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

State Form 4606 (R15 / 5-18) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
assistarice in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [ No

COMMITTEE INFORMATION

1. Full Name of Comnmjittee (as on Staternent of Organizgtion) D Check if this is a new name.

The Erends of Ckncﬁflmzr Ancarrow

2. Acraonym or Abbreviated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Commitiee Telephone Number

(60_) 15 9127

D Check if this is a new address

4. Mailing Address (Address where all campaign finance correspondence is received.)

NepT  Rose Hy|| Lane
5. City, State, ZIP Code 6. Paxty Affiliation (if applicable)
\ngre TN Yb§35" 1A

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate {Include any nickname.)

CA/\“’;N,:W “Chas' Michael /\jov\wrvw pw icen
9. Office Sought (Include istrict number if any. Not required for exploratory committee,) 10. County of Residence
Clark of Lrend Conrt [len
o O REPUOK & O ANDIDA &
11. Check one: Check one:
Pre-Primary |:| Pre-Election D Annual |:[ Nomination |:| Qther D Pre-Convention
] Final / Disbands Gormittee fiines 18, 19, and 20 must be *0%) [ Outgoing Traasurer (vithin fen (10) days amend Stalemant of Crganization.) [J Post-Convention
12. Reporting Period (mm/dd/yy): 0 A O R
From: S Through: '1/15/20;11 Period ear to Date
13. Cash on hand and investments at the beginning of this repor‘tinfg perioLd. 35’1 . S’
14. Gash on hand and investments January 1, current year. g s . ‘{S’
ONTRIB O AND R P
(Note: these amounts include in-kind confributions and loans, as well as cash confributions.)
15a. ltemized (Use Schedula A.) 1994 .35 i g4F. 28
15b. Unitemizad — ——
15¢. Add lines 15a and 158 in both columns. SUBTOTAL | | $95 .25 45, 2§
16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Golumn B. TOTAL A1Mq.70 279 4.770
DEND -
{Mote: These amounts include in-kind expenditures and loan repayrnents.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} 5‘ fox & 98 f" oY, ,15/
17b. Unitemized a— —_—
17c. Add tines 17a and 17b in both columns. SUBTOTAL | $P§,. 2% sof .25
18. Cash on hand and investmenis at close of this reperting pericd ({Subfract 17¢ from 16 in both columns.) TOTAL 5! AYl.Y r ArYi. g5
19. Debts OWED BY the committee (Use Schedule D.) L’ sSog.2 [y
20. Debis OWED TO the committee (Use Schedule E.) "
CERTIFICATION FOR CFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
ure of Tregsurer Title Date fmm/gdiyy)
M /Mr NW Creasvrer \1/15’ ade
Sigy re ofCandidate (if applicable) (mn;/ dyy)
M A}’ ﬁ/ 18/ 2622
WARNING: An{ information contained in this report may not ke copiad for saie or used for any commercial purpose. (IC 3-9-4-5) A persoh who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-16, IC 3-94-17, iC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o e e wOMMITTEE 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 FILE NUMBER
BLACK INK all information cn this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to documant contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $18G per contributor, within & calendar year MUST be Hemized on this
schedule {over $200, if reqular parfy committss). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee}. A contributor's occupation is required if an Page 2

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

CONTRIBUTOR’S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER REGEIPT

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

Contributians:

1. NGK.'\ C?y Es I Colf Bo}’*’*( Direct

M1 inKind (descriae)

Other Receipts:
I:l Interest D Loan

[ miscetiansous (speciiy)

o G
COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/ddiyy)
PERIOD YEAR-TQ-DATE RECEIVED BY
l00 % | /] 2022
pr}
00—

<mn

Cantributar's Oceupation (if ragquired) Q&i\\r d 3 UA’\E.
- Contributions:

: T-L\o{"\ o5 P B O/ef Direct

O in-Kind (descrite)

(ther Receipts:
D [nterest I:l Loan

|:| Miscellansous (specify)

~
Contributor's Occupation (if requirad) {aﬂﬁf‘el MM_\ strte.
—d

too. 2 | (00.% iy 2029

%

3 . E&?ri?utions:
m Ary 6’-{\‘\,\ %' I:‘ I:I-I:::d (describs)
4314 Franke W -
New Hoven, TN 6174 C west L1 Loan

D Miscellanecus (specify)

Condributor’s Occupation fif required) D yrechor O'F Oﬁ&"-ﬂ-‘»’ﬂ;

ou 1/13/90;23\

MV

*Michle & Chistopher bewp | pfmter
gl\i Peatelina Drve [ inking (describe)

Fort \Wegne TN YOS |omrempe

D Miscellaneous (specify)

Contributor's Qccupation (if required) AJM}V\ A'sz' ¥ ﬁn_fh‘ﬂl

j00. >

SM\‘(,LM[ & “"L;“l\)ﬁmc&f‘/—gw &;?;lzns:
&g‘ ] [& /\/P,\.u ijj‘ P’au, [ in-xind (describe)
Rt Wayas TV H6I3Spern

[ Miscellanecus {specify)

Gantributor's Qccupation (if required) )Qﬂ"“\ P tl

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
OF A POLITICAL COMMITTEE

S
) State Form 4606 (R15/5-19}

Indiana Election Divislon (IC 3-9-8-14}

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type or prin legibly IN
BLACK INK all informalion on this schedule. For assistance in complefing this schedule, sée instructions on the raverse
side. This schedule is used to document cantributions and receipts {otaled an ITEM 15a of the Summary Sheet, Al
cumutative contiibutions from individuals OVER $1008 per confributor, wilhin a calendar year MUST be itemized an this
schedule (over 5200, if regular parly committes). All cumulative receipts, {such as foan proceeils and repayments, refunds,
rehafes, relums of deposit, proceeds from safes, intersst or other income) OVER $100 per contribulor, within a calendar
vear, MUST be itemized on tivs schedule (over 8200 if ragular party comimitles). A conlributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

J

Pags

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

| TYPE OF CONTRIBUTION !

FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
RECEIVED BY

/  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)

1, Contriputions:
Charles + Facrell H.Gw)v 5 Oiect 3 / 39 / 9022
S’j‘lo 6&\ vaf‘\’ [ in-kind (describa} L‘l b oL L,D by
Dot Wayne £V Y8071 '
9‘7 Other Receipts:
D interest E] Loan A}
D Miscellaneous {spesify) C M
Gontributor's Oceupatlon (if required) A“H‘“’ Ae] —_—
2, ’ onlributions: '
M_ep‘yL” Q\;Y\A MM""’efr E’Difecl / /
s EW‘\‘\s G [ tn-Kind (describe) po 5@ 00 3 27/ 2022
Ap:" ‘0‘0 Other Receipts: ’ !
fork Ve L fN NGgo 2 glniaresl [ voan M
Miscellaneous (specify) Cm
Contribuor’s Oceupation i required) A‘H“V My
3. }' Q l\ ! Caontributions:
. ¥ Direcl
Cer ner
ﬁLA ’ﬂ(ﬂ \j In-Kind (describe) 3/ D‘ﬁ / (anl
Aeao Luke Fronr Drve SD o0 s ol
R i *
gﬁ"r LJA//\L f/\/ VL' YO\I %’eln?eer:zltpt?:j Loan c {V\ f\}
[] Miscellaneous (specify)
Contributor’s Qcupation (if required) A’J"NM&;« e e
4. / %{)ﬁbutions:
;ul'MM wyjrw ¢ Mc-r‘l( Ll | |:l.r::r:d (describe) o D} :2 / }0 / 209
, , . ’ . X
DG Hickery Tre« Cr - {0. ~ Q
X Other Receipls:
F;"if’ ‘/\fﬁ//u; I-/\/ L!(a S’Lir [ Interest [ toan A/
E Miscellaneous (specify) CM
Contributor's Qocupation (i required) A””"OWJV
| 5. / Contributions;
Tohn & ijamk Feighnar | BDra
E inkind (describa) ) Ye) 7 & ‘20;3_
qtfo W ssderofd La- {D" e S’D "
Fort Whyne T0) g 0Y B ret L7 toon A,
D Miscellaneous {specify} /
Cantylbutar's Qecupation (if required) / i i"’" Mjf




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

St o et e o O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (G 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK zll inforrration on this schedite. For assistance in completing this schedule, see instructions on the reverse
side, This schedule Is used to document contiibutions and receipts totaled on ITEM 15a of fhe Summary Sheel. All
cumulative contributions from individuals OVER $100 per confibitor, within 2 calendar year MUST be itemized on this
schedule fover $200, If regular party commitfeej. Af cumulative receipts, (such as foan proceeds and repayments, fefunds,
rebates, retums of deposit, proceeds fram sales, interest or other incomie) OVER $100 per contributor, within a calendar
year, MUST he itemized an this schedule {over $200 if regular parly committee). A contibufor's eceupation is required if an k'/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND CCGCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATrE R/E,;?/EIYED
T, __‘ELM_

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY

1. Mﬂ,hv\ + pe*-/}\ S&‘; ,‘Ce,_,\- Comgti)::;c:ns: /‘
:l 02 C:».lﬁ:\s {eok A In-Kind (deseribs) ?9/ 0} \-, / 1o/ 2 2
gf{' \,\)‘7/\;, / fl\} \f [98' il Cther Receipts: ﬂ)( S'D ’

!:I tnterest D Loan /\/
[:f Miscellaneous (specify) . C/V\

Contributor's Geeupation ff required} % (‘f\.(’;y
2, / Contributions:
Travs & Kask Frend el Direct
1 n-ind (describej V f2 / pEREN
g\f 93 C*\nna\ Le«f' Cawﬂ'

g {v\“' \,J07 AL j:N \"bg j 5—. O[:tTeI:t:\':r:::pES:D Leoan
D Miscellaneous (specify) C/HA/

Contributor's Qccupation {if required) / I ’ omgy

POy Nonceeros 7 BT
(.“0 O"f ﬁ;ga\«m\ { [ in-Kiné {describe) 9 E
gr‘f\’ UI-7/\.L fN 1“;78/3 ( Qther Receipts:

3/ 2 / F=32

E] Interest &l Loan

[:l Miscellaneous (specify) CM /\/

N
Cantributor’s Occupation (if required) (/LL/I'(

4, Contributions;
Direct

[} tneKind (descrive)

Other Receipts:
D Interesi [:l Loan

D Miscellaneous (specify)

Contribator's Qcoupation {if required}

& Contributions:
D Diract

{1 tnKind {describe)

Other Receipts:
B Interest D Loan

D Miscellansous (specify)

Contributor's Qecupation (if required)

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)




4806 (R15/ 518}
Indiana Election Divisicn (IC 3-9-5-14)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All curnulative expenses paid to individuals, businesses, laber organizations and ather enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidats, legislative
caugus, political action, or regular party committess) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page f of G

RECIPIENT’'S NAME AND MAILING ADDRESS

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

Code
New Uavn Praer
TN LN-930

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

P nher”

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Eﬁirect O inKind
[ Payment of Debt
[ Returned Contribution
[ other
Purposa:

Signs

COLUMN A
AMOUNT THIS
PERIOD

S.Og.ar

COLUMN B
CUMULATIVE
YEAR-TO-DATE

o8 %

DATE OF
EXPENDITURE
{mm/dd/yy)

3/ 2v/2%;

Code

[ biret [ n-Kind
[ Payment of Debt
[ Returred Cantribution
[ other

Purpose:

Code

O oirect O n-Kind
[ Payment of Cebt
[ Returned Contribution

[ other

Purpose:

Caode

[ pirect [ InKind
[ Payment of Debt

[T Retumed Contribution
[ other

Purpose:

Code

O oirect [ t-kind
1 Payment of Debt

[ Returned Contribution
1 other

Purpose:

| Code

[ oirect T In-King
[ Payment of Dabt
[ Returned Contribution
[ other

Purpase:

Code

O oirect O inkind
[ Payment of Debt
[ Returned Contribution
O otrer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ $08.25

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

{Enter total on ITEM 17a of the Summary Sheet.)

$ SpE A5




REPGRT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e o o oA COMMITTEE . DEBTS OWED BY THIS COMMITTEE

Election Division (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. List all debts and loans, regargless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S colurmn, A
lender's occupation Is reguired if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is opticnal.

Page K.‘ of C" |

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if 2ny) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, numhber, city, state, ZIP code) | NATURE OF DEBT {rrm/daryy) YEAR-TO-DATE PERIOD
Cl’\fﬂ Neacorors W " g, 5
Vo1 Cose H‘” Lo 5DY. Z/JW/Q | D V,S—OS). 251
Gore Wy TNV N8I 032
LENDER'S GCGUPATION: CLU’V Lﬂﬂxf\ ]
LENDER'S QCCUPATION:
i
LENDER'S QCCUPATICN: i
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § \f’ S08.25
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
{Enter total on ITEM 19 of the Summary Sheet.} \1! 08 A5




