
, REPORT OF RECEIPTS AND EXPENDITURES 
i] OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

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 i 7

COMMITTEE INFORMATION

O Check if this is a new name.1. Full Name of Committee (as on Sfafemenf of Organization)
M, T>1

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

) 'fii d-r'i'l
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
M. ^b^SoC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)

''T'e/?7'
8. Party Affiliation or If Independent Candidate

dtpu ^/»r«wy
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: . Check one:
CH Pre-Primary CH Pre-Election Bwmual l~~l Nomination l~~l Other_______________________________________ [ | Pre-Convention

EH Final / Disbands Committee (lines 1B. 19, and 20 must be ■O’.) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) EH Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: ) ^ | ^ P

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. I , I

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

, t>v
(£?. l-t)

C ,1 60 . (TO

15a. Itemized (Use Schedule A.)

I <C. tr-015b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL ef }6o-™

7,-l? r, S316. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

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

17b. Unitemized

?,7 <X> i!6 7/3 f*. /($•17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c 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
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully 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. □

hjorte C0 

Received

JAt'20:32e
Election
Board

’Ci(please checkbox) '<>2.Signature of Treasurer Title Date (mm/dd/yy)
___  ___ ___________________ rJifcs______________________ > lut±6
Sign^tgte-m ZandidgffcprSpplicable) Date (mm/dd/yy)
_______Sfy* _________________________ / / 14 1X6
WARNING: Anydmdrmation contairmip thirrffpCfTmay not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) _________



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
(ust ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 

BWCK 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 Ail 
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments refunds 
rebates, ntums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during toe calendar year. Otherwise, this is optional,

FILE NUMBER

of 1Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef. number, city, state. ZIP code)

TYPE OF CONTRIBUTION ! COLUMN A
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

OR OTHER RECEIPT

1.

7* A* £v/j \c 

'TVav/ F%

Contributions:

D In-Kind (describe)

Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupation (if required)

£-14 fa* iPrS Lff?/?

Contributions:
ffl^irect

L] In-Kind (describe) ^ Us^ m -
Other Receipts: 
n Interest Q Loan 
O Miscellaneous (specify) x/-y&r\f(riW'' fContributor’s Occupation (if required)

^ G Contributions:
^S^irect

n In-Kind (describe) 9/'*Us100 — tffb "Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupation (A requited)

Contributions:
/K-IJlbirect 
D In-Kind (describe)Cifiu

V<*US
/6y —Other Receipts: 

n Interest Q Loan 
3 Miscellaneous (specify)

O' ■<d‘-i

X ■\ ■ &
)<<y.^Contributor’s Occupation (if required)

Vontributions:
_ Direct
^ In-Kind (describe)

loo ^ \*t> -Other Receipts:
H Interest D Loan 
3 Miscellaneous (specify)

Contributor’s Occupation (Arequited)

» k#S?oSUBTOTAL 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 
3KI OF A POLITICAL COMMITTEE

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

TtS?

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as 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 required if an 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional._________________

FILE NUMBER

13Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Ot/ch Conjsjbutions:

^ | ^ oA Os'
C it PtVi-t frrJ

reel
I I In-Kind (describe) t /tn> -
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

^6**0

Contributor’s Occupation (if required)

2Ron<\liL H-eep- *1
TH

Contributions: 
pftDfrect 
I 1 In-Kind ('describe,)

-I SO 'Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Shey-HContributor’s Occupation (if required)

3. Contributions:
JSj^Direct

I I In-Kind (describe)

*1'/On A1 ^ Vvt> jV"i7 9 7fix
TH-

St> -9 a -Ufa*,**' Hit?? Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

4 vv i'l I 'tw ^pn/i-el/i 
740 6 f R«(

Contributions:
Street
□ In-Kind (describe) TH

A

S-Sd -Other Receipts:
l~~l Interest D Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if required)

- J 4 'PO 

T H
s G Contributions:«✓/ & tfitdfK fiSU (fy 9P

n In-Kind (describe)

rect

H>° 'Oo 100Other Receipts:
f~l Interest D Loan

I I Miscellaneous (specify)

Contributor's Occupation (if required)

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance 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 Cover $200, if regular party committee). 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 Cover $200 If regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional._________________

FILE NUMBER

a 5Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

.S^irect

n In-Kind (describe)

So - re -
Other Receipts:
I I Interest Q Loan 
I 1 Miscellaneous (specify)

Contributor’s Occupation (tf required)

IS'* / rnrktpvn fh/4

Contributions:
JspDirect

I I In-Kind (describe)

2, irw " <?, m> -
Other Receipts:
l~~l interest O Loan

l~1 Miscellaneous (specify) TV
Contributor's Occupation (if required)

3 G» Contributions:
y 0: ibfyhMo

ft1*? tffV X(Of0

□dSkct
M In-Kind (describe)

Z-So ~ -Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) H

Contributor's Occupation (il required)

4.

Til P'df X
Contributions:
l^^3irect

hlMfi-SI I In-Kind (describe) Sbb
jnty

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

6
# th

Contributor's Occupation (if required)

5 5TAn ^ Oo-f-'Z- ibutions:
__ irect
I I In-Kind (describe) <s-
Other Receipts:
[~l Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

» SSUBTOTAL 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.) $



k REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
W State Form 4606 (R17/ 8-23)
^ Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
,LIST ?NLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 

BLACK INK all infomiation on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipt’s, (such as ban proceeds and repayments, refunds 
rebates return 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 reouired if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

5 of ^Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

I TYPE OF CONTRIBUTION 
I OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS DATE RECEIVED 
cumulative i- - _

YEAR-TO-DATE [ RECEIVED BY

/3dm t\t Contributions:
‘Street
Q In-Kind (describe)

I (TOOther Receipts:
D Interest Q] Loan 
O Miscellaneous (specify) T/t

Contributor's Occupation fit required)

2 rj.„s r\:ii-ts Contributions:
^Q^irect

Q In-Kind (describe)

\ff0 - fOD 'Other Receipts: 
n Interest D Loan 
O Miscellaneous (specify)

Contributor’s Occupation (d required)

WfV? V**/ ^ os
CeVr^tS Hie/i)

Contributions:
^SDiirect 
Q In-Kind (describe) Q - to ~
Other Receipts:
C] Interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupation fd required)

Contributions:
^22>irect

n In-Kind (describe)

/<> ;orte
!0t>oox >s)PDOther Receipts:

ID Interest C] Loan 
^ Miscellaneous (specify)

JAi 20%6l
Contributor’s Occupation (d required)

fifths

Os

Contributions:
irect

^ In-Kind (describe)

- w

S'00 - SfO -Other Receipts:
H Interest D Loan 
3 Miscellaneous (specify) ?~U

Contributor’s Occupation (ffn?qo//ec(l

SUBTOTAL THIS PAGE OF SCHEDULE A $ l,t* '
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 
i&SgSgll OF A POLITICAL COMMITTEE
WefKMfl State Form 4606 (R15 / 5-19)

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

itspsstsr£?iaiss:;=?£a.-ssrs=
party committee). All cumulative receipts, (feucft as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
m)f^^rparfyrcS!mimm 0VER ,10° COntributor'wfltlin a cafer>dar year’MUST h®itemized on ms schedule (over

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts

FILE NUMBER

Page & of l
CONTRIBUTOR’S FULL NAME AND 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B >OATE RECEIVED 
CUMULATIVE'

YEAR-TO-DATE | RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm/dd/yy)

1. . f
in f f\ S (fa l(

cJtr- f > ^

T?f$ tV.TQhtt'or'

Contributions:
Irect

n In-Kind (describe^ ^\OD"
Other Receipts:
D Interest □ Loan 
Q Miscellaneous (speedy) TTfi'lifdd

ffc* Ua (Ky
ft/

Contributions:
jfcjpDlrect

Q In-KInd (describe)

(rt
Other Receipts:
O Interest Q Loan 
Q Miscellaneous (spec/fy)

3. Contributions:
O Direct
□ In-Kind (describe)

Other Receipts:
D Interest Q Loan 
O Miscellaneous (specify)

4. Contributions: 
n Direct
O In-KInd (describe) <?°rCe^

s/Veri 
Mli % j
%ec‘<°n 
°Oq (-j

’<*

Other Receipts:
Q Interest O Loan 
n Miscellaneous (specify)

2026

s. Contributions:
FI Direct
n In-Kind (describe)

Other Receipts:
O Interest □ Loan 
Q Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
__________________(Enter total on ITBM 15a of the Summary Sheet)I



I “™s'sssss;i/,irc’"Tu“s
W state Form 4606 (R15/5-19)
S ,ndiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

Page ~7 0f ?
RECIPIENT'S NAME AND MAILING ADDRESS 

I'stroet, number, city, state. ZIP code)
RECIPIENT S OCCUPATION

TYPE OF EXPENDITURE
and

PURPOSE (be specific)

COLUMN A 
AMOUNT THIS 

PERIOD

• COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd'yy)

OFFICE SOUGHT (if applicable)

Code l l&Ojfrect □
D Payment of Debt 
□ Returned Contribution 
D Other________

In-Kindo(\o T >Phc
Jo -

Pwpose:

Code
LSlNfect □ In-Kind 
| □ Payment of Debt 
□ Returned Contribution 
O Other_________

t'flC

Ojn
ria<J<Sfr<rtlC)p0 'io -Purpose:

Code
Mgjtirect □ In-Kind 
[ □ Payment of Debt 
□ Returned Contribution

[ □ Other_______ •
Purpose:
for c t/tts*.

J^D«rect □
III Payment of Debt 
Q Returned Contribution
D Other__________
Purpose:

iV.H f'
ors 61.?? ?< Mks

Code
In-KindX Cotf 

ooI,*hx & ^‘Ctyl $*1 • &i>
fh*M

Code
JS^ect Q in-Kind j
□ Payment of Debt j
D Returned Contribution r
□ Other____________
Purpose:

Vfff

^P/fUprJ HSSj>
SkUjr\±?<66

A% 
is. ■r*0#es

Code
R^irect O in-Kind
□ payment of Debt
□ Returned Contribution
O Other_________

Pdf'b 9 tVi c

t Pfl
*1%.^ fjoS.cst

Purpose:

Code
Sgrect □ In-Kind
U Payment of Debt
□ Returned Contribution
□ other_________ _
Purpose:

CSysetin U‘IO 1

thtb
\

-------------------------- SUBTOTAL this page of schedule b
TO l AL OF ALL PAUbS OF SCHEDULE B UN IHE LAST PAGE ONLY 

gnfer total on ITEM 17* ofthe Summa,
svty.n
$Sheet.



#9k report of receipts and expenditures 
OF A POLITICAL COMMITTEE
State Form4606 {R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

3--£Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

n
GJtffir3ct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

Vv/ <\ I mtf'f 
VJJ Gfyd 6M 

^ ft/ If £ 7i"

fa.14 6144
Purpose: fyjf ft

JSJIrect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: 11

^^^irect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

Oy\ W^c h in hi il&h-sn
Code

^ T,fos*i fill ^ j'Ok}
Purpose:

£\/4t+-
[ I

^JStirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:

- utl*

Code

T33 $filis4
ms/o

fi.yi /Yd. 77

[ i^i^rect 0 In-Kind
0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:

Code

loInU;

+.X[ /v>
/ H

SSIrect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

H-Code

of,3^ Ce 1
!

■ci

l°Ji Hk,
^'onPurpose: @0 #AAyy\

ffatu \
[

^Q^Uct 0 In-Kind 
/n Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

jjj visti.
4(( H()fo

|V47.^

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 

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

191Page

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMNA 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yyf
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

^OnoS ^Fffirect O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

Code t V» c

2 fit).S-d.oT)
Purpose:

rkjst*f(/c»K i Pn
l ? §DG no .7/ fr y
/V/ru/iftJ

^S'&irect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution

Code

(K Jit/ fhjJ
0 Other________
Purpose: fcllArO

BSC&irect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

t-Aftflt Co? (fo.ro 8&. #7>

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

Code

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

Code

yoiiecg0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

V*Code <6

VSftec sivec/

£/ec; iopBox
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

s 7 ft'-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.) $


