
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary S heet

i.

1
RLE 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 No Jl

COMMITTEE INFORMATION
I I Check if this is1. Full Name of Committee (as on Statement of Organization)

LftTpf-Vfe fCnun-Vy -
2. Acronym or Abbreviated Name (tf ad/) 1

a new name.

SUTrlf
3. Committee Telephone Number

2-19- ief
4. Mailing Address (Address where all campaign Finance correspondence is received)

Po ftmt Cl D
5. City, State^ ZIP Code

fiV

l~l Check if this is a new address.

6. Party Affiliation (if applicable)
KtP1M>lic0S\

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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:

’'^Pre-Primary □ Pre-Election □ Annual □ Nomination □ Other
Check one: 
l~1 Pre-Convention

□ Final / Disbands Committee (Ones 18.19. and 20 must be-0:1 Q Outgoing Treasurer (Wim ten {W) days amend Statement of Organization.) O Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Date04/ip/Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 34401 90

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 1QU.12> "-7QU3. 13
15b. Unitemized 0 Jl
15c. Add lines 15a and 15b in both columns. SUBTOTAL 7c(n.-iJ> 701*3 -7S
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 31470. b3 ii.4-70. (o'

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

17a. Itemized (Use Schedule B ) (Public Question: use Schedule C.) h t in. gfe
17b. Unitemized .TO- 00 ■ TD.O O

n 9n. a? b17c. Add lines 17a and 17b in both columns. SUBTOTAL fnn. SL
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.)

i ^ ssjy-i-i ssz.il
£L

20. Debts OWED TO the committee (Use Schedule E.) 2L
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. 
ff a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
forgigftiwtional that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.Q (please checkbox)

nature ^f Treasurer /

Signature of Candidate (if a/fdlicable)

Oourifcy&Title ,6Date (mm/dd/yy)
Oy/il'IdU
Date (mm/dd/yy)

9.j2\J gjZAJU\JLA.AA)<JLs->

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5J A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-J4-M3J 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. IC 3-9-4-17, IC 3-9-4-18) GJ^



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 8-25)
Indiana Election Division (1C 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 Of 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 
c^butions from indfvi(,ua!s 0VER 5100 P* 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 $200if regular party committee). A contributor’s occupation is required if an individual makes 
at Least 31,000 in contributions during the calendar year. Otherwise, this is optional._______

FILE NUMBER

Hi' 9<>
k__of ifePage

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

DATE RECEIVED 
(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY1. Contributions: 
{fxj^Oirect 
O In-Kind (describe)

Dion 

SOti S+-
Lo-ftr^ fH

Oi/t3/zip
& OO. oOJOOOO

Other Receipts:
O Interest O Loan 
D Miscellaneous (specify) Ukond &- 

Qsa ✓f-SContributor's Occupition (it required)

Dion 6^ Contributions:
S Direct
I 1 In-Kind (describe)-St-cXi 5+ o ^

3 05.00I o5"• oo
Other Receipts:
O Interest O Loan 
D Miscellaneous (specty)

ravesContributor’s Occupation (Hrequired)

£ U b i Oc g. I der keieh Contributions:
O^Direct

I~1 In-Kind (describe)

100-00)00-O0
Other Receipts:
□ Interest Q Loan 
0 Miscellaneous (specify)

Gv'Ct y/ej>'
Contributor's Occupation fit required)
4. Contributions:

[P^Loirect

0 In-Kind (describe)

^‘Uy D t |T\ CLT-K ^
I QO O ^
VrVN,
' 3

^ / zcjzu

tXOoO-WOther Recepts:
0 Interest 0 Loan 
0 Miscellaneous (speefly)

Sra voS
Contributor's Occupttlon (H required)
5. Contributions:

S'Direct

0 In-Kind (describe)

Lmnvn
Election 

v Board

Trtr, fr artier 
13C S P.ful

j zbjUJtfl Gv*- 01
N,

)oS. oc>
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

O'

grCfl/oS
Contributor's Occupation (if required)

$ JS ?C 00SUBTOTAL 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 (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 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

1 ofPage

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

DATE RECEIVED 
(mm/dd/yy!

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
(vl Direct
□ In-Kind (describe)

Gravrei 

in/ 43‘Tfc

o\/)z/z{#
/oQ to#

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

Ko a d&-

GrooMS*Contributor's Occupation (if required)
2. Cortributions:

E] Direct
[H In-Kind (describe)

I nd i o-rtCv $ V'*-

LoPor-te JrV
/os .6°i ^3“) jc>5. 0°

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify) Cr*

Contributor’s Occupation (if required)

Contributions:
0"'Direct

Q In-Kind (describe)

/e<pDarnel
5 -ysc 

bJo-Ucer-hn

ocj£?5 )aS>00
Other Receipts:
ED Interest 0 Loan 
I I Miscellaneous (specify)

<S ra
Contributor’s Occupation (if required)

Contributions:
IrTK Direct

0 In-Kind (describe)
Adam ICb rank: a, 

n\ \a

L^Pcr.'k )pj ^3 5^

O r- .ioo>ot> I OO
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

ghc nd 

Graves3 CO(/A0Contributor’s Occupation (if required)

^B<>ceW®d
\ \ 7

'goafci /

Contributions:
[^VDirect

I I In-Kind (describe)
\<Ct>5U3^t

t (T
O'/ZO/zip

)0oAo
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Crow?
Contributor's Occupation (if required)

$ 5/0 -t c)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
Slate Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-H)

(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). AH cumulative receipts, (such as ban 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

3S- 90

{ of I*Page

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

DATE RECEIVED 
(mmfdd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Direct

D In-Kind (describe)
JOC , ..■ Oi/a/ale

l H /1? ^ * 0 O
Other Receipts:
C Interest 0 Loan 
0 Miscellaneous (specify)

a/4 5 S1! fO\Ond(k

Graves
Contributor's Occupation (tf required)

R'ichftrcV LtA4-K-e

LoJfW 4e i*J

Contributions:
Direct

0 In-Kind (describe)
0\/?t/2Q>

£cJ 260 -0 0
Zoo.**

Other Receipts:.
O Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

A^CLrse/j ll 6 

If-llW uJ T00 S 

an'.*n m-.lls/^

Contributions:
[E> Direct
0 In-Kind (describe) .

O X/loj l\p

/ oO • OdIQC.CO

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Gra i/e.j*Contributor's Occupation (II required)
4. Contributions:

(E Direct 
0 In-Kind (describe)

Wtlhx/YN f4eui-+o^

(po^ oa K or
Cify /a/

\fzo/<2L?
CDI O 0IOC. Oft

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupstion (H required)

1 feu^s
' Vc/

ih <rv

Contributions:
0 Direct
0 In-Kind (describe)

fcPP 1 7 2076
E lection 

Board y

jZ^/ztoo >
)0O, O

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Gr&AjQSContributor's Occupstlon (it required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 6 !> • C.D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
___________________ (Enter total on ITEM 15a of the Summary Sheet.) *



&&V REPORT OF RECEIPTS AND EXPENDITURES 
*13? OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C J-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 (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

' o, l<fPage

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 I RECEIVED BY
1. Contributions:

(~1 Direct
PI In-Kind (describe)

8r«'H Poj'T.s

ip/

&W4 Cl/2D/£k
?d, **

Other Receipts:
0 Interest 0 Loan 

Miscellaneous (specify)
flkorsdO- 

6ra7
Contributor's Occupttlon (i( required)

/lutdr t W ^

Poim ha4ao pr

mtChi Otnoi

Contributions:
<0 Direct 
0 In-Kind (describe)

Pi I op iy 5
oi/2b/2 Ip

JOS-OO
IOS' 0 vif/ Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

GravesContributor's Occupttion (if required)
3. Contributions:

dS Direct 
0 In-Kind (describe)

n%
O i/£‘\f)(K

?>7b ferric Olay
I*/

lot.00 / oS‘0°
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

AS*

Contributions:
0s Direct
I I In-Kind (describe)

Ol/Z//^
^)0.oOI OS. 0*

Other Receipts:
0 Interest 0 Loan 

Miscellaneous (specify)
f?k>T>£/A
Siruv^5•!bo (Avnh'»f PContributor's Occupation (if required)

F eceived

Election 
Board /

fsoa 5'(lKoi(V'
|5tpU G Sioi(Xerl5-^W 

Ufor+t- N

Contributions:
Q^Direct
Z} In-Kind (describe)

|0o.dD
Other Receipts:
0 Interest 0 Loan 
0 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 (R18/6-25)
Indiana Election Division (1C 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 Of 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. AH 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 sates, 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 
al least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

1° ofPage

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY
i. Contributions:

S Direct
I I In-Kind (describe)

Suzartng, Scha-J&c-
<5

ioa . ODI 60- GOOther Receipts:
0 Interest Q Loan 
D Miscellaneous (specify)

Contributor's Occupation (if required)

2. • J '

fO * I'M ^

Contributions:
<S Direct 
□ In-Kind (describe) 0

Aoo.o*
JOO.bo

Other Receipts:
l~] Interest 0 Loan

0 Miscellaneous (specify)

Contributor's Occupation (if required)

i'lSOi toot-iso o 

jor-n ^ ?c<> 5
V/! fcS-W'i I Vc lr/

Contributions:
0 Direct
0 In-Kind (describe) Ol

| oO.cT). cD/oo
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

nd ^

Contributor's Occupation (if required)
4. Contributions:

0- Direct
0 In-Kind (describe)

jnUttn IjOc^so-n 

I ovn uj 1 -5
)zz/^O I

(oO. ciOj CO .
l vl Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

v I

r\d- A

Contributor's Occupation (il required)
5. Contributions:

(^L Direct
I I In-Kind (describe)

EVo^ ijjDcdvn^
e ^noctnv-«7 

LoPtr-fe W
plecSved

APR 1 7 7026
Election
Board

>o
I dO, o0A5

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speo'iy)

/Z^Ond 0(

Contributor's Occupation (il required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ (s>0C ,Dfc
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 (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: UST 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 tegular 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 leasl $1.000 in contributions during the calendar year. Otherwise, this is optional.___________

FILE NUMBER

If of HrPage

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 I RECEIVED BY
1. Contributions: 

f~1 Direct

D In-Kind (describe)

Ci 7^ / /y

i3 CD 0^
0.00gD.C>t>Other Receipts:

(~1 Interest O Loan 
Miscellaneous (specify) /fh *

(hr&v-tSContributor's Occupstion (if required)

Aepos-.Hd v',(*

Contributions:
0- Direct
I I In-Kind (describe)

o^jH/2 If

aS’.Q s'
Other Receipts:
Pi Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

I'K!>
^ns>\

ributions:
Direct 

H In-Kind (describe)

02/o(!/2.(i>

/o5-.oJ )o^°Other Receipts:
f~l Interest D Loan

H Miscellaneous (specify)

Contributor's Occupation (if required)
4. Contributions:

tiirect

□ In-Kind (describe)
0 OC r\t

•4U^sf

3/3.3'°
Other Receipts:
□ Interest Q Loan
□ Miscellaneous (specify)

Qs\0-Aj&=>
Contributor's Occupation (if required)

Pu<vne. rns Il-br
LoJOgSfb.Ot'

//V du>3ri>

Contributions:
C^-Oired

I I In-Kind (describe)

/PR 1 7 2026 
Election 
Board y

la D S' ) CO • DiX
Other Receipts:
D Interest Q Loan 
l~l Miscellaneous (specify}

(?i\(Xkj*DContributor's Occupation 11/required)

$ 5^.^SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enfer total on ITEM f 5a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fixm 4606 (R18/6-25)
Indiana Election Division (1C 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 (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

/*■ c liePage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. o.ntributions:

__ Direct
I I In-Kind (describe)

$C>r>ro6 1
oa//5 /cSb

ItO.Ob
Other Receipts:
I~1 Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
2. Contributions:

*HNDirect 
i~l In-Kind (describe)

(Wrt for Cm pin 
H/O CiuSJ-^r 4^ 
Lo/er-K V6 5 ,nj

till S) lb
y oo.oo/60. DO

Other Receipts: 
n Interest Q Loan 
l~] Miscellaneous (specify)

Contributor's Occupation (if required)
3. Contributions:

__ Direct
I I In-Kind (describe)

Ol/cxjzit
Job.40 ‘TO313 Aik faFVMf

I’d Other Receipts:
I I Interest Q Loan 
l~l Miscellaneous (specify)

Contributor’s Occupation (if required)
4. Contributions:

&T Direct 
I I In-Kind (describe)

</z{°bJotd-C. 

to 5
J e/Jv/nm

3°i3D
lAn'ibn f ^

40J

2/ i

. G O
> (OOlooOther Receipts:

I I Interest C Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (//required)
5. Contributions:

P-Direct

[~1 In-Kind (describe)
5ozz. 03/3'/

Receive^ 
$4 ? 2026

Election 
Board ,

f
^0°Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

)W

Contributor’s Occupation (if required)

$ 7©kW£>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 (R18/6-25)
Indiana Election Division (1C 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 (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

of ^
Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

SEiSTTI SHB SH
sniH

l»MSi03 [♦am
Contributions:
0" Direct
Pi In-Kind (describe)Chris Clev-frlftr'd

6 look tl 

LA?or-le
/o 3 3.0Other Receipts:

PI Interest CH Loan 
n Miscellaneous (specify)

Contributor’s Occupation (if required)
2. Contributions:

0 Direct
I I In-Kind (describe)

(Juy Oi/flflWina 

I oc 0 1 ^§03(;J a s ^^ Tt * /o3 • a ^
|Nf Other Receipts:

[~~l Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

3

Uj J fi ^ M'ti\

Contributions:
PT Direct
I I In-Kind (describe)

03/3* fob
JOD .00 /

Other Receipts:
I I interest Q Loan 
I 1 Miscellaneous (specify) (C^vP^

Contributor’s Occupation (if required)

Contributions:
0“Direct

D In-Kind (describe) 05131 / z1*. o£>,0° /t>°100pin
Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:

I I Direct
|~1 In-Kind (describe) Rece'r

fcPRn
0eCLion

Bo

°U
/ed
2026

Other Receipts:
I I Interest D Loan 
□ Miscellaneous (specify)

Contributor's Occupation (il required)

$ 4oi,.A/£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.) %



Sk report of receipts and expenditures 
m OF A POLITICAL COMMITTEE
^ Slate Form 4606 (R18/&-25)

Indiana Election Division {1C 3-9-5*14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regular parly 
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 S200 
if regular party committee).

FILE NUMBER

js-

Page of

BBiCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD [■BIft.'
1. Contributions:

D Direct

l~~l In-Kind (describe)

io'- W
z/zt/ tip

r I io r\ fi&nK
/Ivt

LoAcit. aV vwra

iD.mj
iObf«J.I

'T/D •/3
Other Receipts:
Iff Interest Q Loan 
I I Miscellaneous (specify)

ft fflCUr*—

2. Contributions: 
fl Direct
PI In-Kind (describe)

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

1 Contributions:
I I Direct
D In-Kind (describe)

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

4. Contributions:
H Direct
I I In-Kind (describe)

Other Receipts:
I~1 Interest O Loan 
f~l Miscellaneous (specify)

^f eceWed

Mtn7®6 
Election 

V Board

$. Contributions:
I I Direct

(~1 In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
r~l 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.) S



REP0RT 0F RECEIPTS and expenditures
's&ljr OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 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 
reverae 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 comrnttee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be Itemized on this schedule. All cumulative receipts, (such as 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 comrnttee).

FILE NUMBER

I* 0, It*Page

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:

©^Direct
□ In-Kind (describe;£uAL|j(t>r f&C

. oO500500.0^2(0l4 1
Other Receipts:
H Interest Q Loan 
f I Miscellaneous (specify)

A G.

2. Contributions:
I I Direct
© In-Kind (describe)

Other Receipts:
f~) Interest O Loan
O Miscellaneous (specify)

3. Contributions:
D Direct
I 1 In-Kind (describe)

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

4. Contributions:
I I Direct
□ In-Kind (describe;

Other Receipts:
FI Interest n Loan 
FI Miscellaneous (specify)

S. g&eCoo
Receivec

APR 1 7 2016
Election
Board

Contributions:
I I Direct
1 I In-Kind (describe)

iA-

Other Receipts:
f~~l Interest O Loan
(""] Miscellaneous (specfiy;

SUBTOTAL THIS PAGE OF SCHEDULE A $5^0. CO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



s 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-5) 
CONTRIBUTIONS BY 

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 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. AH cumulative contributions from other entities OVER S100 per 
contributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). All transfets-in and in-kind 
contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule. 
AH cumulative receipts, (such as loan proceeds end 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!

FILE NUMBER

^ -J/S - 9Q
i tolb ofPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

Direct
| ) In-Kind (describe)

1.

phenol e-P ,

Lai>cr4e

. 6£>£00,00 £00
Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct
I I In-Kind (describe)

2.

Other Receipts:
f~~l Interest O Loan
I I Miscellaneous (specify)

Contributions:
□ Direct
I I In-Kind (describe)

3.

Other Receipts:
O Interest 0 Loan 
H Miscellaneous (specify)

Contributions:
I~1 Direct
PI In-Kind (describe)

4.

Other Receipts:
[~1 Interest 0 Loan 
0 Miscellaneous (specify)

BeceW*

Boa'

Contributions:
0 Direct
0 In-Kind (describe)

5.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

’JOD. 60SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summary Sheet.) $ 7ofc2.13



I

SSb. 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

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 5200, if regular parly 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

Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

l~~l Direct Q In-Kind 
□ Payment of Debt 
H Returned Contribution 
&L£nher
Purpose: WJ cU frw?'*'
in*

Code
of/infer

?(* ‘S'?
20

Ma5o«.C Te/^/6
To Sdv

Lc^for^. (K

©Oirect Q In-Kind 
Q Payment of Debt 
□ Returned Contributon 
[~~| Other__________

°VCode

.00400tfoO-Q 0
Purpose:
/vtnt.
0 Direct □ In-Kind
□ Payment of Debt 
(~| Returned Contribution
□ Other__________
Purpose:

utrsco o\/Code

fc 5c* 130^ oc 2 V
2^

U-f, f, 4.^-5
0 01/^S^)irect □ In-Kind 

□ Payment of Debt 
0 Returned Contribution
(~1 Other__________
Purpose:
Co-H'd

SnxotXL

5o<\ PtoacA-jCo OA 
‘’Hi 03

Code

A- flljeA
VoiK &

Direct □ In-Kind 
0 Payment of Debt */code

•V<?(» 6°0 Returned Contribution 
/"Mother f^vwvV>'Wfl£- 

Purpose:

■V^Vvr\S
^~c5di ft lM\en

foi i/J jtd
^8*Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
gfOtherf^rrxWY**-

y-
Purpose: ti 'O

n!10.9*
\Q C05° a:Re A ^r-ai\roH

L«pt iP Votk-lfcl 
UcwncuhtW rH

•^tOirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
gather

AP:: I 7 2026Code Cleric C‘

n)AR-X? E3V 2.UPurpose:

fad l/iClY* faW^

SUBTOTAL THIS PAGE OF SCHEDULE B $ ^ 'j ],
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
" OF A POLITICAL COMMITTEE

State Form 4606(R18/6-25)
Indiana Election Division (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 ol 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 ol.amount paid to political committees, (such as transfersout from candidate legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

5 o, !*>Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd'yy)
and

OFFICE SOUGHT (if applicable)

[ o Sfoirect QCode In-Kind* IaQlSQ*

‘45S/iR/'W s-+
Soa fr tvocts Co CJ 
 ci<t/v 3

O Payment of Debt 
G Returned Contribution
Q Other___________
Purpose:

63/J<)

zb

0Wct □ In-Kind 
□ Payment of Debt 
O Returned Contribution
O Other__________
Purpose:
cLnuKo a

Code
e»/

trmxrtA
5oo-5cO-o° Si

—vlouo^^ Street Q In-Kind
O Payment of Debt 
Q Returned Contribution
O Other____________
Purpose:

Code 1/tySbof
Zb3f5

UtfcrV- m
^"Coai 0 O Direct G In-Kind 

Q Payment of Debt 
Q Returned Contribution
Q Other__________
Purpose:

»/„/5« u (X
t'/5s" rviarX-eT ^
S»*. frtn Cis co CA TV/oi

(,will~ix 3k>

Q Direct G In-Wnd 
Q Payment of Debt 
Q Returned Contribution
Q Other_________
Purpose:

code

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

Code

A® CoS°>✓
Q Direct Q In-Kind 
G Payment of Debt 
Q Returned Contribution
Q Other__________
Purpose:

Received 
APR 1 7 2015

Election
Board

Code

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) S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fonri 4606 (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). AH cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

V o. ^Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIPcode)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

r j O Direct □ In-Kind 
0 Payment of Detit 
0 Returned Contribution
0 Other_________
Purpose:

6 fc

/VV. cf ?

Slra.c.KJ Talk til 2 ip
oihtpk
05/?A>l2\*

Code

Cpco

At&inc-A-

«v^r'

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

Code
61/IOC-(ter-l/ .DOCfc-o /cO

Z(fiin

[ O ft^rect O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
lA+i <5+1^3

c c 

337-^°
0Zl*>/2u
c'&ttz/t*

Code ^

(O If SCO 
■{ o
frvurn \\*

I
i3ccl

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

bb**'",to

KAO• ft

*--c53i£t LPfo. F^r ^Direct 0 In-KJnd 
0 Payment of Debt 
0 Returned Contrawtion
0 Other_________
Purpose:

[^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Z//L>/x^\ IK Z. 

Uxfc*-
940'S'0 W0.s°

[ I 0 0%.^ 

APR 1 7 2026

LftfWV* 
yAaa'o^o 

po !2>oV 
LoLfo"H ^

o2/o{)0.0^ 

qoo-D

Code / 2^

p3/‘l/ 
/ t ipElection

L>Uc.i J\[
— (\) ipsoo

pO t^c 13 /
\Ws\U

y0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

03/1?/* 
D’>/«/* 

oilt}l&

ana-6 DCode

NtJO-fal*
(TN^CYT

s^759SUBTOTAL 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.) S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-6-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

i

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). AB 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

S c /frPage

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

D,t>n e-ftrewon 
gjjio 5+-
LruV ^ tr^

O Direct O In-Kind
□ Payment of Debt 

(^.Returned Contribution
□ Other__________
Purpose:

Code

[ 0 □ Direct □ In-Kind
□ PaymeraofDebt 
Saetumed Contribution
□ Other__________
Purpose:
O/er fa i J

Code 0 3/
£ n 4r<

34^3 5 5+e.A*- ^ 2oi A0 2M.30
2 U

0 Q Direct □ In-Kind
□ Payment of Debt 
S-Betumed Contribution
□ Other__________
Purpose;
o ^ A

Code
03/Jou-40

3t3 Ask
)0>/

2(e

Q Direct Q In-Kind
□ Payments Debt
□ Returned Contnbwtlon
Q Other__________
Purpose:

Code

O Direct Q In-Kind
□ Payment of Oebl 
O Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contrfeutton
□ other_________
Purpose:

Code

xie Co,S°rReceived
L , ♦ -T

i ,
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code Election
Board

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) I


