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

State Form 4606 (R15 / 5-19) Summary Sheet
Indiana Election Division (1C 3-0-5-14) FILE NUMBER
INSTRUCTIONS: Flease fype or print fegibly IN BLACK INK ail 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? [J Yes [4. No

COMMITTEE INFORMATION
1 ) i e

. Full Name of Committee (as on Staterment of Organization) D Check if this is a new name.
Byacsa PopmiqtES
2. Acronym or Abbreviated Name (¥ any) 3. Committee Telephone Number
(2€0 ) SR 14l
4. Mailing Address (Address where all campaign ﬁnancé correspondence is received.) D Check if this is a new address.

21727 oweecoy CaoRT
5. City, State, ZIP Code

6. Party Affiliation (.'f apphcable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
L L. W B Bepoaiwcash
9. Office Sought {Include district number, if any. Not reguired for exploratory committee.) 1Q. County of Residence

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

TYPE OF REPORT

11. Check one:

D Pre-Primary I:l Pre-Election m{\nnual D Nomination |:| Cther

D Final / Disbands Committee (Linas 18, 19, and 20 must be "6") [:| Quigoing Treasurer (Within ten (10) days amend Statement of Crganization.)

12. Reporting Pericd (mm/ddiyy). COLUNN A COLUMN B

From: ™ \ - 2@'&[ Through: t 2*%{,‘*"2.@2 { This Period Year to Date
e

13. Cash on hand and invesiments 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 cash contributions.)
15a. ltemized (Use Schedule A.)

15b. Unitemized 7Ry qd4d/
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and f5¢ in Column B. TOTAL

> N -

(Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : ‘27 = IS

17b. Unitemized ‘

17c. Add lines 17a and 17b in both columns. SUBTOTAL 3’5@ ?_j‘\ 5

18. Cash on hand and investments &t close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL y C{@) Z2 2 C-, 6 2L

19. Debis OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}

CERTIFICATION FOR OFFICE USE ONLY
| CER/fIF THAT | HAVE EXAMINED THIS STALEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
; § -

Sbrfzﬁre of Treasyyer Title Date m/galyy)
Gt b2 B D erne | Sreensoses. R|zo2z

3 e of Pandidate‘?# a\p!icalélle) - Date mm/ vy
(2{27 {20272,
INQ- e conf \netﬁn 1his report may not be copled for sale or used for any commercial purpose (IC 3-94-5) A person who knowingly | -

files a fraudulent repert commits a Leval 6 feleny. (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 penalfies. (IC 3-8-4-16, /C 3-9-4-17, iC 3-9-4-18)




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

s o 08 (1 i TMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IG 3-9-5-14). Itemized Contributions and Other Receipts

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 compieting this scheduls, see instructions on the reverse
side. This schedule is used fo document confributions and receipts totaled on JTEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commites). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sales, interest or other income) OVER $100 per coniriputor, within a calendar (

year, MUST be itemized on this schedule (over $200 if regular pary committee). A contributor's occupation is required if an
individual makes at least $1,000 in coniributicns guring the calendar year. Ctherwise, 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 (mm/ddiyy)

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. . Contributions: . ) o i
Teersorer Ao O oect Hqges [ 21D 3|1 |zezt

[ in-kind (describs)

Coosoy

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required))

2 Contributions:
D Direct

[ in-Kind (describe)

Cther Raceipts:
|:| Interest D Loan

L—_I Misceilaneous (specify)

Confributor's Occupation (if required)

3 Contributions:
[ ocirect

(3 Inkind (describe)

Other Receipts:
D Interest D Loan

[} miscellaneous {specify)

Contributor's Occupation (if requinsd)

4, Contributions:
[ pirect

[J inKind (describe)

Other Receipts:
O interest [ Loan

[ Miscetaneous (specify)

Contributor's Occupation (if required}

5 Contributions:
[J pirect

[J in-knd escrite)

Cther Receipts:
|:| Interest l:[ Loan

D Miscellaneous fspecify)

Contrikutor's Occupation {if requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | § g“ls e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o )
{Enter tofal on ITEM 15a of the Summary Sheet.) 375 —




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

e o R TCAL SOMMITTEE s CONTRIBUTIONS BY CORPORATIONS

Election Divisicn (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 allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributicns and receipts lotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corperations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if reqular
parly commiftes). Alf cumulative receipts, (such as Ioan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other incomej OVER $100 per contributor, within a calender year, MUST be itemized on this schedule {over
8200 if reguiar party commitioa).

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/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. .Contributions:
D Direct

O nKinc (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

2. Contributions:
O pirect

[J In-Kind (describe;

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

3. Contributions:
) Direct

[ in-Kind (describs)

Other Receipts:
|:| Interest D Loan

[ Miscellansous (specify)

4, Contributions:
D Direct

] In-Kind (describe;

Other Receipts:

D Interast D Loan

D Miscellanecus (specify)

5, Confributions:
D Diiract

O in-Kind (describe)

Other Receipts:
|:| Interest D Lean

D 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)

¥ Somruman e dians CONTRIBUTIONS BY
Election Division {IC 3-9-5-14) | LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Ploase type or print
legibly IN 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 tofaled on ITEM 15a of the Summary Sheet. Aif
cumylative contributions from labor crganizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitfee). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, returns of deposil, proceeds from Sales, Inferest or other income) QVER $100 per cantributor, within a calendar year,
MUST be ftemized on this schedule (over $200 if regular pary committes).

Page

of

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/daryy)

RECEIVED BY

CONTRIBUTCR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, cily, state, ZIP code) PERIOD
1 Confributions:
[ pirect

[ inKing (describe;

Other Receipts:

El Interest L___| Loan

D Miscellaneous (specify)

2 Contributions:
O pirect

[3 in-Kind (descrite)

Other Recelpts:

D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
O pirect

[ in-Kind (describe)

Other Raceipts:
D Interest |:| Loan

D Miscellaneous (specify)

4, Contibutions:
' [ pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

5 Contributions:
O pireet

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

[ Miscellaneous fspecify)

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-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (/C 3-8-5-14) POLITICA L ACTION CO MMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: 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, ses instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular parly commities). All fransfers-in and in-kind contributions regerdless of amount from political
acfion committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committag). 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 (mnidlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

O in-Kind {describe;

Other Receipts:

[J interest [ Loan

[:| Miscellaneous {specify)

2. Contributions:
[ birect

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

1 EJ Miscellaneous (specify)

3 ‘ Contributions:
|:] Direct

[ inKind fdescribe}

Other Receipts:

D Interest D Loan

D Miscellaneous {specify}

4. Contributions:
D Direct

" In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
[ bireet

[ inKind (describe)

Other Receipts:

D Interast D Loan

I:l Misceilaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-18) CONTRIBUTIONS BY

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

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN GORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assisfance in complsting this schedule, see Instructions on the reverse side. This schedule is used to
document contributions and receipts foteled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other enfiies OVER
$100 per contrbutor, within a calendar year MUST be itemized on this schedule fover $200, if regular party committee). ‘Al fransfers-in
and In-kind contributions regardless of amount from candidale's, legislative caucus, and regular party committees MUST be itsmized on
this schedule. All cumulative receipts, (such as foan proceeds end repayments, refunds, rebates, rafums of deposit, proceeds from sales,
interest or other incorng) OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule (over $200 if regular

. party commitieg). ‘ 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 fmmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:| Direct

[ n-Kind (descrive)

Qther Receipis:
D Interast D Loan

|:| Miscellanecus {specify}

2 Contributions:
D Direct

[T in-Kind (descrive)

Other Receipts:
D Interest D Loan

O ™iscetaneous {spacify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

4. Contributicns:
Direct

[ nKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneaus {specify)

5. Contributions:
O pirect

[ in-Kind (deseribe)

Other Receipts:

D Interest D Loan

D 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 B)

it o) - COMMITTEE %" |TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures totaled on |TEM 17a of the
Summary Sheet, All cumulative expenses paid o individuals, businesses, labor cryanizations and ather entiies OVER $160 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committee). All cumulative
expenses, including in-kind, regardiess of amount paid fo poiifical commitiees, (such as fransfers-ouf from candidate, legisiative
caucus, polifical action, or regular pardy commiffees) MUST be itemized con 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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/dctiyy)

O oireet 3 tn-Kind
O Payment of Debt
[ Returned Contribution

O other
Purpose:

Code

O birect [ in-king
[ Payment of Debt
[ Returned Cantribution
[ other

Purpose:

_Cﬁe_, O oirect [J In-Kind

0 Payment of Debt
[ Returned Centributicn
O other

Purpese:

. ; O Oract O In-ind

O Payment of Debt
[ Returned Contribution
O other

Purpose:

| O oirect [ fn-kind

O Payment of Debt
[ Returned Gontribution
[ other

Purpose:

; O oirect O In-Kind

[J Payment of Dest
[ Returned Contribution
O Other

Purpose:

Q ' 7 pirect  £J In-Kind

O Paymentof Cabt
[ Returned Contribution
O Ctrer

Purpose:

[ Code

SUBTOTAL THIS PAGE QF SCHEDULE B | $

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 (R15 /5-19)
Indiana Electicn Division {IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructicns on the reverse side. All cumulative expenses ar fransfers-out, regardless of
amount paid to political committees supperting or oppesing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

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

{street, number, city, state, ZIP code) PURPOQSE (be specific)

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

Page of

COLUMN A COLUMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mmiddlyy)

O pirect [ ln-K'lnd.

O Payment of Debt
O returned Contribution

O other
Purpose:

B Direct [ In-Kind
O Payment of Debt
O Returned Contribution

0O otner
Purpose:

Code

Tﬁe_, O orect [ In-Kind

O Paymentof Debt

3 Returned Contribution
O other

Purpose:

O oirect [ In-Kind
[ Paymentof Debt
[ Returned Centribution
O other

Purpese:

Code

[ birect 3 in-Kind
O Paymentof Dabt
[ Returned Centribution
O other

Purpose:

Code

[ pirect  [J In-Kind
[ Paymentof Dabt
[J Returned Contriaution

O 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.)




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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalicn 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 BY the committee
during the reporting peried. Inciude all amounts owed for or to lend insfitutions, individuals, credit purchases, commitiee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
tendar's occupation is required if an individual makes loans of atleast $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e P pts (g ooy CMMITTEE ima DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMGUNT

AND MAILING ADDRESS AND MAILING ADDRESS (if any)
(streef, number, city, state, ZIP codle) (street, number, city, state, ZIP code) NATURE OF DEBT

Page of

DATE DEBT CUMULATIVE QUTSTANDING
INCURRED PAID BALANCE THIS
{mm/ddiyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION;

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

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 f[TEM 19 of the Summary Sheet.} $




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

: State Form 4806 (R15/5-19)
Indiana Election Divisien (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information an this schedule. For assistance in
completing this schedule, see instructions an the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting pericd. Include all amounts the committee has loaned to others.

Page of .

BORROWER'S NAME CO-SIGNER’'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (streef, number, city, sfate, ZIP code) NATURE OF DEET fmm/ddtyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




