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

State Form 4606 (R15/5-19)
Indiana Election Division (€ 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [1 Neo

COMMITTEE INFORMATION

1. Full Name of Commiittee {(as on Statement of Orgamzafmn) ]:l Check if this is a new name,

Trends of YO YO Vianey

3. Committee Telephone Number

(2eD) H1-¥3471

2. Acronym or Abbreviated Name (if any)

4. Mailing Address {Address where all carnpaign finance cormespondence is received.) D Check if this is a new address.
VIV LD A Soudin

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
T Codur 1N S e OLioh CaN

CANDIDATE INFORMATICON (For Candidate’s Commitiees Only)

7. Full l’:lame of Candidate (Incfude any nickname.) 8. Party Affiliation or If Independent Candidate
OV t0Chaney Qe DO\ CoN
9. Office Sought (include district number, if any. Not mquired for exploratory committes.) 10. County of Residence

R\ Ao

TYPE OF REPORT f CONVENTION CANDIDATES ONLY

Eveny  Couiy

Check one:
D Pre-Convention
D Post-Conventicn

11. Check one:
[:] Pre-Primary D Pre-Election Z’;\nﬂuai D Nomination I___[ Other
A Finat  Disbands Committee (Lines 18, 19, and 20 must be 0% || Outgoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: D L\) Dq ] ‘aoaa Through: \\ / \L\ \ 30 D This Pericd } Year to Date
13. Cash cn hand and investments at the beginning of this reporiing period. -

14. Cash on hand and investments January 1, current year. E D?ja ‘qgr‘
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (U/se Schedule A.} :
15b. Unitemized R '
15¢. Add lines 15a and 15b in both columns. sustotAL | [4DI15H.5D | HsgWY. L
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column 8. ToTAL | D] ot TR .51
BENDITUR

{Note: These amounis include in-iind expenditures and loan repayments.)
17a. ltemized (Use Schedufe B.) (Public Question: use Schedule C.) 45 418 .29 ES 6%(_0 gL
17b. Unitemized WU5j0."15 (D105
17c. Add lines 17a and 17b I both columns. suetotaL | O], 4% 0,04 | *U%47.51
18. Cash on hand and investments at closs of this reporting period {Sublract 17¢ from 16 in both columns.} TOTAL -@-
19. Debts OWED BY the commitiee (Use Schedule D.) r—
20. Debts OWED TO the commitiee (Use Schedule E.) e

CERTIFICATION FOR OFFICE USE ONLY

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

%Wre surer Title Date (mmvdadfyy)
MJ&@% TWe asuce 12 %) 2095k ep ELECTION BRARD
Date m/gelyy) 30 iE C 9ruidh

A PR YA Yol
s@ may not be copied for sale or used for any commercial purpose. (IC 3—9—4—5}/A pers(n Who knowingly

{iC 3-14-1-13) A person who fails to file a complate or accurate report as required by the Indiana
anor, {fC 3-14-1-14) and may be subject fo civil penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




%Y OF A POLITICAL COMMITTEE State Form

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

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 on this schedule (over §200, if regular parfy committes}. All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidate, legislative

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
4606 (R15/5-19) ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER i
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the I

caucus, political action, or regular party committees) MUST be itemized on this schedule.

COLUMN B DATE OF
CUMULATIVE EXPENDITURE

YEAR-TO-DATE (mm/ddivy)

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A
{street, number, city, state, ZIP code) - - and AMOUNT THIS
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD
gy ) )
=% Flbirect [ inKind

] Payment of Debt

Cd

2
X U)Mne W ULgtA

Putpose:

= \ D\}-ﬁ" “Wl\*w I:[Othf?r

\ \gi : V\QQ\O\)Q 1N Q‘U‘JS [J Returned Contrbtion bq% fﬁ 60\% ‘9) L\’\a 'SQ

[ADirect [ th-Kind i
] Paymant of Dabt : po

\\%S? %Scmm I | FS@TQ”;"“ conin 1D,
@\ A0, 10 Hed

Code

[Apirect [ Inkind
1 Payment of Debt

[ Returned Contributicn
\ %\ (ﬁ\w % . ||;:|mp00;:e:r_— \\\D.

X WO a0 YR8

Code

[Z’Direct [ tn-Kind
[ Payment of Dabt

%\ [ Returned Contribution \\ \_Q
D - '
\)’ \mu\ 3( Purp{zgle:r

%

{ Co

208%° | W-3v9a

| B birect [ In-Kind
D Payment of Debt
@‘\.\Qﬂ C/M\L\ 60@ 3 Returned Cl:iril;uléon \L\w—ls"
@?,‘ﬁ o s Qobe——
1"\-'

s~ | Ude-ay

Z’ Diret [ In-Kind

‘ M [ Payment of Debt

_W\l M [ Retumed Contribufion : ; ]"]
W2\ Od C()NO(‘O\ ke 35N
0NS0W | W &8\‘-\\12

‘—C%e—l PTDiret T Inkind

] Payment of Debt

\\ 3\ b Purpose:
oAU L, ARV

o R e | Ve PSSO LEP

SUBTOTAL THIS PAGE OF SCHEDULE B $'—\\Q§g .-IL\

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




4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

ot REPORT OF RECEIPTS AND EXPENDITURES
., Q‘" OF A POLITICAL COMMITTEE

State Form

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. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemiZed on this schedule (over $200, if regular parfy commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER ‘

cese_ 2 o | 9

| RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOQUGHT (if applicable)

and

Plirect 3 In-Kind
[} Payment of Debt
[ Returnsd Coninbul fon

0CRALC.
g@%%@%&c\
AU VD BRI

[ other

Purpose:

TYPE OF EXPENDITURE

PURPGQSE (he specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENBITURE
(mm/ddiyy)

5-3-29

'Coe

A pirect [ Inking
] Payment of Debt
[ Returned Contribution

Ot
\sa\\ W W%QQ%
o Wi, )W WUEER

O other

Purpose:

ST Y

[ Code

Ploree: 1 inkind
[ Payment of Debt
[0 Returned Contribution

WPT & od
U0 e &
(AU AT LR

[ other

Purpose:

A3

ode

ADirect [ InKind

[ Payment of Debt

[ Payment of Debt
1 Returned Contribution

20 o Pt

TTodonossee L 3%

1 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

SAORUT

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

H ‘5,&‘15?0'

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

‘Aj\j [ Returned Contribution oo ().
\é\l)c%‘%tw e A o\ E_]w{;g:r %6 Lj/q aa_
T L0oYNe 0 Lo’ pose:

Tode [Abirect [ Inkind 5
- [} Payment of Debt @( 00
[ Returned Centribution ,a&
Wt e e S |uoas” |59
X \\M{\T\Q \ [ '
ode E’Direci O in-Kind
Patyment of Dte‘hl . %«-] %5
“’lgs?)\ u&%oo\uomeg\ Q(\\ﬁ}' g F;?hl;:ned Contribution 8‘)( % u i 6\ \% g)\ \‘0 .a\’ a a
Purpose:
4 doadre, WS uw_cm f
ode JA Direct 7] InKing

W-100a

) =




(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
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 completing this schedule, see instructions on the reverse
side. This schedule is used to document contributiens and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contriputor, within a calendar year MUST be itemized on this
schadule (over $200, if reguiar parly committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of daposit, proceeds from sales, interest or other income)} OVER $100 per contributor, within a calendar U

i b REPORT OF RECEIPTS AND EXPENDITURES

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

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

year, MUST be itemized on this schedule (over 3200 if regular parfy committes}. A contributor's occupation Is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

w19

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct

S uzamne Sordan
2500y Sh\woexr PL.

] in-Kind (describe)

2300

Other Receipts:

D Interest D Loan

P WOoMe 1 10 WLRDK

Contributor's Occupation {if required)

|:| Miscellaneous (specify)

L creed Hesieo
M3 wed rd.
Loredlowrn, 1 O W 79T

Confributions:
Direct

[] in-Kind (descrite)

Other Receipts:

D Interest D Loan

Qo

|:] Miscellaneous (specify)

Coniributor's Occupation (i required)

3 Contributions:

V\ﬁ?{\(\ Cj \ \\émwwﬂf S:::Cr:d (describs)
|20 W, Hoo Do |

WD N 19

Contributor’s Occupation (if required}
4

Pyoteri e Lorkho\
2904 CreXen AR
SRRV &)

BLiC Tpproann

o9\ wx(.)\g\)owww e

T .w%m,\b WoRLS

Contributor's Qccupation (if required)

COther Recaipts:
D Interest D Loan

D Miscellaneous {specify)

Contributions:

[:l Direct

[] inKind (describs) L\ _ \Q ’9&

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify}

Contributions:
[] pirest

[ in-Kind (describe)

Other 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 tofal on ITEM 15a of the Summary Sheet.)

SO0
s




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

S o o Rt iy TTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or ptint legibly IN
BLACK INK all information en this schedule, For assistance in completing this schedule, see insteuctions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM . 15a of the Summary Sheet. Al
cumulative contributions frem individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committes). All cumulative receipts, (stich as loan proceeds and repayments, rafunds,
rebates, refumns of deposit, proceeds from sales, inferost or other income) OVER $100 per contributor, within a calendar ] q

year, MUST be itemized on this schedule (over $200 if reguiar parly commitfee). A contributor’s occupation is required if an
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page N

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DAT(E R,E,E,F'}’ED
fiiliy] 'y y]

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE
(street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

[ birect
P\%\O\_— m&(w\ [] inKind (describe) ) : L\f' \g_aa

4

ysayw hasene G| 500 | gy

{[)__tTer Receiptslj
[ Interest Loan
M 'w/g(\e/) ‘D w‘%%g [ misceltaneous (specify) C%’

Contributor's Occupation (if required)

Q\(\h ﬁboh_of \")&LW gai.:it:d (describe) / | L\’\a’gé
4is Gy S - — Qo3 | qp %2
Chwasne, |\ UeseR |t U

Contributor’s Occupation {if required)

Contributions:

\Oule Feodoy  |He= U-13-53

Other Receipts:

(—P%ﬂ@ ) C)H uﬁgm ] ntrost 3 Loan _ %/

|:| Miscellanecus (specify}

Contributor's Occupation (if required)

Contributions:
|:] Direct
B@J@ mCMd l:] InKind (deseriba) L‘P" ‘g'—a%\
- olp
D" 5 (D ( (Ell'ler Rsceipts[::| q % ' bm u% ' .
Interest Loan
W\m W q‘%%bg D Miscellaneous (specify) Qg_/

Contributor's Occupation (i required)

Contributions:
D Direct

\P(\g\(\QdD (P@)(QZ [ tn-Kind (describe) . LH‘Q-B@
3eaL (i (oo @, ——— X0 a%f‘d

ox o, 1 GoRI |G ra

Contributor's Qceupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A $\QD\D \3

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

J



REPORT OF RECEIPTS AND EXPENDITURES

W3 OF A POLITICAL COMMITTEE
; State Form 4606 (R15 /5-18)
Indiana Election Division {IC 3-9-5-14}

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information on this schedute, For assistance in completing this schedule, see instructions on the reverse
side. This schedule s used to document coniributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebates, retums 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 reguiar parly committes). A contributor’s occupation is required if an

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

FILE NUMBER

Page 1 Q of

19

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddiyy)

(street, number, cily, state, ZIP code}

Deay, Bxadimuetes”
U237 \ove s L.

T i\,DOUSn@) N WS

Contrlbutor's Occupation (if required)

Contributions:

|:| Direct

[ inKind (describe)

Other Receipts:
[:] Interest I:] Loan

I:] Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

RECEIVED BY

SRR

2.()\0(};\(@4 Pxaddmuesto S
Lagg oo U

Pﬁ,\b\ﬂf\)\‘\s oo

Contributor's Occupation (if required)

Contributions:
|:| Direct

1 in-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:l Miscellaneous (specify)

Ug.0W

3\;‘(@/\(\ N oy
SR v ose O

A

(S \O%\WQ 0 WIS

Contributor's Occupation (if requdred)

Contributions:

|:| Direct

|:| In-Kind (deseribe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous {specify)

e

4'\-,\5 an \D@fmm&
8 21 Lrond Fees Y,
T W, I RS

Contributor's Occupation (if required)

Contributions:

I:I Direct

[ in-Kind (describe}

Other Receipts:
D Interest D Lean

D Miscellanecus (specify}

o
2
&

Py Pd rueior
Uoss 4y Ra.Ug
Brulowm, 1 Weow

Contributor's Occupation (if required)

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
[___l Inferest EI Lean

|:| Miscellanecus {specify}

AL

Lol0 O

SUBTOTAL THIS PAGE OF SCHEDULE A

s 20%. DLW

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fofal on ITEM 15a 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-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype ot 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 totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over 3200, if reqular party commiftee), All cumilative receipis, (such as lean proceeds and repayments, refunds,
rehates, refurns of deposit, proceeds from sales, interost or ather income) OVER $100 per confribufor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parfy committee}. A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED

{street, number, city, state, ZIP code)
1.

TN
J’Y Pg\um D(
= uD%m N UWR3S

Contributor's Ceeupation (i required)

Contributions:
I:l Direct

1 InKind (describe)

Other Receipts:
|:| Interest D Loan

[:] Miscellansous {specify)

PERIOD

200"

YEAR-TQO-DATE

L WNnesed
?%”;bu S)seda M Uy

MOToreaiyie,) 0 At S

Contributor’s Occupation (i required)

Contributions:

D Direct

D In-Kind (describe)

QOther Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify}

9
3
>

Vorndon Cousey
\to DR e
%’\\lﬂ%ﬂ@) W\) L‘R-Q%

Contributor's Occupatien (if requirad)

Contributions:

D Direct

7] tn-Kind (describe)

Other Recsipts:
D Interest D Loan

D Miscellaneous (specify)

5&)0(\9% Nocaon
20U Srnwodeq @\
T Wadne, [0 UK

Contributor's Occupation (If required)

Contributions:

D Direct

1 in-Kind (describe}

Other Receipts;
I:I Interest D Loan

[ wmiscellanecus {speciy)

oD

| GO

%\m@\\
AR 10 Qioeﬂta o
DR Code, o 3D

Contributor's Oceupation (if required)

Contributions:
D Direct

[ inKind (describe)

Other Roceipts:
|:| Interest L__I Loan

D Miscellanecus (specify)

0o~

\OD

SUBTOTAL THIS PAGE OF SCHEDULE A

s Loy >

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




Q ¥ OF A POLITICAL COMMITTEE
™" State Form 4606 (R15 /5-19)
Indiana Election Divisien (IC 3-9-5-14)

t, REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all informatich on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguilar party commiftes). All cumulative recelpts, {such as loan proceeds and repayments, refunds,
rebatas, retums 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 regular party commitiee). A contributor's occupation is required if an

individua! makes at least $1,000 in contribuions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

%of

\“

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN &
CUMULATIVE

DATE RECEIVED
{mm/iddtyy)

RECEIVED BY

(street, number, city, state, ZIP code)
e sy Chne'cig,
U ia Brayl Gk
New Howea, [0 U

Contributor’s Occupation (if required)

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
[_—_l Interest D Loan

|:| Miscellanecus {sbecify}

PERIOD

YEAR-TO-DATE

H-3-3R

Lane Sedel
2009 Pooie Lade O

PR, 1O WO

Contributor’s Occupation {if required)

Contributions:
L__l Direct

[ tn-Kind {descrite)

Cther Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

£330

3(_’5\{‘@ Linin
\N35 @it \an

Lo Howen, 1 te T

Contributor's Occupation (if required)

Contributions:
D Direct

] in-Kind (describe)

Other Receipts:

D Interest |:| Loan

[ miscellaneous {specify)

-

5-3-39

M7

e Rosaleg
e O Cr L. dun
EA W0, 1N oL

Contributor's Occupation (if required)

Contributions:
D Direct

O in-kind (describe)

Other Receipts:

I:_] Interest [:| Lean

D Miscellaneous (specify}

S

5-3-3Q

S TOUDC
\day Doyt B
O Wouxre, (1 ey

Contributor's Qecupation (if required)

Contributicns:
r__] Direct

|:| In-Kind (describe)

Other Receipts:
|___| Interest D Loan

[ Miscellanecus (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.)

5--ap




L i,
7’ OF A POLITICAL COMMITTEE
©" Slate Form 4606 (R15 /5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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 completing this schedule, see instructions en the reverse
side. This schedule Is used to document contibutions and receipts totaled on ITEM 15a of the Summary Sheet. Afl
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party commitiee). All cumulative receipts, (such as loan praceeds and repayments, refunds,
rebates, reftms of deposft, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commitice). A contributor's occupation is required if an

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

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddfyy)

(street, number, city, state, ZIP code)

Troddy A
i w%&%&& e
WIS USRS

Contributor's Occupation (if required)

Contributions:
[:i Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

[ miscellaneous {specify)

PERIOD

oo~

YEAR-TO-DATE

2

Contributor’s Occupation (if required)

Contributicns:
D Direct

[ inKind (describe)

Other Receipts:
I:l interest D Loan

l:l Miscellaneous (specify)
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Other Receipts:
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D Miscellaneous (specify)

Y
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SUBTOTAL THIS PAGE OF SCHEDULE A

$ 07

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-1)

F A POLITICA
e e oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiania Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse I
side. This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule {over 3200, if reqular party committee). All cumulative receipts, (Such as foan proceeds and repayments, refunds,

rebates, refums of deposit, proceads from sales, interest or other income) OVER $100 per contributor, within a calendar y' O 3 0
of

year, MUST be itemized on this schedule (over $200 if reguilar party commitiee}. A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is apfional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R,ES,E'}’ED
mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{streef, number, city, state, ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:

"l O Direct
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%C’DAV‘(‘ \)C/\(\(DQC\'Q’( S In-Kind {describe) 6-3 ’aa
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+ Contributions:
W % \\Qt}g S El-l:lcr:d (describe) Vf)\_a —'&a
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SUBTOTAL THIS PAGE OF SCHEDULE A | § L}U( O -

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




I‘L OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
lndiana Etection Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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 completing this scheduls, see instructions on the reverse
side. This schedule is used to document contibutions and receipts totafed on ITEM 15a of the Summary Sheet. All
cumulative contribufions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebafos, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 3200 if regular party commities). A contributor's cccupation is required if an

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddiyy)

(street, number, city, state, ZIP code)

oONe dappe
012 i gudale O

Th ORI A5

Contributor's Occupation (if required)

Contributions:
l:l Direct

[] m-Kind (describe)

Other Receipts:

I |:] Interest D Loan

[:I Miscellaneous {specify)

PERIOD

=

YEAR-TO-DATE

L@Wq ) oNCenNQU-
12YQ0 Lo
P Wge AN UogUs

Contributer's Occupation (i required)

Contributions:
D Direct

[] inKind (deseribe)

Other Receipis:
|:| Interest |:| Loan

D Misceltaneous (specify)
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ERNVIURINEE T e

Gontributor’s Occupation {if required)

Contributions:
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] inkind (deseribe)

Other Receipts:
O Interest [ Loan

] Miscelianeous {specify)
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TE g |1 WIS

Contributor's Occupation (if required}

Contributions:
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[ in-Kind (describe)

Other Raceipls:
|:] Interest D Loan

D Miscellaneous (specily)
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“16 % '\Ln\q\ O

Contributor's Occupauo§(ffrequ1red

Contributions:
|:| Direct

[ in-Kind {descrite)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify}

0O

SUBTOTAL THIS PAGE OF SCHEDULE A

P00 -

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-1)

Y oot i MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY NDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly N
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse

side, 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 calendar year MUST be itemized on this
schedule {over $200, if regular party commities). All cumulative recelpts, {such as loan proceads 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 commiftee). A confributer's occupation is required if an \ 9\ \ q
individual makes at least $1,000 in conttibutions during the calendar year. Otherwise, this is opfional. Page | of |

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF GONTRIBUTION COLUMN A COLUMN B DAT(E R/ﬁgEiyED
mm/dd/yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIWVED BY

Confributions:

Snea Weiedon (e 5229
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Contributions:
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A0\ welingam o - | | 2o koo

'P\' \.OO.%Y\Q ,) \\3 L\UQ@J«S/ 1 interest ] Loan

|:| Miscellaneous {specify)
Contributor's Occupation {if required) _ o

1. -~ Contributions:
c ¢ w\\w [ Direct -
> ((-\/Q\I 6%—166{'6" D( 4 [ In-Kind (describe) 9.6[) q‘g_l 'aA
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Contributions:
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Contributions:

5. ¢ i u .
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80 DHDAOS MY |y . 0
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@'hw&%%j \ D %% [ Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1 | .OL®

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 A-1)
S o ahos (1o MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass ype or print lsgibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used o document contribufions and receipis fotaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule fover $200, if regular party commities). All cumulative receipts, (such as foan proceeds and repaymenits, refunds,

rebates, retums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar a
Page l 5 of )

year, MUST be itemized on this schedule fover $200 if reguiar party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DA.?E RE;EIYED
mm, Yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

1@“\(\&_ '@Q%{D g Dire-ct . L}D (D A
InKind (describe) ( ’ - v_l %
a0 Shive Doxs Py —— S 43

. %ler Receiptls::]
1 : Interest L
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Contributor's Occupation (if required)

Contributions:

'@\0% SO O s | 2007 U arrany
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l:] Interest E] Loan

’F“( 1w~ﬁ%\0‘ “\.) L\UL%IS [ Miscellaneous (specify) ? g ;2

Contributor’s Occupation (if required)

Contributions:

: [ pirect A -
@\OX@D\D\’\ Q\Q(\m(\ [ inKind (describe) | ) DO L)f"gj ’92
6225 NAMOBDC. | orormomrn IcO
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(p’k \,W\ l [\) L'H-Q?aré ] Miscelianeaus (specify)
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Contributions:

NS eey Dowociz | Fo o
‘J(ab % @\(m H ’ Othor Receipts: . @_
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Contributions:
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SUBTOTAL THIS PAGE OF SCHEDULE A | § %’]5‘ 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 (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Fom 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (1C 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN ER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMB

side. This schedule is used fo document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, rafumns of deposit, proceeds from sales, inferest or other incame) OVER $100 per contributor, within a calendar
year, MUST be itemizedl on this schedule {over $200 if reguiar party commifiee). A coniributor's occupation is required if an \ L\ q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

DATE RECEIVED
{mmiddfiyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{streect, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
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251 Hol o L l
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Contributor's Occupation {ffreqwred)

Contributions:
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Contributor's Occupation (if required)

Qromes CoFa\dn (B TRANEN
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LJ( ww m\) Wl L{ (] Misceltaneous (specify)
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Contributions:
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SUBTOTAL THIS PAGE OF SCHEDULE A | $ BE5)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter fotal on ITEM 15a of the Summary Sheet)




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

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

BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse ILE NUMBER

side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, ~
rebates, refurns of depasit, proceeds from sales, interest or other income) QVER §100 per contributor, within a calendar )
year, MUST be itemized on this schedule {over 8200 if reguiar party committee). A contributor’s occupation is required if an 1 6 ) ())
individual makes at least $1,000 in contributions during the cafendar year. Otherwise, this is optional. Page : of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RngEI}IED
mm/ddiyy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Bunen £Ns = P <.
In-Kind (describe) - g»%‘
Wlz Swedied | i e
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Contributer's Occupation (if required)
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] inKind (describe)
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. Contriputicns:
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BT e Te S =kl o s

Dther Receipts:

%wwfp )\ ) LH.Q% \ L\ [ mterest [ Loan
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Contributor's Occupation (if required)

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-1)

e o i o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Incliana Elecion Division (IC 3-8-5-14) 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 completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Alf

cumulative contribuions from lndividuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative raceipts, {such as Joan proceeds and repayments, refunds,
rebates, retums of deposh, proceeds from salas, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an ! q
Indivigual makes at [east $1,000 in contributions during the calendar year. Ctherwise, this is opficnal. Page _ALO_, of

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

&S@/D(\ C)OQ %/ME?%E: s(;‘escﬁbe) . S
RS ANTV R0’ S 10

OXLDUEED, 1 WS | B et 2 o

|:| Miscellaneous (specify}

Contributor's Qceupation (if required)

Contributions:

fewWamsS  Loraig, | 2oe ~5.293

[ in-Kind (describe) ol
G

oo Wneroren OF, | onrwem SN 6‘2)

D Interest I:l Loan

M ' \‘J WLI \ \,QL_O %lLl . E:[ Miscellaneous (specify)

Contributor's Occupation (Frequired)

3 Con}ril?utions:
me\-an/\ ’Egm (describe) q

\%at\q \(\(\C BU"Q%‘E’ QdJ Oth‘erReceipts': T E)%ab \B(LQ:-IS '
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Contributor's Occupation (if required)
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 6\9}}[@336
{Enter fotal on ITEM 15a of the Summary Sheet.) $




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

MITTEE
e romsa0s (s CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of printlegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used te document contributions and receipfs totaled on ITEM 15a of the Summary Sheet. All
cumuiaiive contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemizad on this
schedule {over $200, if regular party comrmittee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of daposit, proceeds from sales, inforast or other income} OVER §100 per contributor, within a calendar P

year, MUST be itemized on this schedule {over $200 if reguiar party commitiee). A contributor’s occupation is required if an '\ ' q
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 RECEIFT AMOUNT THIS | CUMULATIVE (mm/ddyy)

(street, numbetr, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

{)\\(\jnt Ee¥xich Fom | t-20-39)

1 n-Kind {describe}

Csitoodon G e _
LQ_"‘ ‘,j)( % Other Recsipts: \ ,DDD l e

Grllnppe, | R (Br=De T 4
Contributor's Occupation (if required) : |
: ol B
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Gontributor's Qccupation {if reqtired)

3 Contribuficns:
|:| Direct

[ n-Kind (describe}

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
4, Contributions:
[] birect

[ in-Kind (describe)

Other Recaipts:
|:| Interest [] Loan

|:| Miscellaneous {specify)

Contributor's Oceoupation (if required)

5. Contributions:
D Direct

[ in-Kind (describe}

Other Receipts:
[T interest { ] Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ) OCED

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY | ] q 2
(Enter total on ITEM 15a of the Summary Sheet) Olb.




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

OF A POLITICAL COMMITTEE
%" State Form 4606 (R15 / 5-19) bndiana CONTRIBUTIONS BY CORPORATIONS
lection Division {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please iype or print legibly IN FILE NUMBER ;
BLACK INK all infarmation en this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used fo document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from corporations QVER $100 per contributer, within a calendar year MUST be itemized on this schedule {over $200, if regular

party committee). 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 femized on this schedule {over q % i
of

$200 if regular pary committee.

Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED |

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)

(street, number, city, state, ZIP code} PERIOD YEAR.TO-DATE | RECEIVED BY
Contributions:
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) - ba'acl
@ (’V;brj &5&)( (\59’&0 s qui’ Other Recelpts; }63 - J 6D
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OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

g REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDiVIDUALS ON THIS SCHEDULE. 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. This schedule is used fo
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities QVER
$100 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regtiar party committee). All transfors-in
and inkind contributions regardiess of amount from candidate's, legislative caucus, and regufar party committees MUST be itemized on
this schedule. All cumulative receipis, (such as foan procesds and repayments, refunds, rebafes, refums of depostt, proceeds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST ba itemized on this schedule (over §200 if requiar

party comihitteg).

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER REGEIPT
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AMOUNT THIS
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Conjributions:

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




