REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Fonnmg(mwmg) ° Summary Sheet

Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK afl information on this form. For
assistance in completing this form, see Instrictions on the reverse side, TOTAL PAGES IN ENTIRE GFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafemenf of Organizatior) D Check if this is @ new name.
Friends o Mihdlas
2. Acronym or Abbteviated Name (if any) 3. Committee Telephone Number

(w0 ) Mo~ &

4. Mailing Address (Address where all campaign ﬁr;rzercg[respondence is received.) D Check if this is a new address.
A Shecman  Bod
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Fock- Warce TN, o508 emot C

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If iIndependent Candidate
‘thslas  Revert Wowne pMdson 08 i
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Dijen Sur of
H o FEPOR 1§ o ANDIDA O
11. Check one: Check ohe:
[ Pre-Primary (] Pre-tlection ] Annual - [ Nomination [] other [J Pre-convention
inal / Disbands Committee (Lines 16, 19, and 20 must be *0") || Outgoing Treasurer (Within ten (16} days amend Statement of Grganizetion.) [[] Past-Convention
12. Reporting Pericd (mm/ddiyy): O A O B
From: Through: Ferioc sarto Date
13. Cash on hand and investments at the beginning of this reporting period. D OL- 2O
14. Cash on hand and investments January 1, current year. ¢y, 00
G RIB O AND K -
(Note: these amounts include in-kind contributions and loans, as wel as cash contributions.)
15a. ltemized (Use Schedule A.) S0 ¢S co
15b. Unitemized '
15¢. Add fines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES
(Note: These amounts include in-kind expendilures and loan repayments.)
17a. ltemized (Use Schedule 8.) (Public Question: use Schedule C.)
17b. Unitemized
17¢. Add lines 17a and 17h in bath columns. SUBTOTAL | | O O( )
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL | § /3 O 6

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

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

Signature of T rer Title Date (mm/ddjyy)
72 e | e sort” PR | _
? r,l‘“u E.E H:" Loy i
i1y

Signature of Candidate (if applicahi Date {mm/dd/yy) / e
|/ 22 2
WARNING: Any information contained in this report may riot be copied for sale or used Tor any commercial purpose. {IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeaner, (iC 3-14-1-74) and may be subject to civil penalties. {IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18}




OF A POLITICAL COMMITTEE
Slate Form 4606 {R16 /5-19)

s,
")
Indtana Election Divislon {iC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase type or print laglhly I
BLACK INK all information on this schedule. For assistance In completing this schadule, see Instructions on the reverse
side, This schedule Is used fo decument contributions and receipts folafed on ITEM 162 of the Summary Sheet. Al
cunulative contibulions from individuals OVER $100 per canibuter, within a calendar year MUST be tembzed on this
schedula fover $200, if regular parly commilfee), Al cumulative recelpls, (such as foan proceeds and repayments, refunds,
robales, refums of daposi, proceeds from safes, Inforsst or other ficome) OVER $100 gbr contibutor, within a calendar
year, MUST be itemized on ihls schedule {over $200 if regular parly commiltes}. A contributor's eccupation (s sequired if an
Individual makes at least $1,000 in contrbullons during the calendar year, Gthanwlse, (hls Is optional,

FILE NUMBER = | :

Page l

of @3

CONTRIBUTOR'S FULL NAME AND OCCUPATION

‘ FULL MAILING ADDRESS
{strect, number, city, state, ZIP code)

) T'W\O'“’\:} %q,(f'
1200 Normandale, D, L Wape,
Yegod

Contitbutor's Oceuallon f requies) | 'eflL‘-’\ el

TYPE OF CONTRIBUTION
OR OTHER REGEIPT

tributlons:
Direct

1 inKind (deseribaj

QOther Récetp!s:
[T interest [:! Loan

{1 Miscellansous (spacify)

GOLUMN A
AMOUNT THIS
PERIOD

43,15100

COLUMN B
CUMULATIVE
YEAR-TOQ-DATE

§\2§;. 0

|

DATE RECEIVED
{rn/ddfyy)
RECEIVED BY

b %2 5%

Nk, Nekson,

Sucie Rodeigrer

73 G'eari};; 63‘ S’*\A.‘:)‘)/Dﬂ C,Fﬁ[
157110

) O
Contrlbuter's Oecugatlen (if regulred) mm\\ Cacler

Coplibutions:

| Direct
] inKing (doscribe)

Qther Recslpls:
T tterest [] toan

[ miscetlanaous fspacify)

ﬁgg,oa

&)_5‘ o0

3-0)20)p)
Mk Nekeon

Wellie Lodei guess.
1650 T A lewsi ¥ IR 2PN
Reno My 34509

Gontributor’s Qccupatio:n {f required) I

antebutions:
) Direct

[ meKind deseriba)

Other Recelpts:
f:} Interest [:] Laan

D Miscellaneous (specify)

510.00

HJo.

Q- 320005

MU
NeMon

“Mucisele Tlan K
130 5.5tu\vafﬂmdo Sk
San S0z CH G5\

1
Gontrlutor's Occupatlon {if required) ‘Z‘@k 9L a\

Cophibuilons:
ﬁ Direct

[ InKind (ctoscriba)

Othar Recelpts:
l:l Interest D Loan

7] Miscetiansous {specify)

¥ 0.00

%-2%-2.0)

s

T Mac (b \erree,
01§ wh-‘g{%i

(2176\1\\‘&_ C\G\A’O\_, CH 61%’015 \

Contelbulor's Oucupatlon ff roquined) (/‘ NEL N\(? \Cf"\.@A

Contribulions:
¥ birect

[J [n-Kind {describe)

Othor Recelpts:
D Interast [:! Loan

™) scelisnsous fspecity)

§loop

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 210.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Entor total on ITEM 162 of the Summary Shest)

L5~ 220




OF A POLITICAL COMMITTEE
N State Form 4508 (R15 1 5-18)
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

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informalion on this schedule, For assistance In compleling thls schedule, see insiruclions on the reverse
sido. This schedule is used fo document contribulions and receipts folsled on ITEM 154 of the Summary Sheet. All
cumulative conldaulions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on ihis
schedula fovar $200, if regular parly commiitea). All curmulative recelpls, (such as loan procead's and repayments, refunds,
rabeles, refums of deposil, proceeds from sales, Interest or ofher Income) OVER $400 per contributor, within a calendar
year, MUST be Hemized on this schedule (over $200 i regular parly commitfas). A contribiutor's occupalion is required if an

individual makes al least $1,000 in conldbuiions during the calendar year. Othenwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(sireet, nunber, cily, state, ZIP coelg)

b Crice NMQ(&‘H(,
D20 Vigan De STERNIL
5Unn9Vﬁle’C'Pr OI{[()Q‘[

GCodributor's Qecupation {if required)

v FILE NUMBER

Page

I~

of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

eihutions:
Diregt

C
gln-mnd {dascribe)

Other Recalp!s:
[:I nterest f.] Loan

D Miscellanaous (specify)

COLUNN A
AMOUNT THIS
"~ PERIGD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
| {mm/ddlyy)
RECEIVED BY

089 Lo
N N,

: ﬂWn ﬂ\A@J
2> )‘g Lmﬂ\be{J{ n
Yok Wayne A Yogu¢

Contritutor's Qecupalion {if requrirad)

oriutions:
Direct
In-Kind {descrifia}

Other Recelpts:
inferest 1_} Loan

L] wiscetansous (specity)

-

08-22-25

Mot

"Mara Le et
1320 Fyaine. Vr.
Rrjf w"bjn& ,j,f\/ L\Co %L\t’;

Contributors Ogcupatlon {if required)

Conlrioutions:
E Diract
In-Kind {describe}
Other Recelpts:
D Interest 8 Lean

[ tiscellanecus {spacify)

BY- -0

/M/Velﬁdn

" Sheile domptr L
5l McKinnie. Wwve
ok Wawne T N 1680y,

Contridor's Occupalion (F raquired)

7

ontribulions:
Direct
{1 in-Kina fdescribe)

Qlher Recelpts:

[T tnterest {1 Loan
£} Miscellancous (speciiy)

of-24-20

M Aelson,

* Hwﬁtrtj Yea €O hﬂma(ﬂm/{f{’. P«Hj
300 Ciccle D
Hoabglon, TA M@ I50

Conlributor's Qecupation (if required}

%nmbuﬂons:
Direct

3 in-ind (describe)

QOther Receipls:
D intgrest D Loan

D Miscellansous (specily)

¥50.00 55000

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2)0.00

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

o9~ -2

/M/Vdfor\




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCHONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON YHIS SCHEDULE, Please lype or print lagibly IN
BLACK INK =il informalion on thls schedule. For assistance in completing this schedule, sea Instructions on the reverse
sids. This schedule Is used to document contrbutions and recelpts lofaled op ITEM 18a of the Summaty Shest. All
cumulafive contibutions from individuals OVER $100 per conlibulor, within a calandar year MUST be emized on lhis
sthedule (ovar $200, if reguler party commilias). All cumulativs receipls, (such as foan proceeds and repayments, refunds,
rebaios, relums of deposil, proceads from safas, intgrest or other income) OVER $100 per contributor, within a catendar
year, MUST be ilemized on this schedule fover $200 if requiar pery commiltes). A contributor’s occupation Is required if an

individuat makes al least §1,000in contributions during the calendar year. Otherwise, thisis oplional,

FILE NUMBER

Page

3

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEWED

| (middlyy)

RECEIVED BY

{street, number;-city, state, ZIP code}

1'd,\r\i{; ¢ddiron _
Yyie é—rge(\ WOOd \(Oh“\

Ossian, TN HEYLE-

Confritiutor's Oceupatlon (i required)

Contributions:

g Direct

In-Kind {describe)
Other Recaipis:
D Interest D Loan

{7} Misceltancous (speciy)

¢ 250

1o~ 2o

ANMrc holg S

Nefson

’ Meridith SYumpk
23506 Barrdon St
For} Wagne T N, 4} 0§07

Contributor's Qcoupatton (7 requived)

tributions:
Direct
In-Kind ¢describa)

Cther Recelpts:

1 interast [ toan

I miscentansous {specify)

t0co

& 10-%-20

Aftchele s

Sk,

5¥cphen Buk
2 Craoy %\n\m Cok
Fer Wﬂgne Flgag 1osg

Confriior's Oceupation (if reguired)

_ Gopteibutions:
j Direct
in-Kind (doscrba)

Glher Receipls:

D laterest f:l Loan
[] discelianeous (specify}

5100, 0

10~ 1) ~Xg

Aicholag
el

Y Micholas Afelson
407 Sherman Dl
Fc?r\' W%nL L\ b 60 5’

Confributor's Qscupation (i required)

Contributions;
r_] Direct

‘§Zi In-Kind (describe}
éﬂlE_Eundnry o
Cther Receipts:
Inferast D Loan

[Z] miscatianeous {spacify}

P 210

M. Aelsoq

/Vfdho\% /{/@Ijq/)
17 Sherman Dlvd
Yoot Wasne, Y A/ Yogos

Contritiutor's Oecupation (if required)

Contributions:
Blrect

% dESEHE:;)q haﬁ

Other Receipls:

E:[ Interest E} Loan

[ Miscellaneous (specity)

0‘? 34

SUBTOTAL THIS PAGE OF SGHEDULE A

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

{Ender tolal on ITEM 15a of the Summary Sheet)

. Wolsn




i% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
i i
B o e aLTICAL COMMITTEE Sef™ - ITEMIZED EXPENDITURES

Indlena Elpction Divislon {IC 3-8-5-14)

INSTRUCTIONS: Pleass type or print lagibly IN BLACK INK all Information on this schedule. For assistance In compleling this FILE NUMBER
schedule, see instructions on the reverse side. This schedule Is used to document expendilures fofalad on ITEM 17 of the .
Summary Sheet. All cumutative expenses paid i individuals, businesses, labor organizations and other entilles OVER $100 per

reciplent, wilhin a calendar year MUST be ltemized on this schedule (over $200, if regular parly committes). All cumulalive
oxpensas, including in-kind, ragardless of amount paid to poliical commitiess, {such as ransfers-quf from candidate, lsgislative
eaueus, polilical aclion, or regular parly commitees) MUBT be itemized on this schedule.

Page 1 of L’

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENCITURE |  COLUMNA COLUMN B BATE OF

fstreet, number, city, staie, ZIP code) e and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) 1 pURPOSE fhe specific) PERIOD YEAR-TO-DATE | tmnidlatyy)

M oiest [ tasme
Code —EE% P [3 Payment of Debt 183, 0o aé /ﬁz /20
boi (u'%&n. Com ‘ [ Retumed Contitbution
i159.5 & Stonchillesdr L1 Other o¢ /9 /i)

i Lﬂ "’%Q?G% "t i1

Code '"'B_w‘ b g‘:?::anﬁ? DTI;I:ind =
_ K hom :
7 %0 TJerry fy Vrancois ] ot Constn ¥ 1195 06/41 /0
405w Slooe | .
gurSesnisio, LY g ensi}e,
We_] ﬂ mred £ n-ind
_ Wiy tom b Paymenlofnehb! . / 0
BT ) o o f (00 -
S Ylne,'s ¢ on O !SI;S,;‘P | Pumiiﬁ"}fj\;%&
. it 3
| ' pieet L] Inkind
G°da—4g—?':fw\e,bos\’\, , Lom EP;ZmeniofDeht 00 !
| Hecler W ' [ Returned Contibution u), l Gl [lo / 20
Menty Yack, Ca Do _____
414025 ENy—
T-J . Direet [ In-Kind
;de_é; Wn{()f.‘:é,o‘r\/\ gpgmentom:nn j \‘)_ ) @? /é?/lﬂ
o Ve Y ! £ Retumed Conlitution T
B Fances o
oan Traners o 14151 : PUROSE: A hos b
il Fee
L. piret [ bekGnd
cm-‘&-v}:ﬁ,@ebmi’\ lom E Payment of Dbt
\ Wegler W‘ﬂ gr;;:rrnedc«mmbuﬁm g\\ L\L d}/ﬁ?ég
wieal o Yt | O pummh?ﬂ; ’
44035 ver i
oo g iy sl AR T 5050
& Commerze. [1 Returned Contiibution
P00 ¢ onse - N [ otrer
Y vty T {‘::0{ 5 til D(WL Pupose:py Hon
Taunshi i diananddk
O 4452gq ™™ Fools

‘ SUBTOTAL THIS PAGE OF SCHEDULE B | $ M({s$0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 8
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
g; {l;glgl;JJTICAL CONMITTEE Stale Form ITEMIZED EXPENDITURES

Indiana Eigction Division (IC 3-0-5-14)

INSTRUCTIONS: Please typs or prini legibly IN BLACK INK allinformation an his schedule, For assistance in completing this
schaduls, sea instruclions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the e

Summary Sheet. All cumulative expenses paid {o individeals, businesses, labor eiganizations and ofher enlilies OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule fover $200, if regufer parly commilies}. Al cumulalive
expenses, incleding in-king, regardiess of anount patd to political commiteas, {such as fransfors-out from candidats, legisfalive

caticus, pelitical aclion, or reguiar parly commilless} MUST be itemized on this schedule. D—— L
Page of )

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXFENGITURE |  COLUMN A COLUMN B DATE OF

{streat, number, eily, stafe, ZIP code} s and AMOUNT THIS CUMULATIVE EXPENDITURE
: OFFICE SOUGHT (if applicable} | pURPOSE fhe specific) PERIOD YEAR-TO-DATE |  fmun/ddiyy) -

c:ode__‘_*_, Ditet £ in-kind ’
" Baanaa s con B 3 ez
628, S\ \-‘o\\tw?(' 3 other
fudia, TX F5I5 P s s
i o B Do N
s Te {3 Refuned Coatribut : %
%J;ﬂﬂ Vanof s Do WP200 | /20
SenFancisco () AP Pumffs:;s{- fee
__O_J A piedt [ taking
Goda M{é‘\‘?&“efs&m E Payment of Debt ﬁg/ "
Iy 0(0\ \4(9‘“" A £ Returned Contdbution 0h / )O
: £ other ; \l O'D’
T“ﬂ\‘.g forle ‘ .LL_ (ﬂO‘c“S‘} Purpose; “
Bdverhament
. . irect 1 InKi
ot Vide g Com B T oo B35 3) O3/
qL5 H(,\E,j (A&(\ h "2 Raturned Conlribition {
vV 1 other
Leexi hb \-a N ’M ¥y \ Purpose;
(4] LL‘ 2.
| et [ InKind
Code _E‘ WOJ WL E ?’aymem of Debt $ 3‘3 LG]Q’ ag/ ,0 / 20
10105 {5 e fd (] Returned Contbution
Fory Wagne TA 4693 Emﬁgw 1
50T i)
Pt diteet [ In-Kind
CMS—E' Cc&ko g Pajcment of D;:! , $‘ é .2. LD" 68’/ bﬁ.{b
i 0 Value Wiy ¢ [ Retumed Contibution | ‘
Ford Wagwe, € MG g0g o —
[ - [ T T mk
o antiy Ecommeree %‘lza:‘mmom;b?m i
Yoo G.q\/e/(\o(ﬂﬁ Hiil D.{ [ Reluined Gonbiibution d; — Og/ / 0
3‘9 Yr\mc;s Towﬂil'\fP Dﬂﬂlef_______m,____ p 60
- SO L Purgose: cals f;l\’j
Cineinafts, O Y5244 Tt
SUBTOTAL THIS PAGE OF SCHEDULEB | § ).é'q%()
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 8
{Enter tofal on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4606 (R15 / 5-19}
Indiana Eleclion Diviston (IG 3-9.5-14)

State Form

INSTRUCTIONS: Please type or print lagibly IN BLACK INK alt information on this scheduls. For assistance in compleling this
scheduls, see instructions on the reversa side. This schedule [s used lo document expendilures lolaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizalions and ofher enliies OVER $400 per
recipient, within a calendar year MUST be ilemized on this schadule (over $200, if ragular parly commities), Al cumulalive
expenses, Including in-kind, reaardisss of amount paid io political commitlees, (such as fransfors-ouf from candldate, legistative
calrcys, political action, or regular parly commilieas) MUST be lemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 3

of L‘)

RECIFIENT'S NAME AND MAILING ADDRESS

{street, number, cily, state, ZIP code)

RECIPIENT'S CCCUPATION

OFFIGE SOUGHT (i applicable)

TYPE OF EXPENDITURE
and
PURPOSE (he specific}

COLUMN A
AMQUNT THIS
PERIOD

COLUNMNG
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mnvddiyy}

] piret {F tn-vond
Code _Q"‘ PML BGJ\ K g Payment of Debi : y} / D? /
3}1‘_)_ )‘)0 ‘f"\ﬂ-f‘e( res\&é {7 ftetumed Contibution &, p w [ ' "&
. [T otner
FU(\' ngm fi” “\(f%“; Puipose; _
BapliFees
o Py wix.com e
% i?k -’;53”;,} 3 Fl}l ncoy's Sgﬁmneé Conbidution 5 )‘? w O?/ d}ﬁ@
oer or 4
Seen Fran &scy 99 1en " Yosk-Fee
Code "‘E[ Pﬁ‘(b\i)& Com %?L;?nem?ngfm . 59 /0319
36 S0 yame A 7 Returned Contibulion 5 5%\’ “
Gormmervitle , yhii G My E,;;f:r%"‘ﬁﬂmj_*s W,
W—J . fiect L] InKin
] _PL VfM? ﬁﬁt Com 2 E;a:?nem of I)Ienl;lf '
6f§' Hw} ton “U E Refumed Gontribution 09/ WM)(J

{(Enter total on {TEM 17a of the Summary Sheet)

Le Xingon Yhy Ooer____
o :)_L\ }\.\ Puipose: l {SM
_CT_I irect {71 i
o5k AW ewnit bMAS,W 'g{:’a‘;‘:ﬁentof[)[eb!:J d & IQI\ '{Q‘?‘ o4 /),q /?-D
| 9 550 Beednndr St 10D Sg:umedconlﬁbuﬂm '
HW Ston ' \—X q} .‘-}(_‘)9 F’u:pusat:;r
) Yong
_..__..._J L n-Kin
Code_ B o Y et Y ounds. com g [:’ay::enlE? Dlah:« : @7’/ ()5 %
By F0 Deeoh nu'p&[-’.ﬁlm 2i:umedconlﬂbuﬁon 3 \%‘%57 2
Hewston , TX Y8y P Qeond
[ Code o Wik .co . %‘:‘;’;ﬂen&l]ﬂmqﬂd
2.5)00 Terc 5 ﬁ "'Vbﬂcdj {1 Refurned Conbibution 3 ‘ )? OO ’O/ 0[ /ZD
sith Yoy c Dowr______
50 Panciuo L& 9}:& o fee
. SUBTOTAL THIS PAGE OF SCHEDULEB | § )\qq T}Cl
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ S




@, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Q OF A POLITICAL COMMITTEE State Form ITEMIZED EXPENDITURES

AG0S (R15 1 5-19)
Indfana Elaction Divislon {IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedufs. For assistanca in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures fofaled on ITEM 174 of the . -

Stitmmary Sheet. All cumulative expenses paid fo individuals, businesses, labior organizations and other entities OVER $100 per
recipient, within a calendar yeer MUST be ilemized on this schedule (over 3200, I reguiar parly commiltes). All cumulative
expanses, including in-kind, regardiess of amgunt pald to polilical commitless, (swelr as lransfors-out from candidals, legistative

caucus, pofitical aclion, or regular parly commifiess) MUST be ilemfzed on this schedule.

Page L‘} of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF
{streel, number, city, state, ZIP code) e e e and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFIGE SOUGHT (if applicable) |  pURPOSE (be specific) PERIGD YEAR-TO-DATE | puawelciyy)

_— A\ Dire fi-Kin

oo 7)?:}‘ ?MC bﬁl\ k KL-) ﬂPaycﬂtenEE:ebfi d
FH0 mﬁwl( Cre }- \ L} Retumed Gontribution ]
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