REPORT OF RECEIPTS AND EXPENDITURES. (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)

indiana Election Division {IC 3-9-5-14) v FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For o 0 N A (™)
assistance in completing this form, see instructions on the reverse Sld/e . TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes R/No a4 /0

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Qo 1 T7EE 76 EFET TornN LNk
2. Acronym or Abbreviated Name (if any) " 3. Committee Telephone Number
- RG ~ 33 -5598
4. Mailing Address (Address where all campalgn finance oo:respondenoe is received.) D Check if this is a hew address.
7IN Doz i1ve
5. City, State, ZIP Code Lo 6. Party Affiliation (if applicable)
TRAVL ONEEK | TN L6360 R PuiricAN
7. Full Name of Candidate (/nciude any nickname. ) 8. Pasty Afiiliation or If Independent Candidate
n AAroN JINK S _ AL 1CAN,

9. Ofﬁce Sou ght (Include district number, if any Not mqulmd for, explomtory committee, ) 10. County Residence

o ad

TYPE OF REPORT

OLTE

| CONVENTION CANDIDATES ONLY
Check one:
L__I Pre-Convention
E] Post-Convention

OO LASTFAT

Pre-Primary [_| Pre-Election [_] Annual [_] Nomination [_] Other
[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0") [} Outgoing Treasurer (Witkin ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy): COLUMN A COLUMNE

From. (O ‘C) LY 2020, Through: 697/ /O [ QOQQ This Period Year to Date
13. Cash on hand and n‘vestments at the beginning of this reporting penod

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. ltemized (Use Schedule A.) S 96.00 | K530 .00

15b. Unitemized 1,045 .00 | |,045 ., 00

15¢. Add lines 152 and 15b in both columnns. N SUBTOTAL | (5, 5775 .00 | (0,575 - OO

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL [P} . & Lol
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C. ) : 05‘ . 3 8 5 o5, 38

17b. Unitemized T : — (() — —_—

17c¢. Add lines 17a and 17b in both columns. ‘ SUBTOTAL J: og {. i@ - 38
"18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL fi, aqsy.q) 3 Y9

19. Debts OWED BY the commiittee (Use Schedule D.) y ] 0 OO

20. Debts OWED TO the commitiee (Use Schedule E.} - — -

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

If a Treasurer of a PAC: | have not knowingly or wiflfully 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. L (piease check box)

?%hf; e% é%’ P %SW e Dng(}n;zl 7/yy2c)a(,, Received

Signatige of Candidate (if applica ' Date {mm/Gdyy) APR 17 2006
%l/t/ Z Y“% Mjﬂf ,20-2(9 Election

NG: Any information containegn this report mey not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly |
a fraudulent report commits a Lefe! 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
J_ inance Law commits a Class B misdemeanor, (I 3-14-1-14} and may be subject to civil penatties. (C 3.9-4-16 IC 39-4-17,1C 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 152 of the Summary Sheet. All cumulative
confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular pary committes). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $180 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 contnibutions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page ,

of (-e

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

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddyy)

RECEIVED BY

v FRawmd WL iam fanric, T
34O ELetoTr DavE

Contributions:
Direct
1 n=Kind (describe)

PERIOD

YEAR-TO-DATE

frefeszg

M7 & T, I 3723 féoéceo Lep.co
Other Reoeipts:D
Interest Loan
D Miscellaneous (specify) jg i “- L"Vk
Contributor’s Occupation (if required) 6"‘ &5 Mh‘ d
2 ] Elet t maneiy, Monals _ Bt
Y 24 LPER W SHong Onwe [ in-Kind (describe) . P a?/[o{ 226
M‘Pen'f&/ +o 3506 f/w oo _ /66,00
%\m Reoeiptsh
Interest Loan
D Miscellaneous (specify) ‘ EHV A- lek
Contributor’s Occupation {if required) Re 7’”’(90 ——
3. .~ ntributions:
QwTH1t HEDGE _
2 a ;;1 NOVLT REENC bnive %/I?xl-f::d (describe) DZ,( ID/ 26
La PoVTE, 0 1,350 o0 o
' fw® | F®

Contributor's Occupation (i required) Lavwier

Other Receipts:
interest [] toan

D Miscellaneous (specify)

:f;&e A. L vIg

1* Qane & ame sonqLT

Contgibutions:
Direct
In-Kind {describe}

[letq Nowrw: YOO WSS T p2(rofzg
La ‘POnTG/.-Z:f 350 _ #/06’@ ’ﬁ(go,s&
. (I)]ther Reoeiptis::] L '
Interest oan e
[ Miscellaneous (specify) JC’JHV" A.C vig

Contributor’s Occupation (if required) RET" ney)

5. ﬁ wiu-l‘\/\/l //“\”( . -,ZL/— Contﬁli:::zqs: 02 S
30“(0 ECi6 7 Dnive ﬁﬁ.«im (describe) $ ve / i/ e
MT-TWIET TN 39127 | Fapee | 6

D Interest D Loan j’DMA' L\—vg

Contributor’s Occupation (if required) ;W«S W

] miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 16a of the Summary Sheet.)




@ OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)

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 THIS SCHEDULE. Piease type or print legibly IN
BLACK INK allinformation on this schedute. For assistance in completing this schedule, see instructions on the reverse side.
This schedufe is used to document contributions and receipts fotaled on [TEM 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 loan proceeds and repayments, refunds, rebafes, 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 regular parfy commitfes). A contributor’s occupation is required if an individual makes

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

2

Page

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 mmied)
{street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE RECEIVED BY
1 ions:
ST z ;
'{c’n’lo‘l?«‘;; cru(gff g Direct OZ'fa( /QQ
) 20§ Mt i {1 inxind (describe) oo o
LoV TE, F 1,350 S Fjeo=|T/90=
Other Raceiptstl
Interest Loan
[0 Miscetianeous (specify) .j;f“' A, Ll”k
Contributor’s Occupation (i required) Froavpen
Contributions:
: Toer & Mancta ﬁ’gire;ns
G2 SPINN AR TrLE ] in-Kind (descrive) f« $ ogﬂa:[;z(‘,
LA FAVETTE | 52 oo
/ q —_— =
Y7 09 S [eD oo
Interest Loan
[J Miscelianeous (specify) ﬁl«m’ A Gk
Contributor's Occupation (i required) AE% ne2o
3 tributions:
3;.0;6‘5 Kamivsi | Direct.
% GuEEN ACNES O in-Kind (descrive) f £ - OZ[ 2:[ 2¢
LQ’ pe A'TE} :z;\) ‘7/@350 Other Recelpts: / aj / 00
Interest E] Loan —
[ Miscettaneous (specify) _!c{.f,.l A, L; K
Contributor’s Occupatlon (if required) LN Vm
Y Reckanp YCqTHOMUNE INOLL- B o
A0 eAST goe NeaTH [ tnKind (describe) J f ®afa 2%
La Conts, Ty L35 _ [50 60 /50.00 ( 1
Omther Receipt&‘D
[nterest Loan
[ Miscetlaneous (specity) Z’O’M A Llov&
Contributor’s Occupation (i required) /25’77(160
5. A"m v Pmcg Comgti)::;on.s:
P.e. éox 2 77 07 in-kind (describe) ¢ . 4 g0 02/21{2{,
M CH brn) QiCE TN —_— | oo /6o
/ Y3 Emer Reoelpii:j
Interest Loan
(1 Mmiscellaneous (specify) j; ww. L ~K
Contributor's Occupation ff requied)_(HLEF OF ST F
SUBTOTAL THIS PAGE OF SCHEDULEA | $ S50 . 0D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




e o R oS COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regufar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refumns
of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular party committee). A contributor's accupation is required if an individual makes 3 L?
at least $1,000 in conributions during the calendar year. Otherwise, this is optional. Page of

@ REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

S

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | coLumns | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mrm/ddryy)
|

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

1 Wi Letam Imeﬁ Oomﬁ!:r:tzns:
ATED QA’ Lﬁ'{ L ave. %—Kiﬂd (describe) o2 [2!/2@
baPert€) E 350 — Yoo [T
%her Remiptst]
interest L
O Mni:::aneous (:j:clf)/) jc;(ta/ A’ Ll“'k
Contributor’s Occupation (i required) LAWYCW
2 FowitQam LvK ﬁ"ﬁg?g:w
g1 Pri A/Aé”j?l/ 1M Count [ nkind (describe) ¢ ¢ 02/2'( 26C
wre, TN Y350 _ e 20
L'f pﬁ € ! Other Reoeiptsi;_:__l / 60 / w
g z::oreei:aneoust'::oify) j oftv 4' L(”K
Contributor’s Occupation (i required) I’QE T2 R
3 Contributions:
Sahn FAGEN A
2.6 Dox 32 ,§/|n.lqnd (describe) ¥ 4. e 02(24(2¢
WhnATa ey FN {6390 — 22655 | asp™
Other Re:oeipts:D
Interest Loai .
D Mis:zaneous {qo:cify) . jéﬂd‘& LW(
Contributor’s Occupation (if required) Mt:ﬁwﬂ
4 Contributions:
Tooy Sy pauct Direct
2 40 A Nenta5m7eRoao 39 In-Kind (describe) f &6 4, oo 02(2([203¢
— St -
L4 Q;/n‘a’ & %350 Other Receipts: /60 / w
D Interest D Loan
] Miscetlaneous (specify) _TW 4 . (l ~K
Contributor’s Qccupation (i required) _a{‘ﬂm&_—
5, L,t SCO‘TT pé:ma Oontgti)r:t:ns:
Jooo WasH [;/ ~ 67N 57;'/([ [T tn-Kind (describe) 4 oo 92( vy / 2l
y 66
miCricay Liry Tn 30 &6
g Other Receipts: 590 $5w
D lnt_erest D Loan
. D Miscellaneous (specify) IWA A', (,| dk
Contributor’s Occupation (if required) L*“"/ER
SUBTOTAL THIS PAGE OF SCHEDULEA | $ I 0% . 90
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

¥ OF A POLITICAL COMMITTEE
' State Form 4606 (R18/ 6-25)
Indiana Election Division (IC 3-9-56-14)

(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 confributions and receipts totaled on [TEM 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 parfy committee). All cumulative 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 regular party committes). A contributor’s occupation is required if an individual makes

at least $1.00Q in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page Lf

of (_(

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number. city, state, ZIP code)
L KaTHATN GEnNAL
50558 Weovtuny whlY

@[444/@'6\71{ +N L}Q3’5O

Contributor’s Occupation (if required) Rt; 1EQ

TYPE OF CONTRIBUTION

OR OTHER RECEIPT
jbutions:
Direct
O3 inKind (descrive)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

COLUNMN A
AMOUNT THIS
PERIOD

' COLUMNB
| CUMULATIVE
| YEAR-TO-DATE

7

DATE RECEIVED
mm/dd/yy)

RECEIVED BY

0226

Tw A Livic

2 A UALES [N SALETRS
2,{ | E~57T gvoo NenTH
Lo Perre, Tm Y350

Contributor's Occupation (i required) Aan OeareR

Contributions:
Direct
3 inKind (describe)

Other Recéipts:
B Interest D Loan

E Miscellaneous (specify)

ffw”

03(2([2¢

Torew A Lersic

3. dweq’;‘ﬂ}t'm ynloutspgy Cont[')' r:ngns:
12 E~e7 5IE 577 In'~K|nd (describe) oo & 06 02(2’/2&
Other Receipts:
D Interest D Loan L
D Miscellaneous (specify) j:;ﬁ" A. “”S
Contributor's Occupation (i required) LA’W’ Y72
4. 6 m.{ /"1 ¢ bbNNe[—Q Contributions:
irect
(g1 Franceiv sT. In-Kind (describe) OR/ 2z¢

e CH1 A~ CITH FN 1,360

[
Contributor’s Occupation (if required) LW( €72

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

%o =

:I;H- o/ /(T (/»vk

* Maa7iN ConnerR
5L 00 WEST S ey
La Ports, Fo 4L350

Contributor’s Occupation (i required) Confsuctas7

Contributions:
Direct
[T inkind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

oo &

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Jp0.00

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

02/&’(/2@

—

Jwﬂ Ling

s



} REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)
$e OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-9-5-14) 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.
This schedule is used to document contributions and receipts fotaled 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule {over $200 if regufar party commitfee). A contributor's occupation is required if an individual makes 5 (
at least $1,000 in contributions during the calendar year. Otherwise, this is opfional. Page of 2
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | coLumNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(0middyy)
{street, number, city, state, ZIP code) PERIOD ‘ YEAR-TO-DATE ‘ RECEIVED BY

1. ntributions:
Mk PAAKMAY 5 orea
tps52 SouUTH 1100 ST [J tnKind (describe) f # oz/:u/a (A
(5}
WETTVILLE, FN - ot s0
! / qé%l Other Receipts: % %
B I;::;tangzs':jzcify) [Tovcar A Linvig
Contributor's Occupation (f required) é(bWé"ff ApN
*ouy DiMagrive ,‘g;‘g‘;';”;"s
/0 OO0 WaASHINGTAN ETR [ InKind (describe) " 6%2({;?9
~ oo
M CHiea~ ﬂt'ﬂ’,:f Yo, —_— 260-—— ;55"96
()Dther Rev.:emt&‘lil )
Interest oan
D h:is::aneous {specify) Z;,,A . L{ ~p
Contributor’s Occupation (i required) éd‘w rer
3. :E;‘( ” A . L(N K n (antg?r\:gnsz
) (2 MMRT? N Juivc O inKind (descrive) f o.z/ Jl/ 2
Thatt AT I - o E2 & .. ee
{ l[Q abo Other Receipts: / 00 / 00
D Interest M_mn —
7] Miscellaneous (specify) J&ﬂ.y 4 e Nl
Contributor’s Occupation (if required) _/llﬁﬁ»" sSTng 'r( —_—
t SrevE Q. SAYOSR oot ol
53{ Frantk Ua STREET In-Kind (describe) $ 5 o ){2[
Moot CITT) TN Y300 — 8 oo B
Other Receipts:
D Interest El Loan
3 Miscellaneous (specify) JZ“ 4'4. LINM
Contributor’s Occupation (if required) L"[‘U YM
3 Contributions:
5 Towv 2; Deamvnva “0“0\»*‘:’ Birocs
5e3 %no Ornes In-Kind (describe) 4, oo 03/13/ 26
Banmet, T Yeo33 — {20622 | T2
f 4 G %wr Rgoeipt;[;i_]
Interest Loan —
[ Miscellaneous (specify) ‘_Effﬁ" 4’ [J‘V’(
Contributor’s Occupation (¥ required) A cCoanmn 7
SUBTOTAL THIS PAGE OF SCHEDULEA | $ q3a, oD
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s .
(Enter total on ITEM 15a of the Summary Sheet.)




& REPORT OF RECEIPTS AND EXPENDITURES - -
@ OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 1)

State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecion Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali 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

confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regufar party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refuunds, rebates, retums
of deposif, 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 parly committee). A contributor's occupation is required if an individual makes ( [p
at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | cOLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dalyy)
(street. number, city, state, ZIP code) [ ! PERIOD YEAR-TO-DATE RECEIVED BY
1. y Contgbutions:
StEVEN FawATA /E»gﬁw
[ & WL SEPVOD OnivE In-Kind (describe) dy 15/-? ¢
- - o0
Poate, T L350 _ topee |, 0
L{t 4 Other Receipts: )@
D Interest D Loan (
[ Miscelianeous (specify) _KI“ 4 Lk

Contributor’s Occupation {if required) Qﬁlﬂgf/nﬂ\f

2 Sppven - MANVTHA KNG Rongotions
(25 MICK[Gan ave %)

) 4 bonte; TN G350 In-Kind (desorbe)

o0 o 03/9[2[6
= |

D Interest D Loan j; #,4 4. lek

[] miscellaneous (specify)

Contributor’s Occupation (if required) Rﬁ T0e0)

3 Contributions:
MANGY GETTINGER o
L{{ 23 B W}cu/\} 5@&41;5 %/Inn-Kind (describe) ? o ¢ o 09/13/ 20
Ml M[MV a’l ?}; * A,Uégw QOther Receipts: / m T /@

D interest D Loan
(] Miscellaneous (specify) ﬁ.‘, 4. Lw]g

Contributor’s Occupation {if required) \ff/V( on- Il%é

Y SmveNn O, SNYHER %mm
53| Flladiliv 37. In-Kind (desoribe) o |F_ o | CMEe/2¢

£ o e
CHt a v (UTE FV P 560 580
M CHt 6~ 7( L340 | oterReceis:

[ interest [J Loan

—
D Miscellaneous (specify) JW A L‘“(
Contributor's Occupation (if required) LA'W S’an
5. Contributions:
] oirect

[ inkind (describe)

Other Receipts:
D Interest D Loan

[ Miscelianeous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /950 .0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ¢ - 1
(Enter total on ITEM 15a of the Summary Sheet.) 5530.




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

@
4

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. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess 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 ’ of ,2
] :
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ! TYPE OF EXPENDITURE I COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - ! and " AKOUNT THIS CURULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) ;| pyrpoSE (be specific) PERIOD YEAR-TO-DATE {mm/ddlyy)
] ) '
o Drect [ inkind

Code @

e SEPvieE L) eentalOstt. e |Pppce
b%%g'%uwﬁwe@/ =7 g oy Conton " B oif13f2¢
Mla#(MdOﬂt*‘Zz%O Puspose:ﬁ

Amvds
LWA A (gom O tnkind .
THE EEACHETZ. Bus nkSS Fl2u/Tnts trinTeR 0 :ﬁm;‘mm 22 3, 32
Q11 Faven T, i == | o o
10t QT TN DOover_______ e
e / 7 Purpose: Fi/PRALEZ
X0 T taTeor s
= [ Bt [ tnkind
CXT _ Grtotdty S7orne | O pamentoivon 4 ¢ o
3% 35 Pt ST, Qramconin | Y82 | Y5 == lotigf2g
M (CH O T at‘t‘fl"d Purpose:
“eIeo Snwrs
1 ,g’oerea O inkind
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&ty REPORT OF RECEIPTS AND EXPENDITURES
%' OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, 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 politicat committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

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

: |
. RECIPIENT'S OCCUPATION

5 OFFICE SOUGHT (if applicable) i PURPOSE (be specific)

TYPE OF EXPENDITURE

and AMOUNT THIS

PERICD

COLUMN A ’ COLUMN B

CUMULATIVE

DATE OF
EXPENDITURE

| YEAR-TO-DATE | tmmyy)

SUBTOTAL. THIS PAGE OF SCHEDULE B

$4132.90

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

S P COMMITTEE DEBTS OWED BY THIS COMMITTEE

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, OWED BY the committee during FILE NUMBER
the reporting petiod. Include alt amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optionat.

Page [ of I
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT {mm/ddlyy) YEAR-TO-DATE PERIOD
' (4]
J;ﬂ'" Ll L(NK.\ f/@O f )
t{2 wanTiN Quveé OZ'ILBIZ(Q {100
Pl L é ——
Lotns
Lenoers occuranon. A WIS TPATE
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § [’00 .Ob
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 19 of the Summary Sheet.) ( @D~ O




