REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

Ingiana Eiection 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 compiefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? /Q/%s [ No

COMMITTEE INFORMATION

1. FulgName of Comynitiee (as on Sfafement of Qrganization} LA Check if this is a new name.
w Pxcellevre |
2. Acronym or Apbréviated Name (if any) 3. Committee Telephone Number

2> ) H)T7-571 1

4, Mailing Address (Address,whe il c pann fin; correspondence is received.) D Check if this is a new address.
5942 ellevy 4]

6. Party Affiliation (if applicable)

o
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fulf plame of Candldate {Inc.'ude ny nickname.) 8. Party Affiliation or If Independent Candidate
wmberly A. Moppurt  =Kim -
8. Cffice Sought {.'nc.'[}de rstnctnum.ber i any. Nof required for exploratory committee.) 10. Cgunty of Residence
¢ aki
D 0 - POR D O ANDID A O
11. Check one: Check one:
D Pra-Primary Pre-Election D Annual |:| Nomination |:| Othar D Pre-Convention
D Final / Disbands Committee {Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within fen (10} days amend Statement of Organizalion.} D Post-Convention
12. Reporting Pericd (mm/dd/yy): 0 A 0 B
From: g/ﬁ?@?l— Through: /& /‘51 ‘2522, Feriod ear to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year,
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 3, 48 0_0_ 342?5
15b. Unitemized &.L00 od LPae. + /1506 °e

15¢. Add lines 15a and 15b in both col'umns. SUBTOTAL
TOTAL

18. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expendifures and ioan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedute (7.)

17b. Unitemized :

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | K334 7 2 5235.2%
18. Cash on hand and invesimants at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL . L/? 7
19. Debts OWED BY the committee ({se Schedule D.)
20. Debts OWED TO the committee {Use Schedule E.}

, CERTIFICATION
5 STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMPLETE.
Title S - Date (mpm/dd/) )
/ REASULE }’
Date’ (mm/dd/yy)

fe of i (if /
% ? Z % W 18/28/22 |
NING: Any infomedtion contained in this report méy rfbt be copied for sale or used for any commercial purpose. (G 3-9-4-5) A persan who knowingly

files a fraudulent report commits & Level B felony. {IC 3-14-1-13) A person who fails to file a complets or accurate report as required by the Indiana
Campaign Finance Law commits a Class B migdemeanor, (IC 3-14-7-14} and may be subject fo civil penalties. (iC 3-9-4-16, iC 3-94-17, IC 3-9-4-18)

FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMIK T
Signature of Treas J




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Farm

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK zll information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaied on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER §108 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if regular parly commitiee}. All cumulafive
expenses, including in-kind, reqardless of amount paid to golitical commitiees, {such as transfers-out from candidate, legislative
caucus, political action, or reguiar party commiitees} MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS
{streef, number, city, state, ZIP code)

/a t/mé

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O direct [T In-Kind
|_LF"Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

1@ Returnad Contribution 3 LY
28 W %ﬂxyvﬂ . g O(hs.zr Ff ﬁ! |'f 25 _‘gg @22
M)mm %go 4 urpose: ﬁ 8 ) b >

DATE OF
EXPENDITURE
(mm/ddfyy)

Ty

Code [ pirget [ in-King 4
;ggﬁ,fj’,’”*‘ Zophel| scheo] Boced | EI, ny .
ot vaga *
) Ol oirgst [ n-kind
Cgﬂﬁop Lﬁo /u,'l'l(,h > JEF'/aymentofDe‘bt . o0 q/zy
5?, 76‘/( W \jé@jm £ 4&)200/"&0 m’d g g(:;i:‘ned Contribution /’ ?4 . 202 2
W’f Wa\m( TN a0t/ P

ode

A\

Cloirect [] in-Kind

%r

oqncg: 4o 30

\\

Il.n(, 1 S | Fayment of Cebt /0/
@ylza/ wa J:&’GCV\ Blvd ‘j d?d”/ ﬁdm g::;:ned Caniribution b I OG.OB" 5
ﬁq" Wﬂ)} r)& _I/u 4/4 %? Purpose: 20 22
vc__l ’gjjrect [ in-Kind /]‘2% g
d ) Payment of Debt / /0//b
\%}Qﬁq’ir‘ ﬁﬂ 56}2—601 dﬂw d gReturnad Ganlribution 7 ZpZZ
P Purpoug:r

LY

;6@4 Wﬂw 5 %ra#

[ eireet T In-Kind

'/E’F%'yment of Dedt

[ Returned Contribution

i Sehol Borol
-’

[ other

Purpose:

Jo.60

4, y
22

N Code(‘_‘{ 6.//’/5}7‘,(‘

[ Direet 7] InKing
1 Payment of Debt

[ Returneq Contribution
[ otre

Purpose:

2. 034

SUBTOTAL THIS PAGE OF SCHEDULE B

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

{Enter ftotal on ITEM 17a of the Summary Sheet.}




' REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A1)

Ao et T TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3.8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN FILE NUMBER
BLACK INK 2l information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This scheduls is used to document contributions and recelpts tofaled on ITEM 15a of the Summary Shest. Al
cumulative centributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
scheduls (over §200, if regular party committee). All cumulative receipts, {such as loan proceads and repayments, refunds, .
rebates, refums of daposit, proceeds from sales, intarest or other ncome) OVER $100 per confribufer, within a calendar
year, MUST be itemized on this schedule fover $200 if reguiar pary committee). A confributor's acoupation is required if an
individual makes 2t least $1,000 in contributions during the calendar year. Otherwige, this is optional.

Page of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B (el ddioy)
‘mm

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
| 4

Confributians:

" Alip Heippey” | B
@nl@ 5%”\ gcmf;}é’oﬁ - ] Inkind (describs)

Other Receipls:
1 nterest [_§ Loan

[7] wmiscellaneous (specify) -

Contribuitar's Dccﬁpatian {ifrequired)%h Y EA —_—— ,
' 4Ietdrwﬁoppw+ Jr. |FT #o0.00 Bj06, P

/ . ] t-Kind (dascribe)

Other Receipts:
D Interast D Loan

[ Miscellaneous (specify)

Contrtbutor's Océupaﬂon (if required)

%amﬁ Frora 8 7500 1125

3 6\
Be% thDV —:s;%a [ inKind (describe)
%WW 7~ | Oth;a;ceiI
sy

D Interest [j Loan

D Miscellaneous (spacify)

Contributer's Qccupation {if requirad) %’ Zm'l'e" _—_— . .
4, # Contrihatiohs: o0
On n'e- @ irec J o? "‘/00
C E 5 n" \/ %ﬁiﬂtd {describe) }OD ‘

Other Receipts:
L__l Interest D Loan

]:] Miscellaneous (specify)

Gontributor's Occupation {if required) fé‘h‘(ﬂd— 5
& Cantribytions:
Carele. Penvett / e fe oo foo.?

[ tnhking {daseribe)

Other Receipts:
L__] Interest D Loan

EI Miscellaneous (specify)

yehved -

Contributor’s Occupation (if required) N
j [~
SUBTOTAL THIS PAGE OF SCHEDULE A %‘E e,
$

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




..‘Q

~ REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 QCHEﬁULE A1)

Bt teraa T CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Division (I 3:9-5-14) Itemized Contributions and Other Receipts |

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type or print legbly IN
BLAGK INK all information en this schedule. For assistance in completing this schedule, see instructions on the revarse
side. This schedule is used to document contibutions and receipts lotaled on ITEM 15a of the Summary Sheef. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedula (over §200, If regular party commitfee}. All cumulative receipts, (such as foan proceeds and repayments, refinds, -
rebales, refums of deposit, proceeds from sales, inisrest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular parly commiliae). A contributor's occupation s required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwige, this s optional.

Page of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B i
mmn/ddivy,

FULL MAILING ADDRESS " OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE
{sireet, number, city, slate, ZIP code) : PERJOD YEAR-TO-DATE | RECEWVED BY

. Conjbetions: [
1 m n T&Mm o Direct 50 .00 w- e

| [ inkind (describs)

Other Racaipfs:

| irterest || Toan

D Miscellaneaus (speciiy)

Contiibutor's Occupation (lfreqmredMMM\ _—
 Caro| _fuedoft R
,1 / lﬁl ﬁh(e dpe)(' D" . |:| E;(E:d (describa) w
ﬂ’. W ' :mj#’&ioy Other Receipts:

El Interest [:l Laan

[ Miscellaneous (specify)

,;\m

¥
%
o

1]
Canributor's Gecupation (i required) _@:}_‘L’Cd_/'__
Contributions:
Am _Fex: | EForea £ Boes eo
70 30 WM d}’-o# Aane [ inKind fdsscribe) Zm-""
M‘- W he QOther Receipts: |
I% [:l Interest D Loan

[1 wmiscellaneous (specify}

Contributor's Occupation (if required} f e‘hmd—-‘

Molly Bowman Fores pageo  PqgoC
4

] in-kind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneaus (specily)

Contributor's Oceupation (if required)

houra_ 4analas o Bo508 F29°°

] inKind (describe)

QOther Receipts:
D Interest D Loan

E:] Miscellaneous (specify)

Contributor's Occupation (if raquired)

SUBTOTAL THIS PAGE bF SCHEDULE A | § 6,50 —
1

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

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

[NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibdy IN
BLACK INK all information on this schedule. For assistance in compfeting this schedule, see instruclions on the revarse
side. This schadule Is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions #ram individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule fover $200, f reqular party commitie). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebalas, retums of depast, \proceeds from sales, interast or ofher income) OVER $100 per contributor, wifhin a calendar
yaar, MUST be ilemized on this schedule (aver $200 if regular parly commitiee). A confributor’s accupation is requirad if an

" (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY _INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

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

TYPE OF CONTRIBUTION COLUMN A

OR OTHER RECEIPT

Confriputions:
Direct

| [ inKind (deseribe)

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{streef, number, city, state, ZIP code)

' Jeanetk. Schowel ley”

PERIOD

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

2169 ’I'L‘:mberrq lare
ki

Other Receipis:

1 interest || Loan
D Miscellaneous (specify) -

Contributor's Occupation {if required) lgl ¥ !&

I:I In-Kind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

Gontributor's Ogeupation (if required)

2 » Contrj ns: oD
horrie. Tesdiver, i e | 8co
2’30 -& m + Lyl [ in-kind (describe)
&.’—%m %&4 Other Receipts:
D Interast D Laan
[ Miscellaneous (specify)
Contributer's Occupation {if required) Ye','i QA/
3 3 Cenirjutions: ot ~ey
Jawn Wilhelm T 100 28 100 =
) 1 In-Kind (describe}
Other Receipts:
I:l Interest D Loan
" D Miscellaneous {specify}
Contrihutor's Ocoupation (if required) @L
4, / Contributions: ov 5O
jahwm l DirectrI Zs - 25 _

Contribytions:
Direct

(7] m-Kind (describe)

* Jehn . Wil
1 X0 %

et Place_
Naﬁl‘n/:”ﬂ.j 37205

Contributor's Qccupation (if required)

Other Receipts:

]:1 Interest D Laan

L__! Miscellaneous {specify}

5@_ oo

SUBTOTAL THIS PAGE CF 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

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or prini legibly IN
BLACK INK all infarmation on this schedule. For assistance in complsting this schedule, see inslructions on the revarse
sida. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be ltemized on this
schedule {over $200, if regular parly commities), Al cumulative receipls, {such as loan proceeds and repayments, refunds, -

~ (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts '

FILE NUMBER

rebales, retums of deposit, proceeds fram sales, inforest or other income) OVER $180 per contributar, within a calendar
yaar, MUST be itemized on this schedule (over $200 if reqular party committee). A confributor's cegupation is required if an

Page

of

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

COLUMN B
CUMULATIVE

COLUMN A

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS AMOUNT THIS

(street, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE
1. N Contributions: oy Y]
assica Yamber e e |80

- [] tn-Kind (describe}

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

Other Receipts:

Contributor's Occupation {if raquired) 1 EM ﬁ!

' interest |1 Loan
D Miscellaneous (specify) -

Congabutions: 5:: oo
Direct

[ inKind describe)

2 ﬁd‘dél/ H W,.’..ﬂf .
2 _2evil3 lpliow Hd-
Wm ) JZJ %’ ‘7[ [ nterest [ Loan

Chujbmd) D Miscellaneous (specify}
L]
Contributer's Occupation {ffmquima[bm@‘ﬁm

Other Receipts;

g

150 —

> PBoxanne i | 505
q55[p an‘fb ‘,S;(E_ [T inKind (descrive
2w

.\ I
Contributer’s Occupation (if required) (C'H Ve

Other Receipls:

D Interest |:| Loan

D Miscellaneaus {specify)

Contributions:
“Direct

D In-Kind (describe)

*Vargaux Jbhnsen 76%0 |75 %

Other Receipts:
I:l Interest [:I Laan

D Miscellansous {spacify)

Contributer's Occupatian (ifrequire@"\em (

Caontributions:
irect

[:l InKind {describe)

(o]

250 o)

250

" Tude W
378 FakBleff (-
et Weynt =
519

Contributor's Occupation (if required) W

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}

Other Receipts;

I:I Interest |:| Loan

D Miscellaneous (specify)




, REPORT OF RECEIPTS AND EXPENDITURES S (CFA-4 SCHEI5ULE A-1)

o for s e T 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 legbly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse

sida. This schiedule is used 1o document contributions and receipts fotaled on (TEM 15a of the Summary Sheet, All
cumlative contributions from individuals OVER $100 par contributor, within a calendar ysar MUST be itemized an this
schedule (over $200, if regular parly committee). All cumufative receipts, (such as loan proceeds and rapayments, refunds, .
rebates, retumns of deposit, prosesds from sales, interest or other income) OVER $160 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitiea). A contributor's occupation is required if an

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

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS * OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mdchyy)

(street, number, city, state, ZIP code) FERIOD YEAR-TO-DATE | RECEIVED BY
1. Conlgibutions:
{el}y MNea) Eo S5£2 oo
: - [ inKind {descrive) 25 (=) Z 5 —
Other Receipts:

1 Interest {1 1 Loan
[ miscellaneous (speciy)

Centributet's Occupatian (if required)

" Deborah Sraflo | | o= 160 2 |j00 %

D_ In-Kind {describe)

Other Receipts:
[:l Interest [:I Loan

L] miscellaneous (spectfy)

Contributor's Occupation (7 required) _[@B_MAL‘_ . .
l J?,_nnie -H\lhqey _.W SO o0 | GO

[ in-kind (dascribe)

Other Receipts:
D Interest |:| Loan

EI Miscellaneous {specify)

Contributor's Occupation (if required)

“ foon Y Mou J= 100 %° | 100

[3 inKind (describe)

Other Receipts:

D Interest D Laan

D Miscellaneaus (specify}

Contributor's Oceupation (¥ required)

5, Cou V‘)‘W({ 8 +um p ﬁcomrn?ru;(i:tms: 25 o0 29 )

] InKind (describe)

Other Receipts:
D Interest E] Loan

I:] Miscellaneous (specify)

Contributor's Occupation {if raquired)

SUBTOTAL THIS PAGE bF SCHEDULEA | § 300 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 EXPENDITU

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-2-5-14)

INSTRUGTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on his schedule. For assistance in completing this schedule, se¢ instructions on the reverse
side. This schedule is used to document contributions ang receipts totaled on [TEM 153 of the Summary Shesi. All
cumulative contributions from individuals OVER $100 per contributar, within a calendar year MUST be itemized on this
scheduls {over $200, if regular parly commitiee). All cumulative receipls, (stuch as loan proceeds and rapayments, refunds,

~ (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

rebales, retums of deposit, proceeds from sales, inferest or other incoma) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule {over $200 if ragular party commitfee}. A contributor’s occupation is required if an
individua) makes at least $1,000 in confributions during the calendar year. Othenwise, this is opfional,

Page

of

COLUMN A
AMOUNT THIS
PERICD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

{(street, number, city, siate, ZIP code)

b Jadh Schreiber

Contributions:
irect

1 in-kind (deseribe)

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mmiddiyy)

RECEIVED BY

Other Receipts: :

T = T
[ wmiscelianeous (specify)

Contributar's Occupation (i required)

[T in-Kind (describe)

kﬂu\/onnia_cwa S

Olher Receipis:
E] Interest |:| 1oan

D Miscellaneous (specify)

N
Contributar's Occupatlon (if required) f 6"1 [£ €CL

75

Contribyfions:
Direct
L

[ nKind fdescribe)

" Chrishe Binkman /€D @

Other Receipts:
D lntergst D Laan

D Miscellaneous (specify)

Contributor's Occupation (ifrequired)

] 00 .22

Cantribufions:
Direct

] n-Kind (describe)

18

" AlexandarHlcron 10

Other Receipls:

I:l interest D Loan

1 miscelianeous (specify)

Contributor's Qccupation (F required}

/O

/Caor"lt)‘bulions:
y Diract

[ in-Kind (deseribe)

" Hrony meus

Other Receipts:
I:I Interest I_—_| lL.oan

D Miscellaneaus {spscify)

Contributor's Qccupation ( required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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)
Indiana Electicn Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plgase type or
print legibly IN BLACK INK ail information on this schedule. For assistance in comgpleting this schedule, see insfructiens on the
reverse side. This schedule is used to document contributions and receipis tolaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committess OVER $400 per contributor, within a calendar year MUST be ffemized on
this schedule fover $200, if regular party committee). All transfers-in and in-kind contributions regardless of ameunt from peliical
action committees MUST be iternized on this schedule. 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 itemized on this schedule {over $200 if reqular parly commities).

FILE NUMBER

Page

/o]

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
[mm/ddlyy)

RECEIVED BY

(street, number, city, state, ZIP code)}
" Idiana Pliheal A-chon
COWWH Hq FdWGJ' m

(TP

Contriputions:
) Diract

[ inKind (describs)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

PERIOD

ﬂ,wo @

YEAR-TO-DATE

§ ooo?

/6/2¢
.402 p

Diavapohs TN dp 25

Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| interest D Loan

|:| Miscellaneous (specify)

Contributions:
|:| Direct

[ in-Kind (deseribe;

Other Receipts:
[ irterest ] Loan

D Miscellaneous (specify)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

|:| Imterest l:] Loan

[ miscelianeous (specify)

Contributions:
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SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A CFA-11
CANDIDATE’S COMMITTEE ( -11)
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Elegtion Division (IC 3-9-5.20,1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
i REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [0 Check if this Is a-hew name, 2. Commlitee Telephone Number

ﬁ,mm, A Moppart  dum Z6D, H7-5711

INSTRUCTIONS: Only candidates receiving a "large contribution™ are required to file this report.
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.

IS THES AN AMENDMENT?

3. Mailing Addre: 7«#&55 where all cam argn finance correspondence is raceived.) I:] Check if this is a new address.

99322 Vew}s b llow

4. Cy W . State- , ZIP Cide g 4 5. Party Affiliation or If Independent Candidate

6, Office Sou 3hi (fncl district number, if any ‘Not re7wred for exploratory commrttee J 7. County ;fje;idence
/

8. Reporting Period (mm/ddfyy)

From: :’ /2022— Through: /0 . /4 * 20‘22_

For classnflcatlon enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for Fabor organzzaﬂun OTHER for all entrias which are not one of the abave categories.

, E— DATE RECEIVED
CONTRIBUTOR’S FULL NAME AND occumnon 45 riek o coNtRUTION. 1 COLUHIN A - .

FULL MAILING ADDRESS . L RUREE S AMOUNT OF
o1 , number, Cf!y, state,Zchode) . . N OR OTHER RECEIPT. CONTRIBUTION RECEIVED BY

TINP

Yok Ha erman]
}g?g?; Balme Tz! —
e fogog o

Gontributor's Occupatien (if applicable)

Contributions:
nlnlruet;ns /500 o

[ In-Kind (describe)

Contributions:
_|Opirget

7 In-Kind (descnbe}

ion 2.

Other Receipts:
O Interest [ Loan

O Miscellaneous (spacify)

Contributor's Qoeupation (if appiicable)

Contributions:
[ Direct
[ In-Kind {describs)

ion 3.

Other Receipts:
O Interest [ Loan

O Miscallaneous (specify)

Contributor's Occupation (if appficable]

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE CORRECT AND COMP JE.

Titte Date (mm/dddyy)
ThEAS v = /o /Ltc / 22
Date {mmn/ddAf)
ZV W (02 [2. >

person who knowingly files afraudulent report commits a Cevel 6 felony. (IC 3-14-1-13) A person who fails to file a complete ar accurate

Warni Any information fained in this repert may nopfe copied for Sale or used for any commeraial purpose. (IC $9-4-5) A
repert 8s raquired by the Indlana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14), and may be subject ta-civil

penalties. (G 3-8-4-16, IC 3-9-4-17, and IC 3-9-4-18)




