l Payment of Debt 
l~~l Returned Contribution
□ Other___________
Purpose:

iP-cff-C'S|2c>9.61/Code p&u/iU bytfKWb
vh/m

upofc* iv. miid
B^Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
0 Other________
Purpose:

W\
IO\ Ccn^yitC:

wi- 9WO)

16 ft#Code

CB^irect □ In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: S

9//f/2YPrtwl Sttc/1Code

iAfctuni \y

y^bttfCL 4j> PdutiCL
US'Sirect 0 In-Kind 
0 Payment of Debt 
FI Returned Contribution

&_ /y fYAPftWl
I6>\ ccw*b&<£ $7#&r 

0^14^ ivi.

Hind*Code

0 Other____________
Purpose:
k/t*GPA\>%
rR^Direct 0 In-Kind

6S5 $■
U/f/MCode

FI Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Unify
rvuoKtw coy,

Bl5irect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

A {4/)u;j4<S/V pM)Code cmiyfPPmi'IOL$lhP po. It,
3/^ L|A/CoUJW*v/ 

Utot IV.
A?ooun$r SfsfdO^lUVO^L.

pevA/764

A_1 ij
10) 5^6^T

Lu\. fVJOl

0*6irect 0 In-Kind 
0 Payment of Deb!
0 Returned Contribution 
O Other__________

Code mi
Purpose:

C&687ojSUBTOTAL 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 
OF A POLITICAL COMMITTEE
Slate Form4606 (R17/8-23)
Indiana Election Division (IC 3^5*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 cm the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. AO 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 trensfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

X of a.Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(streef, number, city, state, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

7m 

6S5 £, tilt N
pnGiifcAU a TV i*. tJtyU)

&&0 ffrtic+s □'ttfrect O In-Kind 
O Payment of Debt 
O Returned Contribution

Code

□ Other_____
Purpose:£A>|0

□ Direct □ InKird
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ IrHQnd
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

□ Direct □ InKind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

Goun^
....

If□ Direct □ hvKind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

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)



te. REPORT OF RECEIPTS AND EXPENDITURES
Hi of a political committee
Jffl State Form 4606 (R15 / 5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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 
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.

FILE NUMBER

/ Of ^
Page

AMOUNT DATE DEBT | CUMULATIVE 
INCURRED 
(mm/dd/yy) I YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

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

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

NATURE OF DEBT

p^7 5/^/>

LaPooz^ (V,

flol.cy noici

LENDER'S OCCUPATION:

r-f itoPE'^T C)VmiS>1Q(£T\0\

kJ. £Y%>/
LENDER'S OCCUPATION.

[ /A/i

ej(iyzH

fO.y.N'l&SLENDER’S OCCUPATION:

cj ItVl/'tftA/Y
fo\ commSofter 

(%at^su uA- W01
I ^0

pC/ftCIH^

LENDER'S OCCUPATION:

CQU&> U-C-
|675 V- 

Mi
$74^0-v/

Iv/l/m 6

LENDERS OCCUPATION:

LApt/rt W-

O

'Gour?^'
LENDERS OCCUPATION

\Pcj pwfiuvT
|£»l

u;V
fe^76g.

(,C&8,ot

9P
LENDER'S OCCUPATION

CU$<0)$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $



r*. REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

:^J State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEEga

INSTRUCTIONS: Please type or print teglbty IN BLACK INK all information on this schedule. For assistance in competing this 
schedule, see instructions on the reverse side. List at) debts and leans, regardless 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 foe name of foe committee in foe 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.

FILE NUMBER

aCLPage of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (ifanyj 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE i PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

r. \(p$ ^
t^iokLryu ciW |v. tjC3£6

\ofa)M 0

LENOER-S OCCUPATION:

lENDSyS OCCUPATION:

CENDER-S OCCUPATION:

lENPETTS OCCUPATION:

LENDER'S OCCUPATION:

Joonty^N 

* </

&
LENDERS OCCUPATION:

a
3<

lENDSTS OCCUPATION:

$ '§yi,ooSUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES 
Sj£g!29 OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet9

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? □ Yes g] No

COMMITTEE INFORMATION

HI Check If this is a n^wname.1. Full Name of Committee (as on Statement of Organization)

3. Committee Telephone Number
S7V-/775

2. Acronym or Abbreviated Name {tieny)
S>|9( )

FI Check if this is a new address.Mailing Address (Address where all campaign finance correspondence is received.)
Win. IQ tto tJ

5. City, State, ZIP Code

4.

6. Party Affiliationj7fa^//eaWeJ

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

'IXyncKfaJ
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

QMCctixjL
10. County of Residence

UfWW-r c&ou'LV
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
PI Pre-F'rtmary Q Pre-Bection (0 Annual D Nomination Q Other

Check one: 
n Pre-Convention 
fl Post-Convention□ Final / Glands Committee (Unes f S, fft«nd20musffe*0*.) D Outgang Treasurer fVWWn/en (JO) days amend Sfatwienf of Orgsnfesttoai

12. Reporting Period (mm/dd/yy): 
From: W#/ l1/

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

'o7$' oa13. Cash on hand and Investments at the beginning of this reporting period.

~j%. y 714. 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.)

f $00, oO15a. Itemized (Use Schedule A.) o
15b. Unitemized &%
15c. Add lines 15a and 15b in both columns. SUBTOTAL

TFT757$, ou16. Add tines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

f&, Q o17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized 6L
017c. Add lines 17a and 17b in both columns. SUBTOTAL

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

019. Debts OWED BY the committee (Use Schedule D.)

O20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I.HAVE EXAMINED TtiiS^ATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT AND COMPLETE.
Signi if< Titleiurer

7kASvtt(A
mdidate f/fapMeaWe)^ Date (mm/dd/yy) 

/// $/2 <
r

formation contained in this report may not be copied for sale or used for any commerctal purpose. (IC 3-9-4-S) A person who knowingly 
files a fraudulent report commits a Level 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 dvil penalties. f/C3-9-4-J6, fC 3-9-4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES 
firfsgl OF A POLITICAL COMMITTEE
'NfcgfJ State Form 4606 (R17/8-23)

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 m 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 committee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be Itemized on this schedule (over $200 if regular party comrmffee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

DATE RECEIVED 
(min/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 wc>77i+&uj SiKo/i^nj 

■ u/ /J
rvnc*K0</ citV IM LfilCo

Contributions:
Efoirect
f~1 In-Kind (describe)

t t/M w
OO. CO$<700.00

VH4ntfa~/

SHtus*}
Other Receipts:
I"] Interest O Loan 
[~~] Miscellaneous (specify)

Contributor's Occupation (ilrequired)
t Contributions:

FI Direct
FI In-Kind (describe)

Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify)

Contributor’s Occupation pirequired)
3. Contributions:

H Direct
□ In-Kind (describe)

Other Receipts:
□ Interest O Loan 
(~1 Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
□ Direct
□ In-Kind (describe)

4.

Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)
S. Contributions:

0 Direct
O In-Kind (describe,)

'peceWed
JHUV®

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

cy
,\\00Contributor's Occupation (if required)
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\ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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