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. IS THIS AN AMENDMENT? [] Yes [Z No If Yes, please enter the file number in this box. —> L—“l) '25 - L—\q

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)
I Candidate’s Principal Committee

i/J 0\*5% __Sul\’o_h A @h N ] Exploratory Committee
4. Mailing Address (number and straet, city, state, and ZIP code} 5. FAX (Optional) 6. E-mail Address (Optional)
(O8] wWest B0 Soutis C ) _\wadson 620870 fgmail.
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Telephone {Evening}
(Westuiile IN | q3at Lo Thcte (219 421- 3465 19 -
11. Party Affillation 12. Office Sought (include district number, if any. Not required for an exploratory committee.)

[J Democratic [ Libertarian ¥q Republican [J Other District 2. Coont Counct \
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 3 new name.

Commitee do elect Nollan Medon’” Wak sem

14. Mailing Address (number and streef, city, state, and ZiP code) L1 Check if this is a new address. | 15. FAX (Optionai) 16. E-mall Address (Optional)
108717 West &Y Seuth [ oetson 20870 Hgma )
17. City State ZIP Code 18. County 19, Telephone ~ 20. Committee OrganlzatiorDate

fom

Westuiile I | 24l | La Bocke 219y 42128 ™ Y 4 )25 (2005

21. Chairperson’s Full Name ﬂDes‘rgnate Candidate as Chairperson. [J Check if this is a new chairperson.
¢
Jelian  Adarn  tatson

Westville (h | Y3 Lo Pocte 214, A21-20L5  {(219) 808 - 0320k

22. Mailing Address (rumber and stree, city, state, and ZIP code) ] Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)
(08T Weayr SO Sowrh Co) \watsen 20870 & a ra 1 - (-
25. City State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evening)”

29, Bank or Other Depositorles (List ail banks or other depositories in which the committee deposits funds, holds accounts, rents safety depasit boxes or maintains funds.}

Ciestr  Seoulcd

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committes 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) [ Yes E No

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| .

Treasurer of the Committee, Sulian dohem o) at=c 4@@_@&0 97

33. Treasurer's Full Name ﬁ Designate candidate as treasurer. [ Check if this is a new treasurer.

Slian Sehha  1letsan

34. Malling Address {number and strest, city, state, and 2iP cods) [ Check if this is @ new address. |35. FAX (Optional) 36. E-mall Address {Optional)

10877 _eat S0 Soutih

37. Clty State ZIP Code

Signature of the Committee Chairperson

)
39, Telephone (Day) = 40, Telephone {Evening)

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dalyy)
Jultan dohn  Watson islion,  Aadr Wada 7/36( 2526

43, Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddiyy)
Jdollgn Mol Waksor dM;L@A Wedn- 1130]2009

Warning: Stats law requires that any change in this infortnation be repdrted within ten (10} days of the change (/IC 3-8-1-10). A
person 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
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

wabsen ROBTO Bama) -kon

subject to civil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




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 3-9-14; 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? es OO No If Yes, please enter the file number in this box. = N A
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

Westulte IN | qpRan 212, #42Vv34L8 (214 508 ->336

2. Last Name First Name Middle Name Nickname 3. Type of Commiittee (Check one}
. W Candidate’s Principal Committee
LO&’\’{SO(‘ Jl J\an _Ld-“\ [ Exploratory Committee
4. Mailing Address {number and street, oy, state, and ZIPTode) §. FAX (Optional) 6. E-mail Address (Optional)
0BT West & SopHAa C (edson 20870 2 cecfon
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening

-111. Party Affiliation R 12. Office Sought (Inciude district number, if any. Not required for an exploratory commmee.)
3 Democratic [J Libertarian KRepublican [ Other Oy <hevicA g CONC \
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.

Commi Hee 1o elect Jobian “JIohn” iedson

14. Mailing Address (number and street, cily, state, and ZiP code) [ Check if this is a new address. | 15, FAX {Optional) 16. E-mail Address (Opfional)
(081 West D < ()
17. City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date
. mm/dd, ~
Westulle (n |H63a)  |ia Reke 219 a24-34e 5™ 7- (2026

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

Avtlan, Mol Wademn

22. Mailing Address {number and street, city, state, and 2P code) [J Check if this is a new address. | 23. FAX {Optional) 24. E-mail Address (Optional)

Westy. e A | 463921 | La Pocte Q14) Q21-2HLS |21, 508 033

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. )

First Source

OB (West BCO Sovth () ‘,M&so«\ozogpb@!gmwcm
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evenin,

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

hittee Chairperson

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as m ’

A <_( {CL

Treasurer of the Committee,-

33, Treasurer's Full Name R4 Designate candidate as treasurer. L] Check ff this is f new treasurer. 1 /
VV\(LPC&\\O\ Quw\ wn S¥
34. Mailing Address {number and street, city, state. and ZiPcode) ] Lheck if this is a new address, ] 35. FAX {Opfionai) 36. E-mail Address (Optional)

PRL3U S HEOS £ hepabe | T ¢ TLondmarc: @ CemeasT

&n

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

94, 688-ci19 RATA

37.City {9 k ZIP Code
‘L

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

41. | give notice that | accept the duties and responsibilities of Treasurer of thi
Committee. | am not the chairperson of a campaign finance committee {except a
permitted for a candidate committee under IC 3-9-1-7),

s {Signature of Person Accepting Appointment
3

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY‘

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

: - 7-2-2025
iuen soha \adeer | cfllen. gl o

43. Typed or Printed Name of Candidate Date {mm/dd/yy)

Joban Sdna  eden. z/,,/m% Wi~ |T-2-202%
ported within ten

Warning: State law requires that any change in this information be re; (10} days of the change (/C 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 or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be

subject to civil penalties (/IC 3-9-4-16, IC 3-94-17, and iC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A ‘
POLITICAL COMMITTEE Summary Sheet

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

\S
Ly
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ' m_

assistance in completing this form, see instructions on the reverse side. . TOT AL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? . [] Yes Ki No L I3 P

W ¥

COMMITTEE INFORMATION

1. Ful Name of Commjittee (as on Sta?ent of Organizatioj D Check if thls is a new nan{j\{\
mmi \f an_ " on.. C

2. Acronym or Abbrewated Name (if any) ** (3. Committee Te{ephone Number '
o (19 ) 92~ 346S
4. Mailing Address {Address where all campa/gn finance correspondence is facelved )’ D Check if this is a new address.
Y AN L -

5. City, State ZIP Code

6. Pariy Affiliation (if applicable) Lo
Yl 341 .

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candldate (include anymcknay\{" 8. Partf Mffiliation or lf lndependent Candidate
9. Office Sought (Includg d:sfnctnumber, if any. Not required for exploratory committee.) . 10. County of Residence i « o
4 \ - ~q
Na forte ( sonday Lounecd g7 | g Novre .

TYPE OF REPORT l CONVENTION CANDIBDATES ONLY

11. Check one: " .« | Checkone: ,
[ Pre-Primary [] Pre-Election PG Annuai [ ] Nomination [ Other __ % 1 BRI [ ‘Pre-Convention

(] Final / Dishands Committee (Lines 18, 19, and 20 must be 0" |1 Outgoing Tréasuirer (Within ten (10) days amend Statement of Organization, 0 Post-Convention,

12. Reporting Period (mm/ddfyy): COLUMN A i COLUMN B
‘_, |- o?oo‘ls . Through vk ]9 3‘ &OQS . This Period 1 Year to Date

13. Cash on hand and investments at the beginning of this repomng period. . o e K) s

14. Cash on hand and investments January 1, current year. _

CONTRIBUTIONS AND RECE!PTS |
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) l

15a. ltemized (Use Schedule A:) .ot 1 : DO, D000 | A0, TUS
15b. Unitemized ' o _ @’ o &
15¢. Add lines 15a and 15b in both columns. C - v " " SUBTOTAL 2 d L Sd. o0 a? O ;'l o)
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL O 8(2) 3=
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Publi¢ Question: use Schedule C.) , (o, 28H:50
17b. Unitemized . C ZE 7
17c. Add lines 17a and 17b in both columns, - SUBTOTAL | /, A8 g S0 0

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL | [4] 27 15 5 J75:59
19. Debts OWED BY the committee (Use Scheduls D.)

20. Debts OWED TO the committee (Use Scheduls E.} 7@’
7

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. /\f7

If a Treasurer of a PAC: | have not knowingly or willully received, solicited, or accepled, 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. L] (please check box} s P og

Sign of Treasu ‘I{/NJ‘L’ Tt!e/( ate (mm/ddlyy) uonog)g
m j [Cesgmman 14 A0 902 0 Nyp

Signaturk of Candidate (lﬂép:ﬁab ) “Date (mm/ddiy) PeAa0ay
4«.@44%1 aSe—- - | t/1af2a20 | &, &
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A person who knowingly 0(_‘) Iy S

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13} A person who fails to file a complete or accurate report as required by the Indiana Campaign
L_Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




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

Indiana Etection Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts totaled-on [TEM 15a of the Summary Sheet. All cumulative —

contributions from individuals OVER $100 per conbributor, within a calendar year MUST be itemized on this schedule {over
$200, if reguiar party commitiee). All cumulative receipts, (such as loan 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 requlred if an individual makes 02
atleast $1,000 in contributions during the calendar year. Otherwise, this is optiona. S i +| Page

|3

of

CONTRIBUTCR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R/ES/EIyED
mm/dd/yy,

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

1. T | i ) " . C ﬁt.}ﬁsns;
A“(A\' é -H o gmiKind (describe) ﬁ @ wal. n/‘ &/o)s
5‘\f Q’:;:AS q S 0 wo Other'Receipts: ﬁ | 5 0 ’ 00 t ‘

\ '2,)0 o 0“[3”0 r o “L__| Inferest [ Loan . | MAW}LL/

Wepna’ TS P -

{71 Miscellaneous (specify) Lo o
Contributor’s Occupation (if required)

Contributions:

p\O‘\SC\/\A H %\, % :::r::d (describe) \5“ w( Oo $ \m(oo “//8[,[5

5 \ LD\ '\] Other Receipts:

l’\/&‘fol}b ' L(ﬁ(_o 350 O lnferest [ Loan . W\.% I

[ Miscettaneous (specify)

i

R o~ o
Contributor's Occupation (if required)

f)gm- Cqé? o W10000 | jeno0] 8
o4

dwfwjh’ "':D:})u 350 O] ‘mereet T3 Loan

|:| Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

4, Contributions:

/\(l(/\(-— O’\" Ne . @OU O :?L:;td (describe)
5 (? 6 M /\) Other Receipts:

; X! w v ‘:E [ Interes D Loan
é/\*}"\ : L’ b[@ { q B :\n:scell;neous (specify)

Contributor's Occupation (if required)

S, Contributions:
% D)\ao /\( ' \R @\ % |[:-r::d (describe)

Aeprlr - TV s |Het 11 indehe

[ Miscettaneous (specify)

ContnbutorsOccupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ] 5 -

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 (R18 /6-25)
Indiana Election Divislon (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 2 calendar year MUST be itemized on this schedule fover
$200, if regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reguiar 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

3

of

)

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
'mm/idd/

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

PERIOD

YEAR-TO-DATE

RECEIVED BY

Iy

1. Contributions:
! .S A ir -7
Jol/\’\ \Pg > g [l :?)-:;td (describe) ' 000 00 |, coo. vo é/o, S
(o8 71 W goo t '
Other Receipts:
'TV‘LQ . -j'-/\) [J interest (3 toan (J\/
l/‘)e/s ' . Yb 319 {7 Miscellaneous (specify} d 01%0,'\
Contributer’'s Occupation (if required)
¥ Conjributions:
CS\MX*\F)’“ &4‘, l}’g Ei,'ff:ﬁd (describe) J\ / 18 /c;) s
7 w —_— :
‘l L L Other Recelpts: & 50.c> fk So. 03
W‘L :CA:‘ [:I Interest D Loan !
¢ i, 34 O [ Miscettaneous (specify} "M ){ »—J\k
Contributor's Occupation (if required)
3, ntributions:
n-Kind (describe) &Zp 00 & éo oo 15 /Q_S
2o d Mushroy : o=
(,ul——\__ ;\) %hel‘;::e;:lmfj Loan
b’f ‘ L“' 5% O Miscallaneous (specify) /fn{(,.“j\_
Contributor's Occupation {if required) :
4, Contributions:; 4
gOimct {1
\/Y\ajj" SCU“ In-Kind (describe) G (D0 .0° @ 10D . 00 18/95
\-u q {\// '/J ‘S-l/ ! Other Receipts: m
< ! (
) I’\-‘) D Inferest D Loan . R, eCe/'V ?2 M/’ {
c\wo ?t)sMT { ‘-{(J @8} [ Miscett (specify) J44/20 2;'(:( )
Contributor's Occupation (i required) _ < E&,C% 26
5, 1 . ‘ . Coptributions: Boa‘ n
bC\,\ < 1 Cy P‘\'P\i o Sd\u)b‘ ZeA g‘:,l.r:::d {describe) o0 & ;c; e i /fg / 25
o4 C s7 3 5 300
_ . ‘T' QOther Receipts:
‘ M W\ = [ interest [T toan
M q(l 68 J\ [0 Miscellaneous (specify) VM K‘;«L
Contributer's Occupation (if required) § 10 &0
SUBTOTAL THIS PAGE OF SCHEDULEA | $ h SR>
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 15a of the Summary Sheet.)




% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
o o s R o COMMITTEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK altinformation 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule
{over 8200, if regular party committee). All cumulative receipts, (such as foan 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). Page Ll of [ S

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

1. Contributions:
}\OLO Con. L\DC‘\& 8 l %:’Direc(t’ M 18 .
In-Kind (describe) . a0 *ﬁ ‘ 06O - oo / )
e 3 ce. Aoc flpoo-o> 1, S
g W Other Receipts:

- :53 nteres! ocan
\{&WO ‘ [ 2 83 g :wtscelltanEusL(specify) gj JJ‘ N\

Contributions:

ﬁ Ll EDirect
%M »\OCA [ in-Kind (describe) #' - 60 #‘ISO 02 “ /o)_z) |
Tr [ Ly > 23
(PO

%wr Receiptsﬁ

gus s sl Al
Totamapehs . TR | 268 ) s et ke
3. \/\(b M .-3 q S Col tlr:i’li)rl:‘i::ns:

NARN | @’ [ tn-kind (describe)
« U( i
Lo %‘-, 0 AmM P %}er l'«‘e(:eiptt:liI
— Interest Loan
?0.\)‘9“0" * J/J q{-( 3, 8 [ Miscalianeous (specify) :S MM k_,

N/ <
@‘5/000. o | § S0 /015

4, Contributions:
D Direct
[ in-Kind (describe)
QOther Receipts:
[ interest [J Loan \}PO n‘eo
D Miscellaneous (specify} OC/
/ Reces, 2
L/A:‘.'l /[/@N <
5. Contributions: Y ) |
D Direct Gleof/b 202«5'
[ n-Kind (describe) Boaro,”
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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Fory A HCAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABO R ORGAN IZATIO NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative | |
contributions from fabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule
{over $200, i reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized

on this schedule {over $200 if regular party committee). Page 5 of l 3

DATE RECEIVED
{mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ’ Contributions:
L—G( ﬁg (ﬂqa EDirect ]OLIO
. 3 in-Kind (describe) ' / Y
Tle OPershoe Ploster g 200.00 & )

—_— 40
. S . er Receipts: }
2 20 S E w o w %’1 In!;?:stptsD Loan & LJ J{fr\,
) Vs ) T ) 1 wiscellaneous (specify) d
Jodyanspe U3
Contributions:

)’\QCDQ- O? q N %Ei.r::a (describe) o / P /07 <
:fw VJDL)SW 3" &}L Other Receipts: §tooe. 0d a‘\‘(})3‘

3 s i < % O\MA [ interest [ Loan

EI Miscellaneous (specify) d I\LL:"'KL/
Rono FN ULl

3. . Cgntributions:
g ,‘.ﬁ«i—‘\ ( )&q,{ LA ﬁnirect o 10
]’\“K"J" { "'72_, Q N [0] In-Kind (describe) OOD‘ /07 7 /a 5

u_,¢lb'N7 - &“w) [+3e k\\
Y st A s 3 S i
O(th m}_& ‘ j '\) L“l 3 so [J Miscellaneous (specify) d 5 [ ﬂ L
4, Contributions:
y P Direct 10
:.—-r N K 7 O “- Q'LY W\&L D In-Kind (describe) 6-0 -OD LI B /0’ S
. OW‘-U-Q"C O V’JW - g 750-°° &7
Q/K Other Receipts:
:'Ef—-( { G AL O D | S l;:::isltangzsl_(:::cify)
Grsergpesd | TAI o143
£ Contributions:
D Direct

(1 in-Kind (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,)




REPORT OF RECEIPTS AND EXPENDITURES

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

(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 otaled 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
this schedule {over $200, if regular party commitfee). 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 Joan proceeds and repayments, refunds,
rebales, returns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if reqular party commitige).

Page Zﬁ

!
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TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

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

Contributions:
Direct

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

n/g/JS

N Cco\%a.ﬁ., Sal ACC( 3 in-kind (descrive) &S00 -00 4 Sooo
m\.‘ inte:
1419 Wil 8> B oo 13 ten
vo ) T ub 3‘0 8 [T Miscellaneous (specify) Jbl.,\. V\L}Sﬂ'\—
2. o E‘ ] ‘\OC(“ 1 Sq "l Contﬁ?r:t‘i:tms: | “
?‘ ()9— L“M (C::‘ ; O l:-Kind (describe) ﬂ 'i 000 . O k i O{p.c‘) /L[ /JS

o Other Receipts:
L‘ S {\( AM\- ﬁ e O elrntereslptE] Loan
\ ‘ ‘ & 0 [! Ot‘? D Miscellaneous (specify)

A fdeon

/Contnibutions:
Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

ﬂ‘ oo oo

R ”'/as

Pl Wi

Cantributions:
Direct

3 in-Kind (describe)

Other Receipts:
D interest D Loan

|:| Miscellaneous (specify)

Wz

AN AN

Contributions:
ﬁDirect

[ In-Kind (describe)

5,\/51.% T OPades

_j-or.mﬁﬁiwk- ity i “0’2(500-60
r Other Receipts:
fPM - La \ -! O éb\l J— E/() D interest D Loan
Q b, € 10t va,. [0 miscetaneous (specify)
i —_—
' LoSAS
SUBTOTAL THIS PAGE OF SCHEDULE A .$ r SCO od
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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REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE A-2)
e oo Doy b OMMITTEE ~ CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type o 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 totled on [TEM 15a of the Summary Sheet, Al cumulative contributions

from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regutar party
committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, procesds from

itemized Contributions and Other Receipts

Sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200
if regutar party committes).

. 5

CONTRIBUTOR'S FULL NAME AND -

TYPE OF CONTRIBUTION
OR OTHER RECEIPT ’

COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. r(‘ _ OP F A IC]onlgliJr:ths:
GU‘ L‘"‘ Y\ P in-Kind (describe)
e > 503 2500
4‘.4;}“ Other Receipts: %“ "

[J interest [] Loan
O Miscelianeous (specity)

DATE RECEIVED
—_(movddlyy)
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

185 00

Contributions:
[ Direct
[ in-kind (describe)

Other Receipts: :
D Interest D L.oan

[ Miscellaneous (specify)

Contributions:
O oirect

[ in-kind (descrive)

Other Receipts: :
D Interest D Loan

[[] Mmiscellaneous (specify)

Contributions:
M oirect

O in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscelianeous (specify)

Contributions:
O pirect
[J inKind (deserive)

Other Receipts:
D interest D Loan

[] Mmiscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | S -€D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ Q0,745
(Enter total on ITEM 15a of the Summary Sheet.) { '




. REPORT OF RECEIPTS AND EXPENDITURES

v
State Form 4606 (R18 /6-25)

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

/ 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 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

FILE NUMBER

caucus, political action, or regular party committees) MUST be itemized on this schedule. O 5
Page __ ¢&© of l ..
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 (mmi/dd/yy)
fimmp o .
Direct [ In-Kind
Code
-M TOJO\L Q/kw&"'o yment of Debt ‘ V
:s>0\'\w Aot [1 Retumed Contribution &\ |g' 3 ‘&I A3 l / |
Qq o) o@/‘y\b« ~ [ otner g S
\[ - \ 1’0 Purpose:
. oM B33
[CJoirect £J InKind
Code ' . !
. CQ Q Zp\)ﬁlﬁ?—w \g%;memofnebt $ [P ‘9‘{ .H la‘sq ‘a/
b:\\w 4 R&imed Contribution q
: ) [ other
BOD q Purpose:

Plawns for

[ orect [ Inkind

( Ben | Gabaficcins | Brmmioman B85S (# T 55 Iyt
oﬁo v v 0 oer x
Pumpose: ~ &5

Dwa;m@ oX

[ pirect [ In-King

Jhado oo o S, 8TIHS ST
a\ S\ &g lElomer 3 /, 7
T ,\') Purpose: 95

(heghon »

qbbu‘i

- F ‘ Fou‘b cu_- O oiect [T tnkind , .
) ment of De Fe . 3'5/0 . (“'
SSTCO oA | Buibtoisen | KO, §BS-de 83 1/ /
\ L0 ’ /\) O/i\M .2 e PD Olh?r / S
\(‘f\U“'*M"M‘l LY (O . " d
- —E' ' » ‘('8 ~ Ol oirect [ inkin
c°d*: :” \f p?; b ﬁia:y}:emoln;b}: ’
~ N UADLRT SeA. [ R¥umed Contribution
S - 5O .
AT o
A \/“’u) Fe 38
%5 prect [ Inking
i -“‘ ,\rﬁl\m [011"6\1)«-3 0& g " Payinent of ebt
\ iL;l'S [ Retumed Contribution
Soo Br oaAunH E rpc;;rzr

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

, REPORT OF RECEIPTS AND EXPENDITURES
7/ 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 ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

Page q of

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPQSE (be specific)

OFFICE SOUGHT (if applicable)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

0. I8 4u2¢3

Code A ‘W‘Ul' -~ [T Direct T In-king :
MeracS o5 Fio Ko, sl [995.01 ?/ Y
35\ S '::D;\J_—(\) Purpose: 076
V’*X‘j’“ 40383

Code ’]’l 5})1&4 €4 L1 pirect Df omr;Kmd ‘
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(0 Bk Vale Bl PI:ulrpz?r s
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|
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L A_ Misc_Tremas Oorect [ inking
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35 o= Pase i A5
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LWe] Q C . Ooirect [J inkind
oM tie | T Sromscomn 12512 125,19 | 19/,
23L foresT AVE C over 2S
-Bmswayﬂ\ ¢ /‘f}l 4,383 -
0 __J L . Cloirect O3 Inkind
Cogde At ah\ower— Payment of Debt . . . '
@STCO ’M-H‘ ["}' (oens> ERetumedContribuﬁon /3. o4 2 34 oA méla
3 1> é—- J//*J 4 [ other 075
Imwwl\m“* ‘qb‘“o . , o
(R F J t 4 A og‘ [ oirect [ inKing
Code ____ ayment of Debt ¢ “ X 4 ‘r.t )
B - LoD e NUE
e o E o PN )

=

-]

Code

F

“Dollan [ Th

(&LA A gg%ﬁuu
Mpesklobe G0 o

[Doirect [ inKind
Payment of Debt
] Retumed Contribution

G;\lwgiww

O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

3[‘!.‘15 5SS

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. Ali 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, reqardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regufar party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 1.0 of \3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
(street, number, city, state, ZIP cade) and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

[Jorect [ Inkind

X Paymentof Debt

A'T’ "\‘ﬂ% \"10 p\ [m| (R;:;med Contribution
[0 ( Cfruﬁ%\j 1 Scau o Erpose:

COLUMN A
AMOUNT THIS
PERIOD

48,17 |4 1817

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPEND{TURE
{mm/dd/yy}

—

[ oiect [ inking
Payment of Debt
] Retumed Contribution

7 :{/0 PDOlh?r
02 oo Stor-. HuYos |

k357, 00 |§357- 00 7éy

O oirect [ in-Kind
&aymem of Debt

[] Returned Contribution

O other

g7 g4 )
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Purpose:
[Y\W\M*rj'/ YuMio i
-

Code ﬁ )/an B« J oirect [ In-Kind
Payment of Debt
—boua*"'{ . aade ¥ Q°’J— 1 Retumed Contribution
=
3 other

- Purpose:
/\\WSMNA = B IALATS)

#&.ql d b4

%X’(j‘” %f/\ O oirect T Inkind
. Payment of Debt

Dol Thte 0 Bis (i

o?qs LJB[SjA’ O other

4B b2 |49 be: Q/QB/
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= Qo Pl | 522207
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JUB0 T 74
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)
yé3¢3

er 19@ 2
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e Bo irec n-Kin O h
Code ,,_F_ m’x%? . = [;ayr:]entEfl Dlebll( d ﬁ‘ 1 568\ OQF); 00‘8 /g ?/
m amarS LD l\m Q loet [ Retumed Contribution j’ \q\““—‘/ Jq
3 <\ S‘ l\\ U [1 Other 0’,5
Purpose:

‘\CWO :
' SUBTOTAL THIS PAGE OF SCHEDULE B

5L,

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

y OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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 candidafe, legisfative

caucus, pofitical action, or regufar party committees) MUST be itemized on this schedule. '
Page

of

13

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if appficable}

and

TYPE OF EXPENDITURE

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mun/dd/yy)

O pirect [T In-ina 5
vate | B lagr0.6q 4 10 2 %
3O o 99
W\g/w\,\\\h |y ’\L\M\C
Code [ orect [ inking
fue Sone Bk | Chcko B g 95 | 53073 Ths/
C;qu w sk (71 DOth?r 073
d l: \_:DJ ‘-4“, 350 Purpose:
| I B, 3 3\ O birect [ In-king
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] £ other v 0?5
Nelgeanse V700,583 e
: _A_ O prect {7 inkind
Code .
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q \ 6 ! I{J | [ Other
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L_¢_\|f o R TP i AS
ode ] Q“ »J:S O Di;eclmenD I:—Kind
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a\l S“hm ’7./3 IiE]Other &5
1 p v urpose:
W)APW ° qu3sdd
- . O pirect T InKind
Code ) ju\(\l’ svmentof el %
W\‘E ﬂx) O{;mm&] ﬁp Penylrhedlczalr:\)mk:uﬁon 6 ‘33 ' f-’q gﬁ %3 ' q'\é 9/
a l S ‘W‘ |I::_-¥Otl1er "‘:_23@/},@0, %\) %6
urpose: 7
Vadpanor TN do¥3 s, s
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@\ g \‘\c“"“'l [ other és
Purpose:
Vorposs (E
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




' REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
B e e oo OMMITTEE ITEMIZED EXPENDITURES

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

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

FILE NUMBER

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

Page lg of 13

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRpOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)
[ A { g‘ (’ Oorect [ inkind 4 /
Payment of Debt
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Payment of Debt
CGSTCO . \ OM'u/ Y %e::med contibuton gL | 3 fo|g 138 (0[&)/
1310 F 19+ AOQ" [ otrer A8
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COde'ﬂ_ - \/“’(‘f Y mﬁ;\ w Payment of Debt
m MS M . g AN \‘) 2] Retumed Contribution
C oy I O other
35 ] s 8 'M/U‘a @ Purpose?
J@,fwm., AN 38 d
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25)
. Indiana Election Division {IC 3-9-5-14)

(CFA4

7

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-1o document expenditures totaled on 1TEM 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 commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regu!ar party committees) MUST be |temized on this schedule.

SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

Page "3 of '3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

PERIOD

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmfdd/yy)

1
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[ retumed Contribution
[ Other
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[ Retumed Contribution
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SUBTOTAL THIS PAGE OF SCHEDULE 8

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




