REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

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

FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes Vl No

COMMITTEE INFORMATION ]

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Mame of Committee (as on Statement of Orgam o) D Check jf.this is a new name.
+RAENDS @WM» @ S
2. Acrdnym or Abbreviated Name (if any) =T 3. Committee Telephone Number
S ‘ : { C )
4. Mailing Address (Address where all campaign finance correspondence.is received.) |:| Check if this is a new address.

TS ME

5. City, State, ZIP Co N
= ’sz/d P v
7. Full Name of Cagdidate (lnc.'%mckna ' 8. Party Affiliation or Ifandidate
P /%’L G A ripo PEMp

9. Office Sought {include d;stnct number, if any Not required for exploratory committee.)} 10. County of Residence

6. Party Affiliation (if applicable) __.—

TYPE OF REPORT

11. Check one: ]
{1 Pre-Primary [] P.re-ElectionW ] Nomination [_] Other
[ Final  Dishands Committee (i7es 18, 15, and 20 must be *6" [__] Outgoing Treasuser (Wihin tan {10) days amend Statement of Organization,)

Check one:
[ Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/Ay): COLUNN A COLUMN B
From o) ~ 2% — te> 22 Through: /- /& ~ 2% This Period Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note! these amounts include in-kind coniributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) - ;
15b. Unitemized —_ -
15¢. Add fines 15a and 15b in both columns. SUBTOTAL L~ |
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL ' ’

BEND ,

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

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

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in bofh columns,) TOTAL
19. Debts OWED BY the committee (Use Schediile D.)
20. Debts OWED TO the committee {Use Scheduie E.)

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer | Title Date (mm/dayy)
- M 2% Y1 =23 g Es ELECTION BORRD
i8

Signature of Candidéte (ffap% 77 Date (mm/dd/yy) =3 30 18 riZ00
2 o/« fio - 20D T

WARNING: Any information containel in this report may not be copied for sate or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13} A person who fails to flle a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-0-4-16, IC 3-9-4-17, IC 3-9-4-18)




4

REPORT OF RECEIPTS AND EXPENDITURES

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

(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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contribufions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commities). All cumulative receipls, {such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per cantribufor, 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,

Page

—of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

CUMULATIVE

DATE RECEIVED
... (mmiddlyy)

RECEIVED BY

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

Contributor's Qceupation (if required)

Contributions:
Direct

[ in-Kind (describe;

Other Receipts:
|___l Interest |:| Loan

[ miscelianeous (specify)

PERIOD YEAR-TO-DATE

2

Contrlbutor's Qccupation {if required)

Contributions:
Direct

LI InKind (describe)

Other Receipts:

|:] Interest D Loan

3

Contributor's Occupation (if required)

EI Miscell;_!r;eous (specify)

4.

Contributor's Gecupation (if required)

ﬁ:ontribuiions:
Direct

O n-kind (descrive)

Other Receipts:
Interest D Loan

[] Miscellansous (speciy)

5.

Contributor's Occupation {if requirad)

Contributions;
Direct

[:l In-Kind (describe}

Other Receipts:
|:| Inferest D Loan

I:] 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-2)

e o e s OMMITTEE e CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infermation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Shest, All cumulative contributions
from comorations OVER $100 per contributar, within a calendar year MUST be itemized on this schedule (over $200, If regular
parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from salgs, inferest or ofher incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commities),

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED |
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS GUMULATIVE | Ammidalyy}
(street, number. city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ 1n-Kind (descrive)

Other Receipts:

D Interest |:] Loan

|:| Miscellanecus (specify)

2 Contributions:
Direct

{1 in-Kind (describe)

Other Recei
Interest

Miscellaneous (specify)

4, Co}ﬁ@uﬂons:
|:| Direct

[ in-Kind (descrivg)

Other Receipts:
D Interest Loan

D Miscellanegus (specify)

5 Contributiong:
[:l Direct

D In-King (describe)

Other Reteipts:

[ mnterest [ 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.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Indiana CONTRIBUTIONS BY
Election Division {IC 3-9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print FILE NUMBER
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse sids, This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumuiative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be iterized on this .
schedule (over §200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refumns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if reguiar party committee).

Page _of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R}E(?/E'VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmfddlyy)
{streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
D Direct

3 n-Kind {describe)

Other Receipts;
I:l Interest I:I Loan

D Miscellaneous (specify)

2 Contributions:
Direct

[ inKind (describe)

Other Receipts;
D Interest |:| Loan

I:l Mnscelfaneous (specify)
3. ' \ Contn uttons
. Dikgct

In-k§nd (gescribe}

r Recqipts:
teras! D Loan

cella 2ous (spglify}

4. Contributions:
Direct

3 In-Kind ¢dekcribe)

Other Recejpts:

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 total on ITEM 15a of the Summary Sheet.)




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

OF A POLITICAL COMMITTEE
State Fom 4606 (R15 / 5-10) CONTRIBUTIONS BY

Indiana Election Division (IC 3-6-5-14) POLITICAL ACTION COMMITTEES

ltemized 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 totaled on ITEM 15a of the Summary Shest. All
cumulalive contributions from political action committees OVER $100 per coniributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular parfy committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other income} OVER $100 per contributor, within a catendar year,
MUST be itemized on this schedule (aver $200 if ragular party commitfae), Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE R’E;EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)

{(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | REGEIVED BY
1. Contributions:
Direct

[ in-Kind (descrive)

Cther Receipts:

{0 interest [ Loan

_/\ ' |:| Miscellaneo_us {specify) .

2 . Contributions:
Direct

In-Kind (describe}

3. Contributions:
irect

-Kind {destribe)

terest D Lean
Miscellanecus (specify)

Contributions:
Direct

] in-Kind (describe)

Other Receipts;

D Interest D Loan

I:] Miscellaneous {specify)

5. L/ Contributions:
[J pirect

1 in-Kind {describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

D bt e TMITTEE CONTRIBUTIONS BY
Indiana Efection Division {IC 3-9-5-14} OTH ER ORGANIZATIONS

ltemized Contributions and Other Receipts

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 compleding 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 other entiies OVER
$100 per confributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committes). All tansfers-in
and in-kind centributions renardless of amount from candidate's, legistative caucus, and regular party commitiees MUST be itemized on
this schedule. Afl cumulative receipts, {such as foan proceads and repayments, refunds, rebates, returns of deposif, 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 commitige). Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RfﬁgEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE dmmiddlyy) |

(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: ‘

El Direct

1 in-Kind (describe)

Other Receipts:
D Interest D Loan

//\ I:_I Miscellaneous (specify)

2, . Contributions:

fibutions:
" Direct

D In-KindAdescribe)

OthepReceipts:
Interest D Loan

Miscellaneous (specify)

4. Contributions:
Direct -
] In-Kind (describe)

Otﬁxer Receipts:
P Interest D Loan

D Miscellaneous (specify)

5, d Contributions:
(] oirect

[ In-Kind (describe;

Other Receipts:

|:| Interest |:| Loan

] wmiscetianeous (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)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4606 (R15/5-19)
Ingiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)

State Form

ITEMIZED EXPENDITURES
INSTRUCTIONS: Please type or print legibly IN BLACK INK all 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 organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftes). All cumulative

FILE NUMBER
expenses, incfuding in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule. : _ ’ f
Page f) of

A4

RECIPIENT’S OCCUPATION COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE |
(mmiddiyy}

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPQOSE {be specific} PERIOD

OFFICE SOUGHT (if applicable)

Ijmrect O in-find

g @/\% m, [C] Payment of Debt
[ Returned Contribution .

s A || P | e [EER

IZ/Direct O In-Kind

-[] Payment of Debt

Code_&'

_ W/Vﬁ}%«t
201 MLl 1D
oo C— l '

wJ

a1 Yo

crpr#n

[ Returned Contribution

SptantF S oftige i ——— |
I poddf D

%ﬂir&ct [ inKind
Payment of Debt

e )
Zp 5 nn W5 %/ [ Returned Contributien &d O@

3426 prot B D Do ge— | FSP—] WP | N-oal
Prbusy %ﬁ» A5/ LSP6E 25

CJoirect [ In-Kind
[ Payment of Dent
[ Rsturned Centribution
[ other

Purpose:

Code

Tcd‘éJ [ oiect [ in-kind
[T Payment of Debt
[ Returned Contritution
7] other

Purpose:

[ oirect [ In-Kind
{1 Payment of Debt
[ Returned Contribution

[ Gther
Purpose:

Code

ﬁ&e_l [Joirect [T In-ind

[ Payment of Debt
[ Returnad Contribution
[ other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For Public QuestiOI‘IS

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, sae instructions on tie reverse side. All cumulative expenses or transfers-out, regardless of
amaunt paid to political committees supperting or oppasing a public question, MUST be itemizad on this schedule.

FILE NUMBER

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

) TYPE OF EXPENDITURE | COLUMN A COLUNN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE
{street, number, city, state, ZIP code) PURPOSE fbe specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

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

Purpose:

O oirect [ InKind
3 Payment of Debt
[ Returned Contribution

[ Giher

Purposa:

_CWJ [ Direat [ m-Kind

O Paymant of Dabt
[ Returned Cantribution
[ other

Purpese:

Code

I oirect [ In-Kind
O payment of Debt
1 Returned Contribution
O otner

Purpose:

GCode

O pirset  [] InKind
{1 Payment of Deht
[] Returned Contribution
] Gther

Purpose:

Code

Code O birect [ -Kind
[ Payment of Debt
[ Returned Centribution
O other

Purpcse:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e P o - COMMITTEE s DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: 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. List all debis and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting peried. Include alt amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc, List each vendor paid by credit card issued in fhe name of the committes in the ENDORSER'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.

Page of
CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} {streef, number, city, state, ZIP code} NATURE OF DEBT (mm/dalyy) YEAR-TQ-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENCER'S OCCUPATIGN:
LENGER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
{Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S om0 e L COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election 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 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 | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) - INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) {street, number, city, stafe, ZIP code) NATURE OF DEBT {mm/dd/iyy) YEAR-TQ-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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




