| reset rom

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet

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

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK alf information on this form. For

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

IS THIS AN AMENDMENT? [] Yes [WNo 2D

1. Full Name of Committee (as on Statement of Organization) r__] Check if this is a new name.

TCHVS PAC,

2. Acronym or Abbreviated Name (f any) 3. Committee Telephone Number
(e ) Y\1-9934

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is & new address.

%Y DTS tee.
5. Cily, State, ZIP Code 6. Party Affiliation (if epplicable)

NuousS o, 1 e 1a™D |
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.} 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not reguired for exploratory commitfee.) 10. County of Residence

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

11. Check one:
D Pre-Primary MElection D Annual D Nomination D Other

[ Final £ Disbands Commitee fLines 18, 18, and 20 mustbe 073 |_] Outgoing Treasurer (Within ten (10} days emend Statement of Orgarization,)

12. Reporting Period (mm/dd/yy): ‘ COLUMN A } COLUMN B

From: lg;‘%,ao’a’a Through: ‘b - \34_9633 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. -?f-
]

14. Cash on hand and investments January 1, current year.,
1

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contribufions and loans, as well as cash contributions.)

15a. ltemized (Use Schedtule A) HipTl Hie U

15b. Unitemized — —

15c. Add lines 15a and 15b in both columns. suTOTAL | H4lp, 7)) .| Hip 71T
16. Add fines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL i o T ) w7

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) Q17,42 O 1317.42

17b. Unitemized ’ ——
472743
"5 L %Y. ¥

12, Debts OWED BY the committee (Use Schedule D)

20. Debts OWED TO the committee (Use Scheduie E.) —

[ S
17c. Add lines 17a and 17b in both columns. sustotAL | (4 (7. Y
CERTIFICATION FOR OFFICE USE ONLY

18, Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16in both columns) ~ TOTAL | 25 (o ‘C{%' U( a¥
| CERTIFY THAT § HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF |T IS TRUE, CORRECT AND COMPLETE.

Signature pf Teeaswurer Tile . . Date (mm/da/yy,
\Paduwre Q-9
Signature @andidate (if applicable) Q Date (mm/dd/yy)

WARNING: Any informaton corained in (his feport may nol be coprad for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files g fraudulent report commits a Level 6 felony. {fC 3-14-1-73) A person who fails to file & complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, {IC 3-14-1-14) and may be subject fo civii penalties. (fC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4608 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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 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 contributions and receipts tofaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, If reqular party commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from salas, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over §200 if regufar parfy 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

XA

3
Page o

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)
e & Saeggvm. Creneny
\8auy el )
CNBIoUSLo WO B

Contributor's Occupation {if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

[ inKind (describe)

QOther Receipts:
|:| Interast D Loan

D Miscellaneous (specify}

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/iddiyy)

RECEIVED BY

Poge ISE
LD roctenvidje S

PRGN L

Contributor's Occupation (if required)

Contributions:
%Direct
InKind (describea)

Other Receipts:
D Intarest I:l Loan

D Miscellaneous {specify)

TR

DX

Sordim \ons
AT \)\)‘CDO\’/QA

Tros (R AN LR

Contributor's Occupation (if required)

ontributions:
Direct

D In-Kind (describe)

Other Receipts:
I:l Inferest D Loan

|:] Miscellansous (specify)

SALS

SAlS}

oo M epsnai
%&H B
T wdageid Wkss

Contributor's Occupation (i required)

Coptributions:
Direct

[ in-Kind (describe)

Cther Receipts:
]j interest D Loan

ﬂ Miscellaneous {specify}

gD

;\(\@ e Sonene
O Sl Eod v
Chidouennd WS

Contributor's Qccupation {if regusred)

Cantributions:
Direct

In-Kind (dlescribe)

Other Receipts:
[:l Interast |:| Loan

D Miscellaneous (specify)

02 B&

ERs

SUBTOTAL THIS PAGE OF SCHEDULE A

sTld. L

|

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

stig. )




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

S o o 7 o MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print Jegibly IN FILE NUMBER

BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to decument contributicns and receipts totaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regutar party committee). All cumulative receipts, {such as loan proceeds and rapayments, refunds,

rebates, returns of depostt, proceeds from sales, inlerest or other income) OVER $100 per contributor, within a calendar

yaar, MUST be itemized on this schedule {over $200 If regular parly commitfes). A contributor's occupation is required if an %
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. Page £

24

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mimfclclyy)

(street, number, city, state, ZIF cods) PERIOD YEAR-TO-DATE RECEIVED BY

‘e Dk = .
9\6 ,’\)&X‘&CX-Q(\(\A %\" %WREDT ‘ DB — &Dg Ag
BB I BER0AL B, =

Contributer’s Occupation (if raquired)

Doodo e (B o
22 % (ORISR B e | ug \%4‘& HCiES
Vr WOYP WO N |G D =\

Confributor's Occupation (if required)

Contributions:

Vw eyo SNcan (B e | ~333
VA e ST D s | D9 | BT
?KC){ ‘\}\3% \ ‘G U(\.Q%DO [0 wiscellanecus (specify} @—/
Contributar's Occupation (if require

Direct

m m ’D( Qﬁa’)\e/( %Tn-l(ind (describs) _I ’5\ “23
12 S eRon PR | o & OB

|:| Interest |___| Loan

m W m U(\D,m [ Misceliansous (specify) ‘@"

Contributor's Occupation (i requ-’red)

Sean DR L e
St T = - S R
A% \\W\e} \@ U\.wm 0O M) é E

Contrlbutor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § q_l Q ,73

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ L“ _\\
{Enter total on ITEM 15a of the Summary Sheet.) Q\"\\\




OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Elecfion Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information an this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributicns and receipts fofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if reguiar party commitfes). All cumulative receipts, {such as lpan proceeds and repayments, refunds,
rebates, retums of deposii, proceeds from sales, interest or other incoma) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

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

Page q

A

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

ooy, Wymnee
OO ENE. Frel
Cranoskie; \N LR |

Contributer's Qecupatien (i required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Cantributions:
Direct

O TreKind (describe)

Other Recelpts:
D Interest D Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECE!VED
{mm/ddiyy)

«ekae ’D“\Giumr\
‘«VD%U, QW OS&U(\
Cr WO YW WD |

Contributor's Gecupation {f required}

Contributions:
Direct

O InKind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

1393

odnleen “SWEOL
22\ Countpale .

TRALDRR, WO I R\S

Contributor's Occupation (if required)

Contributions:
Ditect

O in-Kind (describey

Other Receipts:
D Interest D Loan

D Miscallaneous (specify)

Q0P

¥ 833

Somém Nons
o WL Looe \Qc&i
TR NS UK

Contrlbutor 's Occupation (i required)

Contributiens:
Direct
In-Kind (describe)

Cther Recelpts:
]:| Interest I:l Laan

] miscellaneous {specify)

B3>

Sb%w\ S
ORRA Do Rone \oue,
Nooeamie, VW UotygD

Contributer’s Qccupation {f fmqunred

Cantributions:
Direct
In-King {describe)

GCther Receipts:
D interest D Loan

D Miscellanecus (specify}

\%\Q%

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1lolo R

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

(Enter total on ITEM

15a of the Summary Sheel )

s Bl

xd23




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-§-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 fype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If requiar parly committes). All cumitaiive receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, preceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commiftes). A contributar's occupation is required if an

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

FILE NUMBER

Page 6 of a 9\

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, cily, state, ZIP code}

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

PERIOD

DATE RECEIVED
{mmidd/yy}

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1]

Lowrie ® a
DA &
T AR A WRKS

Contributor's Oecupation (if required)

Cantributions:
Direct

[ 'inkind {describe)

Other Receipts:
D Intarest |:| Loan

D Miscellaneous (specify}

MO e
ATK TOOe Of.
T DX, WO WRCH,

Gonbributor's Qccupation (if requirad)

optributions:
irect
In-Kind (describe)

Other Receipts:
Interest |:| Loan

Miscellaneous (specify)

elan “Piesogl
SANS G Cf .
T AN W3S

Contributor's Oceupation (if required)

Contributions:
irect

] nkind (describe;

Other Receipls:
I:I Interest |:| Loan

D Miscellaneous (specify)

r——

Em\\% N 1S
O\ \Wuona Pl
EF W00 VS URps T

Contributor's QcoupatioR {if requi

Contributions:
irect

1
[ InKind (describe}

QOther Receipts:
[ interest ] Loan

|:| Miscellaneous (specify)

NN

:Dm\ TeoeD "
D3 100NNy
A \D%

Contributor's Occupatlon (if required)

Coptributions;
dDirect

[0 inkind (describe)

QOther Receipis:
|:| Interest l:l Loan

|:| Miscallaneous {specify)

5

SUBTOTAL THIS PAGE OF SCHEDULE A

sUBU5

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

s Henw




OF A POLITICAL COMMITTEE
State Form 4606 {R17 / 8-23)
indiana Election Division (IC 3-3-5-14)

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 type or print legibly IN
BLACK INK zll information on this schedule. For assistance in completing this schedule, see instructions on the reverss
side. This schedule is used to document contributions and recsipts fotaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commities). Al cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular parfy commifisa). A contributor's eccupation is required if an

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

FILE NUMBER

Page

L« 33

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

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

Yosholeen Sond
1098 P oo,
T4 0900 D WSS

Gontributor's Occupation (if required)

Contrilbutions:
Direct

[ inkind ({describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellansous {specify}

N
%\%’Dﬂ( %6\(4\\\@& Y
Tr L

Contributor's Occupation (if required)

Condfibutions:
/Z)El)irect

[ nKind (describe}

{Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Iy

3

alo Nve.
2R WROSC S,
KDQQfQﬂRBE“QES7

Contributor's Occupation (If required)

Contributions:
irect

O In-Kind {descrie)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify}

20

'\m((}b TATONY
TR0 TSR 0L
x@\ W00 1K ToR0d

Gontributor's Occupation (i requ red)

Contrjbutions:
B)Direct

[ inKind (describe)
Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

5@;\ e Foy |
ER LOAONARINY \orY.
THWRNE) I Do 2h

Contrlbutor's Qoeupation {if required)

Cantrjbutions:
Direct

1 (n-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s Dot Ug

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

$ Ui




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

L COMMIT
S o i 7z, T CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divislon (1C 3.6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o 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 fataled en ITEM 153 of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committes). All cumulative receipts, (suich as foan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, interest or ofher income) OVER $100 per contributer, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly commitfee). A confributor's oceupation is reguired if an ’-‘l :)\9
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 RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmm/ddyy)

{street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

Lodgea. (oo, ZE- e
S8 e | Ty
T A0 1O u_u%rs ] s o o “p

Contributor's Qccupation (if required)

Contributions:

m \CGJ(\(TG(CXM EI/I:”::d (describe) q ‘Lb/ag
\\%\b% %WW @ %wlr ?eceiptsl»::l . @ FS’D
(;\' \m%m\ \\\B W\.Q&\'\b [J Miscellanecus (specify) é‘ ‘
Gontributor's Occupation {if required) _—
3 \ Eﬂopkgt:::::ns:
Sﬁ\c& H/e,(\‘% [ in-Kind (describe}
\m M ﬂ.‘ Other Receipts: ’\D \@
D Interest D Loan
}'Q( 1\)\3&% -\\ \Q \L\QCKE I:l Miscellaneous (specify)
Contributor's Occupation (if required) —
. Conjributions:
Q\e 0 Qe %\m E)Iilt::d (describe) U( %
WS AT WA oo \U2.
\G M(\Q l(\m %%%16 [ Miscellaneous (specify)
Gontributor's Occupation (if required) e
5. Coptributions:
e o %ﬁ -
(Db ‘%y\ 8:5) Other Receipts: abw"

D Interest D Lean

@ )\ \(\3 m\Q_j LQ% [ Miscellansous (specify)

Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ]q U{ AL

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢, - \
(Enter total on ITEM 15a of the Summary Sheet,) \g W




OF A POLITICAL COMMITTEE
State Form 4608 (R17 /8-23)
Indiana Election Civision {|C 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDLULE. 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 recelpis fotaled on ITEM 15a of the Summary Sheet. Al
cumulative centributions from individwals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inforest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular party committes). A contributor's eccupation is required if an

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

' FILE NUMBER

| Page 06

A

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mim/ddiyy)

RECEIVED BY

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

O b0, 11

Gontributor's Qceupation (if required)

Coptributions:
Direct

[T InKind (describe)

Other Receipts:
|:| Interast D Loan

D Miscellaneous (specify)

2

ggm R\ 1

Foamec Wt ©,
O L0002, 1D, LK 25

Contributor's Occupation {if required)

Cgntributions:
Direct

L__l In-Kind (describe}

Other Recesipts:
D Interest I:] Loan

|:| Miscellaneous (specify)

W) A

Elaocan Bon
200 oo -Cy .
4 S0P 1O Wi

Contributor's Occupation (if required)

Canpributions:

Direct
[ In-Kind (describe)
Other Receipts:

|:] Interest |:| l.oan

|:| Miscellaneous {specify)

4,

(waney \Wmoey
WFHD, Flee G
N RALEHREE O B2

Contributor's Occupation {if required)

’(%plrlbutions:

Direct

] inKind (describa)
Ciher Receipts:

i:[ Interest E:I Loan

T misceflaneous (specify)

o

ARG A
20Q0aC B

Contributor's Occupation (if required)

Coniributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interest ]j Loan

|:| Miscellaneous {specify}

oo

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 40T

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

AL




OF A POLITICAL COMMITTEE
State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

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.
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule Is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheat. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulafive receipts, (Such as loan proceeds and repayments, refunds,
rebates, returns 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 parfy committes). A contributor's occupation is required if an

individual makes at least $4,000 in coniributions during the calendar year. Otherwise, this is optional.

Please type or print legibly IN

FILE NUMBER

“

Page

P

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

I ANATYS
OB, RS

Crukre, 1 LRI

Contributor's Occupation {if required)

TYPE OF CONTRIBUTION
CR OTHER RECEIPT

Elymgutions:
Direct

] In-Kind (descriva)

Other Receipts:
|:| Interest [ ] Loan

|:| Miscellaneous {specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

fenetia, PR &

33 Ve
(CRNVIBNIN BORS

Gontributer's Occupation (if requu'ad)

Co utions:
Direct

[ in-Kind (deserize)

Other Receipts:
D Interest I:‘ Loan

D Miscellanecus {specify)

Ao
\%@% 5 0
Gm%m\o WU

Contributor's Occupation (if required)

Congributions:
Direct

[ inkind {descrive)

Other Receipts:
D Interest D Loan

[} miscellaneous (specify}

N}

o

Bb‘w\ Hw(

.1
8&5\}3@%‘@% WS

Contributor's Occupation (if required)

Conjributions:
Direct

[ in-Kind (describe)

Other Receipis:
D Interest D Lean

D Miscellaneous (specify)

SN\

Rt Lderoon

N2 DRl o
CA WX ULoRaS

Contributor's Occupation (f required)

Contributions:
Direct

[ inKind (describe;

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

\OO™

\Ob"

SUBTOTAL THIS PAGE OF SCHEDULE A

s D347

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

s Y




OF A POLITICAL COMMITTEE
State Form 4606 {R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUT!IONS BY INDIVIDUALS
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 fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requler party committee). All cumulative receipts, (such as loan procesds and repayments, refunds,
febates, retumns of depostt, procseds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST ba itemized on this schedule {aver $200 if regular parly committee). A contributor's ocoupation is required if an

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

FILE NUMBER

A3

Page \D

CONTRIBUTOR'S FULL. NAME AND QCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
{mni/ddiyy)

RECEIVED BY

et Qﬁ%&\o

70\ 0N oS T
TR Coduc, 1N B&\D"l%?)

Contributor's Qccupation {if required)

Coptributions:
Direct
[ Inkind (describe)

Other Receipts:
D Interest I:l Loan

|:| Miscellaneous (specify)

PN
0T e M Vsl

Contributor's Dceupatlon (if required)

ConjrisUtions:
Direct

[ in-Kind (describe}

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

—

) e, P5u0d
A Llaktedr& .
B ADRA0 i BURES

Contributer's Occupation (7 required)

Epkiﬁuﬁons:
Direct

[ n-Kind (describs)

Other Receipts:
D Interest I:l Loan

[ Miscellaneous (specify)

o

e Do
00D Lantn
Wissmla, T SRR

Contributor’s Occupation (if requirad)

Contributions:
Direct

] in-Kind (describe)

Other Receipts:
I:l Interest El Loan

D Miscellaneous (specify)

2\ 10

ooy Lo
\R5 i \an2

T WO U (Y

Contributor's Occupation {if required)

thbutions:
Direct

[ n-Kind {describa)

Other Receipts:
D interest [] Loan

I___] Miscellaneous (specify)

3

SUBTOTAL THIS PAGE OF SCHEDULE A

443,

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

sUL WY

.~




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
ok (7 0z CVIMITTEE 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 FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document cenfributions and receipts tofaled on ITEM 15a of the Summary Sheet Al

cumulative contributicns from individuals OVER $100 per conbributor, within a calendar year MUST be itemized on this
schedula (over $200, if regular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depostl, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguar party commitfes). A contributor's occupation is required if an \ \ a a
individual makes at least $1,009 in contributions during the calendar yesr. Otherwise, this is optional. Page

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddliyy)

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

L %@5& S e
NG e LOOGD faprmewe I
mdg@\\\Q)\@ MD\&Q D.MiSCBIIantEms(specify)

Contributor's Ocecupation (if required)

Contributions:
M’ict
\\ mm [ inKind (describe)
XA W\@ﬁ&ﬁ\ L0 v 154 AT
\ Interest l.oan
‘\b\o\m.} \\) LW D Miscellaneous (specify)
Contributor's Occupation (if required)

3 Contrjbutions:
Direct

J inkind {deseribe}

Other Receipts: \'B%;LS(
D Interest D Loan

D Miscellanecus (specify)

Contributor's Occupation (if required)

4 Contriitiians:
% Direct
Q\\ m %mm 1 in-kind {describe)
\Q_—l\. ES m Cther Receipts: -
D Interest |:| Loan

Q—' [\Mne\ﬂ . D Misceltaneous (specify)
Contributer's Cocupation (i required) —_—
8. \ \ Coniribytions:

: ]}Sirect
D\\(\ \]QB(AY\[\\ (\ " in-Kind (descrite) “‘\0

D Interest D Loan

\a '\W lo Ml6 |:] Miscallansous (specify}

Gontributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 6%(-‘ C\ \

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ U( -—1
(Enter total on ITEM 15a of the Summary Sheet)) LQ q\\




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

1Tl
O A P OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (I 38-5-14) Itemized Contributions and Other Receipts

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

BLACK INK all information an this schedule. For assistance in compleiing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipis fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumutative receipts, {such as foan procesds and repayments, refunds,

rebates, retumns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar |
Page \ a of 39

year, MUST be itemized on this schedule {over $200 i regular party committes]. A contributor’s accupation is required if an
individual makes at least $1 0G0 in contrbutions during the calendar year. Otherwise, this is opfional.

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

i YEAR-TO-DATE RECEIVED BY

|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ——(mmdehy)
|

{street, number, city, state, ZIP code) PERIOD
Contributions:

'\ ('{ﬁm 1\\@\ %\ﬁ g:ﬁd (describe) Q ’N’“&B

_— o 0
. E — Other Receipts: bl_\/‘ .
iy, © WS (e | o 0
Contribwtor's Occupation (if required) .

8{2%{\\[;@:\&;&@?&)\% [ inkind escribe) \/Q&h LDQD’_ QN“O, '(93
o SO WSS | BT

[ miscelianeous {specify) ﬁ'

Contgibulions:

‘z\(\ j\' QL‘ZLQ}X\) [=| o (doscrite) Ol ,\j &5
%&%@(\\(\\i@ 0 Other Receipts: \fb" \ b’"

D Interest D Loan

\T\tﬁ- ,\Mﬂ&\e | ]‘0 (_Q_Q% {0 miscallaneous (speciiy) é@_{

:nlrihutofs()ccupalinn fif raquired) ‘. %?22,15:
g\(w\m QQ/\M [ in-Kind (describe) K
\,QD\% W@Nﬂ}ﬁ Lﬂ Othr Roceite: \\b“‘ \D" Q’H 9?)
G WO I UIRBES | B s <o

Contributor's Occupation (i required}

Contributor's Occupation (if required))

Coptributions:
Direct

mr\ O(—\ e\\ e % 0) [ inKind (describe) q r_,\"' _33
93 fuloen & e (A0 |3)0
ﬁ ~\WJ ‘D U(\D&SS‘ [ Miscellaneous (spesify) @d.

Contributor's Occupation (if required))

SUBTOTAL THIS PAGE OF SCHEDULEA | $ TUS 1D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $li o .
{Fnfar total nn ITFM 16a of the Summarv Shaet } q\_Q n\ \ ,-—1 \




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

O A P CVMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-3.5-14) Itemized Contributions and Other Receipts

INSTRUGTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SGHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assisiance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tofaled on ITEM 15a of the Summary Sheet All

cumutative contributions frem individuals QVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party committea). All cumulative receipts, {sueh as loant proceeds and repayments, refunds,
rehates, refurns of deposit, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar 1 .

Page \ «B of

year, MUST be itemized on this schedule fover $260 if reqular party commities). A contributor's occupation is reguired if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is eplional.

QS

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmdeyy)
(street, number, city, state, ZIP code) PERIOD ! YEAR-TO-DATE RECEIVED BY

Coptributions:

1' Q‘N\ M‘QQ-N\@( 0 :.Jfr:::d (describe) q’{%%
W0aa L ol % s |y |y

W \“Q l&\-o D Interest D Loan
Q’ v \\}E—% ) [ miscellaneous (speciiv) %
Contributor's Occupation (if required) e ——

Cantributions:

g, o (B
\v-lb\ W\l( @@E@(\E’ Other Receipts: &bﬂ abf q &D/&

o wouge o Lyl [Bem, . ap

Contributor's Occupation (if required)

Lot OOEOeu e[ e .

%D%?) %‘OJ‘\@( ‘Q& \% Other Recelpts: '%5‘_ Ejﬁ“ qm
m EI Interest D Loan

@V \\Ww} \ N D&D [] Miscellaneots (specify) _/:ci i

Contrlbutor's Occupation (if required)

oV oM | RN G2
{é\ W ) \[0 ﬂ\@%% [ miscellaneous (speciy) é&

Contributor's Occupation {if raquired)

Contributions:
Direct

5%@ I& (5(0\@(\% [T in-Kind (clescribe) q E(),L;IB
2005 VORNEL O, | e U =40

Interast D l.oan

@( l\W\ej ]\\) \M%\& [ Miscellaneous (specifyy) ’ @_)

Contributor's Qecupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [ 53, g/oi
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
U 1))

fEnter tofal op ITFM 152 of tha Smmarv Shoat )



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

O A P R ragy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiania 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 21l information or this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule s used io document confributions and receipts fotaied on {TEM 152 of the Summary Sheet. Al
cumulative confributions from individuals OVER $10€ per contributor, 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,
rebates, refurns of depostt, proceeds from sales, interest or other income) OVER §100 per contributer, within a calendar
year, MUST be itemized on this schedule {over §260 i regular party commilles), A contributor's ocoupation is required if an \ L,\ a 9‘
individual makes at least $1,000 in confributions dusing the calendar vear. Ctherwise, this is opfional. Page L of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNEB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (rmim/ddlyy)
| RECEIVED BY

YEAR-TO-DATE

(street, number, city, state, ZIF code) PERIOD
Contributions:

Qe e, (B o R
Qf%\ WD% e DT a8 1
\W ) )N fU(\D(&Df—I ] miscellaneous (specify) @‘

Contributor's Occupation {if equired)

Contributions:

Mb&y\? m{\ g \\ ' ’glﬁi-r:i?d (descﬂb;)

T m%@e o WoRls ‘;:“‘e.;;::i"% &SQL}LQO‘ Qa4

Contrlbutor's Occupation (f requied) Q\Q@l"‘(@( — ﬁ
Poea

Loy Cochoriofny (B 0923

&5\% 3)\(\(\ %&' Other Receipts: \B. \b '

D Interest E} Loan

@Y ‘W) \\\') \,\\D%@ ] miscellaneous (specify) ﬁ

Contributor's Oceupation (i requied)
Ty s (B '
Rl T S Ty ey 1S
Pipggeio torol (8570, | s

B
%&m \fb\(\ [ inKind (describe) B k’O,S_‘ 52‘\7)

q_—(\—_( U) @:DK. \Q& Other Receipls: l:j L_(?:j \LQ ‘qb

T udoupe, 0 Bodl | B wmemn | =P

Confrlbutor's Oceupation (if required)

Contributor's Qocupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § qub FSL\
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$ (_\\Qn \\ .—l \

Fntar fofal nn FTEM 153 of the Summarv Sheaf}



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

AL oy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (C 3-0.5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN FILE NUMBER
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 tolaled on ITEM 15a of the Summary Shest. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule {over $200, if regular parly commitfee). A cumulative receipls, (such as loan proceads and repayments, refunds,
rebafes, refums of deposit, proceeds 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 committee). A confributor's cccupalion is required if an \ 6 aa
individual makes at teast $1,000 in confributions during the calendar vear, Otherwise, this is optional. Page __ 1" 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 (mmddiyy)
(street, number, city, state, ZIF code} PERIOD YEAR-TO-DATE RECEIVED BY

et Vgegs (BEE
03 DNocBrd (o | ienate o | e ARG
(ERVEIAN e | S A TS)

Y
[T Miscetransous (specify) /&
Contributor's Qecupation (if required)

2 Contributions:
O oirect

O w-Kind (descrive)

Other Recsipis:
[T mterest [] Loan

[7 miscetianeous (specify)

Contributor's Occupation (if required)
3 Confributions:

D Direct

[T in-Kind (dassribs)

Other Receipts:
D Interest D Loan
D Miscelansous (specify)

Contributor's Occupakion (i required}
r'3 Contributions:
EI Direct

[} in-Kind {describe)

Other Receipts:
[:] Interest D Loan

EI Misceflaneous (specify)

Contributor's Occupation {if requires}

5 Contributlons:
D Direct

I:l In-Kind {describa}

Qther Recelpts:
D Interest D Loan
] Miscellaneous (specify)

Gontributor's Occupation (if requined]

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \¥]9) QD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY A w
[Entar fntal an ITEM 15a nf tha Rummary Rhoat | $L\'LQ;—1 \\ B '1(




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

OF A POLITICAL COMMITTEE
State Form 4506 (R17 /8-23) CONTRIBUTIONS BY
Indiana Efection Division (IC 3-9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print EILE NUMBER

legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotafed on ITEM 15a of the Summary Sheet. All
cumulative centriutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover 3200, if regular pary commiftee). All cumulative recsipts, {such as loan proceeds and repaymenis, refunds,
rebates, refurns of deposit, proceeds from safes, Inferest or other income) OVER $100 per confributor, within a calendar year,

MUST be itemized on this schedule (over $200 if requfar party commifiee). Page \ LE of ga

DATE RECEIVED
{mimn/ddfyy)

RECEIVED BY

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

1 Ca' Direct
"(\’\(‘ig_ g@%ﬁ\&ﬂ ('P\M %n-xind (describe) _ (\Q '&'(93

2305 BN @, (e | TN AT
\Y@M&m'\ﬁj NS %‘a@:"\ [ Miscslianecus (specify) ' : g&

\REW | g )
pp(c,%\w\\amm i _ 0B
O S0enin Sk W0 e DT, Db
: E\(\m \m aﬁ%\ [] miscellaneous (specify} %@
mm %\@‘m% %’ﬁ":ntd (describe) \B,\g%
\fbm;\ \g:—\f-\ré Other Receipts: \rbbﬂbf \m—'
SN Laee(\ S D =
Dodes 10 Moz

Contributions:

Contributions:
Direct

] inKind (descrive)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

5. Contribuiions:
D Girect

I in-Kind (describe)

Cther Receipts:
D Interest D Loan

I:l Miscellanecus {spscify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § LQ?DDD -

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $Ll LQ’-] "“
(Enter total on ITEM 15a of the Summary Sheet.) | “ .




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

il rriedantig CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) POLITICAL ACTION COMM ITTE ES

Itemized Contributions and Other Receipts

INSTRUGTIQNS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typa or
print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contribufions and receipts fotaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from political action committees OVER $100 per contributer, within a catendar year MUST be ftemized an
this schedule {over $200, if requiar party commitiee). All fransfers-in and in-kind contributions regardless of amount from poltical
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as foan proceeds and repayments, refunds,
robates, returns of deposif, proceeds from sales, interest or other income) OVER $109 per contributor, within 2 calendar year, "‘1 aa
MUST be iternized on this schedule (over $200 if regular party commitfee). Page \ of

DATE RECEIVED
{mmiddiyy)

RECEIVED BY

CONTRIBUTOR’S FULE NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, munber, city, state, ZIP code) PERIOD YEAR-TO-DATE
Conjributions:
Z}:Jirect

] inKind {describe)

Other Receipts: 5 )m ' % }DBD('

D Interest D Lean

[] Miscelaneous (specify) &
Roenosy oo, Paiding | &=
OGS, ") D>

1 in-Kind (describe}

"o, Councll PAC Fyd #| - ]
B N Y S T AL e
T, W LURE |
X‘d\mwm % %‘%ZE{:: 5(;'e.scnibe) s aworie m’“)_%
Coniviliee & Ecmgﬁm RS I\ NI VAN

\6:> \D -mm’k < J Dall;lte‘::%pstl Loan o

\ %\ \Rﬁ)M mgbq [:l scellaneous (speci 6C/

Contributions:
Direct

[ Inkind {describe)

Other Receipts:
D Interest D Laan

]:I Miscellaneous (specify)

5 Contributions:
Direct

] in-Kind (describe;

Other Receipts:
D Interest |:| Loan

[:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ '\’]\QB’D

TOTAL OF ALL PAGES OF SCHEDULE A ON THELASTPAGE ONLY | ¢ 91 -~ 11
(Enter total on ITEM 15a of the Summary Sheet.) m&n\\




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Divisiors (IC 3-8-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
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 fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party commiitae). All transfers-in
and in-kind contributions redardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be ilemized on
this schedule. Al cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposti, proceeds from safes,

Page \ % f aa

interest or offier income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular
party commities).

CONTRIBUTOR’S FULL NAME AND COLUMN A COLUMN B DATE RECEIVED
e (mm/ddryy)

FULL MAILING ADDRESS R OTHER F AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP cods) . _ N PERIOD YEAR-TO-DATE | RECEIVED BY

\L\mg(\ LQMB u—’C/ } :--Vt :\gﬂtﬁd (;réscrfbe) | . 7 | _ _l \,, '
e Od W\\\\ 4 o — 0B Q% )D%L\% RIS
@‘ \DO‘%(\Q) \& UQ\Q@’) _ DMM B e %
Poted C@y-Uaion B

[ n-kind (describe) — -
Ve e Qe Yood | T [\ORS 21

! ] nterest [] 1oan
v \ M%W ) ] M u\ﬂ%q‘E) D :Vlitscellzmeous]_{specify) ﬁ/
Contributions:

LLC’ Dlre'cgd (describe)
o\a %\w e P | T oy s 16-8.85

Other Receipts:
(\e N ORDY, [ S e D =y
J El Miscellanecus {specify)

4, Contributions:
|:| Direct

[ InKind (describe}

Other Receipts:
[:l Inferest |:| Loan

[ miscellansous (specify)

5, Contributions:
|:| Direct

D In-Kind {describe}

Other Receipts:
D Interest I_-_:l Loan

|:| Miscellanecus (spsecify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ’\S\\B?) ‘L\%
PR

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q My
(Enter tofal on ITEM 15a of the Summary Sheet)) LQ““




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

oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisien (IC 3-8-5-14) For Pu blic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
complsting this schedule, see instructions on the reverse side. All cumulative expsnses or transfers-out, regardless of
amount paid to political commitiees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question . { B

N o T . - Y -
shall the Fort Wayhe Community Schools, Allen County, Indiana, Increase property taxes paid to the scheool corporation by hameowners and businesses for
larles and benefits for security, mental health and support personnel and costs for services

d tachnalogy used in connection with the oparation of one ar more schoel bufldings? If this
dence would increase by 12.74% and the average property tax paid to the i
in 2020 and passed.

eight (3] years Immediataly following the holding of the referendum for the purpose of funding sa
from third-party providers and acquisition and/or installation of safety and security equipment an
pukllc questian is approved by the voters, tha average proparty tax paid to the schocl corporaticn per year on a resil
schoal corporation per yaar on a business property would increase by 11.96%, The most recent property tax refarendum proposed by the schaol corporation was held
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see insiructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.
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UBLIC QUESTION INFORMATION

Enter Text of Public Question.  shallthe Fort Wayne Community Schools, Allen County, Indiana, Increase proparty taxes pald to the schocl corporation by homeowners and businesses for
elght (8) years fmmediately following the halding of the referendum for the purpese of funding salaries and benefits for security, mental health and support personnet and costs for services
fram third-party providers and acquisition and/or Installation of safaty and security equipment and technology used in connection with the operation of one or more school bulldings? If this
public quastion is approved by the vaters, the average property tax pald to the school corporation per yaar on a residence would increase by 12.74% and the average proparty tax paid to the
school corporation peryear on a business praperty would Intrease by 11.96%, The most recent property tax refarendum praposed by the sehool corporation was held In 2020 and passed.
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REPORT
OF A POLITICAL COMMITIEE T o (CFA-4 SCHEDULE C)
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indiana Election Division {IC 3-9-5-14) FOI' Publ ic Questions
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amount paid to political commitiees supporting or opposing a public question, MUST be itemized on this schedule.
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State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to pofitical committees supporting or opposing a public question, MUST be itemized on this schedula.

eight (8) years immediately following the

Position:

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

33N NS Sicet
0 Sy GB\3)

from third-party providers and acquisition and/or installal
public questien is approved by the voters, the average praperty tax pal
school corporation per year con a business property would increase by 11.96%, The most recent propel

PUBLIC QUESTION INFORMATION

Type onue%qn: |:| Statewide Z-Local

Supported |:] Opposed

TYPE OF EXPENDITURE
and
PURPOSE {be specific}

RECIPIENT'S QCCUPATION

mrect O in-Kind
1 Payment of Debt
] Retuned Contribution

[ other

056,

CCeee

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES

For Public Questions

COLUMN A
AMOUNT THIS
PERIOD

Enter Text of Public Question. Shall the Fort Wayne Community Schaoals, Allen County, Indiana, increase property taxes paid ta the school corporation by homeswhers and businesses for
holding of the refarendum for the purpose of funding salaries and benefits for security, mental health and suppert personnel and costs f(..'ll' sarvlees
tion of safety and security equipment and tachnology used in connecticn with the operation of one or more scheol hulldmgs.? 1f this
 to the school corporatich per year on a residence would increase by 12.74% and the avarage proparty tax paid to the
riy tax referendum proposed by the school corporation was held in 2020 and passed.

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

08

Codeﬁ %\ -
N e G

L0 SRR LA CER)

@greci 7 inKind
[ Paymant of Debt

1 Returned Contribution
{1 ather

P%rpose: Ge@/

el

>

e O] P03 P}
2N N RE-Syfeet-
LN 8, 0A BB BN

(%Direct T inind
Payment of Dabt

[ Retunec Contribution

[ other

PATEAY

2

Cade @ W
B\ M\Q&/\é' e

o dge, Ui O3\

CAQirect [ inking

[ Payment of Debt
[ Retumed Contribution
[ other

TEfeeS,

Code’D (P m
2A1 0. PSS Sipet

TN Ve A OR)

%{)@d O in-Kind
Payment of Debt

1 Returned Contribution
3 Other

D3

Cade

Ooirect [ neKind
O Payment of Debt
[ Returned Contribution

[ 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.)




