REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT
o~

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION
1. Full Name of Com ittee (as on Statement of Oria)mzam?g : D Check if this is a new name.

Heds o€
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
_ ( )
4. Mailing Address (Address wherp all campa:gn finance correspondence is received.} D Check if this is a new address.
S520 Topghah

6. Party Affiliation (if appiicable)
:EN X Democih |~

5. Cﬁy.ﬁte, ZIP Code
CANDIDATE INFCRMATION (For Candidate’s Committees Only)
7. Full Name of Candidate, {include any nickname.) 8. Party Affiliation or If Independent Candidate

hon T - pehr.  Bob Democin

9. Office Sought (Include district numbar, if any. Not required for expioratory committee.) 10. County of Residen;
[} b\/

TYPE OF REPORT i CONVENTION GANDIDATES ONLY

Check ane:
D Pre-Convention
|:l Post-Convention

. C :
mé;i;ary D Pre-Election ]:l Annual El Nemination D Other

D Final / Disbands Gommittea (Lines 18, 18, and 20 must be 07) D Qutgoing Treasurer (Within ten (1) days amend Statemant of Organization }

12. Reporting Period (mmv/dd/yy): COLUMN A | COLUMN B
From: O ~2{ = 2.7 Through: @L{ -9 ] 2.5 This Period | Yearto 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 -
{Nofe: these amounts include in-kind contributions and loans, as well as cash conlributions.)

15a. ltemized {Use Schedule A.)

15b. Unitemized () (0]

15¢. Add lines 15a and 15b In both columns. SUBTOTAL H3E0 Y0
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Golumn B. TOTAL STORO SOy 0

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (735 .4 {7355

17b. Unitemized

17c. Add fines 17a and 17b in both columns. SUBTOTAL l 755 . L} O (735~ 1/0
18. Cash on hand and invesiments at close of this reparting period (Sublract 17c from 16 in both columns,)  TOTAL ’ 3‘511! Yl BYY 4 o
19. Debts OWED BY the committee (Use Schedule D) B0

20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY
ICERTEFY THAT! HAVEyEXAI'v],iNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Date (mm/dd/
"L redidle— -~ 3y£)—
‘ Dale {mm/ddiyy)
| OY—13-23
WARNING: Any information contained in this report may not'be copied for sale or used for any commarcial purpose. (IC 3-9-4-5) A person who knowingly

fites a fraudulent report commits a Level 6 felony, (IC 3-14-1-13} A parson whe fails to fite a complete or accurate report as required by the Indiana
Campaign Financs Law commils a Glass B misdemsanor, {IC 3-14-1-14) and may be subject to civil penaliis. (IC 3-9-4¢16, IC 3-9-4-17, IC 3-9-4-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-18) CONTRIBUTIONS BY INDIVIDUALS
Indiana Electian Division {IC 3-6-5-14) 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 raverse
side. This schedule is used to document contibutions and receipts fotaled on {TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUSY be itemized on this
schedule (over $200, if reguiar party commities). All cumulative receipts, {stich as Joan proceeds and repayments, refunds,
rabatgs, retums of deposit, praceeds from sales, inferest or other income} OVER $100 per contributar, within a calendar
yaar, MUST be itemized on this schedule {over $200 if reguiar pary commitfee). A contributor’s occupation is required if an . [7/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of /

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS !  DROTHER RECEIPT AMOUNT THIS CUMULATIVE (T

RS | PERIOD YEAR-TO-DATE | RECEIVED
" pobaT w, BEHR| R S
DM ﬂ/ S0 | 3 50000 33@]%,

Other Receipts:
D Interest D Loan

[} miscellanecus (specify)

Contributor's Qceupation {if required) ﬂ@h ﬂﬂf(> —_—
2 Conlrilfxutions: 2~ Z s’.Z}
Facth BEHIR Qo= 1y
h-Kind desc:ri?e { 0 8@1@ ‘d BOh BEH/L_
WM'* D 1 Al len /D S’O-a)

Other Receipts:

T interest D Loan
D 5 12— f—oﬂi D Miscellaneous (specify)
er—

Contributor's Gecupation (if requiad) M iis

' pobad w- DEMN R 3-29-23
In-Kind (describe)
A2000:0| 92,500 |Bol REWL

Other Raceipts:

1 mterest [ toan

D Miscellanieous (specify)

Contributor's Occupation (if raquired) /?-9/ HAQD

4, Contributions:
Direct

1 in-Kind {describe)

Other Receipts:

D Interest |:| Loan

E] Miscellaneous (specify}

Gontrbutor's Occupatton (if required)
5. Condributions:

1 birect

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

E:] Miscellaneous (specify)

Contributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 LS H O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ L/ \rs@
{Enter total en ITEM 15a of the Summary Sheet.}




State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleasa 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 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caticus, poitical action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state. ZIF code)

RECIPIENT'S OCCUPATION

]
FFiCE SOUGHT (if ?pphcabI'E}

i TYPE OF EXPENDITURE |

and ‘
PURPOSE {be specific) I

COLUMN A
AMOUNT THIS

PERIOD

i
I
COLUMNE | DATECF
CUMULATIVE [ EXPENDITURE
! YEAR-TO-DATE | (mm/ddiyy)

B\?M:\q @”’Hlﬂ(}l?

%zpﬁigv T tmml irg

Code a [BDirect [ tn-sind
T Blog Dot | 102A0] o740 | p2-02 23
l@( fwumww sT7 Ll otr
i polis T/ VAN paces
Code A’ = rect [ In-Kind
Payment of Dbt .
’2’ Pf"lﬁ/f DRetfr‘;edConhibution 3 i4/[ l 3 i L{ # ‘ l 02’/2’7.-?__‘3
fO@O” ﬁa«fﬁ [T other
66&9&’0’*4%017 Jﬂm,vmqnz T
Coe& *’0 [ ffect L‘_}anmd
d 2L Hj/ 4 NWT"' Ol | |83 L 03257 0f-07-23
/wﬂ) e? [ other

Code i

[Joirect [ in-Kind
O Payment of Debf
-] Returned Contribution

[ other

Purpese:

Code

[ pirect [ m-Kind
1 Payment of Debt
[T Retumed Contribution

[} other

Purpose:

Code ,

{Joiect [T n-kind
1 Paymentof Debt

[ Retumed Contribution
[ Other

Putpose:

Corde

[CJoimct [] InkKind
{3 Payment of Debt
{1 Returned Gontribufion
O other

Purpese:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ {735,

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

{13540




State Form 4606 (R15/5-19)
Indiana Election Division (iC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Picase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committes
during the reporting pericd. Include all amounts owed for or to lend institufions, individuals, credit purchases, committee credit
cand accounts, elc. List each vendor paid by credit cand issued in the name of the committee in the ENDORSER'S column. A
lendar's oceupation is required if an individual makes loans of at least $4,000 during the calendar year. Otherwisa, this is optional,

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS
{street number, city, state, ZIF code)

ehit—
sj?ez)t I:;%Wh

FonT i ,%gpq

LENDER'S OCCUPATION:

Page

|
ENDORSER’S OR VENDOR'S NAME DATE DERT
AND MAILING ADDRESS {if any) INCURRED
{street, number, city, state, ZIP codej { NATURE OF DEBT ‘ (mm/ddyyy)

A 500

AMOUNT

CUMULATIVE
PAID

Lopv

' YEAR-TO-DATE

! DUTSTANDING
| BALANCE THIS

PERIOD

Afsco

S'fgvﬁupdhﬂb@%

we P/
F@WM l Hég‘?&,’

LENDER'S OCCUPATION: l@ 3 'P

V\:

42000
LOW

A 000

LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S GCCUPATION:
LENDER'S CCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 3 ¢"0()
TOTAL OF ALL PAGES OF SCHEDULE D ON THE L.AST PAGE ONLY SO0
{Enter total on ITEM 19 of the Summary Sheet.) $ 3




