REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
indiana Election Division (IC 3-6-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

assistance i completing this form, see instructions on the reverse side.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [¥] Yes [ No

COMMITTEE INFORMATION '

2. Acronym or Abbreviated Name {if any}

NG

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
4
A ~ :Y MNGE
7] : 3. Committee Telephone Number

Qud 17215-7303

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

\alh laylr

D Check if this is a new address.

5, Clty, State ZIP Code

7. Eull Name of Candidate (fnefuds any nickname.}
KON

6. Party Affiliation (if applicable) -

M

8 iarty Affiliation or If independent Candidate

9. Office Sought (Inc!ude djsi jef number, if any. Not requ!red for exploratory committee.)

-

TYPE OF REPORT

(Check one;
Pre-Primary l:l Pre-Election D Annual D Nomination |:| Other

of

10.

y of Residence

Check one:

I:] Final / Disbands Gommittee (Lies 18, 19, and 20 must be 0") I__—{ Outgoing Treasured (Witiin tan (10} days smgnd Statement of Organization.)

12. Reporting Period {mm/ddiy):

From: ()| !@L[l") Through: GUF/ 0']/ 3_9)

COLUMN A
This Period

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

0

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. )

' CONVENTICN CANDIDATES ONLY

' D Pre-Convention
D Post-Convention

COLUMN B
Year to Date

CERTIFICATION

| CERTIFY THAT FHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, GORRECT AND COMPLETE.

15a. ltemized (Use Schedule A.) M’I 8 UEP 0) Nr Si!g 0 i '

15b. Unitemized 23 c{ asiq

15¢. Add lines 15a and 15b in both columns. susToTAL | 110,700 oot L, 700, 0t

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL “-2 j Sliz. G Q' iz .0
BENDITUR

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

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) iq— 03(9 O & \(h G?@ Ol

17b, Unitemized L\ 13 .1}

17c. Add lines 17a and 17b in both columne. SUBTOTAL N‘ 194 i3 i“fl G353

18. Cash on hand and investments at close ef this reporing peviod (Sublract 17¢ from 16.in baih columns.) TOTAL 1| { 3 ¥ . ]

19. Debts OWED BY the conmmittee (Use Schedulz D.) %

20. Debts OWED TO the committee {Use Schedule E.)

FOR OFFICE USE ONLY

Title  ,——

Signature ofW
-

Jrengurer

Date {1 m/djl/

Signature of&andidate (if applicabﬁ)

Date (mm/ddtyy)

WARNING: Any information contained in this report may not be capied for sale or wsed for any commercial purpose. {0 3-9-4-5) A person who knowingly
files a fraudulent veport commits a Level & felony. (IC 3-14-1-13) A person who fails to flls a complete or accurate papast as requirad by the Indiana
Gampaign Financs Law commits 2 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaRies. (IC 3-9-4-18, I 3-9-4-17, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P HCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {1G 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN FILE NUMBER
BLACK INK all infopmation on this scheduls. For assistance in complating this schedule, see mstructions an the reverse
side. This schedufs is used to document contibutions and receipts folaied on [TEM 15a of the Summary Sheet. Al

cumulative sontributiens frem individuals OVER $108 per contibuior, within a calendar year MUST be femized on this
schedule {over $200, if reguiar parly committee). All cumulative recaipts, (stich as foan proceeds and repayments, pefunds,
rebates, ratums of daposit, procaeds from sales, interast or other income} OVER $1060 per contributos, within a calendar

Page ﬂ

year, MUST he ftlemized on this schedule (over § 200 if regular party committee). A contribitor's occupation is required if an
individuat makes at isast § 1,000 in contributions during the calendar year. Otherwise, this is aptional

ofLe

CONTRIBUTOR’S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R,EEEE)VED
mimn vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERICD YEAR.-TO-DATE RECEIVED BY

Tywet( Williamy T | N
%7 Og\ E—\{V\MQ‘& wa [SHfekind (desoribe) ' Jar 0 ﬁ M O V#[ 9{3
Po\wbyie TN 40000 | g | T

[ miscellaneous {specity)

Contributor’s Gosupation (if reguivad)

2 ‘ Contributions:
Direct

[ m-kind fdeserive)

Other Recaipts:
D Interest D iLoan

D Miscellaneous (specify)

Gentributor’s Qccupation (if required)

3 - Caontributions:
¢ D Direct

1 inKind (describe)

Other Regceipts:

D Interest D Loan

G Miscellaneous (specify}

Gontributor’s Occupation (if required)
4. Contributions:
] pirect

[ in-Kind gelescribe)

‘Other Receipts:
E] Interest B Loan

D Miscellaneous (specify)

Gantributor's Oceupation (If pequired)

5. Coniributions:
[ birsct

[ inKind (describe)

Other Receipts:

D Interest D Loan

D Miscallaneous (specify)

Gontributor's Oecupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
fFntar fotal on ITFM 1562 of the Summarr Shest )




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

A L
B s e wiay CVMITTEE CONTRIBUTIONS BY INDIVIDUALS
Iniana Electon Diston G 3-8:514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Please type of prirt lagibly IN
BLACK INK &ll infermalion on this sehedute. For assistance in completing this scheduls, see instructions on the reverse

side. This schadule is used 1o document conbibutions and receipts tolaled on ITEM 152 of the Summary Sheet. All .
cumulative cortributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar parly committee), All cumulative seceipts, (such as loan proceeds and repayments, refinds,

rebates, returns of depost, proceeds from salgs, interest or other income) QVER §100 per contribulor, within 2 salendar _
Page __@ (L of Le

year, MUST be iternized an this schedule (ovar $200 if regular parly eommitiee). A cortributor's occupation is required ¥ an
individual makes at least $1,000 i contributions during the catendar year. Otherwise, this is optional,

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE frorn ey y)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Diuian, Lo g $s0  |§wo | yon
’)},&f 'ﬁ'\lmbrmLB‘UoL [J in-Kind (cescribe) | y 5

P Wagre o 43S B et £ L /IT

D Miscellaneous {specify)

GContributor's Occupation (i requiee) | A '
* Lohert Frdurs o™ Juwo  |Jaoo | weryy
3_7‘? & ¢ H [] ln-Kind‘{descrfbe)
: F’( Mﬁy.lra ;'x/U 4(13 (90[ | Other Receipts: ' | T 7

B Interest E] Loan
[:l Miscellaneous (specify)

Gontributor’s Occupation {if requdren; ——

e S0 IS [for [
Yoy W o ; - |
Oluheon = COIF oo T

[ miscelaneous (s,ﬁeciﬂ’}

Goniributor’s Occupation (f reguired)

et [JEe (e e | J
F‘t’- wﬂ%i"e/ II/U lruon T st 1 Loan | ﬁ

D Miscellaneous (specify)

Gontributor's Occupation (if required) ——
" Gogy  Sryder i J1000  Lpose | Iy
af ot | e o
H’\MM(DV\ 1$M W?‘S’O Other Receipts: | ‘7,(

L_J Interest D Loan
) D Miscellaneous (specify)
Contributer’s Occupation ( requied) ‘ 41 ""CW\ id
SUBTOTAL THIS PAGE OF SCHEDULEA | $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
fEntar folal on ITFM 15a of the Summanys Sheef )




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indigna Election Division (IC 3-9-5-14)

" (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Page &3 of (Q

DATE RECEIVED
(mm/ddfyy)

RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly i
BLACK INK all information on this schedule. For assistance in completing this schedule, ses Instructions on the reversa
sige. This schaduls Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER § 100 per contributor, within 2 calendar year MUST be ftemized on this
schedule (over $200, i regular parly eommities). All cumulative receipts, (sueh as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceads from sales, interest or other income} QVER $100 per contributor, within 2 calendar
vear, MUST e itemized on this schedule {over $200 if regular party committee). A conibutor's occupation is required f an
individual makes atieast §1,000 in contributions during the catsndar vear. Othepwise, this is optional.

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
QR OTHER RECEIPT

CONTRIBUTCOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{streef, number, city, state, ZIP code)

' DC\;:(}BOLU:K L
| (mm\onm e
gciﬁww,?/\’ i

Contributor's Occupation (i requigd)

Confributions:
Direct
[ In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan

i] Miscellaneous (specify)

=
W

" Qe Dawty |
(3 Onardonney Love
Tewagre, SAN Ut

Contribulor’s Occupation (if reguired)

Contributions:

I:I irect
Iﬁr-xind {describe)
ACking

COther Receipls:
[:] Interest D Loan

D MisceBaneous (specily)

Vs
C‘a@,
)
L2

: Michae! S'L\mm&)uw
W Dodge Ave
Cort Waye, TN, 4805

Gontributor’s Cecupation (if raguiren)

Copbributions:
Diract

[ in-Kind (describe)

Other Receipts:
E] Interest [:] Loan

D Miscellaneous {specify)

' Covmi TO'Hf\
Y| Oort Qe Ct
Fx woyke, TN Uf 8)

Gontributor's Occupation (1 egued) NW Cay
5

Contributions:
iract

In-Kind (describe,
Qﬁﬂx‘i&ﬂ’«hé

Cther Receipls:

D Interest D Loan

[T miscellaneous (specify}

M 140

a3

Tt

Copnt TOML -
§2ul dosK Oae X

‘-\:’(‘WO&M,{EM i Hu £a5

Goniributor’s Qccupation (i regtibed))

Coptributions:
Direct

1 inKind (describe)

Olher Receipts:

r__l interest D Loan

D MisceBlaneous (specify)

Y500

YB ¥

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
Fnter tofal an ITFM 15a of the Summary Sheet.}

4,340
.

AAL/4A




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IG 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print taglbly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instuctions on the reverse
side. This schedule Is used 1o document contributions and recelpts totaled on ITEM 152 of the Summasy Sheat, All
cumulative contibutions from individuals OVER $100 per conributor, within 2 calendar year MUST be Remized on this
schedule {over $200, if regudae party committee). All cumulative receipis, (such as foan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

'CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

pehates, retiens of deposit, procesds from sales, interest or other fimeome) QVER $100 per centributor, within 2 calendar
year, MUST be itemized on this schadule (over $200 i reguar parly committee). A contributor's occupation is required if an
individual makes at ieast §1,000in conteibutions during the catendar vear. Otherwise, this is optional.

raze_fh41

COLUMN A
AMOUNT THIS
PERIOD - -

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

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

et T e
L a K| ::(descdbe)
‘F—-’( WCB'M,‘I A / %& 95 mh%fehk

|:| Interest D Loan

D Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR TO-DATE

DATE RECEWED
(mm/dd/yy)

REGEIVED BY. -

Gonfributor's Oocupatlion ({f reqirfed) { !ﬂ !! [4 g\: kfﬂ A
* Melissq Pisher
313} € Moerndon K
. Woyhe =N (HUFO7)

Copivibutions:
Direct

[ n-Kind (describe)

Cther Receipts:

D Interest D Loan

|:| Miscellaneous (speciiy)

Gontributer's Occupation (i segquived

Jve

i, B
n \? g *"J\V‘J‘nsd\%t tn-Kin (desm m% Ol
Pr.gpe A4 0100 'm”*

D Interest D Loan

D Miscellaneous (Speciy)

Contributor's Occupation (if requied)

Condributions:
Direct

[ in-Kind (clescribe)

"y /lc\olm Jise

e
| S&§ m L

Qoerobe, TN

Conirfbtor’s Occupation (il Fequteed) ‘Q&WV\M @W g

w?%

Other Receipts:
D Inferest D Loan

E] Miscellaneous {specily)

Cérybutions:
Diract

3 in-Kind ¢describe)

T Mk Rl
NS Sighatud Lon

ZRWHRS R UL

J350

Other Receipts:
D Interest D Loan

D Miscellaneous (specily}

Gontributor's Occupation (if raguieed)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Fntar tofal on ITFM 15a of tha Summarvr Shaof }




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

O e Punat i e D MITTEE CONTRIBUTIONS BY
Indiana Election Division (I 3-9-5-14) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print legibly IN BEACK INK ali information on this schedule. For assistance in completing this schedule, 58 Instructions on the
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Shaet. Al
cumulative comributions from political action committees OVER $ 100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, if regular party committes). All anstars-in and in-kind contributions regardiess of amount from poliical
action committees MUST be itemized on this schaduls. Alt cumulative receipts, (such as loan proceeds and repayments, refunds, -
rebates, returns of deposit, procesds Irom sales, interest op other income} OVER $100 per contbutor, within a catendar year, 5

MUST he temized on this schedule (over $200 i regular parly comimitfee). Page ‘@Z of l _{?

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mtn/ddlyy)

{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE
. (L ogitributions: .
' Compitter < Dleok o Jiwo | Jwo | 3-9-3
QL\Qr(Dr\ Tdok&(‘ 1 in-Kind (clescribe)
Other Receaipls: il
D Interest D Loan { T

|:| Miscellzneaus {specify)

e 0 le-dek |ae — w
C&M \ireg oded 1B Yo ([Ji0 | B
oot Lckddd G 7
F“('W“W/;U U((ﬁg lu [ Miscellaneous (specty)

A Contributions:
[ pirest
[ in-Kind (describe)

Other Receipts:

I:I Interest D Loan

[0 miscelianeous {specify}

4 Cantributions:
Biract

[ in-Kind (describs)

Othar Receipts:
E Interest D Loan

D Miscellaneous (specify)

13 Contributions:

i:] Direct

3 inKind {describe)

Other Receipts:
D Interest D Loan

[ mliscellancous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (,'\' [ O _




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

e e R by T CONTRIBUTIONS BY
Indiana Election Divisien (G 3-9-5-14) OTHER ORGANIZATI ONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR DRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly I BLACK INK af
information on this schedule. Fop assistange in completing tis schedule, see inskuctions on the reveese side. This scheduls is used to
document contibutions and receipts fotaled on ITEM 152 of the Summary Sheat All cumalative contributions from other antilies OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule (over $200, if ragular parly committes). All wansters-in
ant in-kind conkibutions regardless of amount from canditate's, legislafive caugus, and regular parly committees MUST e Remized on

this schedule. AYl cumulative saceipls, (such as foan procesds and repayments, relunds, rebales, returns of deposit, proceeds from salss, '
interest o other incoma) OVER $100 per contributoe, within 2 calendar year, MUST be ftemized on this schedule (aver $200 ¥ ragidar i
party commities). Page @ of

CONTRIBUTQR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R}ESF'}’ED
mm. VY,

RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code} PERIOD YEAR-TQ-DATE

YR olding LLC o Iy 000 | M3

(@ 350 Co(ciwa&uf‘ Qﬂ{ [J in-Kind (describe) j '5 / Pob
e PV TUTS Bl mees 1 temr ’(T

D Miscellaneous (specify)

. C{;?;U :Tﬂy}z:: Sl‘-:c E)l:;?d(&;mﬁb‘;i&k \/?«BC)O (ﬁ 500 ‘%/S/Ij
Q!! !![2! o
H’V J' W% M (JM qu C% %ler Recsipis; TT

Interest D Loan
] Miscelizneous (speciy)

3. Contribulions:

D Direot

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misceflaneous (specify)

4 Contributions:
[ birect

[T in-Kind (describe)

{ther Receipls:
D Interest I:] Loan

[ miscellaneous (speciy)

5, Contributions:
Diract

[ inKind (describe)

Other Receipls:
D [nterest D Loan

D Miscellanesus (specily}

SUBTOTAL THIS PAGE OF SCHEDULEA | § % Apio
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ilb 5&? 0 t
&




Jxd&; REPORT OF RECEIPTS AND EXPENDITURES
w,/’ OF A POLITICAL COMMITTEE

) 4606 {R15/5-19}
Irciara Election Division (IC 3-9-5-14}

StateFom

INSTRUCTIONS: Please type or prirt legibly IN BLACK INK all irfurmration on this schecl e, For assistarce in corrpleing this
scred e, see instructiors on the reverse sice. This schedtle is wsed to docurrent: experdiures tofeled on [TEM Ta of the
Surrary Sheet All amdative experses peid to incividels, businesses, labor atanizatiors and ather ertities OVER $300per
rediient, witin a calencar year MUST be itervizedt on this schedue (over $200, if regular party comittes), All curuative |
experses, indudngirkirg, recardess of arrourt paid to political cormmitieess, (suchias trarsfers—atfrunca‘ﬂdate. legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caus, paliical adion, orreguar party comritiess) MUST be itervized on this schedle ,33
of
RECIPIENT'S NAVE ANDIMAILING ADDRESS RECIPIENT'S OCCUPATION
{street, ruvher, city, stats, AP code) - 5
OFFICE SOUGHT (if applicable)
S_wivion 1 ey |l | -
V%"* Fopeois | MACHTY (B ) 9019 9009 |3
B o ase | e
f’mma&(m A A4l
EZ [Mnl:r\g we | : g Dt [ iniar
e divecr mad | advertisim B o | - .‘
Jpei b 18 S j O pareats | )93 | A6l -S | 63/0823
Indijanagii's, IV HE 1oL O otrer _
. Pupcse:
‘ : ofy i | , . M‘ O inki
Code.-___ﬁ,_ iféw(f és “’v/ acfutih gew = P:rdmt OfDld:m | |
g . w7 & o g .
ripece , [ Retumed Cortraion 350 350 Cb‘i/a-llgg
2 420 Andie Lo O3 oter
Jert Rosge , IV HULDg, PP
.%;ia’,_lﬂ . 1 e . Bt [ nknd
B iﬁh L@W/i 5.5%1 diﬁ i‘.-ff\f(l Imhfilfﬁ}j' O PaymrentofDett ﬁ"f ﬁ(’-’ ) .
Lot nortn SaapHihel S L [] Returedt Cortitution jé [ | OZfjef2s
Soit e gro o -
DAAS , TY 525 ]
sl dilen lesf\'iﬂ# o Ffrect [ ki
_ Advertiserenst [ Payrertof Dett: .
Demec e (> “ﬂ"'j, 4 [ Retumed Cortrbugon 525 RS 03‘/ 7 /13
761 §-Clinkon SF O3 atrer
Fort L@'Ujr\(g_ s N Mk P@
i My (4 et [ Inking
Code ____ TR Y »
ity prindee Dramnaost |y 001 8| | 24169 [02fuh3
B0 WOhNHN N,.fén’\ Q(‘W»J_ ] oter
gt P
ﬁm%rwll?; KT 4oL m_
Code THumad o _ Bt [ inkind
A N Mew Fedin ¢y ] Paymertof et o L As
foereering ) F | Bremoin | 1,600 | 600 | o3jeehs
U toest g“emguf >f Eﬁ
Fock ey, Th HORO4-
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 Sheel.)




g~

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

4606 {R15/5-19)
Indana Eleetion Division {IC 3-8-5-14)

Stéte Forn

(CFA-4 SCHEDULE B)

INSTRUCTHONS: Pleass type of print legibly IN BLAGK INK all information on this schedule. For assistance in complating this
schadule, soe Instractions on the reverse side. This scheduls is usad to document expendiures totalad on ITEM 17a of the
Summary Sheet. All cumulative expenses paid 1o individuals, birsinessss, labor organizations and other enfiies OVER $100 per
recipisnt, within a calendar year MUST ba itemdzed on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, tegardless of amount paid to political committeas, (such as ansfers-out from candidale, legislative
cancus, political action, of pegufar party commiltees) MUST be itemized on this scheduls.

ITEMIZED EXPENDITURES

FILE NUMBER

ofoﬁ

rnar 4

Page 1

RECIPIEMT'S NAME AND MAILING ADDRESS

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

Coe

\’ééif"'“‘ Buerk

P Lok fue
H-w QWI$N

i RECIPIENT’S OCCUPATION :
OFFICE SQUGHT (if applicable}

TYPE OF EXPENDITURE

and

PURPQSE (be specific) |

[P Drect [ In-Kimt
[] Payment of Dett
1 Retzned Contribution
£ Other

Purpass:

coLu

AMOUNT THIS

PER

Io

MM A COLUMN B
CUMULATIVE

YEAR-TO-DATE

&300

DATE OF
EXPENDITURE

10D {rmm/ddryy)

“5i23

e My S Cld
9" BW !S'U.Tq"[ (:k,' '

T ey Clopy

o
miect 1 in-ind

[C1 Payment of Dett

| [ Retuwned Gonbibution

1 other

4540

JS20 [543

Pawaghe 0 Yufo)

_@JW Gis/ v f ‘:CM :p‘:lse:
DrMa\l wivtlefs A sz:m'gn':fﬂ NEYET T
\t 0? E- %H‘uo g&' MO[L“‘ §2:;nd Gontributian yius 39\ JIUS.‘ 3‘1 3

'_‘%lf{* Prochook
lmmfi@%r&)% ‘Eﬂof AL
(’t"hﬁ 18

o duertiement

. .
B,Direui 3 tn-Kind
£ eayment of Dett

1 Retunad Gontribution

[ Other :
/

).

Y313

17 [N

— \3@\& DQ\I\S

W’dwo*

Pupase:
] Dect m-wnd
[Z] Payment of Debt
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
g{l}; &;(g_l{gl)'ﬂCAL COMMITTEE State Form ITEMIZED EXPENDITURES

Indiana Efection Division (IC 3-9-5-14)
INSTRUGTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

[ scheduls, see Instructions on the raversa side. This schadute is used to documant expenditizes fotated on ITEM 17a of the
Summary Shest. All cumulafive expanses paid to individuals, businesses, labor ceganizations and other entiies OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over §200, # roguiae party committes). Al cumulative
expenses, including In-kind, regardiess of amount paid 1o peliical committees, (such as transfars-out from candidats, legisiative

caueus, political action, op ragilar parly committees) MUST be Hemized on this schedule. _ )
‘ Page 3[ of 3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number. city, stale, ZIP code} - - and i AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPASE (hespecific) | PERIOD YEAR-TO-DATE |  (mmiddryy)
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