CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLLORATORY COMMITTEE
State Form 4604 (R15/5-19)
indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

3. Type of Commmee {Check one)
[?g:ndidate's Principal Committee

First Name Middle Name
Q ] Exploratory Committee

4. Balllm_:' Address (number and street, c:ty stafe, anZP-Vle/(\ 5. FAX (Optional) 6. E-mail Address (Optional)
Z)(QS E DlUnSrO(\ %A () BQ“?W WHE@GMJ

7. Cit: State ZIP Code 8. Coul 8. Telephone (Day) 10. Telephone {Evening)

FMI‘_HM IN q&(ﬂs Lapy@ﬁ\‘]'i zQ]q )%ﬂ 4% 1

arty Affiliation imber, J a{ny Nof requu'ed for an exploratory commiitee.)
[ Democratic [J Libertarian [ Republican [ Other

possible.

ee.
14. Mailing Address (number and so'eer city, stafe, Pcode} [] Check f this is a new address. | 15. FAX (Optional) 18. E-ghail Address (Opbonal} (
(oS X E ’Du/‘s;or\ ool- MillCreeiC T/ s Bel, Bralec/DEM

ZIP Code 18.C 19. Telephone 20. Commlttee Orga /aﬂon Date

/\Z i v H6365 %m F51-9654 ™3 /0%

21. Chairperson’s Full Name I:I Designate Candidate as Chairperson. [ Check if this 1s a new chairperson.

Marr. MEssAcAR

22. Mailing Address (number and sireet, ity, state, and ZIP code)  [J Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
(ol (ecimiols AVE C NA NA
285, City State ZIP Code 26. County 27. Telephone (Day} 28. Telephone (Evening)
Lr borre IN| Y350 | LaBere |29 730-2577

29, Bank or Other Depositories (List alf banks or other depositonies in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

FiesT TrusT Crrpim— UnioN

30. Exploratory Committee (Give brief statement explaining purpase of an explorafory committee only.)

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

33, Treasurer's Full Name [ Designate candidate as treasurer. [0 Check if this is a new treasurer.

31. Salaries and Reimbursements (Wilf the commitfee pay the candidate a saIErzy/(m‘
reimbursement for lost wages? If Yes, attach a copy of the contract) [J Yes No

Signature of the Committee Chairperson

34. Mailing Address (number and street, city, state, and ZiP code) [ Check if this is @ new address. |36. FAX (Optional} 36. E-mail Address (Optional)
( )
37. City ZIP Code 38. County 39. Telephone (Day} 40, Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7),
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

WM Mark MESMC Ar '2/3/-2(’

43. T or Printed Name of Candida Signature of Candidate /imm/
ylec Braunle<
Q: State law #@quires that any change in this informafidn be reported Within ten (10) days of the change (IC 3-8-1-10}. A

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-74-1-13). A person who fails to file a complete or
accurate report as required by the Indtana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be
subject to civil pe&a_lties {IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4506 (R18 / 6-25) N Summary Sheet
Indiana Efection Division (IC 3-9-5-14) e P FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. FEFTQ,Z,‘T;Q ¥ © N~ Hn '7 '

- assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes )ﬁ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name. .
Beliee Tn  Broynlee ‘
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

Q9 H951-754

ailin iA%ress (Address where all campaign finance correspondence is received.) [:I Check if this is a new address.

4M
ll5 DiviSion load .
5. City,

State, ZIP Code

VL Coele T

6, Party Affiliation (if applicable)

4350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

_Tuu» ame of C didate_(Include any nickname.) . arty Affiliation or If Independent Candidate
Reoun/ee 0. MOCLats
9. Offfce Sought (lnclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Couh oundil Dicti - M (o e
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
gpr&f-’rimary D Pre-Election D Annual D Nomination EI Other D Pre-Convention

(O] Finat/ Disbands Committee (Lines 16, 19, and 20 must be *0") {1 outgoing Treasurer (within ten (10) days amend Statement of Organization.) [ Post-Convention

12. Reporting Period (mm/ddhy): / COLUMN A COLUMN B
From: O ’ 25[ {: ZC’ Through: 04 /D/QQ 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.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES

(Note: These amounts inciude in-kind expenditures and loan repayments. }
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add fines 17a and 17b in both columns. sustoTAL | — D § ;’)‘)‘ _

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.) ' O
20. Debts OWED TO the committee (Use Schedule E.) 0

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

If a Treasurer of a PAC: | have not knowingly or williully received, soficited, 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. ﬁ(p’eese check box)

Signature of Treasurer % Title i7t7&1/ﬁ/dd/yy)
Signature of Capdidate % . Date/(myfd /]

WARNING: Any informgtion contained in this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A person who knowingly
files a fraudulent repofl commits a Level 6 felony. (/C 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Ciass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)
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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 SCKEDULE. 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 iotaled on ITEM 15a of the Summary Shest. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, 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 reguiar parly committes}. 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
ol .

Page l

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Tyle Za g roWle,

Dn/:Sfm RD
Ma” Creel IV "{{!355

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ontributions:
Direct

[ in-Kind (describe)

cott

Other Receipts: 7

D Interest D Loan

‘[0 Miscetianecus (specify)

COLUNWMN A

AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Wlze
lpr f S/on 2[)
Ml Cfte./é,,uv Yo345

Contributor's Qccupation (i required)

Contributions:
[0 oirect

m n-Kind (descnbe)
'f:SLaIL

Other Receipts:
[:] Interest D Loan

] iscellaneous (specity)

99835

3

Contributor’s Occupation (if required)

Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

[ wisceltaneaus (specify}

4

Contributor’s Occupation (i required)

Contributions:
] oirect
[ n-Kind (describe)

Other Receipts:
[ interest [J vLoan

[ ™iscetianeous (specify)

5.

Contributor's Occupation {if required)

Contributions:
Direct
[ inKind (describe)

Otheréeceipts:
D Interest D Loan

[ iscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter total on I[TEM 15a of the Summary Sheet.}




