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

Stale Form 4606 (R15 /5-19)
Indtana Election Division (iC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK alt 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? /El Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committes (as pn Stafement of Organization} D Check if this is a new name.

Fr{(w..&s mﬁ AT trdin
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number

(Z260) 13§ -15¢d

4. Mailing Address (Address where all campalgn finance correspondence is received.) D Check if this is a new address,

F2% oo~ Ay
5. City, State, ZIP Code 6. Party Affiffation (if applicable}

Fock Wogne . 10V “6E9S

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Cfrld}atjﬂndude any nickname.) 8. Party Affiliation or i Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County (ﬁideme
] e
M 8 REFOR O O A DIDA (J
11. Check one: Check ona:
I:f Pre-Primary D Pre-Election D Annual D Nomination E Other l:i Pre-Convention
ﬂFinai { Disbands Commiltee (Lines 18, 19, and 20 mus! be 0%) D Culgoing Treasuirer Witk ten (10) davs amend Stalement of Organizalion.) D Past-Convention
12. Reporting Period {mm/ddAsy}: 0 A 0O B
From: 1 /V/ 21 Through: 2 R Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. %’? 6 1w
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Uise Schedule A.) 703, g
1bb. Unitemized
15c. Add lines 15a and 15b in both celumns. SUBTOTAL
16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B. TOTAL

DEND o

{Note: These amounts include in-kind expenditures and loan repaymenis.}

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ?‘7"@ M X
17b. Unitemized
17¢c. Add lines 17a and 17b in both columns., SUBTOTAL

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

-
=

£
o

CERTIFICATION FOR OFFICE USE ONLY
i CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sighature of Treasurer Title Date (mm/ddivy}
e O Bonnandoa Trepgocet 2/9/L

Sigl %Candid if applicable) Date {mm/ddivy)
= 31127

WARNING: Any infodpatibn confainedTn.Ihis-reffart may not be copied for sale or used for any commercial purpose, {iG 3-9-4-5) A person wha knowingly
files & fraudulent report commils a Level 6 felony, (G 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commiis a Class B misdemeanar, {IC 3-14-1-14} and may be subject lo civit penalies. (1C 3-8-4-16, IC 3-8-4-17, IC 3-5-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S P i e COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type r print legibly IN BLACK INK alt information on tiis schedule. For assistance in completing this
schedule, see instructicns on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther enfifies OVER $100 per
recipient, within a calendar year MUST be Itemized on this schedule {over $260, if regular party committes}. All cumulative
expenses, including in-kind, regardiess of amount paid te political committees, (such as transfers-out from candidate, legisiative
caucus, political aclion, or regular parfy commitiees) MUST be itemized on this schedule. 9

Page

of b[

- RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMNA COLUMN B DATE OF
(street, nunther, cily, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT {if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddivy)

[oirect  [F InKind

ayment of Debt .
_ [} Returned Gonlribugion Sfﬂ é X 3 / l’l / 72
! : M_A,U» [ otner
s Purpose:
Code Choirect [ dn-kind

[ Payment of Debt

[J Retumed Contdbution
[ other

Purpose!

Code [Clowect [ in-Kind
] Payment of Debt
{71 Returaed Contrbution

] other

Purpose:

(3.:.;134' [Jbirest 1 InKind
[ Paymen of Ceb
[ Retumed Contibution

] other

Purpose:

[ birect [ In-Kind
[ Payment of Dett
] Retumed Contribution

] Other

Purpose:

LI [toireet 7] tnKind
["1 Payment of Debt
[ Returned Contibulion

] Other

Purpose:

Code

Horect [ n-Kind
[T} Payment of Dabt

1 Retumned Contribulion
[ cther

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULER | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ (Z-jé/é
{Enter total on ITEN 17a of the Summary Sheet.) 20




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

S o o gy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divisian (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 fhis schedufe. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to documerd centiibutions and receipts fotaled on ITEM 15a of the Summary Sheetf. All
cumulafive contributions from individuals OVER $100 per contribufor, within a calendar year MUST be jtemized on this
schedule {over $200, if ragular parfy committes). All cumulalive receipls, {stich as foan proceeds and repayments, refunds,
rehales, refurns of deposit, preceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commitlee). A contributor's occupation is required if an

individial makes at least $1,000 in contributions during the calendar yaar, Otherwise, this is optional, Page ’}7 of U(

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE (inin/cictlyy)
{streef, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1. Confributfens:

M (é)\/\“&wr’&m %/.[:.r;:d (descrite) ;/ H / 12
5 [ Ofther Recelpts: [ O % 06 O

i:l Interest Loan

ll Misceuana(speci@) W

f e M
Conltibuter’s Occepation (i fequied) Lm
2, Caoniributions:
I:I Direct

] tn-Kind (describe)

Gther Receipls:
D Interest D Loan

D Miscellaneaus {specify}

Contributor's Occupation {if required}
3. Centributions:
E:i Direct

[T In-Kind {dlescribe)

Other Recelpts:
D Interest D Loan

D Misceltaneous (specify)

Contributer's Occupation (if required)
4, Contributions:
D Direct

{1 1n-Kind (describe)

QOther Receipts:
E Enterest I:] Loan

{1 Miscellaneous (specify)

Contributor's Occupation (i required)
5, Contributions:
|:| Direct

] ineKind fdesoribe;

Other Receipts;
D Interest D Loan

D Miscellanecus (specify)

Contribettor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ /' O
(Enter total on ITEM 15a of the Summary Sheet.) % Y




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
O R o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Elecfion Division {IC 3-9-5-14)

RITLY

INSTRUCTIONS: Please type or print lagily IN BLACK INK il information on this schedule. For assistance in completing this :
schedule, see instructions on the reverse side. List all debls and loans, regardiess of the amourd, GWED BY the committee . FILE NUMBER
during the reporing period. Include all amounts owed for or to lend institutians, individuals, credit purchases, commitiee credit L :

card accounts, etc. List each vendor paid by credit card issued in the name of the commiitee in the ENDORSER'S column. A
lender's occupation s required if an individual makes Ioans of atfeast $1,000 during the calendar year. Otherwise, this is optional.

Page L( of L{
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME ANMQUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if 2ny) INCURRED PAID BALANCE THIS
(street, numbgr, cify, stafe, ZIP cade) (streef, number, city, state, ZIP coda) NATURE OF DEBT tmim/dd/yy) YEAR-TO-DATE PERIOD
M\b\/‘-v\s\ W / )Ofu/rd\ %’7&7,3 .
K90 A TEe
LENDER'S QCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPAHON:
LENDER'S OCCHPATION:
§ FNDER'S OLCUPATICH:
LENDER'S OCGUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SGHEDULED | $
-
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY {g
(Enter total on ITEM 19 of the Summatry Sheet.} $




