Trle Before

Electiow
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: 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 X No

COMMITTEE INFORMATION

1. Full Narne of C ‘_F_mm ittee (as on Statement of Organization) D Check if this is @ new name.
Elec eannette
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

260484-594 G
4, Malllng Address (Ad{ifss where all caxafg finance correspondence is received.) I:I Check If this is a new address.

| ou\se
5.C|ty,State,ZIPCod§FOV‘_-‘__ \N/a ﬂE/I—M L{- 68’@8

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (fncf

U Yy hickn 8. Party Affiliation or If Indepg
Heannette Rose Tag,uigh s

9. OﬁE Sought (Include district number, if any. q_ot re?wred for exploratory commitiee.)

8. Party Affiliation (if applicable)

t Candidate
L4
novu-pavtica

10. County of Residence A { ‘ e h

‘ CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention
D Post-Convention

Distric
TYPE OF REPORT

11. Check one:
|:| Pre-Primary mPre-Eiecﬂon |:] Annual |:] Norinaticn |:| Other
|:| Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10} days amend Statement of Crganization.)

12. Reporting Period, (mm/dd/yy): . . COLUMN A COLUMN B
tom: O /091 2022 1o |© / Iy /2 2 This Period Year to Date
(4 L

13. Cash on hand and investments 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 contributions and loans, as well as cast contributions.)

15a. fternized (Use Schedule A.)
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND .

(Nofe: These amounts inciude in-kind expenditures and foan repayments.)

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

17b. Unitemized /
17c. Add lines 17a and 17b in both columns. / SUBTOTAL
18. Cash on hand and fnvestments at close of this reporting period (Subtract 17¢ from 16 infboth columns.) TOTAL ‘69’“ -9-

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Scheduls E.} ]
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iTyS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer ‘m@ Title _Candldda l‘:l')ateyr# dify) I':{'.',
% wah A@#é#z-ﬂ—zl-; D 017027

/e

|gnatu andldate (if agplica "Z Date m/n! yy)
_ ' 7 2022
WARNING: Any | format\on contained in this FEW be coged forfsale or used for any commercial purpose. (IC 3-9- 4 5) A 5erson ho knowingly
fles a faudul report commits a Level 6 felo 3-14-1-13) son who fails o file 2 complete er accurate report as required Dy the Indiana
Campal n ce Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-54-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-15) ! CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecfion Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegioly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instuclions on the reverse u
side. This schedule is used to document confributions and recsipts fotaled on [TEM 15a of the Summary Sheet. All

cumuiative contribufions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, if regutar party commitfes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calandar
year, MUST be itemized on this schedule (over 8200 if regufar pary commiftes). A contributor’s occupation is required if an
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RESEI}/ED
(mm/dd/iyy,

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

1. Contributions:
D Direct

[] n-Kind {describe)

Otlher Receipts:
D Interest L____| Loan

0 Miscellanecus (specify)

Contributor's Occupation (if required)

2. Contributions:
[ birect

[] inKind (describe)

Other Receipts:

|:| Interest |:| Loan

I:I Miscellansous (specify)

Contributer's Occupation (if required)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellansous (specify)

Contributor's Decupation (¥ required)

4, Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
D Interast |:| Loan

D Miscellaneous {specify}

Contributer's Occupation (i required)

3. Contributions:
D Direct

|:| In-Kind {describe)

Other Receipts:
L] mterest [] Loan

(] miscsllanecus (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ AL~

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-2)

S o b (oo CMMITTEE woa CONTRIBUTIONS BY CORPORATIONS

Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prinl iegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedula, see instructions on the reverse side. This
schedule is used fo document contributions and receipts lotaled on ITEM 15a of the Summary Sheet, All cumulative contributions
from corporations OVER $100 per contribulor, within a calendar year MUST be itemized on this schedule (over $200, if raguiar
party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposit, proceads
from sales, interest or other income) OVER $100 par contributor, within a calendar year, MUST be itemized on this schadule {over
$200 if regular parfy committes).

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 fram/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEWED BY
1 Contributions:
I:l Direct

[ inKind {deseriba)

Other Receipts:
|:| Interest D Loan

D Miscellanecus (specify)

2, Contributions:
|:| Diract

[ inKind (describe)

Other Receipts:
|:| Interest D Lean

D Miscellaneous (specify)

3 Contributions:
|:| Direct

[ inKind (descrite)

Other Receipts:
|:] Interest |:| Loan

|:| Miscallanecus (specify)

4, Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
[:l Interest |:] Lean

D Miscellanecus (specify)

5. Coniributions:
D Direct

[ inkind {describe)

Other Receipls:
D Interest |:| Loan

D Miscellanecus (specify)

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 A_3)
S s oo SOMMITTEE s CONTRIBUTIONS BY

Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK ail information on this schedule. For assistance in completing this schedule, see Inslructions on the
reverse side. This schedule is used te document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. All
curnulative contributions from laber organizations OVER $100 per conlribulor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebatas, refums of depostt, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reguiar party commitice).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/ddlyy)
{street, mumber, cily, state, ZIP codej PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

[ in-Kind {describe)

Other Receipts:
Interest D Loan

D Miscellanecus (specify)

2, Coniributions:
[ oirect

D In-Kind (describe)

QOther Receipts:
|:| Interest [:] Loan

D Miscellaneous (specify)

3. Contributions:
|:| Direct

(] in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

4, Contributions:
D Diract

[ in-Kind (describe)

Other Receipts:
|:| Interest D Lean

D Miscellanecus (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Cther Receipts:
[ interest [_] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §  —Cj—
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet.)




1

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

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY
Indiana Electicn Divigion {IC 3-3-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedufe, see instructions on the
reverse side. This schedule is used to documant contributions and receipts fotaled on iTEM 15a of the Summary Shest. All
cumulative contributions from poditical action committees OVER $100 per contributar, within a calendar year MUST be itemized on
this schedule {over $200, if regular party commitfee). Al transfers-in and in-kind contributions regardless of amount from poliical
aclion committees MUST be itemized on this schedule. All cumulative receiots, (such as loan proceeds and repayments, refunds,
rebates, returns of deposii, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requiar party committes). 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 (mm/ddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
r__| Direct

[ in-King (describe}

Other Receipts:
|:| Interest D Loan

D Miscellanecus (specify)

2, Contributions:
D Direct

[ in-King (describe)

Cther Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

3. Coniributions:
[ pirect

El In-Kind {describe)

Other Receipts:

|:| Interest |:| Loan

|:| Miscelfaneous (specify)

4, Contribulions:
|:| Direct

L] mkind (descrive)

Other Recelpts:
] nterest 1 Loan

E‘ Miscellaneous (specify)

5. Caontributions:
D Direct

{1 inKind (describe;

Other Receipts:
I:] inferest D Loan

D Miscellaneous (specifiy)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 5

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




v

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
S oot (i i ITTEE CONTRIBUTIONS BY

Indiana Election Divisicn (IC 3-8-5-14) OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the raverse side. This schedule is used to
document centrbutions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entifiss OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if reguiar party commities). All translers-in
and in-kind contributions regardless of amount from candidate's, legisletive caucus, and regular party committess MUST be itemized on
this schedule. All cumulative receipts, (such as ioan procesds and repayments, refunds, rebates, rehims of deposit, proceeds from sales,
inferest or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over §200 i requiar

party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE {mm/ddiyy)
{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Gontributions:
D Direct

O in-Kind {describe)

Other Receipts:
|:| Intetest |:| Loan

D Miscellaneous (specify)

2 Contributicns:
O obirect

[ inking {describe)

Other Receipts:
G Interest El Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

O in-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

4. Contributions:
|:| Direct

|:| In-Kind (dfescribe)

Other Receipts:
i:l Interest D Loan

D Miscellaneous (specify)

5. Contributions:
|:| Direct

[ nxind (describe;

Other Receipts:
D Interest D Loan

D Miscellanecus (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § _@_.

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




A a

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

g(!:ﬁ @1SPI(?_I1_QI)'I'ICAL COMMITTEE Stale Form ITEMIZED EXPENDITURES

indiana Election Division (|G 3-8-5-14)

INSTRUGTIONS: Please fype or print iegibly IN BLACK INK al information an Inis schedule. For assistance 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 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 8200, if reguiar party commities). All cumulative
expenses, including in-kind, regardless of amoynt paid to political committees, (sueh as transfers-out from candidate, iegisiative

caucus, polifical action, or reqular party commitfees) MUST be itemized on this schedule.

Page of

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

O pirect [ In-Kind
- ] Payment of Debt
[ Returned Contribution
) other
Purpese:
Tode O birect [T In-King
- O Payment of Debt
[ Returned Centribution
[ other
Purpose:
‘-ml oirect [ InKind
T F] Payment of Debt
] Returned Contribution
[ Gther
Purpose;
'Tdej [ oirect {] m-Kinc
T [ Payment of Debt
[ Returned Contribution
O other
Purpose:
“ﬁﬁl [ pirect [ In-Kind
- [ Payment of Debt
("] Returned Contribufion
[ other
Purpose:
fde [Joirect [ m-Kind
T [ Payment of Debt
[T Returnad Confribution
[ other
Purpose:
ode [ pirect [ inKing
T [] payment of Dent
[] Returned Contributicn
7 other
Furpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $
TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDU LE C)
e o P COMMITTEE ITEMIZED EXPENDITURES

Indiana Electien Divisicn (IC 3-9-5-14) For PUbliC Questions

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

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

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

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmidaryy)

Cloireet [ tneKind

[] Payment of Dest
[ Returned Centributicn
[ other

Purpose:

T Diret [ In-Kind
[ Payment of Debt
[1 Relurned Contribution

[ other

Purpose:

_Cme_l oirect [ nKind

[ payment of Debt
[ Retumed Contritution
[ other

Purpose:

Code

O pireet [ in-Kind
[ Payment of Debt
[ Returnad Centribution

[ Other

Purpose:

Caode

[ pirect [ In-Kind
[ Payment of Debt
[] Returned Contribution
[ other

Purpose:

Cede

[ oirect [ in-Kind
[ Payment of Dabt
[ Returned Contribufion
[ other

Purposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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)

R ey AL COMMITTEE wre DEBTS OWED BY THIS COMMITTEE

Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. List all debls and loans, regardless of the amouni, OWED BY the committee FILE NUMBER
dufing the reporting pericd. Include all ameunts owed for or to lend insfituions, individuals, credit purchases, committee cradit
card accounts, efc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
iender's occupation is required if an individual makes loans of atieast $1,000 during the calendar year. Oiherwise, this is optional,

Page of
CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (streel, number, city, state, ZIP code) NATURE OF DEBT {mm/ddtyy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION;
LENDER'S QCGUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCURATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




L

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

) State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

FILE NUMBER
INSTRUCTIONS: Piease 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 period. Include all ameunts the committee has leaned to others.
Page of

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

(street, number, city, state, ZIP cods) (street, number, city, state, ZIP code) NATURE OF DEBRT (mm/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | 5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
(Enter total on ITEM 20 of the Summary Sheel)




