REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R15/5-19) Summary Sheet

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

INSTRUCTIONS: Please lype or print legibiy IN BLACK INK afi 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 E/No

COMMITTEE INFORMATION
1.E of @qmmitiee (as an Sfafem tofO t:on} D Check if this is a new name.
S@Tfﬁ HR2EARR T Ry

2. Acronym or Abbreviated Name (rf any) 3. Committee Ti?ﬂorle Nuriger

(34

4. Mal@%ess {Adi s where alﬁ campalgnance correspondence is received.) |:] Check if this is a new address.

5. City, State, ZIP Code 6. Pany

7 A4 E Tw.

f CAndidate (inclyde any nickname.) 8. Pagty Affiliation or If Independent Candidate
Qe Hiaw SCHROERER FPUR) TAN”
§. Office Sought (inciude district number, if an ‘\_Lﬂot required for exploratory committee.) 10. County ¢f Residence
ARION “TOLNMSHT P/ PUSTER .
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Conventicn
|:| Post-Convention

11. Check one:
|:| Pre-Primary [7] Pre-Election |:| Annual |:] Nomination D Other

D Final / Disbands Committee {Lines 18, 19, and 20 musi be '0") El Qutgoing Treasurer (Within ten (10) deys amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Eram: Thioughe /22 {9 / ‘9 p This Period Year 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. é
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL
TOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized '

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both cofumns.) TOTAL O
19. Debts CWED BY the committee (Use Schedule D.)
20. Debts (}WED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

| v/ XA By A Date (mm/di/{y)‘?g. ”
1/4 oo A Date {mm{ddiyy) -
AL DELEY)

{G: Any 1 formafi’n contamed' in this report may net be copied for sale or used for any commercial purpese. {IC 3-9-4- 5) A person who knowingly
files a frauduleni report commits a Level § felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as reguired 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 3-84-17, {C 3-34-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e Loy O MMITTEE 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 on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fofaled on ITEM 15a of the Summary Sheet. All

cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be iemized en this
schedule {over $200, if reguiar pary commitiee). All cumulafive receipls, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contribufor, within a calendar
year, MUST be ilemized on this schedule {over $200 if regular party committee). A contributer's occupation is required if an

individual makes at 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 RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE tmm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
l:] Direct

L] in-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

El Miscellaneous {specify)

Contributor's Occupation (if required)

2. Contributions:
' [ Direct

EI in-Kind (describe)

Other Receipts:
D interest D L.oan

D Miscellaneous {specify)

Contributor's Occupation (if required)

3. Contributions:
{1 Direst

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation {if required)

4, Contribufions:
D Direct

[ in-king (descrive)

Other Receipts:
D Interest D Loan

l:] Miscelianecus (specify)

Contributor's Occupation (if required)

8. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellanecus (specify)

Contributor's Otsugation (if reguired)

SUBTOTAL THIS PAGE OF SCHEDULE A | %

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_Z)
o e OMMITTEE . CONTRIBUTIONS BY CORPORATIONS

Flection Division {iC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legidly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. This
schadule is used 1o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, All cumulative contributions

from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule fover $200, if reqular
party commifteg). All cumulative recaipts, (such as ioan proceeds and repayments, refunds, rebates, retums of depostt, proceeds
from safas, interest or ofher income) OVER $100 per conlributer, within a calendar year, MUST be itemized cn this scheduls {over
$200if reguiar pary commities).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mmiddyy)
(street, number, cily, staie, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Confributions:
|:| Direct

[J in-Kind (describe)

Other Receipts:
D Interest El Loan

D Misceltaneous (specify)

2 Contributions:
D Direct

M n-kind fdescribs)

Other Receipts:
C] Interest [:] Loan

D Misceilaneous (specify)

3 Contributions:
E] Diract

D in-Kind (tlescribe)

Gther Receipts:
El interest |:| Loan

]:‘ Miscellaneous (specify}

4, Contributions:
D Direct

{71 inKind {describe)

Cther Receipts:
D interest |:| Loan

] Miscellaneous (specify)

5. Contributions:
O] pirest

E] in-Kind (describe)

Cther Receipts:
D interest D Loan

[! Miscellaneous (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)
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) Indiana CONTRIBUTIONS BY
Election Division {IC 3-9-5-14) LABO R ORGAN |ZAT|0N S
' Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER
legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used to decument contributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from labor organizations OVER $100 par contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebafes, refums of deposit, proceeds from sales, interast or other income) OVER $100 per contributor, within a calendar year,
MUST be {emized on this schedule (over $200 if reqular party commitfee).
Page of
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributicns:
[ pirect

[J inKind (describe)

Other Receipts:
D Interest |:| Lean

D Miscellaneous (specify)

2. Contributions:
[:I Direct

I:‘ In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

3. Contributions:
[ oirect

[ In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

4, Contributions:
[ pirect

[ inxing (gescrive;

Other Receipts:
D Interest |:| Loan

E] Miscellansous (specify)

5, Contributions:
D Diract

[ inking (describe;

Other Receipts:
[:‘ Interest |:| Loan

D Miscellaneous (spscify)

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
State Form 4606 (R15/ 5-18)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

Indiana Election Divisicn (IC 3-8-5-14) POLITICAL ACT]ON COMMITTEES
Iltemized Contributions and Other Receipts

INSTRUCTICNS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insfructions cn the
reverse side. This schedule is used to document contributions and receipts totaied on ITEM 15a of the Summary Sheet. All
cumulative contributions from aolitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount fram poliical
action committees MUST be itemized on this scheduie. All cumulative recaipts, {such as loan proceeds and rapayments, refunds,
rebates, refums of deposit, proceeds from safes, inferest or other income) OVER $100 per confributor, within a calendar year,

MUST be itemized on this schedule {over §200 if regular party commiftee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, cily, state, ZIP code)

COLUMN A COLUMNB DATE RECEIVED
AMOUNT THIS | CUMULATIVE (mem/ddiyy)
PERIOD YEAR-TO-DATE | RECEWED BY

1. Contributions:
Direct

|:| In-Kind (describe)

Qther Receipts:
|:| Interest D Loan

|:| Miscellanecus {specify)

2, Contributicns:
D Direct

[ inKind ¢describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

k3 Contributions:
D Direct

[ inkirg {describe)

Cther Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Confributions:
Cirect

[0 in-Kind (describe)

Cther Receipts:
|:| Interest D Loan

[ miscettaneous (specify)

5. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (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'5)
e O AL S OMMITTEE CONTRIBUTIONS BY

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

Itemized 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 iegioly IN BLAGK INK al FILE NUMBER
infarmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This schedule is used to
documenit confributions and receipts fataled on {TEM 15a of the Summary Sheet. All cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if requiar pary committee). All transfers-in
and in-kind contributions regardless of ameunt from candidate’s, jegisiafive caucus, and regular party committees MUST be itemized on
this schedule. Ak cumulative receipts, (such as loan preceeds and repayments, refunds, rebates, refumns of deposit, proceeds from safes,
intergst or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover $200 if regular

parly 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/ddlyy)
(sireet, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ birect

(Tl inKind (describe;

Other Receipts:
|:| Interest |:| Loan

|:| Miscellanecus (specify)

Z, Contributicns:
D Direct

D In-Kind {describe)

Other Recaipts:
|:| Interest r_—l Loan

|:| Miscellansous {specify)

3 Contributions:
[ irect

1 inkind (describe)

Other Receipts:
|:| Interest D Loan

!:l Miscellaneous (specify)

4, Contributions:
i:] Direct

[T in-Kind (describe;}

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

s Contributions:
Direct

(] in-Kind (describs)

Other Receipts:
|:| Interest |_—J Loan

|:| Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

4%(; &?ICS’-I{QI)TICAL COMMITTEE State Form ITEMIZED EXPENDITURES

FILE NUMBER

Indfana Electfon Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatfon on this schedule. For assistance in completing this
schedule, see instructicns on the reverse side. This schedule is used to document expenditures totaled on [TEM 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 cn this schedule {over $200, if regular party committee). All cumuiative
expenses, including in-kind, reqardless of amount paid fo political committees, {such as transfers-out from candidate, legisiative
caucus, pofitical action, or regular parfy commitfees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, munber, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)

Cods [ pireet [ in-Kind
[ Payment of Debt
[7] Returned Gonlribution
[ other
Purpose:
TEoie O pirect [ In-Kind
[] Payment of Debt
[ Returned Cantribution
[ otrer
Purpose:
Code O pirect [ mekind
[ Payment of Debt
[ Returned Gontributian
[ other
Purpose:
Code [ oirect [ In-Kind
[ Payment of Debt
[ Returned Conribution
[ other
Furpose:
- [Joirect [ In-Kind
- [] Payment of Dabt
[J Returned Contribution
[ other
Purpose:
Code [ direct [ In-Kind
[ Payment of Debt
[] Returned Contribution
[ other
Purpose:
Code OJoirect [ In-Kind
- [ Payment of Dabt
[J Returned Contribution
[C] other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | %
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Sumimary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all informaticn on this schedule. Fer assistance in
completing this schedule, see instructions cn the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committess supporting or cpposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

. TYPE OF EXPENDITURE
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and

(street, number, city, state, ZIP code) PURPOSE (be specific)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUMN A COLUMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/ddiyy)

[Joirect  [] Inind

[ Payment of Debt
] Returned Gontribution
[ other

Purpose:

[ oirect [ in-Kinc
[.] Payment of Debt
[] Returned Contribution
O other

Purpose:

Code

Tﬁe_l [Coirect [ InKind

O Payment of Debt
[ Returned Contribution
[ Gther

Purpese:

Coiect 3 lKind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Coede

oireet  [[] In-King
[ rayment of Debt
] Returned Gontribution

{7 other

Purpose:

Code

[[Joirest [ in-Kind
[ rayment of Debt
[ Returned Cantrisution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.}




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

P e LICAL COMMITTEE . DEBTS OWED BY THIS COMMITTEE

Election Divisicn {IC 3-9-8-14)

INSTRUCTIONS: Please type or prini legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this
schedule, see instructions on the raverse side. List all debts and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. include all amounts owed for or to lend insfitutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by cradit card issued In the name of the commitiee in the ENDORSER'S column. A
lender's cocupalion is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR’S OR LENDER’S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEET CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS fifany) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy} YEAR-TO-DATE PERIOD
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LEMNDER'S GCCUPATION:
LENDER'S QCCUPATION:
LENDER'S CCCUPATION:
LENDER'S CCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
{(Enter fotal on ITEM 19 of the Summary Sheet.)




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

State Form 4606 (R15/5-19)
FILE NUMBER

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

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on fhis schedule. For assistance in

completing this schedule, see instructions on the reverse side. List all debts and lcans, regardless of the armiount,
OWED TO the committee during the reporting period. include all amounts the committee has loaned fo 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, cily, state, ZIP codle} {street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




