REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK alf information on this form, For
assistarce in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes No

(CFA-4)
Summary Sheet
FILE NUMBER

i
— |

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ]:l Check if this is a new name.

Committee to Elect Chris Brinneman

2. Acronym or Abbreviated Name {if any}

{

3. Committee Telephone Number

317

y 507-2756

4, Mailing Address (Address where all campaign finance correspondence is received.)

P.0. Box 10874

I:] Check if this is & new address.

5. City, State, ZIP Code

6. Party Affiliation {if appiicable)

0 POR
11. Check one:

|:| Pre-Primary |:| Pre-Election EI Annual D Nomination |:| Other

Fort Wayne, IN 46854 ' Democrat :
7. Full Name of Candidate {include any nickname.) 8. Party Affiliation or If Independent Gandidate
Christianne "Chris” Brinneman Demaocrat

9. Office Sought (include district number, Iif any. Not required for exploratory committee.) 10. County of Residence

St. Joseph Township Trustee Board Member Allen

Check one:

D Final / Disbands Committee (Lines 18, 19, and 20 must e “0"} L__l Qutgoing Treasurer {Within ten (10) days amend Stalement of Organization}

12. Reporting Period (mm/dd/yy):

From: 10/15/2022 Through: 12/31/2022

|:| Pre-Convention
D Post-Convention

13. Cash on hand and investments at the beginning of this reporting period. 1,899.75
14, Cash on hand and investments January 1, current year, 0.00

ONTRIB 0 AND R z .
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. Itemized (Use Schedule A.) 885.00 1,895.21 '
15h. Unitemized 652.86 2,977.10
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1,537.86 4,872.31
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3,537.61 4,872.31

DEND .

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2,562.06 3,806.76
17b. Unitemized {
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2,562.06 3,896.76 i
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 975.55 975.55 i
19. Debts OWED BY the committee (U/se Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}

Title
Campaign Manager

Date {mm/dd/yy)
01/18/2023

' An__

Signature of Candidate (if applicable)

Date (mm/ddiyy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A person who knowingly
files a fraudulent report comimits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complste 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 penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CERTIFICATION FOR OFFICE USE ONLY

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-10)
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

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS 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 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 regular party commitiee). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 If requiar parfy committes). A contributor's occupation is required if an

individual makes et least §1,000 in contributions during the calendar year. Otherwise, this is oplional,

FILE NUMBER

Page

l ofb

CONTRIBUTOR'S FULL NAME AND QCCUPATION

FULE MAILING ADDRESS
(street, number, city, state, ZIP code)

Mﬁb Hensen, v
\C@A- 2 18
QABEIS

se\F-employe
Contributor’s Occupation (if required) Cordracher™

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ n-Kind {describe}

Other Receipts:
|:| Interest I:l Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

35.60

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(rmmiddiyy)

RECEIVED BY

/oo

se.0C

AdRlve

S Pa,wa_wf;\ﬁ-'gf
Card tooug 4y IR
L,tb\‘% Y

Contributions:
irect
7 inKind (descrive)

Other Receipts:

D Interest I:I Loan

25.00

S0.00

DEZS

l .SP‘ “’ ﬁ [T miscellaneous (specify) A.O‘—S \ Ue
Contributor's Oceupation (if required) {L'G#\-G‘W
3. . Contributions:
j E ¢ 7l_ V= U P Bireot / 9/
BV\ 6 O Inkind (describe) &7/&2\

234 ShetHa~d O
&:A‘M)D-j'f{/ 1hD
—HoF (¢

Contrlbutor’s Ccoupation (if raquired)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (spacify)

30.00

80.00

AckBlue

lé-@l}\*}aa-:/&—e&

Ce/»)rum%ﬁk) 46843

Contributor's Qccupation (if required) ‘Mﬁd

Contributions:
Direct

[ inKind (describe)}

Other Receipts:
Interest D Loan

[ miscelianecus (specify)

SO. 0O

L2

2L00. 04

AcARluve]

Pefsu,e_wﬂl (oS
62;'*4 frenno e Oy,

IN
i 6T I

Contributor's Occupation (i required) _ANE_

Contriutions:

Direct
[0 in-kind (descrite)
Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

=.0C

SUBTQTAL 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.)

s 156.00

$ —

Se.0¢

1953a-

ARl




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
) State Form 4606 {R15 /5-19)
Indiana Election Division {iC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebatas, retums of deposil, 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 commitfee). A contributor's ogcupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 contributions and receipts totaled on ITEM 15a of the Summary Shest, Al
cumulative contributions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly committee). All cumuiative recelpts, (siich as fean proceeds and repayments, refunds,

Page

c';—of

Ao

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

{street, number, city, state, ZIP code)
W lliaun~Cov
(S Lauorar 377
<, NJ
FEA o s

Contributor's Occupation {if reguired) i\w

Contributions:
irect
[ inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specifi)

PERIOD

IS 00

YEAR-TO-DATE

5.00

RECEIVED BY

2

d Scales
6333 Treas éf;j&
M—%P—-{/ S L mas

Contributions:
,@ Direct

[ meKing (describa)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specifi}

Contrlbuter’s Gccupation (if required)

Contributions:
Direct
1 nKind (describs)

Mese Voder

[ D46 \Uicled

Carn-el, (h) %Q;gg"_
978

Contributor's Occupatlon (if required) N~AD) S‘ C( Ay~

Other Recelpts:
[0 mterest [] Loan

|:] Miscellansous (specify}

25,00

)S.0¢

| p l / %g?;t;ns:
‘D n-Kind {describe
@5&5 Qc!k L. In-Kind {describe)
6&) '-Q_ L) Q/@ﬂ Other Receipts:
p@A—{m_gr—-e_/ ] L‘fb %:..D interest [] Loan

0502

|3 .00

Actblue

p 1 miscellansous (specify)
T
Contributor's Occupation (if requirea} A'dhr‘\‘ A’S;S'f‘;
g Contributions:

é_q/‘r-eﬂ (\"CCLQ"'QJ éb%i:u (doscribe)
g Pleasao~dt Sh UA"‘;‘+

e dd,
CSTERS S M-

Contributor's Occupatlon {if required) !ﬂ m~e £€ SSe "

Cther Recelpts:
O interest ] Lean

D 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)

>S.00

/17 9o

AABlue




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

S For 203 (s o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IG 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print iegibly 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 contribulions end receipts lolaled on ITEM 15a of the Summary Sheat. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized an this
schedule (over $200, if regular parly committes}. All cumurlative receipts, (such as foan praceeds and repayments, refunds,
febales, relums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calandar
year, MUST be itemized on this schedule {over $200 if regular party commities). A contributor's occupation s required if an 5 ’6
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

G- 31
ey,

e 3

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/ddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ” ontributions:
Brerdae Wiute |Fom
i , n ? [ inind (describe) / Q/ / 7 /;_9
( l ): | e !‘\) Other Receipts: aS;‘ w
D Interest D Loan

]
rb 80 [:| Miscellanecus (specify) A_% ‘ u(__
Contribulor's Gccupation (F requirad) _\MEJ’:@

Contributions:

Standec ous  |[Bo vy
3L c?af o 5. 00| 10007 I7/a0

Other Receipts;

P&lA‘ }v-s [ mterest [ Loan
[(I\J ‘_{ (O O D Miscellaneous (specify) %{ U‘D
Contributor's Occupation ff requiod) I < e&hz—eof S

3‘\/ rh‘ M a %n%?i{{:: s;escribe .
13(0 T, Faste Pl 0.0 10/17/35]
Fett e D T By L., | 9S.08 '

L{é K@ [ Miscallaneous (specify) A'd_e b
I drm_ {\-)6__
Contributor's Occupation (if required) % o

4. Contributions:

S r-e \‘)Od*-ﬂ/ %{r:;td {describe) (
Sem =y \s 00| 75,00 16/17/a51

L

T

Cther Receipts:
{' ™ D Interest D Loan
' e/ S M Misceltaneous (specify) A_d-g((}e
I o
Gontributor’s Ocoupation (Frequied NIV S€ _—

Contributtons:
Direct

Q’l‘a(\-ﬂ_— a\:k—wr\_& O inKind (describe) | d / O/ (’7 / c}a_
829 ECovalan Q7 s JAs. 00| > 0C

&.& )' (ﬁ.k}'ef\v / ’L) O interest [ J Loan |
’\) "‘f é ‘?_'9 g_{ [ miscslianeous {specify) q ! g IU€

Contrlbutor's Occupation (If raquired)

BTOTAL THIS PAGE OF SCHEDULE A | § % S@-D@

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

S




OF A POLITICAL COMMITTEE
State Form 4606 (R16 /5-19)
Indiana Election Diviston (IC 3-8-5-14)

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 fegibly IN
BLACK INK alt information on this schedule. For assistance in completing this scheduls, see instructions on the raverse
side. This schedule is used ko document contributions and recsipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals QVER $400 per contributor, within a calendar year MUST be itemized on this
schedule fover 200, If regular parly commities). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebales, relums of deposi, procesds from sales, Inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this scheduls {over $200 if regular party committee). A contributor's ocoupation is required if an

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

FILE NUMBER

Page

o

o__b

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

1SS [ Ca (Woarme ©

4 S237
fesso~

Contributor's Occupation (i required) ‘ I

Contributions:
Direct

InKind (describa}

Other Receipts:
D Interest D Loan

[ Misceltanecus (specify)

1 1/

ACHE v

S8 Cazaox @
WSA*'%Q’({S/ CA 90068

Contributor's Occupation (f required) A"H‘er’\-‘CJL‘

Contributions:
Direct

CF in-Kind (describe)

Other Receipls:
L__I Interest D Loan

|:| Miscellaneous (specify)

106.00

{0/ f b/c;u-

AcABlue

N

t\/@»r:j Den.sber%gz vl
TIZPES L—e.o.:ﬁ—}é-)a/puoo_o/
ﬁ@/—\—un@we, D Hbfi¢

Contributor's Occupation (if required) ﬁ%ﬂw

Contributions:
@Direct

O in-kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneocus (specify)

4

S, 00

2S00

T

10/ lho) 20
AckBlog

J08SICa. ESColba,~
Heal EastDvr.

_ no
/A L Oy V_Qitl oS
Contributor's Occupation {if required) M uf_S,Q

Contributions:

Z’ Direct

T in-Kind (describe)

QOther Receipts:
L__] Interest D Loan

|:] Miscellaneous (specify)

10/ 1o Ly

Al ve

\o Cle (\/\,C,k_ﬂ//-cﬂ%
fuen~de, O~d —&ISO

Contributions:
irect

\El In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributer's Occupation (if required} ﬁ [ 'F M (]

25,00

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 210.00

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

| 01 o

A 3lue




OF A POLITICAL COMMITTEE
o 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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legily IN
BLACK INK all information on this schedufe. For assistance in completing this schedule, see instructions on the feverse
side. This scheduls is used o document contributions and recelpts fotaled on ITEM {5a 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 commities), All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depasil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedute (over $200 if reqular party committee). A contributor's occupation is required if an
individual makes at least $1,000 i contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

5 of

b

CONTRIBUTQR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(strest, number, city, state, ZIP code)

.u‘f\dL e v
[ Obl| La~de quﬂ

pﬁﬂ—q (ozf?g/ e

Contributor's Occupalion {if requirad) Uf‘-e«rv Lpg-g

TYPE OF CONTRIBUTION

OR OQTHER RECEIPT

Coptributions:
irect

[ nkind (describe)

Cther Receipis:
D Interest D Loan

f:l Miscellanecus (specifi)

COLUMN A
AMOUNT THIS

PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

c
T~
=
¥

S50.00

Prane. Gialanas
= ve
10 bR

Contributor's Occupation (if required) \.Jr\-e4-p w

Copiributions;
iract

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscelianeous (specify}

3s.00

23,00

fé‘.'
Yo'sy up\mmd%a
Pt ooy IR ss
Contributor's Qccupation (if required) ’M/ 0-05

Contributions:
irect

™ In-Kind (describe)

Gther Receipls:
D Interest D Lean

D Miscetlaneous (specify}

<
g
¢

2S,00

%@tﬁ
IS~ O
st

oH
A2~
Contributer's Occupation (if required) S—QJ.'Q..S

A ed

Contributions:
Direct

[ Inind (describe)

Other Receipts:
D Interest [:| Loan

|_—_| Miscellanecus (specify)

X
Q
¥

Do ~rsS Hemna -
S3-K Lordaa O

Cod Woa~e, (RO
6 S

Contrlbutor's Occupatlon (if required) w

Contributions:
Direct
[T inkind (describe)

Other Recsipts:
[ Interest O Loan

[ misceltaneous {specify)

350

SUBTOTAL THIS PAGE OF SCHEDULE A

$ )150.00

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

5.0

115 00

A Bl




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

e For o0 (1 o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-0-8-14) 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 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. Al
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be iemized on this
schedule (over $200, if regular party committae). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rehates, reltims of deposit, proceeds from sales, intarest or other incoms)} OVER $100 per contributor, within a calendar

year, MUST be itetmized on this schedule (over $200 if requiar party committee), A contributor's occupation is required if an ﬁ
individual makes at least §1,000 in contributiens 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 AMOUNTTHIS | CUMULATIVE rmmidalyy)

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

cocenoples o

1.

O inKind (describe) )O/ IS/’ -
A5 > Mo rH\/-‘n\;H.a::
Fort vyt 1> g | 9200 3500

L—[- b% O-S D Miscellaneous (specify) 4(7{’5’ UQ

A —
Contributer's Cecupation {if requisd} wiso/s _
2, %@utions:
\ * Direct
\J&/\{. u c,[’\t b T [ nkind (describe) ’ Q/IS)Q'&

Dbde Chargar G | —— 5000 spoo
CGA" wo‘:j "—Q/ ( i\) Delrnte?:;plj Loan
|__£ b%’l & [] Misceltaneous {specify) A,(){-/H L)é

Contributor’s Gooupation (ifrequired) SASER@A Sa~

i

3. Contributions:
D Direct

O inkind (dascribe)

Cther Receipts:
Interest D Loan

D Miscellaneous (specify}

Contributor’s Occupation {if required)

4. Cantributions:
[ oirect

(] InKind (describe}

Other Receipts:
I____[ Interest [:l L.oan

|:| Miscellaneous {specify}

Contributor's Occupatlon (if required)

5. Contributions:
] Direct

1 inKind (describe)

Other Receipts:
[ mterest D Loan

D Miscelianeous (specify)

Contributor’s Occupation (f required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /<, 00

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




4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
%’ OF APOLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on |TEM 17a of the
Summary Shest. All cumufalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, i regular parly committes). All cumulative
expensas, including inkind, regardless of amount paid to political committees, (sueh as fransfers-out from candidate, legisiative
caticus, political action, or reguiar party committess) MUST be ilemized on this schedule.

ITEMIZED EXPENDITURES

Page L

of

e

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP codsg) - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Tode é' e Direct [ Inekind
' \ 5 '%y\i ] Paymant of Debt _7 o

l{'_e‘e.(:g /. ‘PAV\*\ 3 g g:::;ned Contribution LJS . 3_ | as _)‘ ) %/&?/a-}—.

Purpose:
ﬁﬂ, Mirect [ In-King )
N , -‘%S -L-D%Q [ Payment of Dabt

O\(\S étfi NEAS L~ [ Returned Contribution laa 06 IE\. bo '&/ S &3._
[ other '
Purpose:

ok “pBrect T Inkino

] Payment of Debt
[ Returned Contribution

Copper S|

[ other

Purpose;

132 .00

IQ—Q.OO

| Code

irect [ in-Kind
[T Payment of Dbt
[ Returned Contribution

Kr'm&/b frsclaolse

[ Other

Purposa:

133.00

133 0

USES

mrecl [ in-Kind

1 Payment of Debt
[F Returned Contribution

l:] Other
Purpose:

4400

b76.(C

o) £ e BookeS

Kbt [ in-Kind

{7 Payment of Debt
[ Returned Contribution

[ Other

Purpose:

A1L3b

>3k

| Code

VSP3

J&hirect [ inkind

[ Payment of Debt
[ Returned Contribution

ostase.

|:| Other

Purpose:

b &

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 3535

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

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

2609




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

o Ry AL COMMITTEE Saefom  |TEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher entities OVER $100 per
recipient, within & calendar ysar MUST be itemized on this schedule {over $200, if regular party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid o political committees, {such as transfers-out from candidate, lagisfative
caucus, political action, or regular party comimittees) MUST be itemized on this schedule.
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RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCGUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE (be specific PERIOD YEAR-TO-DATE |  (menidalyy)

Code %irecl [ Inkind

< \ —t [ Payment of Debt {O
2\ \OP t)b Pru,\:ﬂ‘ % gg;:t;m Contribufion ;DB' “S| 223 “']5 /& ?:;-3-

Purpose:

[ oirect [ tn-King

Code O Payment of Debt
[ Returned Contritution
[J Other
Purpose:
-C—:B—l [ oirect 1 InKind
- [ Payment of Debt
[] Returned Centribution
[ other i
Purpose: '
,ﬁﬁl [Joirect [ thekind

{J Payment of Dekt ;
[ Returned Contribution

O other

Purpose:

'me_l O oirect [1 In-Kind

] Payment of Debt
[ Returned Contribution

1 Other ;
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| Code CJoireet [ hKind

[J Payment of Debt
1 Returned Contribution

[ other
Purpose;
Code O pirect [ In-Kind

O Payment of Debt
] Returned Contribution

[ oOther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 03 ¢S

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 25420
(Enter total on ITEM 17a of the Summary Sheet.) it




