REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICA E
smmmmfsue (R15/5-19) L COMMITTE Summary Sheet

Indiana Elaction Bivision (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pivase lype 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

Full Namq of Commitlee (as,on Staterment of Organization) L—_I Check if this is a new name.
D Sﬂfif\a-p:ﬂ = [Onsin, 02 -
2 Acmnym or Abbmated Narhe (i any). f 3. Committee Telephone Number

Q0 ) Y- 471 3A

[ %a(ami?)ddrﬁs {Acklriss (_e- ’EQE jm,pwgn finance c?%sspanden%sgcewed .} D Check if this is a new address.

5. Ctty State, ZIP Code | ©. Party Affiiation (:fapplicable)

CANDIDATE INFOPMAT!ON (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any ni name.) 8. Pariy Affiliation or if independent Candidate
Lo Lunr\ e Repoblicon
9. Office Sougt@_l{l district number, if any Not required for exp!nmtory committee.) 10 Codnty of Residence
ring5steld Township PdUi socy Rooud (e
», OF REPOR O A O A O
11. Check one: ‘ Chack one:
[:lPrs-Pﬁmany DPre-Efecﬁon Eﬁmnual l:!Nomlnation E]Other [] Pre-Convention

Final/ Dishands Commitiee (Lines 18, 19, and 20 must be ©07) |__] Ovigoing Treasurer (Within ten (10} days amend Statement of Onganizalion.} {1 Post-Canvention

12. Reporting Period {mm/dd/yy): 0 A o B

4 From: O}/O 5/9\(39\9.. Through: {1/3 ‘/D\OQ\D\ ® Date

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

1 14. Cash on hand and investments Januery 1, current year,
' ONTRIBUTIONS AND R P
| {Note: these amounts include in-kind contributions and Ioans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)
| 15h. Unitemized

15¢. Add ines 152 and 15b in both columns. SUBTOTAL
1 16. Add lines 13 and 15¢ in Cofumn A and lines 14 and 15¢ in Column B. TOTAL

_ EXPENDITURES
{Nota: These amounts include in-kind expenditures and loan repayments. y

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.}

1 17b. Unitamized

17¢. Add lines ¥7a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of tiis reporting period (Subtract 17¢ from 16 in both tokmins.) TOTAL

19. Debls OWED BY the commities {Use Schedule D)

20. Debts OWED TO the committee (Use Schedule E.}

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Titte Date (mm/ddiny)

FILED ELECTION BOARD

Signaiure of Candidate { appiicable) Date (mm/ddiyy) 3 DEQ 20 amBidl

ms.ﬁnymﬁxmﬁmmmﬂusmpmMmtbewmed for sale or used for any commercial purpose. (I 3-9-4-5] A person who knowingly
¢ fies a foudulent report commils a Level 6 folony. {IC 3-14-1-13) A person who fails to file a complete or accumie repart 23 requined by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (iG 3-14-1-14) and may be sublect to civil penallies. {fC 3-8-4-16, IC $-94-17, IC 3-8-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUC‘fIONS: LIST ONLY CONTRIBUTIONS

gide. This schedule is used to document
cumiative contributions from individuals OVER

rebaies, reiums of depost,

individual makes

BY INDIVIDUALS ON THIS SCHEDUYLE. Piease type or print fegibly N
BLACK INK 2l information on this schedule, For assistance in completing
totaled on ITEM 15a
_ $108 per contributor, within a calendar year MUST e itemized
1 schedule jover $200, if regufar party commitiea). All cumulative receipts, {sush ag Joan proceeds and repayments, refunds,
from salss, interest or otfier income) OVER
year, MUST be itemized on this schedule fover $200 i reguiar party cammitfee). A contributer's occupation is required if an
atleast $1,000 in conbibutions diring the calendar year.

this schedule, see instructions on the reverse
of the Summary Sheet. Alt
on this

$100 per contributor, within 2 calendar

Otherwise, this Is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION 'i

FULL MAILING ADDRESS

{street. number, city, state. ZIP code)

|

' DATE RECEIVED
Lo (middiyy)

COLUMN B

CUMULATIVE  +——
RECEIVED BY

COLUMN A ¢
| AMOUNT THIS ,
i PERIOD . YEAR-TO-DATE ©

OR OTHER RECEIPT

Cosbimtor's Docapation ff requizd) W*HM J

1. L_O(l LJ_‘H(\ Dﬂ wl-{—‘t’ %nh-[i]t;;t::ns: | " y
0N DhdeRot P IE"S50 hari e
Spencervitle, Tn 4476 | Bt 0 e
T} wiscellanaous {specify)
Contributor's Dccupation (i equired) P\dﬂ I &Oﬂ
*Lorr Lynn Te it B Dvect DT {9713 0/rofa%
140 N Shle Rl | o Tetiein o bt
épf’,{\(‘,@{V” e, La L"(_ﬁ7g? Other Receipts: J

D Interest E] Loan

E] Miscelianeous (specify)

*lori kynn De Wi+
11090 N . State Kd

Spencerville, Tn 467187

—y H(‘Uo

0413/,

& Dreat FA210 |
Lo\ri D{LU)'H

g} tn-Kind {dleserie)

13044

Other Receipts: GG
[ interest Loan

] whiscefianeaus (specify}

m—————————

‘Lo kyanDeWirt
TR0 N Shubefs |
neevville | A0
P \I¥e) e

mmmwmmw[fhﬁ@ﬁi’_/

Contributions:
] Direct
I;Ii In-Kind {describe)

P0Gy PAsdY 04/1% /2053

Other Recaipts:
E] interest Loan

[ wmiscetianscus (specify)

¢ ‘\D{—i L\/‘ N DEU-) l‘H'
19,30 N Srake Rd |
Dpencerv lHe,

4,758

Contibuter's Oceupation (¥ requied) F@\ri ¢

Coniributions:

I Direct

{13 Inicing (describe)
o .

QOther Receipts:

O tnierest Loan

[0 Miscetiancous (specify)

2,222 |0/

e et

SUBTOTAL THIS PAGE OF SCHEDULE A

$3(, 3.5

T A e BARE NN Y h[”é,g ;L’z
4




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

REPORT OF RECEIPTS AND EXPENDITURES
CONTRIBUTIONS BY

(CFA-4 SCHEDULE A-1)
INDIVIDUALS

itemized Contributions and Other Receipts

sige. This schedule is used to document contibutions and receipts
citmulative contribufions from individuals OVER §100 per contributor,

ruhatas, relins of daposit from sales,

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON ™
BLACK INK alt information o3 this schedule. For assistance in compieting

schedule {over $200, if regular parly commitiea). M cumulafive receipts,
interest or other income) OVER $100 par
year, MUST be itemized on this schedule (over $200 I regufar party commilies). A cantributor’s

individua) makes at least $1,000 in coniributions during the calendar yeer. Otherwise,

confributor,

{his is optional.

IS SCHEDLULE. Please type or print leglbly IN
this schedule, see instuctions on the reverse
intaled on [TEM 152 of the Summary Sheet, Al
within @ calendar year MUST be itemized on this
{such as foan proceeds and repayments, refunds,
within & calendar
occupation is required ifan

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

Lo kynn DeWitt
17690 N StubeRal |
Spencville ;30 oo
7%

l
|
|

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
1 oireet

{4 tn-Kind (describe)

Other Reciipist
D Interast D L.oan
D Miscellaneous (spacifi)

e —————————

P

COLUMNA | COLUMNEB
AMOUNT THIS | CUMULATIVE
PERIOD . YEAR-TO-DATE

W bd

| DATE RECEIVED

o m midd/yy)

RECEIVED BY

Lovi
Y25/ A

Y cw o]

mmrsmmﬁmmﬁf,ﬁlid———

@
Speneecy

Conlribator's Occupatinn (f required) e how 0!

*lod yn P Wi
\“)ugo\\ix%wz@w
{ Qq%gg

Contrbutions:

O piract

Q tn-Kind {describe)
L INs

Other Receipls:

]:I jnterest D Loan
D Miscallaneous (specify)

Y |N/%0/29

Ko Deldtt

3

Contributions:
[T Direct
[ tn-Kind (describe)

———ri A ——————

Qther Receipls:
[ wterest Loan

D Misceltanaous {specify)

Wsowmﬁm@ﬁedl e
4. Confribations:
D Direct
] tnnd {describe)
Other Recaipts:
[ interest Loan
{3 Misceflanecus (specify)
Contribator’s Geeupation (Trequied) vt
5. Confributions:
] Direct
D In-Kind (describe)
[ ]
e
Qther Recaipts:
[ wierest [} Loan
D Miscelianecus (specify)
Contributer's Octupation {if required) e

SUBTOTAL THIS PAGE OF SCHEDULE A

sjo 4 .Yk

T T e kAT AR AMEY

TSI



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e P s R ToL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Elecfion Division (IC 3.6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print laglbly IN
| BLACK INK all information on this schedule. For assistance in completing this schedule, ses Instructions on the reverse sids, This
schedule is used fo document contributions and recsipls totaled on [TEM 15a of the Summary Sheet. All cumulative contributions
fram corporations OVER $100 per contributor, within a calendar year MUST be itemized on this scheduls {over $200, if regular
parly commiftee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of depost, proceeds
from safes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if regular parfy commitiee). Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A | COLUMNEB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE L (mwrddlyy)

(street, number, city, state, ZIP code) ] PERIOD : YEAR-TO-DATE | RECEIVED BY

Contributions:
[ prrect

] n-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscedaneous (specify)

2 Contributions:
Direct

[ in-Kind ¢describe)

Other Receipts:
I:] Interest D Loan

L—_| Miscellaneous (specify)

3 Contributions:
[ oirect

[ in-Kind {describe)

Other Receipts:

|:| Interest El Loan
D Miscellaneous (specify)

4, Contributions:
D Direct

] n-Kind (descrive)

Other Recelpts:
D Interest D Loan

] Miscentaneous {specify)

5. Contributions:
Direct

[ m-Kind (descrive)

Other Receipts:
[T imterest [ Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

“ | &

SN




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
indiana Election Division (IC 3-9-5-14)

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly N BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotated on (TEM 15a of the Summary Shest, All
| cumulative contributions from labor organizations OVER $100 per conkributor, within a calendar yaar MUST be itemized on this
schedule (aver $200, if regular parly commitiee). All cumulative receipts, (such as Joan proceeds and repayments, fefurids,
rebales, retums of deposit, proveeds from salgs, interest ar other income) OVER $100 per contributor, within a cafendar year,

MUST be itemized on this schedule {over $200 if regular parly commities).

Page of

COLUMN A

COLUMNR . DATE RECEIVED
i | (mmmiddlyy)

. AMOUNT THIS | GUMULATIVE

PERIGD

| YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND ! TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEWPT
(street, number, city, state, ZIP code)
1 | Contributions:
Direct

] tnind (describe)

Other Receipts:
7 intevest [ Loan

I:I Miscellaneous (specify)

2 Contributions:
[ pirect

[T \n-Kind ¢describs)

Other Receipts.
[1 interest ] Loan

[1 Miscelianeous specity)

3. Contributions:
[ oirect
£.] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

4 Contributions:
7 Direct

[T in-Kind (descrive)

Other Receipts:
D Interest I:I Loan

L__;] Miscellaneous {specify)

5. Contributions:
[ oirect

[ in-kind (describs)

Other Receipts:

D interest |:| Loan

D Miscellaneots (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 Shoet.)

* | B




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

S o B L COMMITTEE CONTRIBUTIONS BY
Indiana Electon Dvision (IC 3.8:5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS:; LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleast type or FILE NUMBER

"1 print legibly IN BLACK INK all information on this schedule. For assisiance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotated on ITEM_15a of the Summary Sheet, All
-cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, i regular party commitis). All transfers-in and in-kind contributions regardless of amount from political
aclion commitiees MUST be temized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebiates, refums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if rogular party commiltas). Page of

CONTRIBUTOR'S FULL NAME AND . TYPEOF CONTRIBUTION ; COLUMNA COLUMNB | DATE RECEIVED
‘ | L fmeddlyy)

FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNTTHIS : GUMULATIVE |
{street, number, city, state, ZIP code) ﬁ ; PERIOD ! YEAR-TQ-DATE ; RECEIVED BY

i Contributions:
3 Divect

] tn-kind (describe)

Other Receipts:
Interest |:| Loan

[ wiscetlanecus (specify}

2 Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:
[ nterest [T Loan

[ Misceltaneous (specify}

3 Contributions:
[ oirect
1 in-Kind (deseribe)

Other Receipts:
D Interest L—_l Loan

I:l Miscellaneous (specify)

4 Contributions:
3 oirect
|:| in-Kind (describa)

Other Receipts:
D Interest D Loan

I:l Miscellaneous {specify)

5 Contributions:
I:] Direct

[ inKind (describe)

Other Recsipts:
]:] Interest D Loan

[2] Miscalianeous (spacify)

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)

S o o8 R - COMMITTEE CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTH ER ORG AN l ZAT'ONS

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN GORPORATIONS, LABGR ORGANIZATIONS, |
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Plesse type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This scherdule is used to
document confributions and receipts tetaled 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 fevar $200, if regular party committee). Al fransfers-in
and in-kind contribufions regardiess of amounl from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. A 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 regidar
parly committes). Page

i DATE REGCEIVED
{num/daryy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION ;| COLUMNA : COLUMNBE

FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS 1 CUMULATIVE

| {street, number, city, state, ZIP code) i PERIOD ‘ YEAR-TO-DATE
1. Contributions:

"1 Direct

|:| In-Kind (describe)

Other Receipts:
D Interest l:l ioan

D Miscellaneous {specify}

FA ' Contributions:
Direct
1 in-Kind (deseribey

Other Recsipts:
D Interest D L.oan

] Miscellanesus {specify)

3 Contributions;
Direct

[ tn-Kind (descrits)

Other Receipts:
D Interest D Loan

[ Misceltaneous (specify)

4 Contributions:
] oirect
[3 inKind (describe)

Other Receipts:
I:| interest E] Loan

D Misceltaneous (specify)

5 Contributions:
[ Direct
[] in-Kind (describe)

Other Receipls:
D Interest D Loan

[ Miscellaneous (spscify)

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.)




REPORT OF RECEIPTS AND EXPENDITURES

t OF APOLITICAL COMMITTEE

= Stato Form 4606 (R15/5-19)

Indiana Elaction Division {IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly 1N BLACK INK 2ll information on this schedule. For assistanca in completing this
schedule, see instructions on tie revarsa side. This schedule is used fo documant expenditures totaled on ITEM 173 of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor arganizalions and other enfities OVER $100 per
recipiant, within a calendar year MUST be itemized on this schedule (over $200, if regufar parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical cormittees, {such as transfers-out from candidate, legisiative
cavcus, polifical action, or regular party commitiees] MUST be itemizad on this schedule.

FILE NUMBER

Page af

* RECIPIENT'S NAME AND MAILING ADDRESS F

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

o lgnn Delditr
A0 N . Bhabe Lol [
Spencecrijie Lad Y5k

|
RECIPIENT'S QCCUPATION

} OFFICE SOUGHT (if applicable) |
| :

|Rekiced

| TYPE OF EXPENDITURE |
' . AMOUNT THIS |
| PERIOD
]

and
PURPQSE (he specific)

[ Direct ﬁ In-Kind
] Payment of Debt
{1 Refumed Contribufion

{105 elol TOWIShy
Spﬁ (ISSWM z”garo? ¢

[ other
Purposa:

COLUMNA °  COLUMNB |
CUMULATIVE

i YEAR-TO-DATE |

of 299 77299

oz

DATE OF

. EXPENDITURE

{mm/ddivy)

T

s

N\ e
[rerer | s

ra

%ﬁhgﬂe\,
Nownp Yvad

Jother
Purpose:

f\:e\(‘fAl:qnn Dewitr, | Rebred ?ﬁ%ﬁ P31 3426 (e
620 0, Stateld, | ST oforTaunsiv| Do
reerville Thy, 769 T | |
oYl el = =) (L PO
| Shde Rot/ S~ A ' C1other
| g@(ﬁ&w;l le I?“gq{ @ﬂ%;@fm&? -
An T | (B HNGg [ aufovisiy
190 N-Sal kol Spainofe Jd | Do ' |
Specerville ) 10k Mourelnsy Eon
bl g |neeed riioa (17836332 Y0027
[Tz sy e d | Deve
terlle, Lndi)B8 Towosho Poacd
e T Reined ereeenll R R R
NLAON Stafedd ! S5=ogle Id o
SpereorledaNGIBE 115 A S 00 ed] |
-y Revired E,,:;m?;m 5306 YU U | Y,

SUBTOTAL THIS PAGE OF SCHEDULE B

si(,8.14]

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

(Enter total on ITEM 17a of the Summary Sheet.)

s4/(p8,4d




REPORT OF RECEIPTS AND EXPENDITURES

%2 OF A POLITICAL COMMITTEE

y

State Farm 4606 (R15 / 5-19)

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

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

INSTRUGTIONS: Please typs or print tegibly iN BLACK INK all information on this schedule. For assistance in
| complating this schedule, see instructions on the reverse side. All cumulative expanses o fransfers-out, regardless of
amount paid fo politicat commitises supporting or opposing a public question, MUST be itemized an this schedule.

| Enter Text of Public Question.

[} supported Dow

NG ADDRESS |

1 [ Retived |

PUBLIC QUESTION INFORMATION

{ Type of Question: [ | Statewive [ ] Local
Position:

RECIPIENT'S OCCUPATION

| TYPE OF EXPENDITURE |

and

I PURPOSE (be specific}

Cloiect  [Sein-Kind

Page

of

COLUMN A |
! AMOUNT THIS !
PERIOD

COLUMNB
CUMULATIVE

© EXPENDITURE
. YEARTO-DATE |

DATE OF

{mmiddiyy)

i,

7

2

Toentecntl L6784

R B
g (20 d.ﬁ(#}_ =
Q—W e ,M - ‘ Purpose:
@;,r(\ v G, I%% ,_p\ ﬂ . q/]% q/
v Y |Pence Do Brees B0 A72 [Yofod
L0 kuon DL Qe [N /
. O Otvar
u Q@TV“\‘EJ@?WS/ Purpose;
coce_[ ] Olorest ¥ tntend i , o)
KOk nt’)iDe(«)lJrJ‘ MHPK& D3 Femmtatoes F%lo 20,6 q/{?/a)\a
162001 e
DP@“QQ/(VJ]]EJ'%U«T@ pose: m'
Code . @r 0\ Ei::irect mm:fm IOLL 8 ‘ q 4
hov i hyun Delhtt Retire L] rermnstout 4% |35.U4 | Y5/
YO NSK Cow
Swterv e Talngy o
cade_I . P\@\— Dot B 1) XG K i
Ior hynn LI 1870 D e 18 136D 30 Y0/ !
P0NVSE) Qo

1LOY [ﬁ@

cote 1 .

a De Lo
20 NSRS

e “Q%g%

Refired

Doiect D i
[3 eayment of Debt
1 Relumed Contribution
3 other

Purpose:

5150

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.)

TN

NP,




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

St P O S iy T ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) F or Pu b" c Qu e sti ons

INSTRUCTIONS: Please typa or print legibly IN BLACK INK afl information on this schedule, For assistance in
{ completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfars-cut, regardless of
| amount paid to pofitical committess supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

| Enter Text of Public Quetion.

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

] | | COLUMNE |  DATEOF
| RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and | AMOUNT THIS ‘ CUMULATIVE | EXPENDITURE

COLUMN A

i TYPE OF EXPENDITURE

(street, number, cify, state, ZIP code) | ! PURPOSE {be specific) PERIOD

! Q/l‘-fi\( £ » I:Il;irect :ﬁ;m-&:md . ) U
Lox o DelJier R Do |53 G YY) Y202,

A0 NS i
\Q-@mw\/‘ HP lﬂtkﬂ%

Code

YEAR-TO-DATE |  (mm/ddiyy)

Yo

C oirect [ in-Kind
[] Payment of Dabt
[T Retumed Cantributian
1 omer

Purpose:

Coirect [ In-King
3 Paymint of Debt
1 Retumed Centribution
[ other

Purpose:

Code

[ pirect ] in-tind
[ Payment of Debt
[ Retumed Contribution
[ other

Purposge:

O oieet [T in-Kind
[T Payment of Deit

[ Retumed Contribution
O other

Purpose:

Code

[Joirect [ inind
[ Payment of Debt

7 Retumed Contribution
T Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | $ %5,

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ LJ ?
(Enter total on ITEM 17a of the Summary Sheet.) (ﬂ i L}’




e REPORT OF RECEIPTS AND EXPENDITURES
d % OF A POLITICAL COMMITTEE

! F/  State Fom 4606 (R15/5-18)

Indiana Election Division (IC 3-9.5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page of

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK ati information on this schedule. Far assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitica
.1 during the reporting period. Include ail amounts owed for or o lead institutions, individuals, credit purchases, commitiee credit
card acoounts, efr. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S calumm. A
| lender's occupation is required if an individual makes loans of at lsast $1,000 during the calendar year. Oiharwise, this is optional,

| OUTSTANDING
| BALANGE THIS
PERIOD

! ENDORSER'S OR VENDOR’S NAME
| AND MAILING ADDRESS {if any)
{sireet, number, city, state. ZIP cods)

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS

CUMULATIVE

| ]
AMOUNT J DATE DEBT |
— PAID

{ INCURRED |

(steeet, number, city, slate, ZIP code} “
i

i NATURE OF DEBT | fmm/dalyy} J YEAR-TOQ-DATE l

19.99

Qﬁﬂlpﬂ Jam e Wﬂ%&ﬂmﬁ? ‘49/
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@éh%??n“ﬁiﬁme e | Sme 2457 [ 7§13 <7
S TNy e Vgl
SQI’Y)S Q]Ob S&m_e/ e ¢ | L

4720 Lima Rl | Sisl(i% Yig/a0 |130.4

Lﬁi% " s NOPINS

U3IPS

D¢

104.98

AT 033

Yis)2e
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AN Y

Y“ﬂ@ar;%}(:m _/3!—5

_@\mﬁam{om Dome 137188 Yok | 2339
Sand ¢

| EERs Oocra ?{GK

Hoclan Donuts | ame =12, “%Eﬁg Y68

1LAYT- [, 39 o

Werlan, e

Hoclan Donuts
[Ad7 IN 37

S0Me

59,46

JacldoTod s i

Yoo

Y&y

SUBTOTAL THIS PAGE OF SCHEDULE D

2448

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet }

SQ(UXI }Q




P REPORT OF RECEIPTS AND EXPENDITURES
2 OF A POLITICAL COMMITTEE
A/ State Form 4606 (R15/5-19)
W/ Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Pisase type or print lagibly IN BLACK INK all information on this schedule. Fer assistance in completing this
schedule, see Instruclions on the reverse side. List alf debts and loans, regardless of the amount, OWED BY the committes
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit

card accaunts, efc. List each vendor paid hy cradit card issued in the name of the committee in the ENDORSER'S column. A
lender’s oceupation is required if an individual makes loans of at east $1,000 during the calendar year. Othenwise, this is optional,

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS

(sireef, number, cify, state, ZIP code)

Lort Lgnn Detitt |

N0 N S|

LENDERS OBCUPATION:

Spencec lleTn 4,794

ENDORSER'S OR VENDOR'S NAME !

AND MAILING ACDRESS ifany) -~ - -

{street, number, city, state, ZIP cods)

AMOUNT

; NATURE OF DEBT
i

Mg

7,99

Page

?
DATE DEBT }
INCURRED |
(rm/ddiyy)
|

@duerﬁsmg

CUMULATIVE
PAID

; YEAR-TO-DATE |

13499

|

. OUTSTANDING
| BALANCE THIS
PERIOD

SAme G5
AoveL

LENDER'S OCCUPATION:

.57

0/,

de/ar-HQ{n%

4136

OAMe (1%
Ghove

LENDER'S OCCUPATION:

3310

Yulan,

Qd\/ﬁr{’l&(flﬂ,

130.NG

M oS

_Dbove

W

(dwrttsing

Y

2354y

Jome 08
DOVe

|%].%%

Yolax

G- Hsqu

A3

S0me g5
Qbove

LENDER'S GCCUPATION:

51306

Ve

MU@FHSIIHQ

NILGY

Same ¢S
Cbove

LENDER'S OCCUPATION:

52,46

/50

O‘duerh&%s

J(3 Y

SUBTOTAL THIS PAGE OF SCHEDULE D

s N3

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet.}

Y4814
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5 State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

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

DEBTS OWED TO THIS COMMITTEE

| INSTRUCTIONS: Please type or print legibly iN BLACK INK alt information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include alt amounts the committee has loaned to others.

BORROWER'S NAME
AND MAILING ADDRESS

Page of

CO-SIGNER'S NAME | ORIGINAL AMOUNT t  paTEDEBT | CUMULATIVE | OUTSTANDING

: AND MAILING ADDRESS (if any) froos em . INCURRED 1 PAID | BALANCE THIS

{street, number, city, state, ZIP code) | (streat, number, city, state, ZIP code) | NATURE OF DEBT ‘ (mmnfddryy) | YEAR-TO-DATE | PERICD

ke L Dl
rmmu S
S@mamﬂ L Joge

799 |ypnn | 149| €
Muntisis

ﬁﬁmé

WA o | 47700
Oduedhang

SgmL
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1048 Mg/ [
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SOM-L
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o
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Hime.

53,4 Kby Wb D]
(duisna

=

SUBTOYAL THIS PAGE OF SCHEDULEE | $ L} (s % V&

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ U F / 1
(Enter tofal on ITEM 20 of the Summary Sheet.) (ﬂ .
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