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

State Form 4606 (R15 / 5-19) Summary Sheet
‘Indiana Election Division (IC 3-3-5-14) FILE 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 /D

COMMITTEE INFORMATION

1. Full Name of Committe; (as on Srarement/of O'Ifgaﬁatfan) QI:I Check if this is a new name.
. ' t
Chparhy Hee 4o Edect [hisehal )T]iamS |
2. Acronym or Abbreviated Name {if any} 3. Gommittee Telephone Number
| Q0 ) QY5615

4. Mailing Address (Addﬁss where all campaign finance correspondenca is raceived.) D Check if this is a new address,

Ll/Y fonmoken  Dr- |
5. City, State, ZIP Code 6, Party Affiliation (if applicable}

TN Y6819

1 ;
CANDIDATE INFORMATION (For Candidate’s Committees Only)

AL

7. Full Name of Candidate (fnclude any nickn7me.) 8. Party Affiliation or If Indepezdant Candidate
prsChe  Jenell (AJ'//(AMS .j)é'Mor'ﬂQ,
9. Office Sought (Inclyde disfrict number, if any. Not reylred for exploratory cominittee,) 10. County jf R fsidence
0 Jownshiw frudtel C

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:| Post-Convention

11. Check one:
|:| Pre-Primary I:f Pre-Election Eﬂ{ﬁmnual D Namination |:| Other

D Final / Disbands Committee (Lines 18, 18, and 20 must be 0"} D QOutgoing Treasurer (Within ton (10) days amend Statemant of Organlzation.)

12. Reporting Pericd (mm/dd/yy): COLUMN A COLUMN B
From: ,! ; ! 0y Through: IQ/ 1]'/9[ Thls. Period Year to Date
13. Cash on hand and investments at the baginning 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 foans, as well as cash contributions.)

15a, Itemized (Use Schedule A.}

15b, Unitemized &

15¢. Add lines 15a and 15b in both columns. - SUBTOTAL 3414 00 3505, 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3555 -6 555, 00
E———

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} (99 g 3 P q ,Q {9 X 3 K
17b. Unitemizad 7

17c. Add lines 17a and 17b in both columns. SUBTOTAL 2493.98 799398
18. Cash on hand and investments at clese of this reporting pericd (Subtract 17¢ from 16 in both columns.) TOTAL J ,Q g / e Df_ a’?; ", pE

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 | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEL IEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer ¢ Title Date (mm/ddfyy}
b [reLhuey 10017/}

Signature of Candidate mﬁm Date (mm/dd/yy)
C 172

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-8-4-5) A persdn whb knowingly 5T
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 * W T
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civit penatties. (i€ 3-8-4-16, IC 3-94-17, IC 3-9-4-18) e 3 g ]




_ ' OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY JNDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information en this schedule. Fer assistance in corapleting this scheduls, see instructions on the reverse
side. This schedule is used to document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. Al
cumulative conlributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler party commitice). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedute (over $200 if regutar parly committes). A contributor's occupation is required if an

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

FILE NUMEER

Page

-

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 RECEIVED
{mm/ddiyy)

RECEIVED BY

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

e& %%/MM

(0 46
f Rebd (1 14

Wbuiiuns:
Direct

‘O n-Kind (describe)

Other Receipts:
D Interest r_-l Loan

D Miscellaneous {specify}

3100 w0

6318 )21

1)l ang

Contributor’s Occupation {Frequired) ( £ }l.ffé

Dudledle  Mellows
Fort Ulff‘u Ju

Contributor's Occupation (¥f required}

Canpributions:
Direct

[ inKind (descrits}

Other Receipts:

D Interest D Loan

[ Miscellaneous (specify}

ﬁr/mpu

03/ a6/l

P lins

et S
V120 Lekwed CF
Tudimmapels I 414

Contributor's Occupation {if required)

Contributions:
[®_oirect
O inKind (descrive)

Other Receipts:
D Interest |:| Loan

El Miscellaneous (specify)

§i00.%

el

Adlims

4' Dode’ Tomes
P-0- Box 783, L
flewren (4 3p971

Contributor's Occupation (f required)

Caontjibutions:
Direct

D In-Kind {describe}

Other Receipts:
D [nterest D Loan

D Miscellaneous (spacify)

Jmo, vo

05103/

FN;// 2

5. C athotine Nitsle fan

Dafles 7

Contributor's Qccupation (if roquired)

(@rﬂvﬂuﬁuns:
Direct

[J inkind (descrive)

Other Receipts:
D Inferest D Loan

D Miscellaneous (specify)

$120.

SUBTOTAL THIS PAGE OF SCHEDULE A

s 700.%

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

B5/28al

ﬂbj;//r’fm'S




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

OF A POLITICAL COMMITTEE -
> Stats Fom 4606 (R15/ 519) CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Division {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverss
side, This schedule is used fo document confributions and receipts fotated on ITEM 15a of the Summary Sheet. Al
cumulative contributions from inclividuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if reguiar parly commities). All cumulative recelpts, {such as loan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar - i
year, MUST be ftemized on this schedule fover $200 if reguiar parly commifiss). A contributor's eccupation is required if an 2 [@
individual makes at least $1,000 in contribufions during the calendar year. Otherwise, this is optional, Page of .

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNEB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddiyy)

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

Direct

2N
— -1 inind (deseribe) / 5/98/91
[ekRI - for o a

979 Wing fopo | BB
“‘q o / Z'S' [ Miscellanecus (specisy) . . ’,
Contributor's Occupation (:frequ.'red}h/ J_L yéf ‘ p [’\)J) ’/MS

2. SW 9 ’U ;mlrnr‘li-rg:?:zescﬂbe) I / Ap / ) |
2717 E CL‘/[" B)I/@/ Zol OthorRecelpls: ‘150

|:| Inferest D Loan

/@7# L/A‘rp T U ;[ LP 03 [ Misceltaneous (specity) P [J,; / )‘,,Jmfé

Contributor's Oceupation (if required)
Cﬁ%ﬁons;
Diract \
| 1/ LEY

A’VJ/I Z H e [ nKind (describe) JS()

U W \' Io:!rller Ret::eil:utsEi ) ) .

Interest Loan
]_"1 [‘/ (-/ (a ?0\3 O miscellaneous (specify) !”9 U : / / ';"WLS
Contributer’s Occupation {if required) —— -
4. Contriputions:
\) gane 7/7/€ ! /J’WS gﬁ:ﬁd (describe) J / 00 0o f / iy / 5l

‘- 00// Hﬁ!d&’f%ﬂddds p[ Other Raceipts:
T Whpe U o8 | BB illims

Contsibutor's Occupation (if required)

' ke Rrooks o™
90_/7('2701' {BSS;U ” C]L ] nKind (describe) #/)a oD FI/QG/:)/

fort AW TRl L ptey o o Piillpes

D Miscellaneous (speciy)

Contributor's Occupation (if requiren)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 4/{){) . 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet.)




OF A POLITICAL COMMITTEE
) State Form 4606 (R15/5-19)
Indiama Election Division (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. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative conlributions from individuals OVER $100 per contribufor, within a calendar year MUST be itemized on this
schedule (over $200, If regular parly committee). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from salgs, interest or other incoms) OVER $100 per contributor, within a catendar
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 51,000 in contributions during the calendar year. Otherwise, this Is apfichal.

FILE NUMBER

Page 3 of [9

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
(mm/ddfyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

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

(¢ /?a
/Z_ /fé,:f]l DA;M:,L U

Contributor’s Occupation (if required)

%-?nymutions:
Direct

637 ﬂ‘-j@e ﬁu‘_’@ In-Kind {describs)

Other Receipts:

E] Interest |:| Loan

|:| Miscellaneous (specify}

ﬂ[w.wo 4

| fﬂmmfe/ k2o

2004 fo :}al)n){
Font U!Ay& L Vg0l

Contributor’s Occupation (if required)

Contyjbutions:
Direct

[ inKind (describe)

Other Receipts:

E] interest |:| Loan

D Miscellansous (specify)

§ 0.0

3.

Contglbutions:
|@ Direct

El InKind {describe)

o Heveason . J 50 +0
5— «Q DZ/ VM (S'L.W € D f '%elzllzer::lpt?j Loan ' '
[JJA’%& -L Lllagb lQ |:| Misceltanaous (specify) pw ) I 'I ﬂ(lﬂ?
Contributor’s Qccupation (i required) :
4. Contributions:
Direct
O inkind (describe 3 160. 0o il /03’ / 4

olende. el

3 073 @)f@- /40{

-~ W U Y

Cenfributor's Occupation {if required)

Other Receipts:
D Interest El Loan

[ wiscellaneous (specify)

V]‘m! he iﬂ'\t\}’l&
Q(QQO l””{be\oﬂg]o\ i hn
,'f/zﬂﬂsssﬁndL b0 3

Contrlibutor's Oseupation (i required)

(I::ﬁr}g‘butions:
Direct
[ ming (descrive)

Other Recelpts:

|:| Interest D Loan

I:I Miscellaneous (speciiy)

;5’ ‘00

SUBTOTAL THIS PAGE OF SCHEDULE A

s 400. %

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 A-1)

OF A POLITICAL COMMITTEE
***" Stats Fomn 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 3-9-5-14) ltemized 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 complefing this schedule, see instrucions 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 $10¢ per coniributor, within a calendar year MUST be itemized on this
schedule {over $200, i regufar parly committeg). All cumulative receipts, (such as foan proceeds and repayments, refunds, .
rebates, retums of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar : ‘ ]
year, MUST be itemized on this schedule (over $200 if regular parfy commities). A contributor’s occupation is required if an LL [ @
individual makes at least $1,000 in confribuffons during the calendar year. Ctherwise, this is optional. Page of

COLUMN B DATE RECEIVED

CONTRIBUTCR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A
{mm/ddiyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TOQ-DATE RECEIVED BY
Contributions:

1. W Direct
o - |-} nKind (describe) 4’ ‘;b D ”/ 30/ 9’

érz L’“[ 9'/4 Hm(a-r %‘JerReceiptE
. ,('5[(_) AM% /,{ 4777 O Imn::::::mnus (:::cffy) | ph_);}/ 1AnS

Contributor's Occupation (if required)

Contributions:
Irect

721}0 )4 4( [ ‘n ,lppk L] mKind (describe) cﬂﬂb Iz ”/ nh / a[‘
5 5 D q N ﬂ. nﬂ-— Other Receipts: .
Fort Wby T L9357 | et O r Dbl

Contributor's Occupation (if required) ] —_—
3 Contributions:

Li #51\1&. IA.){ H'\Ms D I:i-r::d {describe) D ieo H/bo[ Q(
%;g% Eg,m),wl"cwf Yol | B ”
&7 gy B nrest L1 Loan - ~ |
[ miscetianeous (specity) ph\) : ' }'.}\’W‘S
Contributor's Occupation (i required) ——— .

CG/)W(ML }'t / CS %Iﬂ-Kind(dsscrfbe) i 50 n,ﬁb,g‘l

5 O,I {ﬂ‘/ S 11 "15 CI('EJZ'( Other Receipts:
Tnd M\a()olfs T 4o2st| B i, N

Contributor's Occupation (i required)
&

Cantributions:

%B}é d'wﬁ::fvb}‘ |:| ::nlr:l‘:d (describe} g, OD ab . ”l DUl Q,\
ok W T |

D Miscelianeous (specify)

Contributor's Occupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ zﬂ) 00

TOTAL OF ALL PAGES OF SCHEDUIE 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 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA‘4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

ltemized Contributions and Other Receipts
side. This schedule is used to document conlributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumidative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

FILE NUMBER
schedule fover $200, if regular pary commitiee). All cumulative receipls, (such as foan proceeds and repayments, refunds,

rebates, retums of deposit, procesds from sales, inferest or other income} OVER $10¢ per contributor, within a calendar -
year, MUST be flemized on this schedule (over $200 if regular parly commitiee). A contributor’s occupation is required if an b
individual makes at least $1,000 in confributions during the calendar year, Otherwise, this is optional. Page

of (@
DATE RECEIVED
{mm/dd/yy)

COLUMN B
CUMULATIVE

COLUMN A
AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

Contributor's Occupatlon (if required)

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

/VMI‘ /?AL

J/J(M_
Tt (L)A‘r"‘ﬂ

T

Confributions:
m);irect

‘O in-Kind {describe)

QOther Receipis:
|:| Intarest D Loan

|:| Miscellaneous (specify}

FERIOD

‘Uﬁ o0

YEAR-TO-DATE

RECEIVED BY

2.

Contributor's Occupation (if required)

Tma. KelSo

Fﬁ??z W Ju

Canigibutions:
Direct

] inKind (dtescribe)

Other Receipts:
D Interest L__l Loan

[ miscellaneous (specify)

jo

3

Contributer's Occupation (f required)

Ta/ﬂgt'»( ( leshire

firt e T

Eﬁryhumm:

Direct

D In-Kind (describe)
Dther Raceipis:

D Interest D Loan

D Miscellaneous (specky}

2 50.v0

4

Contributor’s Occupation (If required)

Rosalind. kel
Tat LJAT& TH

Contribufions:
Direct

O meKind {describs)

Other Receipts:
] mterest T Loan

|:| Miscellaneous (specliy)

gD oo

Contributor's Oceupation (i required)

Cmdaﬂﬁ (Hef
0955 &ilre Il Ter
i o

Contributions:
m}[l)irect

D InKind {describe)
Other Receipts:

I:I Inferest L__] Loan

EI Misceltaneous (specify}

J160. e

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

OF A POLITICAL COMMITTEE .
7 State Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Recelpts

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

BLACK INK all information on this scheduls, For assistance in completing this schedule, see instruclions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
curnulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on ihis
schedule jover $200, if regular parfy committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within & calendar - T
year, MUST be itemized on this schedule {over $200 if regufar parly committee). A contributor’s oceupation is required if an [0 / &
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s opfional. Page of P

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
{mm/ddfyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
Col utions: '

QM /4- Qf/@lﬂﬂk /{rﬂﬂo BN El.r:icntd(describe) 550 " ' H/leal

WL | e e
7 i »g,i Toqige |Bumlim, | iy

Contributer's Occupatlen (if required)

B orect
@Mf/ﬂf ¢ /(0/‘&’ / £ inKind (describe) -
9?5-5' é_ ]V"A H n 7@7 Other Receipts: J50 ’ ﬂ/s > _
Y X O mterest [ Loan
3 (hlontes 6 503, Dbl

[ miscelianeous (specifyy

Contributor's Oecupation (if required)
3 Contributions:
D Direct

D In-Kind {describe}

Other Receipté:

D Interest I:l Loan

D Miscellanecus (specify}

Contributor's Occupation (i required)
4. Contributions:
O pirect

[ n-kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

Contributor’s Occupation (i required)
5 Contributions:
D Direct

D In-Kind {describe)

Cther Receipts:
D Interest D Loan

B Miscellansous (specify)

Contributor’s Occupatlon {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [3{)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ L aky
(Enter total on ITEM 15a of the Summary Sheet.) g 2t




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

W ebmangarsy CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER (o) RG ANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN BLACK INK all
information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 152 of the Summary Sheet, All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regudar party commitfes). All fransfers-in
and inkind contributions regardless of amount from candidate’s, legislalive caucus, and regular party committees MUST be itemized on
this schedule. Al cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, refurns of deposi, proceeds from sales, .
interest or other income) OVER $100 per contributar, within & calendar year, MUST be itemized on this schedule (over $200 if regular "%. [ O
parly commiftae). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RE((;EIJVED
T, 'y y)

RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number crty, sfate ZIP code) PERIOD YEAR-TO-DATE

L Miire '. e 'Qe.c, CDontrii?utiuns: §30

7@{?‘;’1’1 }L%el CJ C )l 1 Ill?ul-rKeiitd (describe)
J.C e —_—
,/U 1190l B ‘morest L1 Loan

D Miscetlaneous (specify)

2 L 'HﬂQ. E ’e(‘_ 'f' ‘ g Contril?utions:
?ﬂM /M/(_M‘I’@ FM@J' D Direct ' jl‘bo
Othar Recsipts:

O nKind (describe)
9795 Pelisade Dec |,
agee T 41 | St D

ﬂgmml #ﬂ 710 Fe 2 ,%]L E Elr:;‘d (clfescribs) Wy, ( \ﬁ']g 5

VU/\ | |VLQ3 —
sov L«j Woed O | Brneceey
dih['

Z—U '/b yo (0 [ wmisceltansous (specify)

T (ompillee Rellef [ ]
@ " ! ‘{I \e S [ nkind {descrive) 300 3‘[ /9~ é)S’
b0y Fie Lgfe/ (+ |,

/é’] 7L Uﬁ?‘{ %30[/ D Miscellanaous (specify)

5, Contributions:
[ pirect
{1 mkind (deserive)

Other Racsipts:
D Interest D Loan

D MisceHlaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | § )21¢ o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ E\
(Enter total on ITEM 15a of the Summary Sheet.) ,’S g Z




T 4606 {R15/5-19)
indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

State Form

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 a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, {such as transfers-out from candidale, fegistative

caucus, political action, or regular party comitiees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page g of / @

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATICN

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O pirect [ in-find
[ Payment of Dabt
[ Returned Contribstion

3 other
Purpose:

budlms

COLUMN A

AMOUNT THIS

PERIOD

My

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmfdd/yy)

sfaq/x

| Code

O oirect T InKind
[ Payment of Debt
7 Retuned Contribufion
1 other

Pyrpose:
Ochie bz - B disin

7736
.75
19.97

1LY 3‘?
1734

73]57
YL
(3(9/0'?/9 i

#als
vufisfay

— Code

Wdfq K;cs ;6((){6’53

HN K50 Press-tom

O birect T tn-Kind
[ Payment of Debt
[ Returned Contribution
3 other

Purpose:

I~ SL‘({S

IVETH

-s&fﬁ; /9(

[Code______

/
méw

Ooiect T meKind
3 Payment of Debt
[3 Reterned Contribution
O other

PT%&

7. ¥

pbfod /2!

% ?ma’e mL

HLJIL3Q¢

O oirect T tn-King
] Payment of Debt
[7] Returred Contribution

_[]-Other.
Purpose:
Butl_

3100

obfo5 /2l

[ Code

forh (e T Y61

Ooirect [ n-Kird
[ Payment of Debt
] Returned Contribution

%Qaﬂuﬁmcm

[ other

Purpus éy) M

¥9.78
Rl

6723/
e

[ Code

WM%w

Ooirect  [J inkind
[ Payment of Debt
1 Returned Contribution

.‘,DSDL&‘W'

b qwo:f

[ other
Purpose;

7- $hards

4. 7
160 - 80

9] 31
W/ 15/&1

SUBTOTAL THIS PAGE OF SCHEDULE B

S L5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheel}




48% REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE B)
ép ¥ e Form (
B Ry o COMMITTEE saefom  |\TEMIZED EXPENDITURES

Indiana Eksction Division (IC 3-8-5-14}

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in complating this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the

Summary Shest. All cumulative expenses paid to individuals, businesses, labor arganizafions and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party commitice). All cumulative
expenses, Including inkind, regardless of amount paid to political committees, (such as transfers-out from candidats, fegistative

caucus, political action, or regular party cominitiees) MUST be itemized an this schedule.

Page g of '@

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUFATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, stafe, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmrddiyy)
[ ] 1 0i
Direct [} In-Kind
Code ! L/
. ) . ] Payment of Debt 137.0 . 0'3/30/9’
[ Retumed Contribution
-’M\P\i SSM” f O other
Y2 - Purpose:
. 1
/ M/M{ IV %?/b Compitler mahing
e O oirect [ In-Kind
[ payment of Debt /{ / { /g {
[CJ Returned Contribution Ig ‘ 3' b3/
qss’ J’ 'd: e
Sa(/ /E’ 6{0() (l Y763 7/
O oirect [ In-Kind

o _ N (] Payment of Debt
Hobz ;ejf S]{' J’ép ;.(’ VL g gte'::r:led Contribution H)b . 48 03] 3}/9{

Purpose:

Wakeol, TU WL donchn. t2d

O oirect £ inKind

_—ﬂd b/‘ G [ Payment ot'De.bt . l} (/L

[ Returned Contribution

'/95' SEQ;I q30 “J . Cother__ 0‘{/,99/ L]
T i T’u Wﬂ Purpuse:.
e o i plaxlintp

_m_J t:J Guid ‘ Clovect O Inking 29,00 o5 o /Q,{

[ Code

T

[ Paymant of Del
Uﬂ.lh’d S‘QJCS (PDS D ::::rnaiczitﬁztuﬁﬂn ?Q 40 01’ Zo}a,

1301 Oower_____ | jp7-w 9 30(%4
“i.r,zm_‘llo 8b9 Purpose: i dﬂ-% ! .
Ly Bof

_— Tode. B%_‘ bg Em:ctenl? I;'l-Kind ol
o’?S' Nd nﬂcr" R- SLU E‘G D:Bt{l:let:ci;:tﬁ]:ution Iq 3@ 0 / } ’

Lol G 500l omr " _

Purpose:

S
[ Girect (b In-Kind

[0 Payment of Debt . &5 i /..;U
s == e
o Bk o7 5351 wribeds

SUBTOTAL THIS PAGE OF SCHEDULE B | § 7@3?[)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet}

‘ Code




REPORT OF REGEIPTS AND EXPENDITURES

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

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. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, fabor crganizafions and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party committee). Al cumulative
axpensas, including in-kind, reqardless of amount paid to paliical commitiees, (such as transfers-out from candidate, legisiative

caucus, political action, or reguiar party cominitiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page _é‘@ __of LD

Frdmse (pn fiped

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, cify, stafe, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) { PURPOSE {be specific) PERIOD YEAR-TO-DATE | (muwddiyy)
O birect [T In-Kind
Code____ } { [ Payment of Debt 2 l/ A ”/ ! f/ e
] Returned Contribution
gﬂ Lu\.(al'l l a [ other
ﬂ ékj N b??f’ Purpose:
FurdteisgaDogy peie]
| O vireet [J In-Kind
Cose [ Payment of Debt /f-// {gf /'Vﬁ/ '9/
gwl ‘/ i ' 3 fu [ Retumed Contribution
[ other
rpose:
Fort Woyre 2N % 71 Fundvod s en
P 0 O birect [ in-Kind
Code M[JM DIS{WAJ' J;//B [ Payment of Debt 0?:? iy H/b/.;”
?Q.D A Cﬂ' I 1 3G~ [ Returned Contribution
I M [ other
Fal Wit Iq(,gos’ Purpos:
rpose:

5‘?0% linors T.A
e TN yony

O pirect [ in-Kind
[ Payment of Debt 19 03
[ Returned Contriution )

[ other

Purpose:

¢e
Tmel(msefT fable (ko

JEVE]

== Bl b

il Lne
firt D»ﬁl o704

O oirect 3 inKind
O Payment of Debt ’0'] 50
3 Returned Contribution
[ other

Purpose:

fard taase -thocking

UEE Y

[ Code

Coirest T InKind
O rayment of Dabt
[ Returned Contribufion
] other

Purposs;

[ Code

O pirect [ InKind
[ Payment of Debt
I Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 33/],55

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

5904378




