REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK alt information on this form. For
assistance in completing this form, see instructions on the reverse side,
pleting y TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? )Zi Yes [] No

COMMITTEE INFORMATION
| 1. Full Name of Committee {as on Statement of Organization) D Check if this is 2 new name.

Coede Commiter 4y Hleck Sl (L Fns

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(2.\‘1 ) (903’0108
4. Mailing Address (Address where ail campaign finance correspondence is received.) [] Check if this is a new address.

13N . (00 5.
5. City, Sta‘te, ZIP Code .
Miy Cregre, I

Ve . 6. Party Affjliation (if applicable}

Mo U6 ¢ Dsbl (o
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

7. Fult Name of Candidate

include any nickname.)
er (Gt
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Conl O Piy §3 ver Sheot F
PE OF REPOR O 0 ANDIDA 0

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

D Final / Disbands Committee (Lines 18, 15, and 20 must be “0"") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

12, Repoﬂi@ Period (mm/dd/yy): O A O R
From: Jean |c}02"( — Through: &-ﬁ poﬂ\ [~ Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. it
14. Cash on hand and investments January 1, current year.

ONTRIBUTIONS AND R p

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

15a. Itemized (Use Schedule A.) , | L, &

18b. Unitemized (9

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 1G11.7%

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL 1L,y | 911,72
PENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedufe C.) [%G¢ .1 6’ 13668
17b. Unitemized O

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | {29b g {556
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL g 5' 7;\)

19. Debts OWED BY the committee (Use Schedule D.) 7 )

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

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

If a Treasurer of a PAC: | have not knowingly or witlfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. D (please check box)

Signature/of Treasurer Title Date (mm/ddfyy)

a Fvepanr (- 2%

Signat/ur‘é of Cadidate (if applicable) Date (mm/ddfyy)
I -20-2o

WARNING: A%y information contained in this report may not be cobied for sale or used for any commercial purpose. {iC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject fo civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




State Form 4606 (R18 / 6-25)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

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

Page

of

FULL MAILING ADDRESS

1. ‘S,},Q)Q H\ch Cw
8L &« (OO 5=
MW Cree(c , P

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

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

OR OTHER RECEIPT

Contributions:
Direct

(1 inkind (describe}

Other Receipts:

TYPE OF CONTRIBUTION

PER!OD

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

30 Lgety Gao 21D

Le pu&, AW
yuiye

Contributor's Occupation (if required)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

V(b / [ interest Loan ; 1 f _ H
[] Miscellaneous (specify) f_? )f .S
Contributor's Occupation (if required)
2, 4 r Contributions:
W\C/\ " ,3 '\3 > Direct
TG Y o7 £ S [ In-Kind (descrite)
i Cecie, TR Other Recsipts:
] interest [} Loan 9(.) g O .‘h‘ﬂ"”’
\lb? lo{ [7] ™isceltaneous (specify)
Contributor's Occupation (if required)
3. Conjributions:
BC«- hq.. al Ce .l.( ch Direct
D In-Kind (describe)
oM @' Sk Frey e
oM Apple Sk /0 (0
ey, PN Other Receipts:
We “( ! -+ D Interest r__] Loan
\( G Y 7 Y ' D Miscellaneous (specify)
Contributor’s Occupation (if required)
4 § Contributions:
t@n - jUN} Direct XV, Fredee”
X b
(] inKind (dlescribe)

RO)P + Mepxwt Brot2ke
LeQuok, T

Contributor's Occupation (if required)

Congributions:
Direct

[ in-Kind (describej

Other Receipts:
f_—_] Interest D Loan

[3 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A T
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY r—
(Enter total on ITEM 15a of the Summary Sheet.) U

“f\t)-w




REPORT OF RECEIPTS AND EXPENDITURES

/ OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25) \
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. 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 contributions and receipts jotaled on [TEM 153 of the Summary Shest. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this schedule {over
$200, if requiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, retums
of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reguiar pary commitee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the catendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

FULL MAILING ADDRESS

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

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

1. Pek fCehida Contrili:::zns: (UO /c)()
yivz M b5 w {7 inKind (describe)
Mithye~ (Cily ' p 4 Other Receipts:
\{(’3(’0 O interest {1 Loan ‘{"(‘GW
D Miscellaneous (specify}
Contributor's Occupatlon {if required)
ibutions:
c\\'*o-\o He mﬂlﬂ Direct 2V 0
- [ in-Kind (describe)
TETIINVN S
Other Recelpts:
L‘ ka' ‘E/) fO D Interest D Loan
qb 3 [ Miscellaneous (specity) "‘V‘Nﬂf
Contributor's Occupation (i requirad)
3 Contributions:
mk‘/\u«ﬂ 4 kt.“h{ g Pv/l\ ~ Direct ) [ J
Q‘\ ) N 360 & [J inKind (describe)
LC PV'L-, .-IJV Qther Receipts: R '
T4 [ interest (J Loan Hyeedve
[ wiscelleneous (specify} eV
Contributor's Occupation (7 equired)
Contributions:
Seda. LD Surme T oirect
/0 S. R P“p i O in-kind (descrive)
- -~
{\, et Y Other Recelpts:
Ro > Pre / 3 interest [] Loen
4>/ O Miscetieneous (specify} Feoyor
Contributor's Gccupation (7 requirad)
5. Copdributions:
Kean  (on feus Direct
Joe & Mua St O n-kind (descrive)
kt \35 \OM-( f W Other Receipts:
Yoy W [ interest [J Loen e yvrer~
D Miscellaneous (specity)
Contributor's Occupatlon {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3 3 D
TOTAL'OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-2)
P DAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributicns and receipts totaled on {TEM 15a of the Summary Sheet. All cumuiative confributions

from corporations 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 foan proceeds and repayments, refunds, 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).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/ES/HYED
(mm/ddlyy,

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

Contributions:

R\C\’\ G Vandered) s [ birect _?}"U 3 oo
: o A inkind (describe)
Eywyy A Suve |
Other Receipts:

Rn)‘\\,) ()r‘, " e IN.Q/J [ interest [] Loan
] Miscellaneous (specify)
Y631

+r¢ Y

? P \ %rﬁlributions:
LR rES Se Direct
' [ in-Kind (descrive) /00 %

Other Receipts:

D Interest D Loan
"““‘é)w

] Misceltaneous (specify)

3. Contributions;
O oirect

[ tnkind (describe)

Other Receipts:
D interest i:] Loan

E] Miscellaneous (specify)

4, Contributions:
E] Direct

D In-Kind {describe}

Other Receipts:
[ interest [] Loan

|_—_| Miscellaneous (specify)

5. Contributions:
] pirect

[] In-Kind (describe)

Other Receipts:
E] Interest I:I Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ) S‘U

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ]977) 8
(Enter total on ITEM 15a of the Summary Sheet.) I 7 .1




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division {{C 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 committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
catcus, pofitical action, or regular party commitess) MUST be itemized on this schedule.

FILE NUMBER

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 YEAR-TO-DATE | (mmiddiyy)
Bt O Inkind
SUEW O Payment of Debt
v> Pl Sve [0 Returned Contrioution Uy
[ Other
PN Creck, T Pupose:
U Eode O okect 3 Inking
_ O Payment of Debt /1 5 b
Ho=W\ flome Crddn g ;e:;med Contrioution '
T
U2 N SvoE Purpose:
RoMe g
U ¥ , Ooreet [J inind
Hov kv P‘r"*' 5\.0{, gPaymentafDem
Returned Contribution
. 5 Latdawy O Otter 287
Lok, T Purpose:
Yoo
E@&l Oobieet [ Inkind
() Payment of Debt
Rich (o remnetossu [ Retumed Contribution
FART o ¢ (] ote ERid
WM Sv wertl Purpose:

Rot, Pavce 2V
Ureeme .

Ooiect O innd
(3 Payment of Debt

[ Returned Contribution
[] other

Purpose:

Ooirect ] InKind
[ Payment of Debt

[J Retumed Contribution
(3 Other

Purpose:

Oorec [ tnkKind
[ Payment of Debt
{7 Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$13¢6.74

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

$ 134078




State Form 4606 (R18/ 6-25)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

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, Al 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 parfy committee}. All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page of

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

Code

—“:Q--\-eat l‘LJlt-[Q{/

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

[Joret 3 InKind
] payment of Debt
| Returned Contribution

Con by ComsmSnsr

(yLe. (o s,

4
paii Cregk TV

1 Other

CO" /1 (“)A M SSan Purpose:

COLUMN A
AMOUNT THIS
PERIOD

as5

COLUMN B
CUMULATIVE
YEAR-TQO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

Sar

Code_

[ oirect 3 tn-King
[ Payment of Debt
{1 Returned Contribution

[ other
Purpose:

Code

O direct  [J tn-Kind
[] Payment of Debt
D Returned Contribution

1 Other
Purpose:

Code

[ oirect [T in-King
[ Payment of Debt
[ Retumned Contribution

I:I Qther
Purpose:

ot

Corect [T in-Kind
] Payment of Debt
] Returnied Contribution

[ other
Purpose:

Code

{Joirect [ InKind
I:] Payment of Debt
[ Returned Contribution

[ Other
Purpose:

Code

{Joirect [T InKind
N Payment of Debt
D Retumed Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s r

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

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

$§7.{




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 /6-25)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
o

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ) O
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes 7 No

COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Orga;n'z tion) I:] Check if this is a new name.

Co Mmitee 4y &l ¥ < lfu

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
(218 ) oy ~ow ¥
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is @ new address.

(9782_ e " [Oo S <
5. City, State, ZIP Code
T+

MO Cre(c

, 6. Party Afifiliation (if applicable)
VI X Re 0b\.c -
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include apny nickpame.) 8. Party Affiliatjon or )f Independent Candidate
deve Wt et (el
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. C[)\u:t{{)f Residence
Q) v PR B TR e 3 oy

| CONVENTION CANDIDATES ONLY -
Check one:
[ pre-Convention
[:l Post-Convention

TYPE OF REPORT

11. Check one:
[ pre-Primary [] Pre-Eiection [Z] Annual (] Nomination [[] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Orgarization.)
12. Reporting Period (mm/dd/yy): COLUMN A ’ COLUMN B
From: e~ \ - Z_{ Through: ! 2= -'L.{ This Period : Year to Date
13. Cash on hand and investments at the beginning of this repém'ng period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. itemized (Use Schedule A.) ;
15b. Unitemized ©
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0
o

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND A

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

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

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

If a Treasurer of a PAC: { have not knowingly or willfully recsived, solicited, or accepted, either directly or indirectly,_contributions or expenditures from a

foreign national that excesds $50,000 yithin the four (4) years immediately preceding the date of the contribution. L_ fplease check box)
Signature of/freasurer a\/é‘ Title e Date (mm/dd/yy)
I tesore— [-20-%0

Signaw!andida (if applicable) Date (mm/dd/yy)
- //: I | ~0-206

WARNING® Any infordfion cdfitained  this report may not be copied for sale of used for any commercial purpose. (iC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana Campaign
Finance Law commits & Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)

| Y e

ciSlelele o




