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

State Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14} FILE NUMBER
INSTRUCTIONS: Fiease type or print legibly IN BLACK INK ail information on this form. For _

assisfance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [¥ No |

COMMITTEE INFORMATION

1. Fu‘i Name of Committes (as on Staternent of Qrganiz foI)) |:| Check if this is a new name,
&

ASVNID oA A A S e .

2. Acr!mym or Abbrew’ate@ame {if any} 3. Committee Telephone Number

(200) hr2.1R,
4, Malhng Address ,(flddress where all campargn finance 'jorrespon’zence is received.) |:| Check if this is a new address

5. City, Stats, ZIP Cods

6. Party Affiliation (if appncable)

IN(
7. Full Name of Candidate (fncfuo‘e [_ﬁ/mckname) . 8. Party Afiiliation or If Ind enfdent Candidate
O ] e - Holei) S Redu [pXicon
8. Office Snught {Include d.'stnc number ifany. Nogrequrred for exp!or tory committee.) 10. C&Im(:ffimdence

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention

11. Check one:
] Pre-Primary ] Pre-Election @/Annual (1 Nomination [ Gther

(] Finat/ Disbands Committee ‘Lines 18, 19, and 20 must be 0"} || Outgeing Treasurer {Wiihin ter (10) days amend Siatement of Organizafion,) [ HPost-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: 3. / 17 }'},‘2/ Through: | 0/ ] ’l 2.(9 LL This Period Year to Date

13. Cash on haﬁd and mvestrnents at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind coniributions and lcans, as well as cash contributions.}

15a. ltemized {Use Schedule A.)

15b. Uniternized

15¢c. Add lines 15a and 156 in both celumns. SUBTOTAL [ ‘g Foe
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL ,

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule G.) [ 2 q’ %  © q 5 ,Og

17b. Unitemized ] '

17c. Add lines 17a and 175 in both columrs. . SUBTOTAL pi2, oKl LG2a®
18. Cash on hand and investments at close of this reperting period (Subtract 17¢ from 16 in both columns.) TOTAL @ ¢} -

19. Debts OWED BY the committee (Use Schedule D.} 4]
20. Debts OWED TO the committee (Use Schedule E.} 4}

CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TC THE BEST OF MY KNOWLEDGE AND BELIEF |T IS TRUE, CORRECT AND COMPLETE.

Signature of Treas Title _ Cate (mm/ddfyy)
OfpeecE, oty | T Asrsq 16/2q ]2~

Signature of Candldate (if applicable) Z ; P Date’(mm/d

1 e

[I\\IR_L/LA.,\N\-— (AW 0 “?47'2/7,« o
WARNING: Any informration contalned in this repart may not be copied for sale or used for any commercial purpose. {IG 3-9-4- 5) A person who knowingly | © -
files a fraudulent report commiis a Level § 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 misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (fC 3-9-4-16, IC 3-§-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

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

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 instructions on the reverse
side. This schedule is used lo document contribultions and receipts fotaled cn ITEM 15a of the Summary Sheet. All
cumulative confributions from individuais OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, inferest or other income) OVER $100 per confributor, within a czlendar
year, MUST be itemized on this schedule {over $200 if regular parfy committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMEBER

Page g

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A

FULL MAILING ADDRESS

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

ANOUNT THIS

DATE RECEIVED
{mm/ddiyy)

COLUMN B8
CUMULATIVE
YEAR-TO-DATE

(IJZD?Kk:utions:
Direct

D In-Kind {describe)
o A

N t.) H‘F[W Er A&J‘f‘i"’f\f
)3 1T Sprcaniile
okl TN H 574

Contributor's Oceupation (if required) A T—rr(g V Al\eQ» \'{’_

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

b

319.93

G%U}Y/ 20,220

.9% WAL

Cérytufions:
Birect

I:‘ inKind (describs)

BT EITAN £ mc
JHBT 5 wﬂﬂ/\w
(,f\f‘&.\; ﬁﬂ\

' Other Receipts:

|:] Interest D Loan

|:| Miscellaneous (specify}

273 |5

2

693:0% ,
WL fpgerr 15

Contributor's Decupation (if reguired) }\% \"'/\!"\Lq
3 ' J Gontributions:
[] Direst

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contribufor's Occupation {if required)

4, Contributions:
[] Direst

[ in-Kind (describe)

Cther Receipis:
|:| Interest D lLoan

|:| Miscellanecus (specify)

Contributor's Occupation (if required)

& Contributions:
O] oirect

[] inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellanecus (specify)

Contributer's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

spg3 0¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S P i COMMITTEE s CONTRIBUTIONS BY CORPORATIONS

Election Divsion (IC 3-9-5-14) Itemized 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. Fer assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used fo document contributions and receipts fotaled on [TEM 15a of the Summary Shest. All cumulalive contributions

from corporations OVER $100 per contributer, within a calendar year MUST be itemized on this schedule [over $200, if regufar
party commiftee). All cumulztive receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, infgrest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over

$200 if regular party committee). P .
Page -Q of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/gdyy)
(street, number, city, siate, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
|:| Direct

] in-Kind {describe)

Other Receipts:
|:| Interest |___| Loan

|:| Miscellaneous {specify)

2, Contributions:
3 irect

D In-Kind {describs)

Other Receipts:
]:‘ Interest D Loan

L__| Miscellaneous (specify)

3 - - Contributions:
D Direct

[ in-Kind (describe)

Other Receipis:
D Interest D Loan

D Miscellanecus (specify)

4. Contributions:
D Direct

] in-ind (describa)

Other Receipts:

D Interest D Loan

{1 miscellzneous {speciiy)

5. Contributions:
D Direct

[ in-Kind {describs)

Other Receipts:
[:I Interast D Loan

|:| Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0

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-3)

" Swormamerse CONTRIBUTIONS BY
Election Division {{C 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insfruclions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from laber organizations OVER $100 per cantributor, within a calendar year MUST b iternized on this
schedule {over $200, if requiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be ltemized an this scheduls (over $200 if regular party commitice).

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
{mm/ddiyy}

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, stale, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:
|:| Direct

D In-Kind (describe)

A Other Receipts:
|:| Interest [:l Loan

D Miscellaneous (specify)

2, Contributions:
[ oirect

[ in-Kind (describs)

Qther Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

i Contributions:
|:| Diract
] in-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

4 Contributions:
J birest

[] in-Kind (describs)

Other Receipts:
D Interest D Loan

[] Mmisceltaneous (specify)

5. Contributions:
D Direct

[ 1nKind {describe)

Other Receipis:
D Interest |:| Loan

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0

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-4)

s Fort oo 1 oy MITTEE CONTRIBUTIONS BY

indiana Election Division (|G 3-9-5-14) POLITICAL ACTION COMMITTEES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legiiy IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used fo decument contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees GVER $100 per contributor, within a calendar year MUST be ilemized on
this schedule {over $200, if reqular parly committee). All transfers-in and in-kind contributions regardless of amount from political
action commifteas MUST te itermized on this schedule. All cumutative receipts, (such as foan proceeds and repayments, refunds,

rebates, retums of depasii, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, | .
Page i% of

MUST be itemnized on this schedule {over $200 if regular parly committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DM; R/E(%EIYED
T vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. ) Contributions:

[ oireet

[l inKind (describe)

Other Receipts:
D interest B Loan

D Miscellaneous (specify)

2, Contributions:
O birect

[ in-Kind {describe)

Other Receipis:
E] Interest D Loan

|:| Miscellanecus (specify)

3. Centributions:
|:| Diract

C n-Kind (describe)

Cther Receipts:
D interest |:| Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ in-Kind (describe)

Cther Receipts:

D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
O oirect ™
[ mKind (describe; 3
Other Receipts:

D interest |:| Loan

m Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § O

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_S)
e oL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTH ER O RGAN !ZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This schedule is used to
document sontributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parly commitiee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, relums of deposit, proceeds from sales, "
interest or other income) OVER $108 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular q:'
party committee). Page .| of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/ESIEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mem/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
|:| Direct

[ nkind (descrive;

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2. Contributions:
|:| Direct

[ in-Kind (describs)

Other Receipts:
|:| Interest |:] Loan

|:| Miscellaneous (specify)

3. Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest EI Loan

|:| Miscellaneous (speeify)

4. Contributions:
D Direct

D In-Kind (describe)

{Other Receipts:
D Interest i:' Loan

[ Miscalianeous (specify)

5. Coniributions:
] Direct

L3 n-Kind (describe)

Other Receipts:
D Interast D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ é q g P {
(Enter total on ITEM 15a of the Summary Sheet.) 1 Y0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

st o \CAL COMMITTEE Seefom  TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instrustions 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 enfities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule fover $200, i regular pary committeg). All cumulative

axpenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caueus, politicat action, or regular party commitfees) MUST be itemized on this schedule. é”

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

(street, number, city, state, ZIF code) - . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE {be specific) PERIOD YEAR-TO-DATE |  {mmmrdalyy)

4 Direc n-Kin # ¢ Y o2 ’7 ?/}"
Code ’\ . P r:‘ml::le:(d 3 ‘(\‘ C(E)Z)]qdq .
I b fl’\o L )t ’b E ’\)\,iﬁ/\ [ R:t);rn:d gon:ibuliun
'}‘\ \ iM '_i b1 % [ other
'q,r M/ Purpose:

! LU VA (/M,w — = =T T35 0%, R
I (‘;—%&@ SBK}’I S"‘r‘b Eﬁ PI\A’V\‘A-«@A [ Payment of Gabt 3 d 1-5 é t 6/

Hooher ) LN 171 o

Purpose:

s
-~
T,
§
v

\I

O oirest [ in-Kind

[ Payment of Debt

7 Returned Contribution
[ other

Purpose:

Code

[ oireet [ InKind
[ Paymen of Dabt
[ Returned Caontribution
[ otner

Purpose:

Code

Joirect [ mn-King
{7] Payment of Debt
{J Returned Contribution

[ other

Purpose:

ade

[ oirect [ InKind
[3 Payment of Dbt
[[] Returned Contributicn
[ other

Purpese:

[Code

[ oirect 7 In-Kind
[ Payment of Cebt
[] Retuned Coniributicn

O other

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $G)<13‘

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summmary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

S o e 5y T TEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-8-5-14) FOI' PUbIIC Questions

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this scheduls, see instructions on the raverse side. All cumulative expenses or transfers-out, regardless of
amount paid fo political committees supgorting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: |:| Supported D Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIF code) PURPOSE (be specific) PERIOD YEAR-TQ-DATE | (mm/ddryy)

Code [ pirect [ In-King

O Payment of Debt
[ Returned Contribution
] Other

Purpose:

[ irect [ inKind
[ Payment of Debt
[ Returned Cantribution
[] other

Purpose:

C“cf*‘o B [ oirect [ In-Kind

[ Payment of Debt
[J Returaed Contribution
[ other

Purpnse:

Code

O oirect [ n-Kind
[ Payment of Debt
1 Returned Contribution
1 other

Purpose:

Code

O pirect [ tn-Kind
[ Payment of Debt
] Returned Gontribution
[ other

Purpose:

Code

M pireet [ n-Kind
[ Payment of Dbt
[ Returned Cantribution

{] other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | § U

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
- OMMITTEE «r. DEBTS OWED BY THIS COMMITTEE

Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in comgleting this
schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reparfing perind. Include all amounis owed for or to lend inslifutions, individuals, credit purchases, commitiee credil
card accounfs, atc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes leans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page Q of G‘

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NANE AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP cade} {sfreet, number, city, state, ZIP code) NATURE OF DEBT fmm/dafyy) YEAR-TO-DATE PERIOD
LENDER'S QGCUPATION,
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S CCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE b | § Q)
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)

O O s VMITTEE DEBTS OWED TO THIS COMMITTEE

Indiara Election Division {IC 3-8-5-14)
FILE NUMBER

ofq‘

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

INSTRUCTIONS: Please iype 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 lcans, regardless of the amount,
OWED TO the committes during the reporting period. Include all amounts the committee has loared to others.

.

Page

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mum/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § @

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheet.}




