REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) | Summary Sheet
Indtana Election Division (IC 3-9-5-14) FILE NUMBER

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 side. TOTAL PAGES IN ENTIRE CEA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [XI No

COMMITTEE INFORMATION

1. Fullilame of Committee (as on Statement of Qrganization) . L__:l Check If this is a new name.
RPN o s N
NAE N TN D AR, 1D \ .
2. Agronym or Abbreviated Name (if any) 3. Committee Telephone Number

(D) Y37 470X
4. Mailing Addree.r%(Address where all campaign finance correspondence Js received.) [:] Check if this is a new address.

.o Doy /13

5. City, State, ZIP Code — o _ 6. Party Affiliation (if applicable)
3 o LA uE55—ga7 € O olica

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (!ncludg_ig nickname.) arty Affiliation or If Independent Candidate
Nacen F . Wichards e b licann
9, fﬂqe Sought (Include district number, if any. Not required for exploratory committee.} 10. Cgty Of Residence
A\ 0 lD_; T OS5 64 L Yy S0 OrNo l £

‘ CONVENTION CANDIDATES ONLY
Check one:
1 Pre-Convention
[] Post-Gonvention

TYPE OF REPORT

11. Check one: ;
O Pre-Primary D Pre-Election ﬂﬁmnual I:l Nomination D Other

[_] Fined  Disbands Committee (Lines 18, 19, and 20 must be "0, [__] Outgoing Treasurer (Wittin ten (10) days amend Statement of Organization,)
12. Reporting Period (mm/dd#y): COLUMN A COLUMN B

Erom: \ - l- Q a Through: ‘ a ~ 3 l -_a a This Period Year to Date
13. Cash on hand and investments at the beginning of this réporting period. m
1454, ¢

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

CONTRIBUTIONS AND RECEIPTS |
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltlemized (Use Schedufe 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. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expendifures and loan repayments.)

17a. ltemized (Lise Schedule B.) (Public Question: use Schedufe C.) ARBO QA IEOR
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | "B O R ST x™
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in hoth columns.) TOTAL L—-\ 1 -‘5"1 N 3 Ll- | 55 7.
18. Debts OWED BY the committee (Use Schedufe D.)

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

FOR OFFICE USE ONLY

CERTIFICATION

Title y——r—

Hendineh QT‘?% g\s FILED ELECTION BOARD

Date (mmiaelyy)_ | T H-EL ELECTION BOMR
18 R | 230N 1BmllE0

S repert-may.aetbb copied for sale or used for any commercial purpose. (IC 3-9-4-5) A parson who knowingly
files a frabeddlent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file a complate or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, ({C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, i€ 3-0-4-18)




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

P Ry OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Division (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or piint legibly IN
BLACK INK alf information on this schedule. For assistance in completing this scheduie, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confribufor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebatas, refums of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contribufor, within a calendar
year, MUST be itemized on this schedule {over $200 if regudar party commitfes). A contributor's occupation s required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwige, 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 | (@mddiw)
(street, number, city, sfate, ZIP code) PERIOD YEAR-TC-DATE RECEIVED BY
1 Contributions:
[ oirect

[ in-Kind (describe)

Qther Receipts:
L—_[ Interest D Loan

] miscellaneaus (specify)

Contributor's Occupation (if raquired)
2 Caontributions:

[ pirect

D In-Kind (describs)

Dther Receipts:
|:| Interest |:| l.oan

D Miscellanacus (spacify)

Contributor's Ogcupation (if required)
3 Contributions:
[ birect

D In-Kind (describe)

Qther Receipts:

7] interest [ ] Loan

L—__| Miscellaneous (specify}

Gontributor's Ocoupation (¥ required)
4, Contributions:
[J Direct

[T nKind (dlescribe)

Other Receipts:
D interest D Loan

O wmisceitanacus (specify)

Contributor's Occupation (i required)
5, Contributions:
L___' Direct

D In-King (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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

gle,




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

IT
e A oL SOMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division {iC-3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please fype or print legibly IN FILE NUMBER
BLACK INK alf 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 totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
parly committeg). All cumulative receipts, (such as foan proceeds and repaymenis, refunds, rebates, refurns of depos, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regurtar party committea).

Page of

CONTRIBUTCR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COL.UMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{streel, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

|:| Intarest D Lean

D Miscellaneous (specify)

2 : Contributions;
[ birest
[ inKind (describe)

Other Receipts:
1 interest [] Loan

D Miscellaneous (specify)

3 Contributions:;
[T Direct

1 InKind (describe)

Other Receipts:
I:I Interest D Loan

|:| Miscellaneous (specify}

4, : Contribufions:
Direct

[ in-Kind (descrive)

Other Recalpts:
7 interest [ Loan

|:] Miscellanecus (spscify)

5, Contributions:
O birect

r__j In-Kind {describe)

Other Receipts:
D Inferest D Loan

[ wiiscaitaneous (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.)

e




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

s Fom R i £ MITTEE CONTRIBUTIONS BY
Indiana Elaction Division {iC 3-9-5-14) LABOR ORG ANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR QRGANIZATIONS ON THIS SCHEDULE. 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 schedute s used to document contributions and receipts {ofaled on ITEM 15a of the Summary Sheef. All
cumulative contributions from labor organizations OVER $100 per contributer, within a cafendar year MUST be itemized on this
schedule {over $200, if regular party commiftes). All cumulative receipts, (such as foan proceeds and repayments, rafunds,
rebates, retums of deposit, proceads from sales, inferest or other income) OVER $100 per centributor, within a calendar yesr,
MUST be itemized on this schedule (over §200 if regular party commitlee).

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 (Immddiyy) ...

{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY

Contributions:

[] Direct

7 inKind (deseribe)

Other Receipts:
[ interest [[] wLoan

[_] Miscaltaneous (specify)

2. Contributions:
[ Direat

[ In-Kind (describa)

Other Receipts:
I:l Interest D Loan

[ Miscellaneous (specify)

3 Contributions:
El Direct

[ in-Kind (describe)

Other Receipts:

D interest D Loan

[ Miscellaneous (specify)

4 Contributions:
] birect

[ inKind (describe)

Other Recsipts:
|:| Interest D Loan

[ miscellaneous (specify)

5, : Contributions:
D Direct

[ in-Kind (ciescribe)

Other Recelpis:
D interest |:| Loan

[3 Miscellaneaus (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.)

A | A

e




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

S o O R Sy T CONTRIBUTIONS BY
Indiama Election Division (IC 3-9-5-14) POLITICAL ACTlON COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plsase type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see Instruciions on the
reverse side. This schedule is used fo document contributions and receipts fotaled on (TEM 158 of the Summary Sheet. Al
cumufative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itamized on
this schedufe (over $200, if regular parly commitles). All ransfers-In and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative recsipts, (Such as loan proceeds and repayments, refunds,
rebafes, refurns of daposit, procesds from sales, Interest or other income) OVER $100 per contributer, within a celendar year,

MUST be itemized on this schadule (over 3200 if regular 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 |—(mmAddiy)
{street, number, cily, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY
1, Caontributions:
] Direct

] In-Kind (describe)

Other Receipts:
D Interest D L.oan

|:| Miscellaneous (specify}

2 Contributions:
[ irect

1 inkind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3, Contributions;
[ pirect

[ inkind (describe)

Other Receipts:
1:] Interest D Loan

D Miscellanaous (specify}

4, Contributions:
D Direct

D In-Kind (describe}

Other Receipts;
|:] Interest D Loan

[ miscellaneous (specify)

5. Contributions:
[T birect

[ in-Kind (doscrive)

Other Receipts:

[ interest [] Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

OO0




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

St Form e /5y T T CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) . OTHER o RG AN'ZAT' ON s

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 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 end receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER
$100 par contribulor, within a calendar year MUST be itemized on this schedule (over $200, i ragular pérty commitfes). All fransfers-in
and in-kind contributions regardiess of amount from candidate's, legistative caucus, and regular party committees MUST be #emized on
this schadule. All cumulative recelpts, (Such as Joan proceeds and repaymants, refunds, rebates, refurns of depostt, procseds from sales,
inferast or other income) OVER $100 per contribufor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar .
party committes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:; '
[ Direct
1 tnKind (clescribe)

QOther Receaipts;
El Interast D Loan

[ Misceliansous (spacify}

2, Contributions:
Direct

I:l In-Kind (describe)

Other Receipts:
D interest ]:E Loan

[ miscetianeous (specify)

3 Contributions:
[ birect

O in-Kind ¢describe)

Other Receipts:
[} trterest [] Loan

D Miscallaneous (specify)

4, Contribufions:
[ Direct

[ inKind (describs)

Other Receipts:
|:| Interest D Laan

I:] Miscellansous (specify)

5. Coentributions:
|_—_I Direct

O in-Kind (describe)

QOther Recelpts:
D Inferest D Loan

1 Mmiecellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE B)
AL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistanoe in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 178 of the

Summary Sheet, All cumulative expenses paid fo individuals, businesses, labor organizations &nd other enfitizs OVER $100 per
recipient, within a calendar year MUST bae itemized on this schedule (over $200, if regulsr party committes). Al cumulative
expenses, inciuding in-kind, regardless of amount paid fo political committees, (such as fransfers-oui from candidate, legislative
caucus, political action, or regular parly commitfees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATICN ! TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
! CUMULATWE | EXPENDITURE

(strect, number, city, state, ZIP code) - o - - and AMOUNT THIS
OFFICE SOUGHT (if applicable) | pURPOSE (he specific] PERIOD | YEAR-TO-DATE | (mmsdasvy)

| ‘fé’,‘ii\f“ Co. R publigan Emeﬁo&?ﬂd |
’ g L___lL', ’Qc} '

‘ (8 8 (2] Retumed Contibution g
1 35 . A\l TDYN [ other b O
) Rurpese:
Fuoeuy re , IO YK |

Code C 4 [lorest [ ki
W |:| Paymant of Debt . D

[ Returned Contribution 3 D =3- -2 &
[ other
Furpose:

o

Code C— Y [ Direct 7] r-cing
[ Payment of Debt

g Retumed Contribution 3 D O U 5 O Ct —33 ") &
1 Other

Furpose:

Code = Q\UJ&) SC}C&CL DDirec! 7 Inkind

N G [ Payment of Dabt
S Pz AL _ [ Returned Contribution _ - .
0. :Y;u\) E]Oihar—__ ’ \b a o \Q aq a\
\Fﬂr, \})M ! ? “Hd : Purposa: )
el

[ oirect [ in-King
[:l Payment of Debt

[ Returned Conteibution
|:| Other

Purpose:

Code

[ oirect [ in-King

I:I Payment of Dbt
[ Retumed Contribution

] Other

Purpose:

Code

[Joireot 7 In-Kind
[ Payment of Dbt

[ Retumned Contribution
[ Other

Rurpose!

Cade

SUBTOTAL THIS PAGE OF SCHEDULE B 33 8! ;;

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
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. All cumulative expenses or fransférs-ou, regardless of
amount paid fo pofitical committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Textrof Publlc Question,

Type of Question: |:| Statewlde D Local
T position: [_] Supported [ ] Opposed

‘ TYPE OF EXPENDITURE
RECIPIENT'S NAME ANC MAILING ADDRESS RECIPIENT'S OCCUPATION and

(street, number, city, state, ZiP code) PURPOSE (be specific)

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

Page of

COLUMN A COLUMN B DATE GF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TQ-DATE (nrm/dd/yy)

Ooret TT InKind
[ Payment of Dabt
IJ Retumed Gontribution

El Other

Purpase:

[Joiect [T in-Kine
E] Payment of Debt
I:I Retuned Contribution

I:] Other

Purpose:

Code

Cloreet [ in-ind
|:| Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

Clorect [ in-Kind
[ Payment of Debt
] Returned Contribution

[ other

Purpose:

Code

Coirest [ neking
] Payment of Debt
Retumed Contribution
[ Other
Purpose:

Code

Code | [l oirest [ tn-King

Ij Payment of Dabt
Ei] Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

$-.|——ll-l

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 SCHEDU LE D)
P o OMMITTEE DEBTS OWED BY THIS COMMITTEE

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; ee instructions on the reverse side. List all debts and loans, regardless of the smount, OWED BY the committee FILE NUMBER
during the reporting period. Includs all amounts owed for or to lend instituions, individuals, credit purchasss, commitiee credit
card accounts, sfc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calender yaér. Otherwiss, this is optional.

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBRT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) —————————| INCURRED | PAID BALANGE THIS
(street, number, city, state, ZIP code) {streef, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy} J YEAR-TO-DATE PERIOD
1
}
LENDER'S QGCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATICK:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCGUPATION:
LENDER'S OCCURATION:
SUBTOTAL THiS PAGE OF SCHEDULED | § e
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)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print lagibly 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, fegardless of the amount,
OWED TO the committee during the reporting period. Include afl amounts the committee has loaned to others.
Page : of

‘ \
ORIGINAL AMOUNT DATE DERT CUMULATIVE | QUTSTANDING

BORROWER’S NAME CO-SIGNER’'S NAME i
INCURRED PAID BALANCE THIS

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

(mumsddiyy) YEAR-TO-DATE PERIOD
i

SUBTOTAL THIS PAGE OF SCHEDULEE | § ——

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




