REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-8-5-14) FILE NUMBER

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

assistance in completing this form, see instructions on the reverse side. 8 TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes M No

‘ COMMITTEE INFORMATION

1. Full Name of Commj e (as on Statement of O jzation) |:| Check if this is a new name.
E\Sron Jor - LGN (Le
2. Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
(<49 » 203199
4. Mailing Address (Address where alf campaign finance correspondence is received.) |:| Check if this is a new address.

E L) \’OY{C\S* E L]
5. City, State ZIP Code

6. Party Affiliation (if applicabfe)

7. Full Name of Gandidate (include any nickname.) 8. Party Affiliation or If Independent Candidate
Pooy To Elston Democrat
9. Office Sought {Include district number, if any. Not reqmreq' for exploratory committee.} 10. County of Residence
JevR[Teasuwie of \\ON -

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

1. Chech one:
D Pre-Primary M Pre-Election |____] Annual D Nomination D Other
L—_l Flnal.’ Disbands Committee {Lines 78, 19, and 20 must be *0") D Ou!gomg Treasuirer (Within ter (10) days amenn‘ Staferment of Organization.)

12. Reportlng Pericd (mm/ddiyy). COLUMN A COLUMN B
From: 1 { 3‘ Izg Through: lo ‘ Iél 23 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting perlod “

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounis include in-kind contributions and foans, as well as cash contributions.)

15a, femized (Use Schedufe A.)

15b. Unitermnized _ 0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2A0R .32 - 2nR, 3¢

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL P . a2 . Y
D ENDITUR

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

17a, temized (Use Schedule B.) (Public Question: use Schedule C.) %6 32 . 32
17b. Unitemized ' O O

17¢. Add lines 17a'and 17b in both columns. SUBTOTAL 0B 32 2R, 2=
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 76 in both columns.) TOTAL O

19. Debts OWED BY the committee (Use Schedule D.) 8

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

CERTIFICATION FOR OFFICE USE ONLY

[ CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature af Troasyrer ‘ Titlg . " | Date (mmsddiyy)
AL < vseeny easiwer | fojipj23

Signature ¢ idate (if apg( ble) Date {mm/éd/yy)
\-{i& L 10/1623

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A perSon who knowingly
files a fraudulent report commits a Level 6 felony. fiC 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-74) and may be subject to civil penalfies. (iC 3-9-4-16, IC 3-9-4-17, IC 3-§-4-15)




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

e o R s CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print fegibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in complsting this schedule, see instructions on the reverse I
gide. This schedule is used to document contributions and receipts tolaled on [TEM 15a of the Summary Sheet. Al

cumufative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, i reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
febates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per cordributor, within a calendar
“year, MUST be itemized on this schedule {over $200 if ragurlar party commities). A contribuler's eecupation is required if an
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 COLUNIN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (rrm/ddiyy)

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

| l&)m'l ”Elﬁoﬁ %’ r[r)\I-r:r:d (c.ie_scribe) | &’E 32 m& 52‘ lol BI 23
200 €. Porest . | yardSen

Other Receipts:

Nonvoenille TN WgT13 [ L e O von  [ressurer

] miscellaneous (specify)

Contributor's Ogcupation (if required)

2, Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellanecus (specify)

Contributor's Gecupation [if required)

3. Contributions:
Direct

[] mKind (descrite)

Other Receipts:
]:] Interest D Loan

] Miscellaneous {specify)

Contributor’s Occupation (i required)

a, Contributions:
D Direct

OJ inKind {describe)

Other Receipls:
[ interest [ woean

|:| Misceilaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Drirect

[ inkind (describs)

Other Receipts:
|:| interest |:| Lpan

D Miscellaneous {specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0% 32

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 3‘2.
{Enter total on ITEM 15a of the Summary Sheet.} BCB .




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

S o LT TICAL COMMITTEE woa CONTRIBUTIONS BY CORPORATIONS

Election Division (IC 38-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This
schedule is used 1o decument contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributicns

from corporations QVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i regular
party committee). All cumulative receipls, (such as loan procesd’s and repayments, refunds, rebates, refums of deposit, procesds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if regular party committas).

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mrme/ddllyy)
(streetf, number, city, stafe, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

) &Oﬂ)!( 'Ig 'EJS\'@Y\ %If:r:; ’d (;'es'cribe) ' N . az ‘ O,%’Z 3
DS E. forest B jard Signs YB3 | Zp3

Cther Receipis:

Neonroey it TNWETR | O st O toan
¥ [ miscellaneous (specify) Tecﬁllre!

2 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellangous (specify)

3 Coniributions:
' O birect

[ in-Kind (describe;

Other Receipts;
|:| Interest D Loan

|:| Miscellanecus (specify)

4, Contributions:
’ Direct

[ in-Kind (deseribe)

Other Receipts:

|:| Interest I::| Loan

|:| Miscellaneous {specify)

5. _ Contributions:
D Direct

O in-Kind (describe}

Other Receipts:
[:] Interest D Lean

[ Miscellaneous (spscify)

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.)




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

State Form 4606 {R15 / 5-19) Indiana CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) L ABOR ORG AN |Z ATIO N s
Iltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
tegibly IN BLACK INK all information cn this schedule. For assistance in completing this scheduls, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST ke itemized on this
schedule (over $200, i regular party commitiss). All cumulative receipls, (such as foan proceeds and repayments, refunds,
rebatas, ralims of deposit, praceeds from sales, interest or other income) OVER $100 per contributor, within a calsndar year,
MUST be itemized o this schedule {over $200 if regular party commitiee). 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 (mm/ddiyy)

fstreet, number, city, state, ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
D Direct

[J in-kind (describe)

Other Receipts:
1 interest O Loan

[ Miscelianeous (specify)

2. ' Contributions:
[ Direct

[ inKind (cescribe)

Other Receipts:
[ interest [ Loan

D Miscellaneous (speciiy)

3, Contributions:
[ pirect -

[ in-kind (describa)

Other Receipts:
D Interest D Loan

D Miscellaneous (spec.fl'j/)

4. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest I:I Loan

D Miscettaneous (specify)

5. Contributions:

D Diract

[ tnKind {describe)

Other Receipts:
|_—_| Interest I:] Loan

|:| Miscellanaous (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 ngmary Sheet.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) . CONTRIBUTIONS BY

Indiana Elecfion Division (IC 3-8-5-14) PO LITICAL ACTION COM MITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedute. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used to document contribufions and receipts fofaled on [TEM 15a of the Summary Sheet, All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar party commities). All transfers-in and in-kind contributions regardless of amount from poliical
action committees MUST be itemized on this schedule. All curnulative receipts, (such as loan proceeds and repayments, refunds,
febales, refumns of depostt, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 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 inm/ddiyy)
(streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
O interest [ Loan

EI Miscellaneous (specify)

2, Ceniributions:
D Direct

[ in-kind (describe)

COther Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3 Caontributions:
Direct

[ inkind (describe)

Other Receipts:
I:I Interest D Loan

(] miscellaneous {specify)

4, Centributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
[ interest [T Loan .

[:[ Miscellaneous (specify)

5. Contributions:
Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (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 Sheel.)




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

OF A POLITICAL COMMITTEE : '
State Form 4606 (R15/5-19) - CONTRIBUTIONS BY

Indiana Election 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 typs or print egibly IN BLACK. INK al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instrustions on the reverse side. This sshedule is used fo
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committes). All tfransfers-in
and in-kind contributions regardtess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulalive receipts, (such as foan proceeds and repaymants, refunds, rebalss, refums of deposl, proceeds fom salss,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over §200 if regilar

party commilfag), . 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 (mmiddiyy)
(street, number, city, stale, ZIP code) PERIQD YEAR-TO-DATE | RECEIVED BY
1. ' Contributions:
[ oirect

[ in-Kind (deseribe)

Other Receipts:
O mterest [ Loan

D Miscellaneous {specify)

2, Contributions:
L__] Direct

7] in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscelfaneous (specify)

3. Centributions:
D Direct

[ inkind (describe)

Other Recsipls:
|:| Interest D Loan

D Miscellaneous (specify)

4, Contributions:
’ D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscallaneous (specify)

3, Contributions:
Direct

O in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (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.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
gg; (l;@?#;;l’ICAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

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. 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 parly committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular parly committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITLRE COLUMN A COLUMN B DATE OF
(street, rumber, city, sfate, ZIP code) — and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmddiyy)

[ oireet T In-Kind
[ Payment of Debt
O Returned Gontributicn
[ other

Purpose:

Code

Coieet [ tn-Kind
[J Payment of Debt
[ Returned Contribution
[ Other

Purpose;

| Code

O oirect T In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

O oirect [ tn-Kingt
[ rayment of Debt
] Returned Contribution
[ other

Purpose:

[ Cede

[ oirect [ In-Kind
[C] Payment of Dabt
[ Returned Contribution
[ other

Purpose:

Code

[ Direct 3 In-Kind
[ Payment of Debt
1 Returned Contribition
[ other

Purpose:

| Code

[ direct [T In-Kind
[J Payment of Dabt
1 Returned Contribution
[ other

Purpose:

| Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-15}
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
ameunt paid to political committees supporting or epposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: [ | Supported Il Opposed

. TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION and

(street, number, city, state, ZIP code) PURPCSE {be specific)

. Dot [ In-Kind

] Payment of Debt
[ Returned Contribution
[ other

Purpose:

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

COLUMN A COLUMN B DATE OF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PERIOD YEAR-TO-DATE |  (mmiddiyy)

Cloiect [ in-Kind
[ payment of Debt
[T Returned Contribution
[T other

Purpose:

Code

_Cme_l O oireet [ In-King

[ Payment of Debt
[1 Returned Contribution
[ Gther

Purpose:

Ooirect [ InKind
[] Payment of Debt

[ Returned Contribution
[ other

Purpose:

Code

Code O pirect [ in-Kind
[ Payment of Debt
[T Returned Contribution
[ other

Purpose:

Code O pirect [ In-Kind
[C] Payment of Dabt
[ Returned Contrigution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or piint legibly IN BLACK INK all informaticn on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount, OWED BY the commitiee
during the reporting peried., Include all amounts owed for or fo lend institutions, individuals, credit purchases, commitiee credit
card accounts, efe. List each vendor paid by credit card fssued in the name of the committes in the ENDORSER'S column. A
lender's oscupation is required if an individual makes Ioans of at feast $1,000 during the calendar year. Otherwise, this is opfional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
State Form 4606 (R15/5-19) Indiana DEBTS OWED BY THIS COMMITTEE

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMDUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) - INCURRED PAID BALANCE THIS
{streel, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S GCCUPATION:
LENDER'S QUCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S GCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
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 DEBTS OWED TO THIS COMMITTEE

E 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
compieting this schedule, see instructions on the reverse side. List alt debis and loans, regardless of the amount,
OWED TO the committee during the reporting period, Include all amounts the committee has [oaned to others.

Page of

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

BORROWER'S NAME CO-SIGNER'S NAME
PAID BALANCE THIS

AND MAILING ADDRESS AND MAILING ADDRESS (i any) E— | WV 2
(street, number, ¢ity, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT

{mm/ddfyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




