REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Plsase 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 /@7 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name.
‘i Tt
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(211 ) YY0-054Y7
4. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.

H6A5 i Tl
6. Party Afiiliation {If applicable)}

5. City, State, ZIP Code __-
y. Stat N Yg 350 Rpo8 | coan

Lq V ol —+
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

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

ToScvh Pppey  'ree ppg L A/

9. Office Sought (Include district number, if any. Not required for exploratory committee, ) 10. County of Residence
Covnlr (perno . S5t a~,La Eo/fe, D5t 3 o Pr/ie
PE OF REPOR O 0 ANDID A O
11. Chack one: Check one:
e-Primary D Pre-Elgction DAnnual D Nomination Domer D Pre-Convention
{_] Finai / Disbands Committee (Lines 18, 19, ang 20 must be ") [ outgoing Treasurer (within ten (16) days amend Statement of Organization.) [] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: @/"0’/}0&\4 Thmugh:OV"J)'#OLD&‘V Period ar to Da
13. Cash on hand and investments at the beginning of this reporting period. 6 OL ’ ) 0
14. Cash on hand and investments January 1, current year. £.549). b
ONTRIBUTIO AND R p
{Note: thess amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (Use Schedule A.) v 07 V>
15b. Unitemized —_— e
15¢. Add lines 15a and 15b in both columns. SUBTOTAL Y oo VP a7
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Cotumn B. TOTAL 16‘ 741, ] f § 791.)0
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.}
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 1599 . "[/ } ,§q M
17b. Unitemized —_— L —
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | |,S9v,. U1 [J1,594 1Y)
18. Cash on hand and investments at dlose of this reporting period (Subtract 17c from 16 in both columns,)  TOTAL f s 196.69 P06 .6
19. Debts OWED BY the committee (Lise Schedule D.) K
20. Debts OWED TO the committee (Use Schedule £,) J 60,00

CERTIFICATION FOR OFFICE USE

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

LCERTEY e Tio Date (mm/ddy/yy)
s — * ron fr i K Hirzndk

Sig  opplicatle Da{s ;n;n;/j 11) V

ez
NG: AnyTnformation cdfitained-#rrtiis report may not be copied for sate or used for any commercial purpose. (IC 3-9-4-5) A person who wingng\

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 thd India
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 3-9-4-1




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-0-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print leghbly 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 other entities OVER
$100 per contributor, within a calendar year MUST be Htemized on this schedule fover $200, i regular party committes). All transfers-in
and in-ind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums 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 i regular 9_ 5
party commitise). 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

PO oy PRADT | B 1/1 Ja
TOmo 7o ol ﬁﬂ( O in-Kind (describe) %
o645 pv, 77 - 5\4@ _Yy0—

{a p;\/ de ,}:’J\/ v d.}g o Other Receipts:
/ [ interest ] Loan T 0 #
misoellaneous (specify}

[N

Loop RrPhy ot

2. . Contributions:
O oirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan
] ™iscetianeous (specify)

3. Contributions:
O oirect

D In-Kind (describe)

Other Recelpts:

[ interest [J Loan

D Miscellaneous {specify)

4, Contributions:
D Direct

[ inKind (describe)

Other Receipts: =0
[J interest [ Loan ﬁ,\ %
O Miscellaneous (specify} )

5. Contributions:
[ olrect

[0 in-kind (describe)

Other Recelpts:
D Interest D Loan

O miscettaneous (specity) o)

SUBTOTAL THIS PAGE OF SCHEDULEA | § g2 —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ \4 D——a —_—
{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e oy STICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, # regular party committee). All cumulative

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

Page g of 5

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 | (mm/ddlyy}
s ] R
i, : aymento .

05 ) fou Tree Qe 11339 {11339 {2)14/3y

’\4’0 ;623\ ] Other -
’ PWPOSO;../ ‘rw)/
BBect [T inking

Code ' 0"0 i (b ‘4"‘&7 F2e 0 Ay~ ] Payment of Dent 2 }’ f/d\"{
(O'“p"‘ flee % [ Retumed Contribution f)ﬂ/o - ﬁ/w -
117 ‘nidrame AV

¢ Reopdsy e
Covredry 350 s P o

Code rect [ Inkind
Deymos Pizva Panentof e S)ad
Srs 7, Steat Qrnacnman (F 62310 |967.7) [9/39p
Cirde £3/ w6350 | %2) oes fH&
e I on o 5 N YE O PaymemEfiD:;tmd j /
onli'e ' : . BZ:UMMW j]7’ )7 — 7/)/ oY
C)qu/ BIM/ (Pﬁ Purpos:oon"a—,ﬂn .
' To012 oY . o
0 toin .
= v a/’ M V.4 ¢ a P;;rerltofore:fi ’ ’ ){ ?/// /J
SRS Dremsctin | J g3yl 74y 3 7 1
heshe TN 6350 S ot
Code oy Ny }/yt sures | Ooieet [ trKing
Ly Py Lv A (ho f/;A,/Qe_ [ Payment of Debt

a& ?“%’CX"&” G A ‘%:Tef‘“f?%m ?i; boo 'fj hooo =\ 3)11/4
{AS oJ v mpose:
Lage 510 YE 35 %g{\/ Eg coon |
iret [ In-Kind :
\ \ D] Paymentof et fsnoﬂ ?g,o,}ﬁ ?)13/01‘1

. b - 'L@,b' [ Retumed Contribution
o In— o e Other
R Purpose: ¢
SPrse, Ch \ e {h,u)%

V" LXSUBFOTAL THIS PAGE OF SCHEDULEB | § 155,62

o)
TOTAL OF ALL RAGESOF SCHEDULE B ON THE LAST PAGE ONLY
nter total on ITEM 17a of the Summary Sheet.)

$

v..



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e Foy A TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
fecipient, 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, (stich as transfers-out from candlidate, legisiative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

Page Vl of 5-

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

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

Rkt O inKind

THup by g com e (hya7q [us .79 | 3-04-0l
on nE O other

urpose: (¢ 71\0?{‘
m 4 4}:(4_

O oirect 1 mKind
] Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

O pieet [ InKind
3 Payment of Debt
[3 Returned Contribution

] other
Purpose:

Code

[ pirect [ InKind
2] Payment of Debt
[ Retumed Contribution
] other

Purpose:

Code

[ pirect [ InKind
[J Payment of Debt

{1 Retumed Contribution
] other

Purpose:

) =0
Code [ birect  [] inKind m e

[ Payment of Debt i’?
] Returned Contribution
O other

Purpose: Y MJR \6 '?_02&- ‘l\

[ oirect [T In-Kind — I
] Payment of Debt \—/’ %m C,QLJ‘B e

{J Retumed Contribution o ~PiE

o)
O other CLERK e

Purpose:

Code

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 12,74

TOTAL. OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 1544 ;”
{Enter total on ITEM 17a 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)

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,

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

QWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

CO-SIGNER'S NAME ORIGINAL AMOUNT

AND MAILING ADDRESS {if any)
{street, number, city, state, ZIP code}

BORROWER'S NAME
AND MAILING ADDRESS
(street, number, city, state, ZiP code)

NATURE OF DEBT

Cr'f2a For B Betta
T oo/~

2bAE W, T o) A
Cnfoyde Frv Y6350

Page ; of 5

DATE DEBT
INCURRED
{(mm/dd/yy)

O3/11ay

CUMULATIVE
PAID
YEAR-TO-DATE

$Yo0

OUTSTANDING
BALANCE THIS
PERIOD

$600

’m o
.' H -
\%
~F
w
-

et

X

yous!

SUBTOTAL THIS PAGE OF SCHEDULE E

$ 6"0—0 -

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)

s 600

H



REPORT OF RECEIPTS AND EXPENDITl)RES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes 547 No » ot
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name.

Frion ds {
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(A4 Uy -5 47

4, Mailing Address (Address where all campargn finance correspondence is received.) |:| Check if this is a new address.

645 VY, Tpiet— Y - '
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Lalhrie F1V (7155'50 Repv 6 Vi

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

) ! -
FPn HAWE Tee !/ Pvél can

9. Office Sought (lnclude district number, If any. Not required for exploratory committee.} 10. County o?esiden?
' ly pofde Dist 3 of @

[ CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention
[:] Post-Convention

TYFE OF REPORT

11. Check one:
EI Pre-Primary Election [j Annual D Nomination D Other

{:l Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From: L»j -13 -’A@\,{ Through: l ol | &0&"{ This Period Year to Date
13. Cash on hand and investments at the beginning of this repoi'ting 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 ) B Q.

15c. Add lines 15a and 15b in both columns. ) SUBTOTAL 7, 300 00 } '7 &E00. pO
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

/O

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (608,33

17b. Unitemized \6*

17c. Add lines 17a and 17b in both columns. SUBTOTAL | §, D)% & €60%. 3%

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2 3 8 *T77 -7, 3 €7 71

19. Debts OWED BY the committee (Use Schedule D.) )
20. Debts OWED TO the committee (Use Schedule E.) Q

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. (\6

|
Signature of Treasurer, Title Date (mm/dd/yy)
e | Cuwiid®m [0-17-3Y
i Date (mm/dd/yy)
10-17-34
Zontained in Wy not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level © 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, /C 3-94-17, IC 3-9-4-18)

&



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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POL‘T'CAL 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
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parly committee). All fransfers-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, 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).

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

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

1. \4 67 GUP C,Vb . ﬁr;gbutions:

irect

Poboy 51> O inind (descrive) ffm‘ P f;’of*p .'m) 10/ '7/ d‘/

‘| Other Receipts:
|:| Interest E] Loan

Lpbpice, F M 6350
| | O Miscellaneous (specify) 7 ’—’-

Contributions:

2 é{ pa/J.e Cova f’y 0’24091/6‘(}((,\ o Bhrect
Contld (omm Hee 1 i o)
P 0 9(7)0 f l) Other Receipts:

. S [ interest [] Loan
L W d/ H / + o/ b/ é? 4 Lﬂ:scellaneousl}spedfy) 7-/7(

3 Contributions:
[ pirect

O n-ind (describe}

Cther Receipts:
7 interest [] Loan

D Miscellaneous (specify)

4, Contributions:
[:l Direct
[ n-Kind (descrive)

Other Receipts:
D Interest D Loan

[ miscellaneous (specify)

5. Contributions:
Direct
D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

[ 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-1)
e Py 3 R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division ({C 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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled 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 parfy committee). All cumutative receipts, (such as foan 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 commiftes). A contributor's occupation is required if an g
individual makes at ieast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _g 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 |—(mmddiyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 ’r'\,n OW T S‘J-»“ 605‘2_ Contrisutions:
K '[ 5, , rect /
‘ ;0‘ A ,\) M E 0 In-Kind (describe) ?/ ? g\{

Ceforde 2V Ub3sp

?J;'é 0D,pp fS‘ 7 000, pp
Other Receipts:
D Interest D Loan ,.7- H

L re D Miscellaneous (specify)
Contributor’s Occupation (if required) Vi vl 'I""/ / F0 W5 “')

z m \ ’_’,fh Fé" k‘% Contriti);t(i;ns:
| 7 % Lo Re 5;(;@ St In-Kind (describe)
LaPolie | Fv Y 350

$100.00 | $r00.0p

Other Receipts:
|:| Interest D Loan
D Miscellaneous (specify) J H‘
)
Contributor's Occupation (if required) ‘? vil W
3 Contributions:

6030 f’\/é I Direct ‘

[ In-Kind (describe)

La P o/ +

St [ csded
vl PAC rnsaL
Contributor’s Occupation {if required}
4, Contributions;

[ pireet

[ inkind (describe)

Other Receipts:
|:| Interest D Loan

[ Miscellaneous (specify)

Other Receipts:
D Interest D Loan

O miscelianeous (specify)

Contributor's Occupation {if requirec)
5. Contributions:

Direct
3 In-Kind (describe)

Other Receipts:
|:] Interest [:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5,' ) 00.0p

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 (CFA-4 SCHEDULE A-5)

State Form 4606 (R15 /5-19) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on :
this schedute. All cumulative seceipts, {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 P \»{ 9

age

party commitiee).

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, ZIP code) , PERIOD YEAR-TO-DATE RECEIVED BY
1. [‘ U'g I‘W S (o{ & Contgli)r:t:ns: ] - .. | o
BJW ?C'O‘fr’a//r\.«/ [ tn-Kind (describe) '{;3 U op /70q‘00 /ﬂ/“/ouf
3445 vy, 39wk A - 24,

1 er Receipts:
L ,(f ‘)/ (¥ Fr‘/ \4 ‘3; O %‘ Inzzrestptl:l Loan . T H
Miscellaneous (specify)
. Loon R Py ek
2 (,"" '\ ““ fd { ﬁ (Elntﬁbutions:

Direct

Cots, Town i /oy Do esere) b 16,00 }'q >ov| ! 0/ 24

_Lpady
Other Receipts:

[ interest [] Loan
;mﬂisceltaneous (specify) ; #

tom Rophypret
C\ Yy 2emy Tor A %ﬂtg?;tgns:
W" + ox770/ 7 S O inKind (describe)

Other Receipts: i g 0 ’/ O’D j.l ] m
D Interest D Loan 4 9— #
gMiscelIaneous (specify) ’

¢ opn Q*Pz' A
4, Contributions:
D Direct

[ in-Kind (describe)

101 /oy

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

5 Contributions:
[ oirect

] In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ § 67 -~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g& o0—
(Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R15/ 5-19)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. include all amounts the committee has loaned to others.

e

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT

AND MAILING ADDRESS AND MAILING ADDRESS (if any}
(street, number, city, state, ZIP code} (street, number, city, state, ZIP code) NATURE OF DEBRT

Page f of é

DATE DEBT CUMULATIVE { OUTSTANDING
INCURRED PAID BALANCE THIS
{mm/dd/yy) YEAR-TO-DATE PERIOD

Ci ' 1eend For H ' j/IMM

B%,}r '1’0("\0(/"”—
M a5 i Tt rd
W aFer 350 /00m

3nfo\ fhem0| @

$ e C

ReceiV]

0CT18

Electi

N\ [=]81=Y
SUBTOTAL THIS PAGE OF SCHEDULE E
T —t

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet,)




State Form 4606 (R15 / 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

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 regular party committee}. All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

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

FILE NUMBER

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

RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pURPOSE (be specific)

frect [ In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

al o e \feg.u¢ [Toeres
5R a‘ C 7 other f/)a .;3‘
u Brve TV 7 g
P ect [ In-Kind
[0 Payment of Debt
f@ 9\5‘ F§ SZ;:Ted Col::i::ution ; / {7 Mg I§ ! 0\ V g €/ 7/& V
L ® pﬂle Purposepch"w
ce 100 |1/ /e D oameraont _
;%}. 07/ ggeatzrrnnedContribution j'S',S‘& j‘a g‘q , é// 7/9‘{
La fo/ J‘c /I/'/ Purpose:
Code Wrect O inKind \
[J Payment of Debt
o()\(y/&& /p Bg:zrrned(:ontﬁbuﬁon fg (1 IU'D jg(‘(rw 7/&{/0111
SRS G0, B U R .
Code t [ in-Kind
7 on 05 ¢ E@m”e £1%:100 h7, 20 \8/13/av1
0‘0 n~ [ other
I hsr8/oth ) 51 Bt o o
Code Bﬂect O Inkind
00 0/ VV" %‘e H ¢/VM g::f:i:t?os:il:uﬁon
ré {fiv M O Othgr
Doy y<1f e e 4635 SPonsor ) 0
Code t [ In-Kind
%1 VI/’( {0;7' gr/&fh ‘érée%::nni:g?;?uﬁon
0 i hie 3 Other
0(}&/\"0/ ("‘ Purpose:

5png

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.)




State Form 4606 {R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division {[C 3-8-5-14)

(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, fabor 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,

Page 7 of g

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) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddfyy)
Code ect [ InKind
[J Payment of Debt
/T 20 4 A4 Wt} ¥
i clr (21 Retumed Contribution ?7,3 ﬁ
ms };{.m/’ M; ’ T P 5773\ g5 77| A 1
Schigen 'y, L/ o7 P25
! D4\ var, posr2er
Code fin] Pi:;:;enlifflbl:!;:(ind f f"fdJ
UZme’f' O/}:W [J Retumed Contribution "{f%} ! ”b ’ ”D ‘f/ q/é\f
] Other _
Purpose: s v‘ﬂ-ﬁ\/l
TS50 r45
Code ect [ InKind
[ Payment of Debt »
ég/gn ﬁ(e [ Retumed Contribution fou / 3& f)" Bg 7/()‘3,0‘(
[ other
/e e ypZY 2%5.&7‘7#@
| ct [ inKind
CodeT_ 4 O Payment of Debt
2argy b Qraraiene, {35,857 | 1565 0oy
lappiie FNV Fonidni e
N
Code /ﬁea t[]mln‘-)ll(ind
ayment of Del :
Kaf ln 9 & [ Retumed Contrbution j‘ cuf¢c j &7, 761 q} MM
;‘e BN I:IOIher{___
Puipose:4 '~ Suflis
) V//O“ ) FV f«W«P‘;Wde; et
Code frect [ InKind

Tineg 0 e
o)
ﬁﬁﬂff""’fﬁ'/

1 Payment of Debt
l:] Retumed Contribution

[0 other
Pupose:T Y ‘o
fo

’ F gt

f Y0

Code

TRYM Y WS pr—

et [J InKind
{3 Payment of Debt
] Retumed Contribution

] other
Purpose: (UG-G
T S Irts

325000

Receh

2

SUBTOTAL THIS PAGE OF SCHEDULE B

5 1,403.90

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




R.EPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

S Py o oL 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 FILE NUMBER
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

recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar 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 iterized on this schedule. g

Page of 8

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 | (mmiddlyy)

Codo ) ect [ InKind

) 4 [ Payment of Debt .
meo] S on Wieels LA . (] Retumed Contribution f(}f 4.09 }‘ F50. v |/ 0/ 5 /JJ'{
Lapp/ie TV ira T B

Pupose: 5, By
§PsnsSpr s hiif
rect [ In-Kind
[ Payment of Dent
[J Retumed Contribution
Ooter |
. Puﬁpose: -

Code

[doirect [J In-Kind
|:| Payment of Debt

[J Retumed Contribution
7] other

Purpose:

Code

[ pirect ] mKind
[1 Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

[ oirect [ InKind
1 Payment of Debt

[T Retumed Contribution
] Other

Purpose:

Caode

Coirect [ In-Kind
[ Payment of Debt

[ Retumed Contribution
l:] Cther

Purpose:

Code

O oirect [ inKind
7] Payment of Debt

[] Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ ) 5", 47

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $5— 7
(Enter total on ITEM 17a of the Summary Sheet.) 7013, g




OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) \
Indiana Election Division (IC 3-9-5-14) % * . -

INSTRUCTIONS Please type or print legibly IN BLACK INK a!! information on this form For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes

COMMITTEE INFORMATION

s =

1. Full Name of Committee (ag on _s__azementof Organizationy ~  [_] Check if this is a new name.

(CFA-4)
Summary Sheet
FILE NUMBER

0 2 "UU( ;

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (n' any}

3. Committee Telephone Number

(219 Uyp -asu7

4. Mailing Address (Address where alf campaign manze correspondence is received.) D Check if this is a new address.

2645 v JpMr R

5. City, State, ZIP Code

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

6. Party Affiliation (if applicable) A

8. Party Affiliation or If iIndependent Candidate

TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election sl D Nomination D Other _-

Testh  [pw Y Sh Rep § 117 en ,
9. Office Sought (include district number, “if an y. Not r?wred for exploratory committee.) 10. County of Residence
(Vv (o S Dt 3 o €

| CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Final / Disbands Committee {Linés 18, 19, and 20 must be *0".) |:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy):

Fom: [0 )3 ~3 ¥4 Through: l}’fi’a-&c“/

COLUMN A COLUMN B
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.)

|

- N -

{Note: These amounts include in-kind expenditures and loan repayments,)

15a. ltemized (Use Schedule A.) i, 832-98]| 20,432,494
15b. Unitemized C Y = ‘
16¢. Add lines 15a and 15b in both columns. suBTOTAL | | M §3d, 98 | D0, y3o. 45
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL ;O 3-'\_5 7 f . 24 M. 0

17a. ltemized (Use Schedule B.) (Public Question; use Schedule C. )

181 699,30 | 25;317.5

17b. Unitemized

VLD, 4y Y80.94

17c. Add fines 17a and 17b in both columns. sustotaL | 19, 010. 12 | S, 694,15

18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both cofumns.) TOTAL } } ’35 ’ 5 2 IFY 39, 6 3

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

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

CERTIFICATION

Signature of Treasurer Titte
Yo ™ Coplidi®

FOR QFFIC,
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE. \ R > ‘\b

Signature of gafﬁﬁate (if appli

B
Date (mm/dd/yy)
1/1Y/e5 Received
Date {mm/dd/yy)
][’\4 1As JAN 15 2025

i i i ¥ not be copied for sale or used for any commercial purpose. {/C 3-94-5) 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

Election
Board

Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatiies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18} -



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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Recg_ipts

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 folaled 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 fover $200, i regular party committes). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebates, retums of deposil, proceeds from salos, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Ottierwise; this is optional. N

-

Page _of

=

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

| TYPE OF CONTRIBUTI

| OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

ON

COLUMN B8
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mmiadiyy)

RECEIVED BY

1. Contgbutions: ~
TBmé' fvfm\o ™u/Co.lle ‘gﬁire_ct o 10 ~14-2v
) In-Kind (descnbe) . ) : .
. t — , ) Do
V o Mhnllf/ 4,,/\/ %m:-— ;?O - ;30"
. B interest [] Loan 777[
b} 1 Miscellaneous (specify}
Contributor's Occupation (if required) ,
2 0 6 / Contributions:
. o irect
Vil ¢ nnhe /(V In-Kind (describe) - ,“ -" lo -)f -3 y
) : — Sy —
Cubo/be FY B e | A
[] Miscetianeous (specify) / H
Contributor's Occupation (if required}
o Contributions:
Jol Florek e e :
\ n-Kind {descri 4
G197 o W kel Ry $r00 - | froo = |10
L p'//"e ;M [4 6? $o Emﬁ:.z:::m&} Loan .
D Miscellaneous (specify) > H
Contributor's Occupation (i required)
4 - { Contributions:
/(mlw ¥ Dpgviel /?wm—» t
' In-Kind (describe) 10-74 -2}
o7 /,afr:cjud,( st - Fom— fapo- _
¥ o er Recelpts:
(aPorde, % f)5 %'._nﬁmlmm Loan T I
Miscellaneous (specify)
Contributor’s Occupation (if:'rabuired)
5. L Contributions;
NN Swom ¢ i C
K on S e O ln-r::d (describe) j f J? D? OZ’@ o114 4 y
—_ 0 STy o
L “PW/‘" / + N Other Receipts: FENA iV
[:I interest D Loan E\eof\on Tﬂ
D Misceflaneous (specify) BOa"d C)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

ZTOTAL 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 (R15/ 5-19)
Indiana Election Division (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 THI$S SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, procesds from sales, interest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occu

¢ 4 pation is required if an
ingividual makes at least $1,000 in contributions during the calendar year. Otherwise; this is optional. :

Page

P

o/

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
(mim/dlyy)

RECEIVED BY

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

‘;l'OTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.)

YSvZzanne S haTe B e 0 -3/ o
1S 66 £ @lane Bef /1 [0 in-Kind (déscribe) ; /- ‘ ‘ ! : Y
Laborde, TV §350 e S~ $ro -

' D Interest D Loan
A D Miscellaneous (specify} T H
Contributor's Occupation (if required) .
"Timovhg- SHLb,sy E oreer
' -Kind (describe) / = -
1501 Michig gy el e |] 390l $15,355, |10 9T
L‘/’ﬂ/‘"‘ F nJ \{ 6 3{ b/ Other Receipts: { 9
D Interest I:] Loan
, [ Miscellaneous {specify) J_ f}"
Contributor's Occupation (if required) ﬁ V/ J " / -
3. Contributions: T
Tty £ Punh Topm, (o 1)-M-ay
In-Kin scribe,
W Syas5 CPras pd (eserne Yes0— | F5ro -
. 4 a [/‘xfe / w u' ‘ ;“ 60, Other Receipts:
D Interest D Loan T/}(
|:| Miscellaneous (specify)

Contributor’s Occupation {if required)

4 . Contributions:
fM/yJ‘TM ﬁMpJ‘”‘\ irect l!*“'ely

6 9 )7 P'hm 0( Py ff [ in-Kind (describe) f( o ~ ;;‘ip e .
/M va /;” "{ 68- u‘( Other Receipts:
D Interest D Loan TH
, D Miscellaneous (specify)
Contributor's Occupation ri;'re‘quired) ' —
5, opteiputions;
Cﬂ 5h Donyzd Eﬁgm
wt Pa i g M(f’ GZal™ | [ inkind (describe) %g \,lg lo-1q Cal
CEIher Rec:eiptls;:__I 0
fnterest Loan
D Misceflaneous (specify) TH




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 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
this schedule (over $200, if regular party commiffee). All transfers-in and in-kind contributions regardless of amount from political

action committees MUST be itemized on this schedule. All cumutative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns 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 parfy commitieg).

v

Page

of7

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contribytions:
0

In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND

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

1. pc/"{y/ /()t/ Hol)fu.u/} PR
Po Boy Hb1Ml
ALY apdria, VI ¥>313

S0 —

Other Receipts:
D Interest L__| Loan

[:I Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

v —

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Jo=1S-ay

T H

2. Contributions:
[ oirect

7] In-Kind (describe)

QOther Receipts:
D Interest D Loan

[ Miscetlaneous (specify)

3 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

1 Miscellaneous (specify)

4 Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:

Other Receipts:
D [nterest D Loan

] Misceflaneous (specify)

> O pirect ¢o
1 in-Kind (describe) \? Re
JN

SUBTOTAL THIS PAGE OF SCHEDULE A

s 00~

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

$ \a\J’g%\,




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SC HEDULE B)
Sato P A MCAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Picase 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 fotaled on ITEM 17a of the

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, fegardless of amount paid to political committees, {such as transfers-out from candidale, legistative .
caucus, political action, orregu(arparrycqm‘miﬂees) MUST be itemized on this schedule. a0 _ ; :

, L ' Page _ of

._7.

|

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TvpE OF EXPENDITURE | COLUMNA | coLumng DATE OF
{street. number, city, state, 2ip code} e ——— - and i AMOUNTTHIS | CUMULATIVE EXPENDITURE
QFFICE SOUGHT (if applicabley | PURPOSE (be specific) I PERIOD ]' YEAR-TO-DATE ! (mmiddtyy,)
| i
] ) L0+ [ in-king -- S :
— P [T Pajmentof Debt : fo/lf/
Jg 02(:5‘1 nC 2 3 Retumed Contribution 19¢ Y .
n : - [ ote - : '
JV ; . mmzr‘m &§ .UD
CheglrBron , Pﬁ ‘ ho§7
Cod; B . ,Eﬁa 3 t-Kind .
SP0on R0 ¥ gl 4 S et o ) ly/f/
v Retumed Contribution
1720 Siardln ey Do | $33 0l 3330 a
n Puire TPV 35p Ratie pos
' 0 in-iing
Code ,ggm \
, n 395
THr od Sopns Dot 143335, |10) i/,
0%?1"'“‘/. Do on _aon w/V?«Q R
o . Purpose:
rhg, Fz vl <, s
Code et 7 inkina
, ] Payment of Debt i
WA Ovimacmm (309,15 | 320,34 19/R-54
Dintr, Hy 0, Pinfey | Do
Leborse rF Ny 'f*‘*r// Qe r';‘\rpés;:o‘-';/m
' §dBrect [ inking ]
Code
= ' [ Payment of Debt
0[[5 (-)"‘[‘CA /0VP DRealz:’n‘eezzontﬁbuﬁon tl?;.@ }75 - lo/lq/&q
- O other
’ - Pupose: R+
NoSEV e TN meto‘o-;;«';r
. Rt [ inking
Code 7 O Payment of Debt )
;'ZNZ' ny‘a—‘ ggemtmedContﬁMion ff;,;w ﬁl >33 10/}7/,1‘1
Pupose: F 0 wgk
COPy/1e Fr/
/ T Siyn Hon
- mm Dln-Kiﬁd
Code
. 3 Payment of Debt
Tﬁq m /f 0(5‘ 1ore [ Retumed Contribtion
DOIher
LW"’“ J:f‘/ Pupose: T owy @ semy
/ Svr eut (}\'//5
\" 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)




State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3.9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL 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. This schedule is used to document expenditures fotaled 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 regulsr party commitiee). Al cumuiative
expenses, including in-kind, fegardless of amount paid to political committees, {such as transfers-out from candidste, legistative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, pofitical action, or regular party committées) MUST be itemized on this schedule. _ 6 -7
. ' o ) ; ' Page _ . -
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) fl PURPOSE (be specific) PERIOD | YEAR-TO-DATE (mm/ddiyy)
L pﬁp e T DETDect - [ inking : - : : ‘ .
. [_1 Payment of Debt :
pd 80)0 A b g : [ Retumed Contribution 9*]0 35,.01 J_/ 033/ ’/ -y -y )
1 : Ol other __ ' '
N m<o-s
X[ct [ inking
—%—_-_agu/w k‘ v‘ D Payment of Debt 1
' [ Retumed Contribution ’ O -4 -
S o~ [ other ]‘{4‘05 1$9.05 gdyﬁ
P M )
CaborteF T Posts 050,
' EtDect [ inking .
Code V‘/' m ’5 [ Payment of Debt '
63< oud /h»flt/rﬁ 2N gRewmedCQnﬁbuﬁon ?a;, ?35—- ) .)‘*/_J?
Other : . .
fn-r {‘]g'lyyqb3{0 Pumoseéﬂ/{’tp
Eﬂﬁq 3 m-kind
Code _ P e P 0 PaymenlofD:bl S-ay
pﬂ 8‘70 d{ g;ne i Contribution j‘J;" }‘ Sé;' {
' 74 (V3 Pumpdse: - saf
Code Pas:r;:ae tED'ent;tKim
T, T ] Retume: Contribution
{Q [ other gw'?} ‘g_?‘éo ‘{ - ]}-J
L M/J’C 2% %po;e;«h trm/
Code = rect [ in-Kind
’ ’ Payment of Debt .
;?&M '7\‘ ‘/‘/‘n{d'ﬂ {3 Retumed Contribution #, ; l' ’?"91
|5 o0 C\hfollslﬂ-}/ {3 other /’ 5"
Lwfare T "B dvwh ey
' O tnkind
Code W‘
1 'ayment of Debt
P oon D"V"/ Mehu 3 Retumed Contribution y} s¢
) O other -
) Purpose: )
(henre 2 AOS
\ 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)

St o i Ak 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 fotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUSTvbe iternized on this séhedule {over $200, if requiar party commiffes). Alt cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from carididste, legislative
caucus, political action, or regular panty commitiees) MUST be itemized on this schedufe. '

T . b

|
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION |[ TYPE OF EXPENDITURE COLUMNA |  COLUWMNB DATE OF

(street. number, city. state, ZIP code) R“——f and AMOUNT THIS | CUMULATIVE EXPENDITURE
1 OFFICE SQUGHT (if applicabie) I PURPOSE (be specific) PERIOD F YEAR-TO.DATE ‘ (mm/ddiyy)

] Payment of Dett
7 Retumed Contribution

Domer______ ?\fﬂ -
Purpose;

. . | 205 1
ode N 3 O inKind
Cod /(‘ Ad medey /{ iPaymentofDebt 1 - 292

[ Retumed Contribution —
3 other 270 — ;70

£ aerosse p “Bos

Code m 3 thKind .

j 0”(); Mg [3 Payment of Debt

{0 Retumed Contribution

Cnln Qo . | j7 - | &S —
ChegiesBrook, pp + | Weberiie] 15

Code , v O Di:::p-mnd ' q
% O Mo
Hariourt Out) D;tumedtczni:tuﬁon fo }?53.‘13 !'D, ?;;,q] lo -39

776$ S 178w O3 other
| foy PV Uglse | CZd malli,

Ooiect [ tnKind
[ Payment of Debt

{3 Retumed Contribution
J other

Purpose:

Code , OJoirect [ treking
{J Payment of Debt

t L7 Retumed Contribution
i —’ ] other

Purpose:

Dloirect [ in-king
I Payment of Debt
[ Retumed Contribution
] Other

Purpose:

’]d‘f‘)’\"

?w -

m.1460,1% ;T 4/

R - nt

Code

Code

N SUBTOTAL THIS PAGE OF SCHEDULE B

“'I'OTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT F
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

Indiana Election Division {IC 3-8-5-20.1; 3-9-5-22)
L dpu-

TOT‘AL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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 [1No

COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname.) [0 Check if this is a new name. 2, Committee Telephone Number

T05Ph N Toe " o E [Fratofie| M, MY D -LSUT

3. Malling Address (Address where ali campaign finance correspondence is received.) D Check if this is a new address.

Fas . Touut

4, City é State ZIP Code 5. Party Affiliation or if Independent Candidate ¥
r
POt Fo [ M350 Re Pu 1 1. con -
6. Office Sought {Inciude district number, if any. Not required for exploratory committee.) 7. County of Residence

L,.We/o«/g lormm S5 by D160 3 caA e

8. Reporting Period (mm/dd/yy):
From: | 0~ 1y —d Through: /0’?0’&‘4
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
| DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A ‘ CCEPTED
FULL MAILING ADDRESS TYPE OF CONTRIBUTION AMOUNT OF ACCEP

; OR OTHER RECEIPT : nun/darlyy)
t s , city, . N
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY

Contributions:

Classification 1. ,f‘mo Jb’ (&46 252 b
)5 o) f’l.‘ﬂg'ppr" e ‘M\-Kind'(g'e;fﬁbe) //0( 35'-1"73 /0/&.?/&‘(

Cufor® LN YE3so | 2E

Other Receipts: . j'ﬁ

O Interest [ Loan
O Miscellaneous (specify}

Contributor's Occupation (F applicabls) Avii M/j Lowstey”

Classification 2. Contributions:

— ] O e
£ InKind {describe)}

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Contributions:
[ Direct

[ InKind {describe}

Classification 3.

Other Receipts:
O Interest [J Loan

O Miscelianeous (specify)

Contributor’s Occupation (if applicable

CERTIFICATION

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

FOR OFFICE USE ONLY

Title Date (mm/ddfyy}
A .
Con Aiid EY
Date (mnydg) / y
Warning: J fon containeddfiihis-sepattmay not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-74-1-73) 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 3-9-4-17, and IC 3-9-4-1 8




