REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form4606 {R15/ 519}
Inciana Election Division (IC 395.14)

(CFA-4)
Summary Sheet
FILE NUMBER

II\EI'RL(’.‘I‘IG\E: Please type or print legidy IN BLACK INK all inforrration on this form For

essistance in corrpleling this form see instructions onthe reverse sice,
rd

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? E/Yes

COMMITTEE INFORMATION

on Statement 0 L_?rgamzatxon) |:|
oy Dem

1. Full Name of Committee ?as

Allen

oong

[J No

S .

Chegk if this is a new name.

b,

2. Acronym or Abbreviated Name (if any)

ACTD

3, Committee Telephone Number

( W0y 3HE- b7

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

2B Tauy o &y

[E’E}heck if this is a new address.

5. City, State, ZIP Code

N U 3o

7. Full Name of Candidate (Inciude any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affilfation {if applicable)

8. Party Affiliation or If Independent Candidate

9. Office Scught (Include district number, if any. Nof required for exploratory committee. J)

11. Check one:
|:| Pre-Prirrery D Pre-Eledion

Arnel [ Normiration [ ] Otrer
[ Find / Diskends Cormittee (Lines 18, 19, and 20mustbe o) [_] Outgoing Treasurer (ithinten (10) cays amend Stetenert of Orgarnizztion.)

TYPE OF REPORT

10. County of Residence

| CONVENTION CANDIDATES ONLY i |

Check one:
[] Pre-Convention

I:I Post-Convention

12. Reporting Pericd (mmyddisy):

From: OL'} /06, /9‘9'

Through:

/1432

" - -COLUMN B
Year to Date

COLUMNAE
This Period

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 contributions and loans, as well as cash contributions. )

15a. ltemized (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 8.

EXPENDITURES

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

TOTAL

17a. itemized (Use Schedule B.} (Public Question: use Scheduls C.) i/ % ‘__‘—t ]
17b. Unitemizect 230 - WS
17¢. Add lines 17a and 17b In both columns. SUBTOTAL 1 o) G,S . 0} g_.
18 Cash onherdand Investerts at close of this reporting period(Subtract I7c fomI6intothadums) TOTAL | L 5.0, .0
19. Debts OWED BY the committee (Use Schedule D.) O

20. Debts OWED TO the committee {Use Schedule £.) O

| CERTIFY THAT | HAVE EXAMNED THIS STATEMENT. TO THE BEST OF MY KNGWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

CERTIFICATION

FOR OFFICE USE ONLY

Title

Jreasored

Date (mm/dd/yy)

\dy

Si n?}xre of/bea urer
S Ut~

Signature of Candidate’(ff applicable)

Date (mn;/dd/yy) T ED EL{:»‘F ¥

o Hig.3
E“%ﬁ@i

VARRNING: Ary inforrration contained in this report ey not be: copfed for sale or used for arty commenda purmose. (IC 3-9-4-5) A person who knowingly
Tiles a fraudulert report commits a Level 6 fedony, (IC 3-14-1-13) A person who falls o file a conplete or acourste repart as reguired by the Indana
Carpaign Finance Lawcormits a Class B misderreanoy, {IC 3-14-1-14) and ey be subject o dvil perelties. {IC 39416, IC 3:94-17, IC 3.94-18)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

F M - -
e paaig O MITTEE CONTRIBUTIONS BY INDIVIDUALS |
Indera EledinDsn(C 23514 =~ Itemized Contributions and Other Recelpts |

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Plesse type or print legbly IN
BLACK INK &l inforrretion on this sched le. For assistance in corpleting this schedue, see instrudions on the reverse
side. This schedule s used to doauvent cortribuions and receipts totaled on TEM 15a of the Sunmrary Sheet. Al
cumdative corributions from indviduels OVER $200 per contribitoy, within a calendr year MUST be iterrized on this
schedule (over $200, if reguiar party commrittes), All currulative recsipts, (such as loan proceeds ard repayrments, refunds,
rebetes, reums of deposit, proceacs from salés, interest or ofher incorre) OMER $100 per contributior, within a clender
year, MUST be iterrized on this schedle (over $200 if regular perty cormmittes). A contribuior’s oo gpation is required if an

' FILE NUMBER

S

indvidus! mekes &t least $1,000in aoniributions during the calendar year. Otherwise, tHs is ogtiorel.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS "OR OTHER RECEIPT
{street, number, city, state, ZIP code)

© Sean Johnsen o
(gqj Lﬁerrm @( AL [ inKind {describs)
2
T . H\J ¢ < er Recelpts:
Fort Wyt (8 LGOS | gromemis

D Miscellaneous (spacify)

)

Cortribubor's Ocoupation (if reguired)

COLUNMN A

[ COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/ddlyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

261

Page .‘ _of . &;L

oef03]23

> o3
| wokdnd

2 .

. e Contributions:
Ml%%ﬂ\, F(KE,WI‘ | O ini-r:;td (describe)
9318 & Humsen §f
— . R R Cther Recelpts:
'i’@r"j— wAﬁV‘é’_,/N .. Lf{ﬂgf)? O lnterestp[:l Loan

D Misceltanecus (speclfy)

o-00

“loblor 22

e ey
CRgradeing

Contributor's Ocauyetion (if rec ired) _
k3 Lo S ) Contributions:
] Direct

[3 in-Kind (doscribe)

Other Receipts: .
D Interest D Loan

D Miscellaneous {specify)

Cortrituine's Qocupetion (if recpired)

4 Contributions:
Direct

[ in-Kind (gescrive)

Other Recaipts:
|:| Interast [:l Loan

J Miscelianeous {speciiy)

Contribator's ceupetion (f recyired)

5 . _ . Caontributions;
D Direct

D In-Kind {describe)

Other Recelpts:
l:| Interast [:I Lean

[:l Miscellansous (spacify)

Cortritaize’s Qooupetion (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

+ o)

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)
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