¢k REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

.‘-;"' OF A POLITICAL COMMITTEE
State Form 4606 (R15 { 5-19) Summary Sheet
FILE NUMBER

Indiana Electicn Division {IC 3-8-5-14}

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? 1 Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Committee {(as on Statemenr of Orj.amzaﬂon)

eck if this is a n
Lommilles T Eleet én’d{ J TUH"!S‘

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(o 21YI-561&

4, Mailing Address (Addregs where Eﬂ camp; rgn finance correspondence is received.) D Check if this is & new address.

714

5. City, State, ZIP Code

6. Party Affiliation {if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Onlfy)

7. Full Name of Gandidate (Include any nickname.) 8. Party Affiliation o if Independent Candidate
RSE }\\f 'A_)l ”-; w3 OFM
9, Office Sought (Inclyde district number, if any. Not required for exploratory committee.) 10. County of Residence
- Ay Cr erlc ” LA
PE OF REPOR 0 ON CANDIDA 0
11. Check one: - E ' Check ane:
[ﬂ Pra-Primary |:| Pra-Election D Annual D Nomination D Other o |:| Pre-Canvention
D Final / Disbands Committee (Lines 18, 18, and 20 must be *3") D Qutgoing Treasurer (Within ten (10) days amend Stalement of Organizalion.) D Post-Convention
12. Reporting Period {mm/ddiyy): O A O B
From: diﬂi/,QDQ:’) Though: Y /08723 Perio oar to Date
13. Cash on hand and investments at the beginning of this reporting perlod ‘) 7 '
14. Cash on hand and investments January 1, current year. ‘ ., 5' 7
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) ﬁ?c?‘(f [ 3 7‘? o
15b, Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 37 83 37%{ oY
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL LY 70’2 57 | 597,57
PEND .
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. Itemized (Use Schedule B.) (Public Question; use Schedule C.) 2970 .7 29720 .99
17b. Unitemized - -
17c. Add lines 17a and 17b In both columns. SUBTOTAL | 1470 .94 2970 -9
18. Cash on hand and investments at ¢lose of lhis raporting period (Subtract 17¢ from 16 in both cotumns.,)  TOTAL 0). 63 3op). 63

19. Debts OWED BY the committee {Use Schedule D.)
20. Debts OWED TO the committee (Use Schediule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AMD BELIEF IT IS TRUE, CORRECT AND COMPLETE,

SIQ#WM e J Lngmsdka, DOatLj TT/Zd dfyﬁ 05

Signature of Gandi @M ) - Date (mmydd/w)
03

WARNING: Any mformaildn contained in this report may hot be copiegor sale ar used for any commercial purpose, (IC 3-9-4-5) A persbil who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14= person who fails to file a complete or accurate repert as required by the indlana
Campaign Finance Law comimits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (iC 3-8-4-16, IC 3-94-17, IC 3-9-4-18)




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

F A POLITICAL MITTEE
P e oM CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized 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 reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheat, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguiar party committas). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other incorne) OVER $100 per contributor, within a calendar
vear, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Othenwise, this is optional.

Page ‘ of / 9

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)

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

PfSCLQ //MS ko | a5.00 01119793

O mn-Kind (describe)

b7 Mok&n I

F ifayne TN ggr9 | gporssony

|:| Miscellaneous {specify)

Condributor's Gecupation (i reqwred] _ . \0 f A e fp‘ C N

* Phuelle Tl o 90.% 2133733
Jé }j / md ¢ 7(' O in-Kind {doscribe)
757 UAW 'J'U l/ 6 3’/(; Other Receipts:

[ interest [ voan

[ miscellansous (specify}

Conlributor's Oceupation (i required) re}l{gt E —— Q‘ C’

Y febetea Stz ponethuian: FI4Z i|723
13 128 758 CAnA &VJOQ [ InKind (describe)
Firf yupie, TH Yy d<

Other Receipts:
D Interest D Loan

I:] Miscellaneous (speciy}

Contributor's Occupaton {if required) (E'}’; i PA\ e IQ CI

4 y ontributions:

, Lmj §h0/ﬂa_ 1 CDtbr(;mns 9{00 9‘9/93
m ” 'z)\i %ﬂd S'Qb A,)ém O h[:i-KI(:d (describe) /

H%W I—/é( DS Qther Receipts:
|:| Interest |:| Loan

O wmisceaneous {specify)

Contributor's Occupation {if required) -  —— Q C//

5. " Mls Comribru‘:iuns: 96—’ CO J/J 3\3
(Dlwé\‘j lo CLM d dhpa LL E IT-K:d {describe)
?;’// W ]:] U %GD Other Receipts:

|___] Interast |:| Loan

|:| Miscellanecus {specify)

o~

Contributor's Occupation {if requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

F A POLITICAL
R AL S OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN

BLACK INK all information on this schedule. For assistance in complsting this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used fo decument contributions and receipts totaled on ITEM 15a of the Summary Shest, All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commities). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A conlributor's occupation is required if an Q / @
individual makes at least $1,000 in coniributions during the calendar year. Otherwise, this is aptional, 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 |-—fmmdayt

(street, number, city, state, ZIP code} _ . PERIOD YEAR-TO-DATE S —
(}//,1[5 7/’/{)7%/ K iphe mont e j0.° | 207/53
3.. - [ﬂ }/ [C] inKind (dascribs)
(0 uj 5 raébweqéyjﬁf Other Receipts:
/7 / ,47/‘-—& J/ ‘ [ interast [ Loan

D Miscsllaneous {specify)

Contributor's Oceupation (i required) R &5 C; ,
T 0575
Tmm 0 Z E} In-Kind (describe) Dﬁg{ ' /
3005 W (il D Sl
[]@ lW\ | ’L Ci}) I [/ L, 7 Qg ] Misceltaneous {specity)

Contributor's Occupation (if required)

3. ) Contribuiions: b?j 09/53

jg/hl [‘/%I“LS’OY\- % :::I?d (describe} 9 f v
013% ln 8 —"

/.’/ ' A‘XL( ﬂ/ ¢6g64 O interest [ Loan

|:| Miscallaneous {specify)

_ RC
! Cliﬁrltril:.)ulions: ﬁoo o0 3/4 /93

Contributor's Occupation (if required)
Direct

/<Od /fl’“( O in-kind {describe)
131 1 ook Pt D Py

D Interast D Loan

Fm W J’ U L/ég J 7 [ Miscelanecus {specify) K 3

Contributor's Occupation (if required)

) MULF} Mk Si e 200 ® 31703

O inkind (dascribe)

u l}bﬂbb e
Frivape 3 oo

D Miscallansous {specify}

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 5@0 . [

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 (R15 / 5-19)
Indiana Election Division (IC 3-6-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information cn this schedule. For assistance in completing this scheduls, see instructions on the reverse
site. This schedule s used to document contributions and receipts totaled on ITEM 15a of the Summary Shaet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parfy commitfes). All cumulative receipts, (such as foan proceeds and rapaymentis, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiltes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page g of

|2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{street, number, city, state, ZIP code}

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERICD

COLUMN B DATE REGEIVED
CUMULATIVE {maiddiyy}
YEAR-TO-DATE | RECEIVED BY

k(.
D%ac’)b gﬂ Lo $4
P, IU 48 )7

Contributions:
Direct

[ inKind (describe}

Other Receipts:
D Interest D Loan

D Miscallaneous (specify)

$50.00¢

2/2/23

Contributor's Occup?tion if required)
v ppelisse Fishy %E

39D refmswmbk Or
FTW, T %805

Contributor's Ogcupation (if required)

Contributions:
D Direct

I:I In-Kind {describe)

Other Recalpis:
D Intarest D Loan

D Miscellaneous (speciy)

j’b [

) Sede Twlgr
7bdq Verrna
iy S %m

Contributor's Occupation (if required) ")Q.Aﬁﬂ '

Contributions;
Direct

D In-Kind (describs)

Other Receipts:
m Interest D Loan

D Miscellaneous (specify}

jod -0t

' ’LUM’/‘Q 0 Oow]

1330 L @5
f/%}’” Lg 01
{eYired

Contributor's Occupation (i requirad}

Contributions:
D Direct
1 In-kind (describs)

QOther Receipts:
[ mterest [ roan

[ miscellaneous (specify)

2kl 100

Tama f?w’v't
51| Satow

F/’W” %m
Jo ‘

Contributor's Occupation (¥ requireq)

Contributions:
O oireat

O in-kind (deserive)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

10.7°

SUBTOTAL THIS PAGE OF SCHEDULE A

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




TRy

£ OF A POLITICAL COMMITTEE
Slate For: 4606 (R15 / 5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please typs 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 contriputions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly committee). All cumulative receipts, (such as foan proceads and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other incoms) OVER $100 per coniributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular parfy committes). A contributor's occupation is requiced if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Y

Page

o

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TC-DATE

DATE RECEIVED

June Sthuertfc921 v 9.0 2213
}%M ja PI [ inkind (deseribe)
ohs ¢ ‘%ﬁ ’dﬁﬁ}q D
Miscellanecus (specify)
Contributor's Occupation (I equired) R C’
T e 0y B poe h{73
3 6: 03 ) WJM < [ InKind (describe)
2O U Fern
] miscellansous (specify)
Contrlbutor's Qccupation {if required) ]e C’
T feelel el B PP e
,307 W KWHS mJL [ in-Kind (descrive)
AVIU ypged |
[ miscellaneous (specity)
Contributors Occupation (if required) ﬁ/ C/
b fenet Slay] Eieds B o= of2J?3
- ?9 lg O:(M 5) K i [" jﬂ [J\, 7] in-kind (descrive)
FIV TN Y5 el o
Miscellaneous (specify}
Contributor's Geaupation (i requirec) R ('4
e - ® o123

) o Waoksnglon
OWMQD CLa}oick D
W I8yl

Contributor's Occupation {if required)

D In-Kind {describe)

Other Receipts:
|:[ Interest D Loan

D Miscellaneous (spacify}

SUBTOTAL THIS PAGE OF SCHEDULE A

s 378 °

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 (R15 / 5-19)
Indiana Election Divisicn {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS QN THIS SCHEDULE. Please fype or print lagibly IN
BLACK INK all information on this schedula, For assistance in completing thls schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per cantributor, within & calendar year MUST be itemized on this
schedule {over $200, if reguiar parfy commitiee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposif, praceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commiftea). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is opfional.

{ of

2

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

DATE RECEIVED
{mm/iddiyy)

RECEIVED BY

COLUMNB
CUMULATIVE

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

5,
9ig1 9

Contribuwtor's Gecupation (if requirad)

Contributions:
O birect

] in-kind (describe)

Other Recelpts:
D Intersst D Loan

D Misceflaneous (specify}

20.%

YEAR-TO-DATE

2 n I,LM;’
e;Mg ojg %ﬂd‘()mk (e

Al /805

Contributor's Occupation (if required)

Contributions:
[ oirect

O inKind (doseribe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

J00. 00

RC

© ahas] Willis
" YD Prind Weod 16

0651

Gontributor's Qccupation {."f required)

Contributions:
Direct
O in-kind (describs}

Qther Receipts:
|:| Interest |:| Loan

O wiscenaneous (specify}

2/3/83
3fi7/23

|60 . Bb

P 1@ [Aoodlw’

Josh 7

Contrthutor's Oecupatlon (i required)

Contributions:
Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

u Miscellaneous (specify)

0.

88)93

) ok Chaalin
@92} IWeod)

E”} Uﬁvﬂ

Contributor’s Oceupation {if required)

De
Vel

Contributions:

D Direct

1 InKind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify}

/DD. n

918/53

SUBTOTAL THiS PAGE OF SCHEDULE A

s 540

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




l"{ﬁz
- OF A POLITICAL COMMITTEE
) State Form 4606 (R15/5-19)

indiana Etection Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THES SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in comgleting this schedule, see insiructions an the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be iterized on this
schedule (over $200, if reqular parly committea). All cumulative receipls, {such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

FILE NUMBER

Page (ﬂ of

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE REGEIVED
(mm/dd.g.'yy)

COLUMN B
CUMULATIVE

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

" (o Fles
5539 £) khorn [ 44192

Tidhina ol s TU 44559

Cantributor's Gccupation {if required)

Confributions:

D Direct

O inKind {describe)

Other Receipts:

E] Interest D Loan

D Miscellaneous {specify}

PERIOD

B0.%°

YEAR-TO-DATE | RECEIVED BY

pé&ég& ngﬂgfm Cﬁ

Contributor's Occupation {if required)

Contributions:
Diract

[ inkind (describet

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.7

EI/CI?W (’ i

3 F;SS”& ﬂ;'l/(gwlﬂ

Contributer's Geceupaton {if required)

Contributions:
Direct

L n-Kind (deserive)

Other Receipts:
[ interest [J Loan

[ miscellaneous fspecify)

) 9& el F
31 Mony Gene Dr
i TH g

Contributor's Qegupation {if required) ‘

Contributions:
Direct

D In-Kind (describe}

Other Receipts:
D Interest |:] Loan

[ Miscellansous (specify}

257

) OMQJ( ¢ Wil
/oo J I| Hiddle hocless /I
TN gbrss

Contributor's Occupation (if required)

Coniributions:
D Direct

] in-Kind {describe}

Gther Receipts:
EI Interest |:| Loan

D Miscellaneous (specify)

300,

SUBTOTAL THIS PAGE OF SCHEDULE A

s (550

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




gzm REPORT OF RECEIPTS AND EXPENDITURES
!’ OF A POLITICAL COMMITTEE

b State Form 4606 (R15/ 5-19)
indiana Elaction Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &l information on this scheduls, For assistance in complsting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet. Al
cumufative contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relums of depostt, proceeds from sales, interest or other income) OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor's occupation is required if an
individual makes ai least $1,00G in contributions during the calendar year, Qtherwise, this is optional.

FILE NUMBER

7 of

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

R

DATE RECEIVED
_ {mmiddiyy}

RECEIVED BY

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

30

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

Qmjﬂ Formamd
7065 |alecdy Dr
it Wae TUI 7681

Contributions:
Direct

] In-Kind (describe}

Other Recaipts:
1 mterest [ roan

] miscelaneous (specify)

Contributer's Occupation (if requirad)

: 6‘2?.1/1@ ﬁd{’,{/{?ﬁ\- tH'M;D
ES’D’[ Kt(,’L &JBICJ 07[

Contributions:

D Birect

[ inKind (describe;

[0 .0°

Other Raceipts:
D Interest D Loan

D Miscellaneous (specify)

Contributer's Occupation (if required} I’f/ l1 F?l’»{

&9 W l_h (:)0 In-Kind (describo)
Fi mf A VTV #6806 "E‘“e{n?;iii‘“ij Loan I
Miscellaneous (specify)
Contributer's Gecupation (if required} M@A:C‘Er[ K CJ
Yo Lipsla Wl o /1523

D In-Kind (describe}

UWas keeld Me
A

Contributor's Qocupation (if required} FM M g

Other Receipts:
D Interest D Loan

O wiscellaneous {specify)

Re

Contributions;

T s fuss Ugen

Contributor's Oecupation (if required)

7627 Jumcle

LL}@nd Pr

D Direct

[ in<kind (describe)

iy

Other Receipts:
[ mterest [ Loan

D Miscellaneous (specify)

4935

~7/18/23

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.)




snih,  REPORT OF RECEIPTS AND EXPENDITURES - -
i%} OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 1)

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS

Indiea Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK zlt information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts olaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from individuals OVER $100 per contritutor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parfy committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar

FILE NUMBER

year, MUST be itemized on this schedule {over $200 if reguler parfy commitfee). A conlributor's occupation is required if an f / ;Qd
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 COLUMN A COLUMN B DATE RECGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE. (mmiddyy}
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions: ) g.y [)IJ 23
Gd-Direct IDD .

ﬂla }g‘”" }L‘S @cg I [ inKind fdescribe)
Jurti, WA95121 B

] miscelaneous {specify) E C
Contributor's Occupation (if required} —_—

I c Lﬂ % i /CL‘@U" Ciizor};i:r:tzns: 90'
[( 61/9 (/ F 24mM$ I‘J 0'/- M I [ in-kind (describe}

w4404 oy

D Interast D Loan

S
LN
=
w Y
:‘3

[:] Miscellaneaus {specify)
Centributor's Occupation (if required) —_— ‘ e, C/
3 Contributions:
Direct

7] wKind (describe)

Other Receipts:
D Interest [] Loan

D Miscellaneous (specify}

Contributor's Oceupation (if required)

4 Caontributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest l:l Loan

D Miscellaneous (specify)

Contributor's Qceupation (if required)

5, Contributions:

O oirest

] in-Kind (descrive)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify}

Contributors Qecupation (if requirsd)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ m h m

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)
Swrom s /50 | CONTRIBUTIONS BY

ndiana Eection Division (IC 3-9-5-14) OTHER ORGANIZATIONS

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
infarmation on this schedule. For assistance in completing this scheduls, see instructions on the reverse side. This schedule is-used to
dacument contributions and receipts {otaled on ITEM 15a of the Summary Shest. All cumulative contributions from other entifies OVER
$100 per contributar, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parly commifies). Al trangfers-in
and Inind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipls, (such as foan proceeds and ropayments, refunds, rebates, retums of deposit, proceeds fram sales,
inferast or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if requiar f" / Q
party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RﬁgEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEVED BY

K . } "/ CC’ % -', Contgliarttlr:ns:
ool o B2 1255 | g | 1
/Z?. MJ{VM ' __LH ¢é?,é Clher Regeipts:

D Interest |:| Loan

D Miscellansous (specify} ZR &

2 Caonttibutions:
D Direct

! inKind (describe)

Other Recaipts:
D Interest D Loan

[ Miscellansous (specify}

3 Contributions:
O pirect

[ in-Kind (descrive)

Other Receipts:
[ mterest [] Loan

D Miscellaneous {specify)

4. : Contributions:
O oirect

[ wnKind (describe)

QOther Recelpts:
D Interest |:| Loan

D Miscellaneous (specify}

5. Contributlons:
[ pirect

O inKind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (speciiy)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 3], 19

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -~ [P
{Enter total on ITEM 15a of the Summary Sheet.) 3 7? 5 .




4606 {R15/6-19)
Indiana Election Divisfon (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

State Form

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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Shest. 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 regufar party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-oul from candidate, legislative
catcus, political action, or regular party committess) MUST be itemized on tiis schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page

/9 of

[P

RECIPIENT’S NAME AND MAILING ADDRESS

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

4

0 w&.@

5 Nw
T/Ij }z TN 46805

RECIPIENT'S OCCUPATION

aFFICE SOUGHT (if applicable)

Lye Sm_

TYPE OF EXPENDITURE
and
PURPOSE (he specific)

[AOirect [ n-kind
O Payment of Debt
[ Returaed Contribution
O other

Purpose:

,O-(fw}"h%

COLUMN A
AMOUNT THIS
PERICD

35 b3

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/adiyy)

I//7/D7j

Code

lJ# (o

Broirect [ In-Kiné}
[ Payment of Debt
[[1 Returned Contribution
1 other

Purpose:

abjtf!{

b1

/o323

T (30 (i

A Direet [ InKind
1 Payment of Dabt
[ Returaied Contribution
Oother_

Purpose:

efup
Mnﬂuﬂm} /cw p/@‘

15540

e

PR3

= l/,?;a frik e

[Aoirect [ In Klnd
[ Payment of Dabt
1 Retumed Contritution
O other

| Purpose:

ﬂ_&i\l A M\fc{3

72 .38

’/30[23

MI AG ‘ﬁ)f}ww?mu@()
lod% $ill

3! Mwe A umn’)

-%-—-

|:| Direct [ In-King
[ Payment of Dabt
[C] Returned Contribution

[ cther
Purpase:

et

41.37

o (53

[ Code

et Bh . dm

[ orect [ mKing
O payment of Bent
[ Retuned Contribution
3 other

Purpose:

(G«

bI7. 40

2)7/23

Code

U PS

[ Direct |(gkim
3 Payment of Dabt
[ Retumed Contribution

Seidoe ¢ Do
?r/[‘)"ﬁ{u T qetes s} zag

el

SUBTOTAL THIS PAGE OF scHEDULE B

s 1. 9%

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet))

9)3(33




4606 (R1575-19)
Indiana Election Division {IC 3-8-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
»w OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Pleass type or print legibly IN BLACK K all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumulaiive expenses paid to individuals, businesses, labor organizations and ofher entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar parfy commifee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative
caucus, polifical action, or regular party committees) MUST be itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page ) ’ of

[

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S QCCUPATION TYPE OF EXPENDITURE

e and

OFFICE SOUGHT (if applicahie) PURPOSE {be specific)

" Avirect [T In-Kind
[ payment of Debt
I Returned Contribution

[ other

Purpose:

f' [Jnﬂ k vé"'/ﬂ-bﬂ!ﬁ

COLUMN A

AMOUNT THIS

PERIOD

7717

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(rvm/dldryy)

] Direst [ In-Kind

4,47

%sim, ﬁ/a}s //A l{
Lafte Ao

[1 Payment of Dabt
] Returned Contribution

[ other

Purpose:

FAveq

Code
“Ddiwa S ks B
3 P [M.‘}' &~ @f g Olhgr
ﬂwm#b Nt oo
‘Eae_l___ Dl orect [J nidhd pl)M ) 20 2 / / Zﬂ/ ;Z

19/
Hidvre TU Y90S
_CE!e_I /

“flew Hewen frint

Ooiect [T tn-Kind
[ Payment of Debt
[C] Returned Contribution

753 l1s93p € o
ﬁﬂih/m’o &g 3 ﬂvxm<

7263

o Al
i Wigh St
/dr‘m«pvlis TU 4629

[/
Ooirect [ In-Kind
[3 Paymeont of Dabt
[ Returned Gontribution

[ Other

Purpose:

iAMkaA

6/7-93

3/323

‘ Code

%%

El_p].recl [ In-Kind
[ Payment of Debt
{1 Retumed Contrikution

O other

Purgose:

Hedlpaisen

199.17

3]Jtj23

1
Code gw+ VM rg'f“b %

[ oirect [7] in-Kind
[ Payment of Cebt

3.3

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

[ Returmed Contribution
0’@7?’7 (’dllﬂ' Or [ Other
0( Mo F{ ?9?&7 Purpose:
wd Sighd _
SUBTOTAL THIS PAGE Oll' SCHEEULE B($ M)‘??, 5}
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

32093




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

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. This schedule is used to decument expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulafive expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid te political committees, (such as transfers-out from candidale, fegisfative

caticus, political action, or regular party commitfees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page

/2

of (c;o

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP eode)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOQSE (be specific)

[CiTirect 3 In-kind
[ Payment of Debt
[ Returned Contribution

O other

Purpose:

ﬂu:ﬂ s

COLUMN A
AMOUNT THIS
PERIOD

194 45"

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{rrser/cletryy)

W33

[ Code

O Direct [ In-Kind
[ Payment of Dabt
[ Returned Gentrioulion

[ Gther

Purpose:

[Code

[Joiret [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

ode

O oireet [ InKind
[ Payment of Debt
[ Returned Contribution

[ Gther

Purpose:

[ irect [T In-Kind
[ Payment of Debt
[ Returned Centribulion
[ Other

Purpose:

[Code

[ Direct [ In-Kind
1 Payment of Debt
[ Returned Contribution
[ otner

Purpose:

[Code

[ oirect [ In-Kind
[3 Payment of Debt
[ Returned Contributicn

[ Gther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

LS

TOTAL OF AL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY

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

s 39709




