#7%. REPORT OF RECEIPTS AND EXPENDITURES
g 2 OF A POLITICAL COMMITTEE
&/ Stale Fomm 4508 (R15/5-19)

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

(CFA-4)
Summary Sheet

FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes 1= No

1. Full N
Q:PC{S

of Committee {as on Stafement of Organization)

\Ro%

COMMITTEE INFORMATION
|:] Check if this is a new name.

2. Acronym or Abbreviated Name ﬁf any)

3. Committee Telephone Number

(Quo 1403 -930%

4. Mailing Address (Address where all ¢

aipaign finance correspondence is received.)

[] check ifthis is a new address.

£. City, State, ZIP Code

7. Fu:f Name or Candidgt

l’\\D

(Inc!uxany nickname.)

5

oD M

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Non- Pwd 15w

Wateny sk

11. Check one:
|:| Pre-Primary D Pre-Ele

9, Office Sought {include cﬁmcmumb

cﬁmmnua} D Nomination D Other

“EdlFinal / Disbands Commitiee {Lines 18, 19, and 20 must be 07) [_] Ouigoing Treasurer (Within ten (10) days smend Statsment of Organization.)

ifan y. Not required for exploratory committee,)

DAV

TYPE OF REPORT

10. County of Residence

AN

S\

| CONVENTION CANDIDATES ONLY
Check one:
I:l Pre-Convention

D Post-Convention

From:

12, Rep ﬂ\g Perod (mm/dd/yy).

mrougn: 19/%0[9032

COLUMN A
This Period Year to Date

COLUMN B

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

14. Gash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

{Note: these amounts indlude in-kind contributions and loans, as well as cash contributions.)

)
|-'/-

15a. temized (Use Schedule A) : 0439 .30

15b. Unitemized Alpd. OO QA0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |-77190, R0 B ‘%g

16, Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL ( %b ‘th,\.%O
SENDITUR

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

17a. kemized (Use Schedule B.) (Fublic Question: use Schedule C.) 3 1. 5

17b. Unitemized 429.97

17¢. Add lines 17a and 17b in both columns. SUBTOTAL ,nqq N %O

18. Cash on hand and investments &t ¢lose of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

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

| CERTIFY THAT | HAVE EX3

gD

CERTIFICATION
IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Signature of Treasur /

Title /)/{\W&;{

Dat m/dd/yy)

S/ 20/3033

Signaiture of Candid

f applgable)

Date ( vy)
/5090

WARNING: Any inform

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
fles a fraudulent report fommits a Level 6 felony. {C 3-14-1-13) A person who fails to file a complete or accurale report as required by the Indiana

Campaign Finance Law tommits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




0y
o ‘% OF A POLITICAL COMMITTEE
Wl sueronam RIS/

> Indiana Electon Division (IC 3-9-5-14)

(L)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Qther Receipts

INSTRUCTIONS: LIST GNLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly N
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on fhe reverse
side This schedule is used 1o document contributions and receipts lplgled on [TEM 152 of the Summary Sheet Al
cumulative contributions from indrwiduals OVER $100 per contribulor, within a czlendar year MUST be fiemized on this
schedule (over $200, i reguiar party commitiee). All cumulative receipts, (such as loan proceads and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per confribufor, within 2 calendar
year, MUST be ilemized on ttus schedule {over $200 if regular parly committee). A conirbulor's occupation is required if an

individual makes st 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
{(mm/ddiyy)

RECEIVED BY

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

YLk %)Cbl’a LormS
\Bo\B Trormapow BV
Yotk \!\MW\:B\\ "\\chL\‘E)

Contributor's Occupation (i required)

Contributions:
[:I Direct

T inKind (descrive)

Voo Muroars
Other Receipts:
3 interest 1 Loan

D Miscellaneous (specify)

| PERIOD

$,\%0.34

YEAR-TO-DATE

$190.54

08055093

s Vops

i

AN A WQ&@W@

BTSN RNy \"M?S
S0l WS- HD

Contributor's Occupation (if required)

Contributions:
Direck

3 in-tand ¢describe)

Other Receipis:
1 mterest [] Loan

] miscellanecus (specify}

00

09)9%/9043

X6 Yhpw

S

~

O3 \m—f—

X ra&g
M Voaloas N Mss.
Vidnesy WXL Qg3

Contributor's Occupation (if required)

Contributions:
E/Dired

[ inind describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (spocifi)

3950

oalgyf 0%

K58 Vopties

CO e\ \\oﬂ)\ﬂﬂ-:).

\ZO\W\ Wl Glne-
?@A- \A/\A.\w(\s, 3 L\\D
Contributor's Occupation (if required) \[Q “?‘\-"/Y’“&

3

Contributions:
[ oirect
7 inkend (describe)

Cther Recelpls:
D interest Loan

D Miscellaneous (specify)

21952 5\

3195351

\ofl/5004
NS

=

5. 10ax

oy tnaek WOl
T 39 ) woed LY
ot Wi, TN HLdJ\S

Contributions:
Direct
] n-Kind (describe)

Other Receipts:
1 interest ] Loan

[ Miscellaneous (spocify)

Contributor's Occupation (if required) .

AR

B\

\Jr|0o9a

Nog Hednrs

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.)

¢ 20195

$




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

S8 OF A POLITICAL COMMITTEE
’@ State Form 4606 {R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
&=~ IndanaElecton Divsion {IC 3.0.514} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informafion on this schedule. For assistance in compleling this schedule, see instructions on the reverse
side This schedule is used to document confributions and receipts jolaled on [TEM 15a of the Summary Sheet. Al

cumulaiive contributions from individuals QVER $160 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar parly committee). All cumutative receipls, (stich as foan preceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inforest or other income)j OVER $100 per confributor, within a calendar
year, MUST be itemized on this scheduie {over $200 if regular party committes). A confnbutor’s oceupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED

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

Tlwroy toohs | (E5 vl

£

AN Toivn Brgle Bwd, | Dmeesmo gAYy ae(y
\-\\]T\){V *G Ny ﬂ\ l"“p-" L‘% Other Receipts: §

D Interest E] Loan :
[ Miscettaneous (specify) &‘& \Q{ﬂ% Ny

Contributer's Occupation (if required)

Contributions:

' K pirect
\\%\\Ll L\E\:\\.\m\s}g L1 teicd gdeacre) %\Q)Q %}\%D \oﬂu{ [3039
Folt ey RS | iy

L

[ miscellaneous (speciy) ! &}S HC‘J\D\Q WS
Contributor's Qccupation (ffrequired) __ o
3. s Coniri?u!ions: ' q I\’\ fa@g
\3(1- M oirect |
\\‘%’a ‘Lﬂu& QN,W L wktnd osonte Hro ieb\db 1012093

Other Receipts:
W‘ “’! ‘L_\ﬁ [ tnterest [] Loan ;
Q) [ Miscellaneous (specify) [ BQJ% k‘&pk\lrﬁ
Contributor's Occupation (if required) - '
4,

p ‘

Contributions:
Direct

‘ 0% ?_)5 6\‘“’10 ?‘ oy O In-Kind (descrive) &v‘&) % \QZC)
Torr \l\ﬂ/"l’f\\. ,;.@J

Contributor’s Occupation (if required) _ e

3 Contributicns:
M Direct
2] in-Kind (describe)

\ofi2 o2

Other Receipts:

{1 interest [ Loan ‘ AQ%S HOQIA nS

D Miscellanecus (specify}

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

Contributor's Occupation (frequied)

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

as FTATE

(CFA-4 SCHEDULE A-2)

ol cnrmenmaiy e CONTRIBUTIONS BY CORPORATIONS
wSee’ IndianaEleclon Division {IC 3-05-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedufe, see instructions on the reverse side. This
schedule is used to document contributions and receipts {ofaled on ITEM 15a of the Summary Sheet. All cumulative coniributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, i regular
parly committee}. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebales, relurns of deposit, proceeds

FILE NUMBER

Formn sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if regular party committee).

Page

of

TYPE OF CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND !
OR OTHER RECEIPT i

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

FULL MAILING ADDRESS

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

DATE RECEIVED
(mm/dd/yy,

RECEIVED BY

Contributions:
O birect

" ek Bordes UL
1% NODl Vyrerman®
Folh Wriper Tl Ul

"B InKind (describe) _

| vocd Sor Wndvid

Other Recelpts:
D Interest D Loan

5.9

379 93

\o/\b/aoaa

D Miscellaneous (specify)

Xet, Hoghls

3 Confributions:
] oirect

(] tn-Kind fdescrive)

Other Receipts:
B Interest D Loan

O Misceltaneous (specif)

i Contributions:
[ Dirext
O in-Kind (deseribe)

Ciher Receipts:
Interest I:l Loan

D Miscellaneous (specify)

4 Contributions:
D Direct

[ in-ind (describe)

Ofher Receipts:
EI Interest D Loan

[:] Miscellaneous (Specify)

5. Contributions:
[ oirect

3 In-Kind fdescrive)

Other Receipls:
Interest El Loan

[] miscelianeous {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.)

X




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

e o 000 1/ 3g, T CONTRIBUTIONS BY
Indiana Election Division (IC 3-8-5-14) LABOR ORG AN IZATI ON s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type of print
legibly IN BLACK INK all information on this schedufe. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fofaled on ITEM 15a of the Summary Sheet All
cumuylative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this j
schedule fover $200, i requfar parly committee). All cumulative receipls, (such as loan proceeds and repayments, refunds, |
rabates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbributor, within a calendar year, |
MUST be itemized on this schedule (over $200 if regular parly commitice).

[
| 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 {rmm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR.TO-DATE RECEIVED BY
L Contributions:
Direct

[ in-Kind {describe)

Other Receipts:

D Interest D Loan

EI Miscellaneous (specify}

2 Contributions:
EI Direct
[T in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3 Contributions:
D Direct
[ inKind (gescribe)

Other Receipts:
D Interest B Loan

|:| Miscellaneous (specily)

4 Contributions:
[ irect

[T 1n-Kind ¢cfescribe)

Qther Receipts:
D Interest D Loan

D Miscellaneous {specify)

3. Contributions:
Direct
[ tnKind fdoscribe)

Other Receipts:
D Interest D 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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
i g =S CONTRIBUTIONS BY

indiana Elecion Diviion (IC 355-14) POLITICAL ACTION COMMITTEES
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 informafion on this schedule. For assistance in compleling this schedule, see insiructions on the
reverse side. This schedule is used o document contributions and receipts folaled on ITEM 153 of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committee]. All transfers-in and in-kind centributions regardless of amount from political
acion commitiees MUST be itemized on this schedule. All cumulative receipls, {such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, intersst or other income) OVER $100 per conlributor, within a calendar year,

MUST be itemized on this schedule fover $200 if requfar parly commitiee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS | CUMULATIVE (—(™mddyy)
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[ oireet
3 1n-Kind (describe)
Other Receipts.
D Interest D Loan

] Miscellaneous {specify)

z Contributions:
Direct

O inKird (gescribe}

Other Receipis:

D Interest D Loan

U Miscellaneous (specify}

3 Contributions:
1 Direct
1 in-kind (describe)

Other Receipts:

[:l Interest D Loan

] Miscellansous fspecify}

4 Contributions:
1 pirect
] in-Kind tdescnbe)

Other Receipts:
[:l Interest D Loan

D Miscellanecus (speciy)

5. Contributions:
O birect
3 in-Kind (describe)

e

Other Receipts:
D Interest D Loan

] Miscetaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




@,  REPORT OF RECEIPTS AND EXPENDITURES
;’s"‘*%‘g OF A POLITICAL COMMITTEE
" State Form 4606 (R15 /5-19)

e Indiana. Election Division {IC 3-3-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND [NDIMIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
formation on this schedule. For assistance in compieling this schadule, see insfructions on the reverse side. This schedule is used to

document contributions and recespts fotaled on ITEM 15a of the Summary Sheet, AR cumulative confributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 3200, if regular party commitiee). All transfers-n
and in-kind coniributions regardiess of amount from candidate’s, legisiative caucus, and regular party commitiees BUST be itemized on
this schedule. All cumulative receipls, (such as ban proceeds and repayments, refunds, rebales, refurns of deposit proceeds from sales,
interest or offer income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

party commitiee]

Page of

CONTRIBUTOR’S FULL NAME AND

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

" Crands OX b et
s W Loov,
ol W TN GBS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
I'] Direct

<] In-Kind (describe)
O\ 15
Cther Receipls: > L a‘]\\l
Interest Loan

[ Miscellanecus (spesity)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddiyy)
YEAR-TO-DATE

RECEIVED BY

25299

%9999

| Tenee® ol Lo
\30% Teorn-ogn W

Ry

Contributions:
Direct

[ in-Kind {describe)

Other Receipis:
u Interest D Loan
D Miscellaneous {specify)

QebOH | Qb

tad

e ok Tor TS

Qoho Toadk G\
ot WWires T 44D

Coniributions:
Direct
"B in-Kind (describe)
JO eSO VB
WO

Qther Receipts:
D Interest D Loan

[ Misceltaneous (specify)

. | 2R 90

(2]

~

Do\ for NS
8020 Yo bnids
Folk W I 1D

Contributions:
Direct
E In-Kind (deseribe)
RSion. MO
Other Receipts: SM‘M‘“X
D Interest D Loan

D Miscellaneous {specify)

K

e

NHRoh| 3555

* CawdS 7% ey Mueeedd

goVA rNES

5 W b
S A LD

ol b (e,

Contributions:
Direct

In-Kind (describe)

NER Dy

Other Receipts:
Interest D Loan

[ Miscehareous (specily)

'

|30~ 65

|go>-L5

SUBTOTAL THIS PAGE OF SCHEDULE A

$ B35

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




OF A POLITICAL COMMITTEE
State Form 4606 (R1575-19}
Indiana Electon Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AHD INDIVIDUALS ON THIS SCHEDULE. Please type o print logibly IN BLACK 1NK al
information on this schadule. For assislance in completing this schedule, see ingructions on the reverse side. This schedule is used to
document cortrbutions znd receits tolalad on ITEM 15a of the Summary Sheet. All cumulative confributions from other enifies OVER
$100 per confributor, within a calendar year MUST be itemized on this schedule (over $2(0. if reguler parly commitfea). All transfers-in
and in-ind cortributions regardiess of amount from candidate’s, legisiative caucus, and regular perly commitieas BUST be kemized on
this schedule. Al cumulative receipts, (such as loan procaeds and repayments, refunds, rebales, refurns of daposit, proceads ffom safes,
interes! or otper income) OWER $108 per conkribulor, within a cafondar year, MUST be itemized on this schedule {over $200 if reguler

party corymitfea).

Page

of

CONTRIBUTOR'S FULL NAME AND

| TYPE OF CONTRIBUTION |

COLUMN A

COLUMN B

DATE RECEWED

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

P

W oo 1A

‘;\(\M'\Gé ot "sz %‘v\a O

i OR OTHER RECEIPT

Contributions:

Direct
B In-Kind (describo) -

S ourd 30
Other Receipts: : i\‘\ﬂiq‘h
[ interest [ Loan O

D Miscellaneous (speciy)

PERIOD

P o]

\
| AMOUNT THIS |
| |
]

| YEAR-TO-DATE

5399

|
\
CUMULATIVE ‘ -

_(mmiddlyy)
RECEIVED BY

\0lBRy g8

- =

Ses AT

e’

Yiga

|7}

e o o )
&’\ WS Lo R [ e oy Lo\ 3 \oforf%
e i E N |

LD 3 et ot Jots Wb

) ?\(\\ s N Den WD o™

OB\ A Qoo WA P imiona s \Q/ggm
SR B s | ST | 3115 | G 5| A
g::fmgwl}::cm SQ%S k"@gﬂ)\f

O in-Kind (describe)

Other Receipls:
O interest [ Loan

] Misceransous (specity)

Contributions:
Ij Direct

[ tnKind (cdescribe)

7] Misceaneous (speciy}

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.)




Py san B,
:'af‘a%t
"‘ | State Fom 4608 (R15 /5-19)
X

SRR gana Electon Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POUTICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print tegbly IN BLACK INK af
schedule, see instructions on the reverse side. This schedule is used to document expenditures
Summary Shest. Al curnuletive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over
expenses, including in-kind, regardless of amount paid to poiitical committees, (such as {ransfers-out fom candidate, legislative
caucus, poltical action, or regider perty comimittees) MUST be iternized on this schedule.

information on this schedule. For assistance in completing this
17a of the

$200, if reguler parly committee). All cumulative

Page of

PE D D D -

PURPO

Code ~ ) Direct [ tn-Kind
s S0 309 fg St BN (EHD | BS Alyssa
oly Warn N R | NS, Qe ol | M
Cod ) N s
» N O A Paymsnt of Debt
mﬁa&?g\%?ﬁ“&@gq P B (9102691205 \oh/aae
%Pwm\ LD N10S : \PTE [ﬂﬁb@,’? Purpose:
Corde ’ Direct [} In-kind
TR O 0y SO0 oot eleriel Yz 8\ |Uslal \oflada
Fobe W™ oo, [Nt Strgd D e

oo I |

hmm 3 in-Hind

Vooe Mo Qrsghd mesms

NSRS,

Q. ol

\Oto Lo

N | pON

Ryoo ] et Ot

b\;\'\@&’% W APETS M}Qﬁm. l m:\\\am{t :m
Code TN . ‘ Direct [ In-Kind
s S e, (Do Medep G, | Jg7is) 9006 loltfne
Codu: \ D M\ irect . D:‘:m
?WWZJ e HuocR! NS Stes) Bon | puposs:
=¥ o Lt\' ’”‘g T

W ek DpESLLL Fundai El et ratise lo
NS Noh\;f‘\_-‘g\[“ﬂgﬁ WS Qoo | Ex /'89@ ’]%%I / Héﬁ}g

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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




7. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e R e by JMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Flease 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 tofaled on ITEM 17a of the
Summary Sheet. All cumuletive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftamized on this schedule (over $200, if regular parfy commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative

caucts, pofitical action, or regufar parfy committees) MUST be itemized on this schedule.

d'9

Page of
RECIPIENT'S NAME AND MAILING ADDRESS i RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP cade) } OFFICE SOUGHT (if appficable) PURPOSEa?:e A AMgllEJPP:llTO'ID'HIS Ygﬁ;l:lrl.oﬁ\ggl'& | E)((':E:IggnyjE
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SUBTOTAL THIS PAGE OF SCHEDULE B

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




#Ag“"-q.g REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)

2w OF A POLITICAL COMMITTEE

"B  state Fom 4606 (R15/5-19) ITEMIZED EXPENDITURES
“See " Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBE

schedule, see instructions on the reverse side. This schedule is used {o document expenditures fotaled on ITEM 17a of the R

Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, {such as transfers-ouf from candidale, legislative

catcus, political action, or reguiar parfy committees) MUST be itemized on this schedule,
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SUBTOTAL THIS PAGE OF SCHEDULE B

$ | dlole

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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#==, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

b S LITICAL COMMITTEE
@ e oy 208 (RIS 8.1 [TEMIZED EXPENDITURES
“See © Indiana Election Division (IC 39:5-14) For Public Questions

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. Al cumulative expenses or transfers-out, regardless of
amount paid to poliical committees supporiing or opposing a public question, MUST be itemezed on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

! | TYPE OF EXPENDITURE ; COLUMN A COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) ' | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)
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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.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

e P s e DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please #ype 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 debis and loans, regardless of the amount, OWED BY the commities FILE NUMBER
during the reporting period. Include all amounts owed for or to lend insfituions, individuals, credif purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the commitlee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of af least $1,000 during the calendar year. Otherwise, this is opfional.

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AROUNT 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, state, ZIP code) NATURE OF DEBT (mm/ddyyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

LENCER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ g

{Enfer total on ITEM 19 of the Summary Sheet.)

TOTAL CF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ @




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

St e T JEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Divisien {IC 3-9-5-14)
FILE NUMBER

INSTRUCTIGNS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
complefing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Indude all amounts the committee has loaned fo others.

Page of

i
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, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) 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.)




