REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/ 5-15}
Indiana Election Division {IC 3-9-5-14}

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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.

- IS THIS AN AMENDMENT? [ ] Yes m No

' COMMITTEE INFORMATION ' .
1. F que. of Committee (as on Statement of nizatiorn) El Check if this is a new name.

A ~ (N ds2,

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number
(Qad ) 4DT-9T0¥
4, Ma:lmg Addres; %dress where all cal ﬁa: Enc& correspondence is received.) [:] Check if this is a new address.

oy 0 a

State. ZIP Code

5. City,

CANDIDATE INFORMATION (For Candidate’s Cormmttees Only)

| 7. Full Name of Candidate (A ny nicknarme.) 8. Party Affiliation or If Independent Candidate
—
e . (= 2Ly hi e in
9. Office Sought {Include district numbesjf any. Not required for expioratory commitiee.) 10. Coungy ofiResidence
r
P 0 REPQG O 0 ANDIDA C
1. Checkone: Check one:
DfPre;Primary DPre—EIection &Annual I:l Nomination |:|01her D Pre-Convention
[ Final / Disbands Committee (Lives 18, 19, and 20 must be 0~} [_] Outgoing Treasurer (Within fen (70} days amend Siatement of Gryenization,) [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: l“"("at Through: [;'BL"“QI Period ear to Date
13. Cash on hand and investments al the beginning of this reporting period. 0 ok
14, Cash on hand and investments January 1, current year. .
ONTRIB 0 AND R P
{Note: these amounts include in-kind coniributions and loans, as well as cash contributions.)
15a. ltenized (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 15c in Column B. TOTAL q. | 3 Q.
SEND -

(Noté: These amounts include in-kind expenditures and foan repayments.)

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

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. ' SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 In both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY,THAT | HAVE RXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE,

Aneagenen TS,

Date (mm/dd/yy)
|- L-2039)
-_WAR NG: Any infoffation contained in this 18P0 7-1iot be copied for sale or usad for any commercial purpose. {IC 3-9-4-5) A person who knowingly

files 'a frattiulent report commits a Level 6 feleny. {IC 3-14-1-13) A person who fails to file a complste or accurate Teport as required by the Indiana
Campaign Finance Law comimits a Class B misdemeaner, (C 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)




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

FA
e Pt ey O MMITTEE 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 infermation on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls tolaled on ITEM 15a of the Summary Sheet. All

| cumuiative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regutar parfy commitfes). Ak curulative receipls, (such as loan proceeds and repayments, refunds,
rabales, refurns of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized n this schedule (over $200 Jf regular pary commitfee}. A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwiss, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (miniddlyy) ...

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:

D Direct

[ inKind (descrive)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Oceupation fif requiréd)
2, . Contributions:
D Direct

O in-Kind (describe)

Other Receipts:
0] interest [] Loan

D Miscellaneous {specify)

Contributor's Occupation {if required)
. ' - Contributions:
' D Direct

[ nkind (descrive)

Other Recalpts:
D Interest D Loan

D Miscellanecus (specify)

Contrlbutor's Occupatinh {if requirad}
4 - Contributions:

D Direct

[ in-Kind (deseribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

Gontribitor's Qccupation (il required)
5 . ) Contributions:
' Direct

D In-Kind (describa)

Other Receipts:
I:I Interest |:| Loan

D Miscellaneous (specify)

‘ COntﬁbﬂtor’s bcéupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

PO TICAL COMMTTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division IC 3-5.5-14) [temized 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 assistanice in completing this schedule, see Instructions on the reverse side. This
schedule is used to document conributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumulative eontributions
from corporaiens OVER $100 per contributor, within a calendar year MUST be ilemized on this schedule fover $200, if regufar
.| party commities). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebafes, relums of deposit, proceeds
| from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over

$200 Jf regular party committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECE{VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mmvddyyy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
100 ‘ . . Contributions:
Direct

[ inKind (deseribs)

Other Recaipts:
D Interest D Loan

E] Miscellaneous {specify}

2 Contributions:
Rirect

O in-Kind (descrive)

Qther Receipts:
[:] Interest D Loan

[ miscellaneovs (specify)

Y Contributions:
D Direct

[ in-Kind (describe)

Other Receipis:
D Interest D Lean

3 miscellansous (specify)

4 .. : Contributions:
o : Direct
[ inKind (describe)

Other Receipls:
|:| interest |:| Loan

D Miscellaneous (specify}

5. ‘ Contributions:
: [ pirect

D In-Kind {describe)

OQther Receipts:
D Interest D Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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

OO0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

St Form 60 150, T CONTRIBUTIONS BY
Indana Election Division (IC 3-9-5-14} LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABECR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see Instrucfiens on the
reverse side. This schedule s used to document contributions and receipts folaled on ITEM 15a of the Summary Sheet. All
cumutaive contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, If regutar party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interes! or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized en this schedule (over $200 if regular party committee}.

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mmfddlyy;
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[ birect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

]:I Miscellaneous (specify)

2, . Contributions:
Direct

[} in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous {spacify)

3 i Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|_—__| Miscallaneous (specify)

4, : Contributions:
’ ' Direct

[ in-Kind (describe}

Other Receipts;
D Interest |:| Loan

D Miscellaneous {specify)

5. : Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ miscellanecus (spscify)

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)

w |

Olo




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Elestion Division {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 typs or
prinit fegibly IN‘BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule fs used to document contributions and receipts tolaled on ITEM 15a of the Summary Shest. All
cumulative contributions from political action committeas OVER $100 per contributor, within & calendar year MUST he ¥smized on
this schedule (over $200, if regular party commiftes). All transfers-in and in-kind contributions regardless of amount from political
acfion commiliees MUST be itemized on this schedule. All cumulative receipts, (stich as foan procesds and repayments, refunds,
rebafes, relums of deposil, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular parly commitiee).

Page of

CONTRIBUTOR'S FULL NAME AND

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

TYPE QF CONTRIBUTION
OR OTHER RECEIPT

Contiibutions:
1 Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (spacify)

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE (mm/ddiyy)
PERIOD YEAR-TO-DATE | RECEWED BY

Contributions:
[ birect

[ in-kind (deseribs)

Other Recelpts:
D Interest D Leoan

0] Miscellaneous (spscify}

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[ interest /[ Loan

D Miscetlarheous {specify}

Contributions:
[ oirect

ET in-Kind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneaus {spaciy)

Contributions:

O Dpirect

[ in-Kind (describe)

Other Receipts:
D Intarest D Loan

[ Misceltaneous (spaciy)

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.}

© |

oL




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

o s D MMITTEE CONTRIBUTIONS BY
Indlané Election Division (IC 3-8-5-14) OTH ER 0 RG ANIZATI o N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Plsase type or print legibly IN BLACK INK ali
. information on this schedule, For assistance in completing this schedule, see insbuctions on the reverse side. This schedule is used to
_document contibutions and receipls jolaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other enlilies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commilfee). All fransfers-in
and in-kind centributions regardless of amount from candidate’s, legislative caucus, and regular party commitlees MUST be itemized on
this schedule. All cumulative receipis, (such as Joan proceeds and repayments, refunds, rebales, refums of deposit, proceeds from sales,
inferest or other income) OVER $100 par contributor, within a calendar year, MUST bs itemized on this schedule {over $208 if regular
| party commities). - Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

{mmiddfyy)
RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
[ pirect

[ in-Kind (describe)

Ofther Receipls:
|:| Interest D Loan

3 Miscetlansous (specily)

2 o : Contributions:
‘ : O irect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellansous (specify)

A ) Contributions:
' D Direct

D In-Kind (describe)

Other Receipts:
D Interest El Loan

|:] Miscellaneous (specify)

4, 7 Contributions:
Direct

] n-Kind (describe)

Other Recsipts:
D Interest D Loan

D Miscellaneous {specify}

5. Contributions:
D Direct

D In-Kind (describe)

Other Recaipts:
D Interest D Loan

D Miscellaneous (specify}

-

P

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 (CFA-4 SCHEDULE B)
S e Ry COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisien (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. This schedule is used to document expenditures totaled on {TEM 174 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 fover $200, if regular parly commitfee). 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 commitiees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPGSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)

[N Direct  [J in-Kind
[ | Payment of Debt

E cR:l:::ned Contribution a 5 0 a 5 b Q a -2 [

Purpose:

Coirect [] tm-ind
3 Payment of Debt

[ Returned Contribution
[ other

Purpose:

[ piect [ inkind
1 payment of Debt
[ Retumned Contribution

[T other
Purpose;

Coc'ie

O oirect [T nKind
3 Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

Opirect 3 nKind
[J Payment of Debt
[ Retumned Contribution

O other

Purpose:

Code

[ pirect [ nKind
[ Payment of Debt
1 Retumed Contribution
[ other

Purposa:

Code_ -~

EJ birect [ In-Kind
[ Payment of Debt
[] Retuned Contribution

T Other

Purpose;

GCode -~

SUBTOTAL THIS PAGE OF SCHEDULEB | $ QSD

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




State Form 4606 (R15/5-19)
Indiana Elsction Division {IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In
compieting this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid {o political committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Questlon.

Type of Question: D Statewlde D Local
Position: D Supporled' D Opposed

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

PUBLIC QUESTION INFORMATION

. . TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and

PURPOSE [be specific}

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUMN A COLUMN 8 DATE OF
AMOUNT THIS CUMULATIVE EXFENDITURE
PERIOD YEAR-TO-DATE (mm/dd/yy}

[ oirect [ inKind
[ Payment of Debt
[ Retuned Contribution

[ Other

Purpose:

'Code:

Cloieet [ neKing

[ Payment of Debt
2] Retuned Contribution
[ other
Purpose:

Coda B ‘ DI pirect [ in-Kind

[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code _

[ birect [ tnKind
3 Payment of Dabt
[] Returned Contribution

[ other
Purpose:

Cod'e. -

Obirect [ inKind
[ Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

DOorest [ in-Kind
3 Payment of Debt
[ Returned Contribution

[ other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE C

$ —

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




~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
B R o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Etection Division (IC 3-8-5-14)

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. List alt debls and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Includs all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc, List each vendor paid by credit card issuad 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 optional.

FILE NUMBER

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(streef, number, city, state, ZIP code) {street, number, cily, state, ZIP code) NATURE OF DEBT {mm/ddfyy) YEAR-TQ-DATE PERIOD
LENDER'S OCCUI PATIAN:
LENDER'S OCCUPATION:
LENDER'S OCCUPATICN:
LENDER'S uw@pﬁﬁbn: ‘
LENGER'S GCCUPATION:
] LENDER'S QCCUPATION:
Lén'neh'socc'umlora:
SUBTOTAL THiS PAGE OF SCHEDULED | § O
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5
(Enfer total on ITEM 19 of the Summary Sheet.) O




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
ool M e QMWITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUGTIONS: 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 TO the committee during the reporting peried. Include all amounts the committee has foaned fo others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS

{streef, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dadyy) YEAR-TQ-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § O

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ O
{Enter total on ITEM 20 of the Summary Shest)




