REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse gide.

IS THIS AN AMENDMENT? [ ] Yes & No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfatement of Organization) L__] Check if this is a new name.

Broeh. ComMyTIER

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(2 ) WS ¢

72127 QRO E  CrabT

4. Mailing Address (Address where all campaign finance correspondence is received.) [:| Check if this is a new address.

5. City, State, ZIP Code
~ W\ dben

7. Full Name of Candidate (/nclude any nickname.}

6. Party Affiliation (If applicable)

8. Party Affiliation or If Independent Candidate

Ke® oriicas i

Lioph, ¥ R eon

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

TYPE OF REPORT

11. Check one:

D Pra-Primary D Pre-Election @\Annual |:| Nermination D Other

10. Ceunty of Residence

| CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention

[}

Final / Disbands Committes (Lines 18, 19, and 20 musf be 0" D Qutgoing Treasurer (Within ten (10) days amend Stalement of Crganization.)

OJ Post-Convention

12. Reparting Period (mm/dd/yvy):

COLUNN A COLUMN B

13. Gash on hand and invesiments at the beginning of this reporting period.

Erom: ! (.....\ - 77D : Through: ’z_ a— ZC“ 20727 This Period Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Mofa: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and joan repayments.)

TOTAL

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

17b. Unitemized

P =] &5

S0
17¢. Add lines 17a and 17b in both columns. SUBTOTAL s0°Y £D

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 18 in boilr columns. )

G
TOTAL | 243 @) 22 284y 22

19. Debts OWED BY the commitiee (Use Scheduie D)

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

CERTIFICATION

| CERFFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWI.EDGE AND BELIEF IT IS TRUE, CORRECT AND COMF’LETE.

FOR OFFICE USE ONLY

Signiature of Trgasurer Title
M I i QQ&'DW Temn=0peR

Date (pm/et

2(7% 20@

éﬁure ofCa ale (i g ph )

ez FILED ELECTION B0SRD -
12 lzlzo22.| 23 Jad 19 a5

WARNING: Ary THformationdantamia lnTh‘é reporl ?rféy not'be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A phrsan who knowingly
filesa fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A perscn who fails to file a complete cr accurate report as required by the Indiana
Campaign Finance Law commiis a Class B misdemeanor, (IC 3-14-7-14) and may be subject to civil penalties. {/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

SanEom e e rtaay AITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana EJection Civision (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 NUMBER
BLACK INK all information on this schedule. For assistance in comgieting this schedule, ses instructions on the reverse FILE
side, This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributicns 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, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule {over 3200 if regufar parly commifize), A contributor's occupation is required if an

individuat makes at least $1,000 in contrbutions 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 (imnidellyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. . : Contributicns:
O pirect

[ inxind (escrive)

Other Receipts:
D Interest D Loan

|:| Miscellanecus (specify)

Confributor's Occupation (if required)

2 Contributions:
D Direct

[ in-Kind (deseribs)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Oceupation (if requirsd)

3 Contributions:
[ pirect

] n-Kind (describe)

Other Receipts:
D interest El Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
[J interest [} Loan

[ Miscellaneous (spesify)

Gontributer's Occu pation (if requined)

5. Contributions:
D Direct

[J In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Gontributor's Cocupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
AL OMMITTEE wims  CONTRIBUTIONS BY CORPORATIONS

Election Division (IC 3.6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 [TEM 15a of the Summary Sheet. All cumulative contributions

from corporaticns QVER $100 per confributor, within a calendar year MUST be iterized on this schedule {over $200, i regular
party comemittee), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of depostt, proceeds
from safes, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regufar party 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 (min/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TQO-DATE | RECEIVED BY
1. Contributions:
D Direct

3 in-kind (ctescribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, . ) Contributions:
D Direct

I:l In-Kind (describe}

Other Receipis:
|:| Interest |:| Loan

|:| Miscellaneaus {specify)

3 Contributions:
[ oirect

[T In-Kind (deseribs)

Other Receipts:

D Interest D Lean

D Miscellaneous (specify)

4, Contributions:
[ Direct

[ In-Kind (describe)

Cther Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

5, Contributions:
[[] Direct

[ in-Kinc (describe)

Other Receipts:
|:| Interest [:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

, REPORT OF RECEIPTS AND EXPENDITURES
t/ OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY

LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 contributions and receipts fotaled on {TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contibutor, within a calendar year MUST be itemized cn this
schedule (over $200, if regular party commitfes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatos, refurns of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST ke itemized an this schedule (over $200 if reguiar party commitiee).

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A
AMOUNT THIS

PERIOD

COLUMNB DATE RECEIVED

CUMULATIVE {(mmiddiyy)
YEAR-TO-DATE | RECEIVED BY

Contributions:
] oirect

O in-Kind (descrite)

Other Receipts:
|:| interest D Loan

D Miscellanecus (specify)

Contributions:
D Direct

O inkind (descrive)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributions:
D Direct

(] in-Kind (describs)

Other Raceipts:
D interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

3 n-Kind (describe;

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify}

Cantributions:
|:| Direct

[ in-kind (geserive)

Other Receipts:

|:| Interest |:| Loan

[J misceianecus (specify)

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 Sheet.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-16) . CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITl CA L ACTION COMMITTE ES

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, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumu'ative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party commitfes). All fransfers-in and in-kind conéributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (Such as lvan proseeds and repayments, refunds,
rebates, retumns of daposit, proceads from sales, inferest or ather income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if requiar parfy commiftes). Page of

FILE NUMBER

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {rmm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TQO-DATE | RECEIVED BY
1. Contributions:

|:| Direct

[ inKind (cescrive)

Other Receipts:
D Interest D Loan

D Miscellansous (specify)

2 Cantributions:
D Direct

[J inkind (descrite}

Cther Receipts:
D Interest D Loan

[ wisceilaneous (specify)

3 Contributions:
D Direct

O tn-Kind (describe}

Cther Receipts:
D Interest El Loan

|:| Miscellaneous (specify)

4. Contributions:
D Direct

O in-Kind {describe)

Other Receipts:

D Interest D Loan

D Miscellaneous specify)

8 Contributions:
D Direct

O in-Kind (describe)

Other Receipts:
D interest D Lcan

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-5)

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

indiana Election Division (IC 3-9-5-14) OTHER ORGA NIZATIONS

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 lype or print legibly IN BLACK INK al FILE NUMBER
infarmation on this schedule. For assistance in completing this schedule, ses instrucfions on the reverse side. This schedule is used fo
document contribulions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enttles OVER
$100 per contributor, within a calendar year MUST be itemized cn this schedule {over $200, if reqular party commitfes). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular parly committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, procesds from sales,
interest or other income) OVER $100 per confributar, within a calendar year, MUST be itemized on this schedule (over $200 i requiar

parly commitles). 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/ddyy)
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
El Direct

O In-Kind {describe)

Other Receipts:
D Imterest D Loan

D Miscellaneous {specify)

2. Cantributions:
D Direct

O in-Kind (describs)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

3 Cantributions:
O oirect

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

4, . Contributions:
|:] Direct

[ In-kind fdescribs)

Other Raceipts:
D Interest D Loan

D Miscellaneous {specify)

8, Contributions:
D Direct

[ in-Kird (describe)

Other Receipts:
|:| interest D Loan

|:| Miscellanecus (specify)

SUBTOTAL TH!S 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 B)

s e rora |CAL COMMITTEE Saefom |\ TEMIZED EXPENDITURES

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

Page of

INSTRUCTIONS: Please type or print legibly IN BLACK INK !l information on this schedule. For assistance in complating this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if egular party commitee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-cuf from candidate, legisiative
caucus, political action, or regular parfy committees) MUST be itemized on this scheduls.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP codea) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

O oirect 7 tn-Kind

Code
[ Payment of Debt
[J Returned Contribution
3 other
Purpese:

Code O oirect [ In-Kind

O Payment of Dabt
3 Returned Contributicn
[ other

Purpose;

'—c-a—lo G Foirest 3 In-Kind

O Payment of Debt
] Returned Contribution
1 other

Purpose:

;I O oirect T in-Kind

O Payment of Debt
O Returned Contripution
O Gther

Purpose:

Lo O oirect T In-Kind

3 Payment of Debt
[ Returned Contribution

[] Other
Purpese:

—c"T\.r] [ Direct [ in-Kind

[3 Paymentof Dabt
O Returned Contributicn

O other
Purpose:

Q [ Direct [ In-Kind

(] Payment of Debt
O Retumed Contrigution
[ 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 Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in
cempleting this scheduls, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to poliical committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public QGuestion.

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

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

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

Page of

COLUMN A COLUMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE

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

Code [ Direct [ in-Kind

O Payment of Debt
[ Returned Contribution
[ Gther

Purpose:

PERIOD YEAR-TO-DATE (mm/ddtyy}

[ oireet [T In-Kind
] Payment of Debt
[ Returned Contribution

[ Gther
Purpose:

Code

O oirect [ In-Kind
O Payment of Deht
[ Returned Contribution
O other

Purpose:

ode

O oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

O other
Purpose:

Caode

[ birect 3 in-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Cade

O oirect 3 In-Kind
O Payment of Debt
[ Returned Contribution

1 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.)




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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List ail debfs and loans, regardiess of the amount, QWED BY the committee
during the reporting period. Include ail amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDCRSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
B R OMMITTEE . DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

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

AND MAILING ADDRESS AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) (street, number, city, state, ZIP codel | NATURE OF DEBT

Page of

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

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENGER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter tofaf on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e sqs CMMITTEE DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER

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

Page of

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

AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {streat, number, city, state, ZIP code) NATURE OF DEBT (min/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE Of SCHEDULEE | §

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




