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

Stats 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 sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes E/No L]-
COMMITTEE INFORMATION

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

O'Deuy Tor NssesSor Commitlee
2. Acronym or Abbrdviated Name (if any) 3. Committee Telephane Number

(Ao 2i5-23%00
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
w2 Cctr\\;@ ~ v

5. City, State, ZIP Code I 6. Party Affiliation (if applicable)

Tort+ W\ ayne LN Hopus é\{ Dbl iean

CANDIDATE INFORMATION (For Candidate’s Commiitees Only)

7. Full Name of Candidate {include any nickname.) 8. Pgﬁ Affiliation or If Independent Candidate
Dbacey  0'Davy vePpublycan
9. Office Sought (Incluaé district number, if Eny. Nof required for exploratory committee.) 10. County of Residence

Alen

gty

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
' Check one:
D Pre-Convention
I:] Post-Convention

11. Check one:
|:] Pre-Primary E’I"re-Election |:| Annual |:| Nernination D Other

(] Final / Disbands Commities (Lises 18, 18, and 20 must be %) [_] Outgoing Treasurer Within fer (10) days amend Statemsnt of Organization,

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: L} -% -2 2 Through: 1o-14- 22 This Period Year to Date

-

13. Gash 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 confributions and loans, as well as cash contributions. )

15a. ltemized (Use Scheduls A.) Sbo— App—
15b. Unitemized —_— J—

15¢. Add lines 15a and 15b in both columns. SUBTOTAL Q HBH— < oy —
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) — ——
17b. Unitemized — ’ —
17¢. Add lines 17a and 17b in both columns, SUBTOTAL —

18. Cash on hand and investments at ciose of this reporting period (Subtract 17c from 16 in both columns,)  TOTAL OB A5

19. Debts CWED BY the committee (Use Schedule D.} b qH-—

20. Debts OWED TO the committee {Use Schedule E.) —_—

FOR OFFICE USE ONLY

| CERTIFY FHAJ | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatur urer \ Title Date (mmvdd/yy)

AN (0-20-2%

Signatura;iplic%) Date (mm/ddryy)
S A ( 10- AD';‘A

WARNING: Any information corftained In this reps t be copied for sale or used for any commercial purpose, (iC 3-9-4-5} A person who knowingly
ftes a fraudulent report commit§ a Level 6 felon 14-1-13) A person who fails to fle 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 penaliis. (JC 3-9-4-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o et o L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) 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 en this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulafive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All umulative receipts, (such as foan proceeds and repayments, refunds,
rebales, refums of depost, proceeds from sales, interest or other income) OVER $100 per confributar, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an Q
individual makes at least $1,000 in contributions during the salendar year. Otherwise, this is optional. 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 fmmiadlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ; . Contributions:
ﬂh’.% '3 SC\nreaber EX Direct o-to-22
. 1 [ inKind (aeseribe) b [
sy Chippewea G+ 0 T
T:Or.l- N ay ¥Ie T ]\) LE LY e Other Receipts: L"OO ’ o
|_—__] Interest D Loan q
[:l Miscellaneous (specify} _,_A-&L-llk-‘
!
Cantributor's Gccupation {if required} p “m I'\E-L'f —_—_— O DC‘*{
2 ' Contributiors: '
D Direct

[ in-Kind {describe)

Other Receipts:
D interesi D Loan

D Miscellaneous (specify}

Contributer's Qccupation (if required)

3 Contributions:
D Direct

[ in-Kind describs}

Other Receipis:
u Interest |:| Loan

[ miscellansous (specify)

Contributor's Occupation {if required)

4. Contributions:
D Direct

[ in-Kind {describe)

Other Receipts:
D interest |:| t.oan

[ Mmiscelianecus (specify}

Contributor's Cccupation (if raguirac)

5. Contributions:
Direct

|:| In-Kind {describe}

Other Receipts:
Interest D Loan

D Miscellaneous {specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ L“jo-—-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ —
{Enter total on ITEM 15a of the Summary Sheet.) L['DU




REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4806 (R15 / 5-19) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTICN COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in complsting this schedule, see instrugtions on the reverse side. This schedule is used to
dacument contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions frem ofher entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, i reqular party committes). Al fransfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiess MUST be itemized on

this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit, proteeds from sales,
Interest or other inceme} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $260 if reguiar 3 y
party commitias). Page of /
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES/E'VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, numpber, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. C Contributions:
i . C . P . L ABirect
H 0‘""’ £ O\U' N [ inkind (descrive) 16 -lo- 32X
b b Lo o " *
Hon" ey S o - Other Receipts: 00 b OD
quq E- Maivr 3“‘ [ mterest [J Loan
i) O Miscellaneous (speci S e
[D o
2, Contributions: {
D Direct

[ in-Kind {describe)

{Other Receipts:
D Interast |:| Loan

[ miscelianeous (specify)

3 Cantributions:
Direct

[T in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ mscetlancous (specify)

4, Contributions:
Direct

[ inind (descrits)

Other Recelpts:
Interest |:[ L.oan

EI Miscellanecus {specify}

5. Contributions:
D Direct

O inKind (describe)

Other Receipts:

|:| Interest |:| Loan

(] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5‘00_

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet.) b 0 0




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Indiana DEBTS OWED BY TH'S 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 dehts and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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 loans of at least $1,000 during the calendar year, Otherwisa, this is optional,

Page L—[-' of L/’

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) . wermm =i INCURRED PAID BALANCE THIS
(streef, number, city, state, ZIP code} {street, number, city, state, ZIP code} NATURE OF DEBT {mm/ddiyy) YEAR-TC-DATE PERICD
. 08
Sl—a Le..r (ﬁ Da“o d q q 0 .
13 Canyor CU. . TP
Frdagne TN 4684S a3
i e .
ks U U5 \[an{ ans
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATIOQN:
LENDER'S OCGUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
b
SUBTOTAL THIS PAGE OF SCHEDULED | § L\r‘ ) '
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ ey
(Enter total on ITEM 19 of the Summary Sheet.) L& qo




