REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

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 side.

X No

IS THIS AN AMENDMENT? [ ] Yes

COMMITTEE INFORMATION

D Check if this is a new name

1. Full Name of Committee (as on Stalement of Organization)

Committee to Elect Russ Jehl

(CFA-4)

Summa

Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

24

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
{_260-239-6797 )

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

116 East Berry Street, Suite 610

E Check if this is a new address

5. City, State, ZIP Code
Fort Wayne, IN 46802

7. Full Name of Candidate (include any nickname)
Russell Jehl

6. Party Affiliation (if applicable) Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
2™ District Fort Wayne City Council

POR

11. Check one:

|:| Pre-Primary E Pre-Election |:| Annual D Nomination D Other

10. County of Residence. Allen

Check one:

D Final/Disbands Committee (fines 18, 19, and 20 must be *07) [:] Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:

|:| Pre-Convention
D Post-Convention

| CERTIFY THAT | HAVE EXAM@ THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title Treasurer

SWf Treatlir:{;r’f / / // o=

Date 10/19/2022

Signature of ( CZ?Eidate (if &pplicable)
IS1. Russeﬁ Je

Date 10/19/2022

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 Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

From: 04/08/2023 Through: 10/13/2023 i w3
13, Cash on hand and investments at the beginning of this reporting period. 1587.39
14. Cash on hand and investments January 1, current year. 1587.39
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash conlributions.)
15a. Itemized (use Schedule A) 39000 40587.39
15b. Unitemized 1130 1130
15c. Add lines 15a and 15b in both columns sustoTAL | 41717.39 41717.39
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL
BEND -
(Note: These amounts include in-kind expenditures and foan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) 21838.88 21838.88
17b. Unitemized 128.14 128.14
17c. Add lines 17a and 17b in both columns SUBTOTAL | 21967.02 21967.02
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 19750.37 19750.37
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) 0
CERTIFICATION FOR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

| >

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 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 committee). All cumulative 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 reqular pay 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. Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

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

" Monicoe M Tel\

Coptributions:

PERIOD

YEAR-TO-DATE

RECEIVED BY

Direct , | OOO . UD ,’”B
KHS§LH W quh\ [ in-kind (describe) "OUD 5
”{)03 O|d L&ﬂ‘\.er n T{l Other Receipts:
D Interest E] Loan
E)f\' \N&W’ |N LI &’8(‘] S- [ Misc. (specify) {Qf
Contributor’s Occupation (if required)
 Thomas  Trodt Ty 1500.00 | b | 802

Susen £ Tyent
200% Ka’ﬂS’mtﬁ\on Bluad
Fork Woyne, IN 4805

Contributor’s Occupation (if required)

D In-Kind (describe)

Other Receipts:

O interest [ Loan

D Misc. (specify)

" Mereill E. Phillips
15535 Goden Eoql Coe
Huntertown \N 1679¢

Contributor’s Occupation (if required)

Contributions:
|:| Direct

[ in-Kind (describe)

900.00

Other Receipts:
D Interest |:| Loan

D Misc. (specify)

45

Bl |

) %Cur“\ A. Ernst { Ter i Bngy g

5300 Bludtview CT
Fort Waygne ,\N 40825

Contributor's Occupation (if required)

| Contributions:
Direct

D In-Kind (describe)

1,000 .00

Other Receipts:
Interest D Loan

D Misc. (specify)

08D

" Maxeih Mitson, LDN
Noviciown Lonsutrant

0S00 £ Noate Bivd.

Contributions:

[:l Direct

O in-Kind (describe)

,:000.00

Other Receipts:
D Interest D Loan

D Misc. (specify)

Fort Wayae, \N q6§IS

Contributor's Occupation (if required)

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)

+4.000

B0




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

OF e DL IncAL SORMITTEE CONTRIBUTIONS BY INDIVIDUALS

tigdeana Elessicn Commission (10 3-35-14) 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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled 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 committee). All cumulative 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 committee). A contributor's occupation is required if an a\ Y’?
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

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

-}?\'%‘m UEJ "}e :.“,0, N D Et::d (describe) bg 0 0 L O O ga{b

Framg n 1—' l N q a ] 37 Other Receipts:
’ D Interest D Loan I—’
L—_I Misc. (specify) R

Contributor’s Occupation (if required)

*Ldward C Qenbo Zogia 5, : ar
1% \t) NO‘f‘\A%UE\'& @)\\Jd ] In-Kind (describe) 00.00 jco

Awowen, \N 4 —
I b7 0[0 S :\«"Iisc. (spwl:'r'fy)l- QS"

Contributor’s Occupation (if required)

*TJool ¥ Naodd o 0000 | | 4|
S\f/‘)hm\\\e’ CL [ in-Kind (describe) " B
, 2_10 a (0 \J\Y\q-‘ 0“ M&nbt 6““ a(:%her Receipts:

Tort Wayrs, IN ogld |G D Y

Contributor's Occupation (if required)

4 g Centributions:
[, Direct
- S = [ in-Kind (describe)

‘ Other Receipts:

D Interest |:| Loan

|:| Misc. (specify)

Contributor's Occupation (if required) "
* L.0 EnQOuist Eaftons Hs0.00 210
C. :r E nan UU S"" [ in-Kind (describe) }D’Z’\’ f/

__(___Dg Ll Q\mm& f’{'e, (,0\*'(‘\— Other Receipts:
h)r{ \MMN; \ N (_{ b%qg‘ O interest [] Loan /2 ‘)-"’

[ Misc. (specify)

Contributor's Occupation (if required)

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

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \ 9 ST
(Enter total on ITEM 15a of the Summary Sheet) $




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

R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC3-95-14) 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 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 committee). All cumulative 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 party committee). A contributor's occupation is required if an ’)) \'3

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

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

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

" Eavnest W Williamgon A oree 0 _
Elizobath B Williamson | B mkna cescrse $200.00 S 5 /017

l %\FL Fre n Lh rnqm Xi‘l'l? Other Receipts:

D Interest D Loan

‘FGY'\' W&% Vu__‘ lN L/ b & Z 5— [ misc. (specify) XZﬂr
Contributor's Occupation (if required)
TR I e B

T\ld\l Zamv! M ‘D n-Kind (describe) 7/&?()

\7,(9 ID '—} &dd infj +on (’r %E!rnierz::ptsl:' Loan

F[)( v W OU/’ e, \N N b§| (/ O wisc. (specity) s

Contributor's Occupation (if required)

3. - . Coptributions:
Direct 5

] In-Kind (describe)

’ Other Receipts:
- O interest [ Loan
: 4 I A D Misc. (specify)
Contributor’s Occupation (if rs,:qm.red} ]
“ Rose. Ann Scranten I oty 3, 00.00 ?/(7-
3 Ooq Suq oY rha_ns TV ‘ [ in-Kind (describe) IQ-O O

Fort Wayne \N 46609 "S‘”i;i‘izzi"“fj Vi
Misc. {specify)

Contributor’s Occupation (if required)

"W.A A Chacles 0 Googrigh | & orea 91,000.00

Tvicja (7000{“(/h [ in-Kind (describe)

SO 'S— N \-q\'\ ‘\“5 hOL(;LP, Lﬂ Other Receipts:

O interest [ Loan —
Nob‘.@&\ﬁ' n {',l \ N qbo é, Fi O wisc. (specity) ﬁ)

Contributor’s Occupation (if required)

looo | 97

SUBTOTAL THIS PAGE OF SCHEDULEA | § | S()()

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-1)

i TIUIIER CONTRIBUTIONS BY INDIVIDUALS

Indiana;Election Gommession (1G 3-3-5:14) 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 compleling this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns 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 committee). A contributor's occupation is required if an L\ \'b
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

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

"o F Popp ) 500.00 T

Kolene W Popp ] i s 500

\16 l lp Ab ' i+e/ u ﬂ+er RO U'ﬁ' %elrr‘li:eer;ilplh Loan

‘F‘or% W O-L"N, ) U& LI [06 !{1' O misc. (specify) fﬁ')/-

Contributor’s Occupation (if required)
2. Coptributions: H
. Ef Direct L
[ inKind (describe)
~

Other Receipts:

T 5 D Interest D Loan

[ Misc. (specify)

Contributor’s Occupation (if required)
3 . Coptributions:
M { R?- T K eend Direct !
CJ{UM O r\w [ inKind (describe) 15°0.00 L(;t) c{({a‘
P, 0 B UX 2-7 ’L Other Receipts:
EJ Interest D Loan
\\] [}J(T(,\ﬂ, \ N Ll @ 74 Z O Misc. (specify) I’:_)_ j/

Contributor's Occupation (if required) Hrs

“ Robert C Burrell Aowes P1SD. 00 2
Lind& ‘\5‘ Burrd\ [ in-Kind (describe) ‘\50 7({3‘
3"0 0 q Lum Av& Other Receipts:
F(;{J( waﬂ m, \N 4{9?08’ [ interest [ Loan Ej/

D Misc. (specify)

-

Contributor's Occupation (if required)
5. B - Lo T Cgntributions:

' -~
i Direct LB
O n-Kind (describe)
o
Other Receipts:
T D Interest D Loan

.Y D Misc. (specify)

L}

Contributor’s Occupation (if required)

suTOTAL THIS PAGE OF scHEDULE A | s &0

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




s,  REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

'/!-..“_":-'.L
AR
g il
e Indiana Election Commission (IC 3-9-5-14)

State Form 4606 (R13/11-05)

(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 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 Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative 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 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

5

—

of \r}'

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMNB

(street, number, city, state, ZIP code)
B Mark [eister
(,\,nﬂm'a Deigter
12100 Aboite Center Kol

Fort Wagne, \N 46§14

Contributor’s Occupation (if required)

(Iiﬁlribulions:
Direct

[ in-Kind (describe)

PERIOD

Y1, 000.00

Other Receipts:

O interest [] Loan

D Misc. (specify)

DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

[elox®)

2 Cheistine L ?ouj
51725 Keswick Lane
Fot Wayne, IN 46835

Contributor’s Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

$100. 00

Other Receipts:
|:| Interest D Loan

|:| Misc. (specify)

v

*Marianne  Jenl

Patrick F Tehl

1020 ﬁlrmim]ion Dr
Fort Wayne, \N H6 %35

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

“"5' 00.00

Other Receipts:

|:| Interest D Lean

D Misc. (specify)

“Mable Mendoze
Advrion £ Mondozen
177§ Lakewood Dr
Fort Wayng, IN 94879

Contributor's Occupation (if required)

Conyributions:
Direct

E] In-Kind (describe)

$00. 00

Other Receipls:

|:| Interest D Loan

D Misc. (specify)

0D

* '\]‘{Fﬁg@ (pllinS
Barbara Colling
7016 \Wwout Lo

Fort Wayne, IN dig2s

Contributor’s Occupation (if required)

Congfibutions:
Direct

[ in-Kind (describe)

$150.00

Other Receipts:
D Interest I:l Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s1,§50

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

IS




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

e SIS CONTRIBUTIONS BY INDIVIDUALS

NTee7 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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled 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 committee). All cumulative 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 party committee). A contributor's occupation is required if an lp \n’
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 (mm/ddiyy)

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

Coptributions:

" Tesrene C Poxtee §200.00
I’ZO\ \N %*’h S.}. O in-kind (describe) 2)’[:‘ (‘f { :)4

Awa'{“l \ N q b70 & %]elrn?e?zziptb Loan

[ miscellaneous (specify) @’S”
Contributor's Occupation (if required)

* Ohristopher A, Wal Rex (e $s0.00 QHH[
Savrah Lynn Waller 1 ki Gesre )
Ll 7l LI \N\| n d vlre l{\ ' Other Receipts:

D Interest |:| Loan = ;
FUT'\' \N ML’ L, \ N Ll(g %5 g [ Miscetianeous (specify) Q I'/

Contributor's Occupation {if required)
kR = Conjfibutions:
Direct .-
{ [ n-Kind (descrive)

Other Receipts:
’ [:| Interest |:] Loan

] Miscetaneous (specify)

Contributor's Occupation (if required)

4 an PO - N L. Contributions:
| [ pirect

— . L§ [J in-Kind (describe)

Other Receipts:
-1 O interest [] Loan

] Miscellaneous (specify)

- . Py

Contributor’s Occupau’n:l (if required)
5. . Coptributions: :
Batbaxa A (Mivers Direct 200.00 o o :
CTﬁ\lq (/ (/hi Vers O in-Kind (describe) Cq Ot/ Gfb(%
1

2857 W 00N % e D

Mhl On,\ N 46701 [ miscelianeous (specify)

Contributor’s Occupation (if required)

£

SUBTOTAL THIS PAGE OF SCHEDULEA | § 550

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 (R17 /8-23)
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

individual makes at least $1,000 in contributions during the calendar yea

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 Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipls, (such as loan proceeds and repayments, 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 reqular party committee). A contributor's occupation is required if an

r. Otherwise, this is optional.

FILE NUMBER

“

Page

>

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
"0v L Gfmj D aintey
011S Landin Pointe Blvd
Now Haven 90774

Contributor's Occupation (if required)

Coptributions:
Direct

1 in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous {specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

250.00

b S

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

“Paviel T. ]‘{’/h’

Gina M. Jﬂh

S001 Lityhfield

Fort Weayne, [N 4083

Contributor's Occupation (if required)

Contributions:
Direct

[ 1n-Kind (describe)

Other Receipts:

O interest [] Loan

|:] Miscellaneous (specify)

™

$250.00

A5D

* George S. Lowrs
Janet L. Lewts
7% N;thrhaqu

Fort Wayne, () %K.%’

Contributor's Occupation (if required)

Coptributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Misceltaneous (specify)

J200.00

L]

DOMD\D SC‘.-\\/M\ ) ‘\'
2y Fprest Pack Blvd.
Fort Wayne, IN 40608

Contributor's Occupation (if required)

n‘d#

Confributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

ron

27500

5

wr ¥

It
Contributor’s Occupation (if required)

Conjributions:

Direct
D In-Kind (describe)

[ Other Receipts:

[ nterest [ 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 Sheet.)

s ?\’l‘l)/




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
§ O et LCOMNITIEE CONTRIBUTIONS BY INDIVIDUALS

o+’ Indiana Election Division (IC 3-9-5-14) KETilz6d Contilbutions afid Other Receints

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 FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled 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 reqular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an (f) 9

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

P
/ .‘.F AL

#

Rt

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE LL L i
PERIOD YEAR-TO-DATE | RECEIVED BY

Conjributions:

" Chris Hartman T Fis0.00
Mol ly Hartman o
10616 Flutter Rol B et 1 o
m'/f_ Waqu! //U L/é ?56'- [ miscellaneous (specify) /C). SF

Contributor's Occupation (if required) ___
“Lick & Hum borger EP e ‘BS'b = -
(athic E. Humbarger B 9 | 9b7

Sbla f—OA' cress of Other Receipts:
D Interest I:l Loan Q‘
fo ff WOIJ/ n, / /]/ LL5D5 [ miscellaneous (specify) w7

Contributor’s Occupation (if required)

Copttributions:

" T[)Sefl’\ \l Lovraine Direct 8/00 00
ot S i . (B o | abt

Other Receipts:

F(;H' W ne / ’N L’é& 55- [ interest O Loan g
" 3

D Miscellaneous (specify)

Contributor's Occupation (if required)

Confributions:

‘- :]?)Stf)h P (7“0(1// O :?ittc:d (describe) $ IOD oo IOO éﬁo q
J?:Loq,u&h'm M (uck! -
b30S Sawmill Weods Pr | Bieert -
%H, Wfl'jVU., !N L/é 6/55‘ ] Miscetianeous (specify) ]2 §
Contributor’s Occupation (frequired) T R
" Mervin Koehlinger e $100-00 \ |
SMZG{""{) KO'Ch “'z%r [ in-Kind (describe) ) UU ('?BL(
S'-} l ? | ﬂ lahd Tra‘ l Other Receipts:

[ interest [ Loan
FO H w a(f m} ’ N L’ b g ZS— D M:soellaneous (specify) Q(

Contributor's Occupation (frequired)
SUBTOTAL THIS PAGE OF SCHEDULEA | § & 00

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




_@nw.  REPORT OF RECEIPTS AND EXPENDITURES
"'% OF A POLITICAL COMMITTEE {GFA-4 SGHEDULE A-1)

B S rum i 7529 CONTRIBUTIONS BY INDIVIDUALS
i< WdRnERamoDNERIIESTEN) 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 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 committee). 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 calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's accupation is required if an o\ \"l)
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 (mmidaryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

"Timpthy D Groman B oaens:

E'h' 0 beth A Gromon [ in-Kind (describe) \‘3300- o0 600 C?/O)q,

SZ/O%' La w po rd L N Other Receipts:
D Interest |:| Loan

ﬁ(“- Wa’(fm, IN I\/& gl S-' D Miscellaneous (specify) Qﬂ/

Contributor's Occupation (if required) __

" Tack I Mehe l\ﬁ_ B f Oros DA & 4 M

€ _70 9 Ow @:ﬁ,\ [ in-Kind (describe) H%{\/ B,[f”
%P+\UW /I'\) {{bga ()'/ [ interest |:| Loan Q._g

|:] Miscellaneous (specify)

Contributor’s Occupation (if required) o

* S(/O' l N. M l\/BFS M _D_Mp_l_’;‘ & D?rl;::c:ms £5 00.00
! ) ‘ 3 1 W7
20 ! k,c E B ‘f' Or [ In-Kind (describe) \55[) 9&

Fort Waywe, | N Ypopd | Oeest O o 7T

D Miscellaneous (specify)

Contributor’s Occupation (if required) e oy

4, Coptributions:

3’ .
Direct ’00‘ 00 j
Purricior L Spoltman | D meses Ghn

lz‘q 0 8’ Lass enex E ° CLA %]elﬁeer:zitpt?j Loan

fort Wayne, IN 46814 El ionsfipsci} O

Contributor’s Occupation (if required) i

5‘ Kar{,n K tﬁ)ms {gﬁtﬁr:;g:zesm‘be) \3‘75 Oo (/? / (77
Pobert & Joned B

0263 Covtage Yark o e
‘6Y'{' WW’IM. (N L’ég' 259 [ Miscellaneous (specify) /L) i

Contributor's Occupation (if required) __

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \ O“l{g e

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




vy, REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1)

bk 1
#oR OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

e 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 FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled 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 reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an o
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page \ of \—)7

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

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

Da\’ | d -J/ LC‘P'F 0 Ei_r:;td (describe) $/00 00 lOO " Qdu(

K-Dkrf,\"l S L—&'F)C Ohﬁ——"‘
“ U'? o,d 00 h Trl ﬁﬁ:nl;;:pstl Loan
Fb[+ W uvm' U\I L/é S)(/;' [ miscellaneous (specify) QY
Contributor’s Occupation (if required) L S
Sy L Blake T S0 b
@5-0' Mawa)ﬂd 0’ r [ in-Kind (describe) \OU '{bd(
Fo r+ W OL !} Wl {N 4é?’? %helz?eizziplh Loan ‘_\Q §—
[ miscellaneous (specify) \ .

Contributor's Occupation (if required) i

Contributions: \E

“William E Derpyshire |Eom= 200.00 95
Martha D. D&gbys ire |0 e G0 ’ ¥
—“g pe,d 6‘“ F Dr %efnii:;pia Loan -

F+ \Naqm ‘ “N qbg{4 D Miscellaneous (specify) Q —S’

Contributor’s Occupation (if - squired) __ e

T ° z ([:gorltributtons: o
PR Direct ‘f-'/ !

. oo se w - ] In-Kind (describe)

Other Receipts:
- - - -— .= -
I:l Interest D Loan

. [ Miscellaneous (specify)
ERVE oy

Contributor's Occupation (if required) __ - —
= &

T (Iiﬁrlributions: -
—--- Direct 4

| e s e e [ in-Kind (describe)

i Other Receipts:
i D Interest D Loan

[] Mmiscellaneous (specify)

Contributor's Occupation (i required) _

SUBTOTAL THIS PAGE OF SCHEDULE A | £ KD

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




_s#w.  REPORT OF RECEIPTS AND EXPENDITURES
-"‘""%%‘ \  OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

AT i 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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums 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 commitiee). A conlributor's occupation 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
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mmiddlyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

" Manuel 6 barciow \Fo o \g1g.00 al
Ji,nn “Fe’r L Ga r(/fO\ [ In-Kind (describe) loo //{92(_{
4707 Woods Koad i
FO{.}- Wagm’ I q&g’ g’ [ miscellaneous (specify) Q\S'

Contributor's Occupation (if required) _ _———

T L (76’1’) ™ g?:aifns ‘%00 00 /
, 8?79 k?/“& S Oma’r ﬂj [ in-Kind (describe) 50—0 a / /o) Ll
Fort Wou/m INGUELS | ey

[ Misceltaneous (specify) f .r

Contributor's Occupation (if required) _

"Pawl W La (,mann e $150.00 »
S 44 Svmdo?nw Dr EL i) 10 |k

FOH' W a’{/ml |N (‘/W 78 %’e.'nﬁiimfj Loan s

|:| Miscellaneous (specify)

Contributor's Occupation (if required) - —_ g
D onal d ( Carre l Soptabutions
{9'0?’ I & (7 Ca Vr'&/ D In-Kind (describe) /5-0' 0 0

!@’ 7 W£ S ga _e Dr cﬁ‘el;?::z;pta Loan

1{0[ + Wﬂ y mt / N qhgo g [ miscellaneous (specify) /Z S_F—

Contributor's Occupation (if required) ___ P —— P
* Trudy T buthne et 976,00 2 | G
Ta(}L E‘ 6\,\,"(“(\-(, |:| In-Kind (describe)
(312 Tonbork TeL Y e 1 T -
[J Miscetianeous (specify) ﬂ/

Fort Wagne, IN He63S

Contributor’s Occup if fequired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ai 1S

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 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES

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

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

T T

Itemized Contributions and Other Receipts

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

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 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns 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 reqular 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.

Page ) of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

1. Pﬂlpl\ Mﬂ 6“66;//;
[1117 Creekwood cf

fort Wayn, I 44 614

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mnvidaiyl
PERIOD YEAR-TO-DATE | RECEIVED BY

Conjfibutions:
Direct

D In-Kind (describe)

2570.00

$

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

"t G Fried
Condice Fried
Gurt Bellgpeer R
Leo, IN 4675

Contributor's Occupation (if required) _

Conjributions:
Direct
[ in-Kind (describe)

B 1s0.00

Other Receipts:
O interest [ Loan

D Miscellaneous (specify)

~ ~ .. 'Y

3

F__?rlbutions:
Direct

[ in-Kind (describe)

Other Receipts:
|_-_] Interest D Loan

[:| Miscellaneous (specify)

I T
Contributor’s Occupation (if required) D= e .
P - . Conyributions:
Y Direct
* 7 ¢ O inKind (describe)
Other Receipts:
L [ interest [ Loan

Contributor’s Occupation (frequired)

D Miscellaneous (specify)

" Billy 6 Bean
7108 Covington Fd
Fort Wayne [N 94 09

Contributor’s Occupation (if required) ____

Conpributions:

Direct
D In-Kind (describe)

$5000.00 Gl

)

000

Other Receipts:
[ interest [] Loan

[ miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s9, 100

TOTAL OF ALL PAGES OF SCHEDULE A
(Enter total on ITEM 15a of the Summary Sheet.)

ON THE LAST PAGE ONLY




s, REPORT OF RECEIPTS AND EXPENDITURES
Py (CFA-4 SCHEDULE A-1)
?..‘*ﬁ_. . oFAPOLITICAL CoMTIEE CONTRIBUTIONS BY INDIVIDUALS

& LR : : s . X .
R 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 FILE NUMBER
side. This schedule is used to document contributions and receipts 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returs 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 reqular party committee). A contributor’s occupation is required if an r

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page b of \7)

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

“Elain L Kivee o
Eumh'n T Kruse e fles00 | 05 | 4y
IO(&’ ? Kl VQV Edﬂ) dJ 6* Other Receipts:

Cl Interest D Loan

5("' Wa(/m} /A/ [/éfy‘s‘ [ misceltaneous (specify) ’ng
Contributor's Occupation (if required) _ e

“Stephun T Hoffman B et 9100.00 |

In-Kind (describe. O / &

Kathleen f Hoffmgn | Do 6O | Qs

(4130 Whittern K BT i -

Movicoeville, IN 46773 L ecstonons gocky RS

Contributor's Occupation (if required)

3 Dﬂan L Bﬂn‘z_ Co I;t;:;::ns: | EIS_OOO

E&ba'ca T Bzh& [ in-Kind (describe) { gb 97 Gy |

0301 Frite P Bt e -
& Wagty, [N J061E | Do ps

Contributor's Occupation (if required) _

Eose, A Scranton Yo oo Y60 P
O@ q S“ armahJ W{ [ In-Kind (describe) 7{\’7}8/

Fort Waq e, IN 0807 | Beart o —

|:| Miscellaneous (specify) Q _B

Contributor’s Occupation (if required)

"Teangtte D, Schvuw’”’ Ey ‘%Mﬂ )b Ws
2109 Turnberry Ln. - lb '

Fﬁ‘ Wﬂljm ,N /-fbg'[(.’ O interest [J Loan ﬂ )/

]:I Miscellaneous (specify)

Contributor's Occupation (frequired) e
SUBTOTAL THIS PAGE OF SCHEDULE A | § 5’7,5’

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




(CFA-4 SCHEDULE A-2)

P REPORT OF RECEIPTS AND EXPENDITURES
ﬁ@ L oy ILIEE CONTRIBUTIONS BY CORPORATIONS
\Na)/ Itemized Contributions and Other Receipts

State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 Sheet. All cumulative contributions
from corporations 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 loan proceeds and repayments, refunds, rebates, refums 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 committee). Page l

of I

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

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

Coptributions:

Okn \Yﬁn mv = Cl,ﬂd ASJOOC! {'ﬂ‘g Direct . ) IDO ‘-0'0
, ne. ‘Jam% €. gﬂ“ nLy [ inkind (describe)
~ John A Sanrer

7920 (oldwater Itd
fort Wawn, IN 46625

Other Receipts:

|:| Interest D Loan

l:l Misc. (specify)

Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:

D Interest D Loan

[ wisc. (specify)

1 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

El Interest D Loan

[ Misc. (specify)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

5. Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:

D Interest D Loan

[ wmisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 100

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

$ WO




PILL S

¢£ .Q& REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.4)
g‘ﬁ) Sﬁ’f sl v ati CONTRIBUTIONS BY
o Indiana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMM lTTEES

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 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 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 regular party committee). Al transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, p
rebates, retuns 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 reqular party committee). Page l

.of 3

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

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

"L 48 LL(, Bl bl 1,500

Jsto
ZO\ \9 (b\ll\ﬁ.q* on H 0\\ DN ’T:t' \ Other Receipts:

- : [ interest [J Loan
Fork \N&\BY\L] \N LHO%OU[ O wisc. (specity) S

" Vokecarbaugh- com fow” (2,500 |50 | BIM
‘ ] | 8 St\: ‘ ‘ ne’ ?&SS Other Receipts:
Fort Wagne\ W Uot2s |Basnd,™ Y

*The ommittee 1o elect Steve | B §[>0
M{,Mf{}hﬂcl 1o B\,{\ld P{ Be/ﬁa’ O nkind (describe) ZS"O 957)

N QUO H 0\.\} 6Y\ Other Receipts:
wil B\'Oﬂfjwa/j chg/\' [ mterest [ Loan ‘2§

[ Misc. (speciy)
New aven | \\) Homy -
4 Indiaha Merl-‘-. COV\S““(/‘LU‘H'DY\ c t;{i;:,;:t,ns; d}(
PP‘C O'F f? 60 [J inKind (describe) /} S— 0 0 ,
k] Dl \N %\{\QAQJ\{),?\& PNQ/ Other Receipts: t C —

D Interest D Loan Q S

‘ﬂ ana PO[‘S,\N 4(0 ?/ZQ? O Misc. (specify)

* Wotking Fuery Nignt And Day |B'oee™ 5 ' flo
F()r ‘{U%U\ P (/ q lj [ in-Kind (describe) OO 6?5()
P Box 30€44 B o

BQWSAR . MO Z0%24 O wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § (5, 26D
$

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_4)
bt MITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLITICAL ACT[ON COMM'TTEES

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 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 Sheet. Al

cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative 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, 2

MUST be itemized on this schedule (over $200 if regular party committee). Page of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE :
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. “ N C )I_ Copfributions: {
n wwn - b
\ S F 0 Y H Direct N ;
pﬂ’ t - ( [ in-Kind (describe) Z 5—0 0 0 :9_6—8 4 q
ComMiss o
Other Receipts:
09 34 Stow away (v

Interest |:| Loan

Ford o N dugas” T v

Conptributions:

“ Lgna Kﬂts)fng oy Uity Cleik| S orea f—;g—w A
D In-Kind (describe, ‘ = 9/
127 Estery Qpad - 75 A

Fort Wayne, v 4i£4s" | B’ D o T

(Qb d

“Tom Fraisproffer for Gty (o g s | 4p
Counci |
1§04 Pem berton Pr CT et L ussa

Misc. (specify) - j/
Fort Wayre, |N 0 £ 95— g 4

=

“Bort Wayw Professiona) (&5 42,000 | pgr0 | b

’,“,t F}g h+€rs LOCQ/ #’Z‘/ In-Kind (describe)

flitial Action (gmmttee oo, 0T
, 0 (74 dw D Misc. {specify)

Fort Wayng, IN Y6427

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[:I Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2_ i 7 ?_' S"’

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




/‘;oi‘_'*—"?‘a_.-. REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-4)
"“% % OF A POLITICAL COMMITTEE (
’i\ig;; State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) PO LITICAL ACTION COMMITTEES

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 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 153 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 regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative 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, "'Z‘l_\ -
MUST be itemized on this schedule (over $200 if regular party commitiee). Page i

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

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

" Onvistopher Tudy fov State fqo - g P00, 00-| <o (s

'0 S.. ?/_] \N MD'{‘[{L U.)k C/.[_ [ inKind (describe)
Fort Wayne, |IN 46809 999 Bty o5

[ Misc. (specify)

“ (8 Master Holdrn ¢ LIC %%ELE:;WW %OD- 00 | S00 57?(7
1700 Magnowax a |

Fort Wayne, IN 46§04 -ISY0| Bmecs? vou 5
O wisc. (specify) :

. ¢ - Corpdributions:
Direct

! iy D In-Kind (describe)

Y=,

Other Receipts:
|:| Interest D Loan

[ Misc. (specify)

4 " ) E?ributions:
e o ) w Direct ]

[J in-Kind (descrive)

- m
RV
- P
i I T Other Receipts:
e [ interest [] Loan

|:] Misc. (specify)

* fommttee o Elect o brec 250.00 | Qs© %) L(

N&m“ Hﬂfﬂ“ﬂt"\ % [J inKind (describe)
bUS Kontfreld Ol e -
FOH’ \ijw,, IN (‘{(0 10 O Misc. (specify) EJ

SUBTOTAL THIS PAGE OF SCHEDULEA | § | A<D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1929 L;
{(Enter total on ITEM 15a of the Summary Sheet)




AR  OF A POLITICAL COMMITTEE
= State Form 4606 (R13/11-05)

HP Y
\. s -

7 Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-S)

CONTRIBUTIONS BY
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
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 Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative 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 regufar

party commitiee).

Page } of _2/

CONTRIBUTOR'’S FULL NAME AND

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

PhY”iS M Carman [ev.
Trust ,

Py llis M (CarmMaen

lLllqo Avalen (1

Winona Lake, [N 46870

\

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
PERIOD YEAR-TO-DATE
glributions: 1
Direct i e q -
|:| In-Kind (describe) !O 0 00 l QO {j %

Other Receipts:

|:| Interest D Loan
[:| Misc. (specify) [2 ‘r

“ Crionds oaﬁ Josh Hale

Josh Ha ¢
773 Rose Ave

New Howen, IN 46774

[ in-Kind (describe)

‘%if‘g?ii?“*“ g 7500 _7; [i /&'—f

Other Receipts:

D Interest D Loan (
D Misc. (specify) Q

" Fowds of Liz Reown
70\ Reed Ca
Fovk \NW\L.\N Hb§3S

R
[ inKind (describe) kgjb (2] /@4

Other Receipts:

[ interest [J Loan f
D Misc. (specify) [

Lo\ plogel Propeditnshe
A (Docdersf™ Aa

0:«3— u}»ﬁv«- w K80

ontribyierts: ‘,—:,_
_,yoﬁ::( y 8’//5
6

[ in-Kind (describe) |(U

Other Receipts: A
|:] Interest D Loan % S—
D Misc. (specify)

5.

Aonbnsspdon Drkeaprises fh
Voso Prebolo P

Dok IV  Hesys

Conlributions:

Direct e {'2_‘

In-Kind (describe)

Other Receipts:

|:| Interest D Loan i’Z S_'

[:l Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $[ifi 7 S

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 (C FA_4 SCHEDU LE A_S)
i HILIER CONTRIBUTIONS BY

Indiana Election Commission (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
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 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contribulor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative 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 reqular /( -
party committee). Page of L

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

RECEIVED BY-

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

“Steghen T € Glenna L. Se, ;tobla | $5,000. 00 |10 %3\
Pev. LIN. TR

7020 Sianotud Run W (?_5
1T Misc. (specify) \
fork Wagne, \N48%5 |2 |

" Shwges B0 iy GToup Cg“mb) 3),000, o[ oD | © { 2|
Covpovate  RLount

201 W borey S B S0 ey, DT

At W, N Q00| B -

" Glenbrodke a3, op0.00 a0
100 W. Colistum Bluel. I |ooo
Fort Wauyre, \WN 46805 | g | —

D Misc. (specify) {é 5

“Tw Tsubako Murdock Yev. |&owea 200.00 | 900 (,/@q
LiVinﬂ TT\LS* DTD Matj 3 ZOO(I [ in-Kind (describe)

1120 Siqnatue Qun bR 0

Fort Wogne, \N 40835 | O ooy

oo TEGLTAT(F_ (go0ee] §ioo | b

Tiz0 S1pnacture Kun e o 07

%V.l, \Mm{m’ ’M 4&&351 [ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 7. 300

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s C‘(Q 7 -
(Enter total on ITEM 15a of the Summary Sheet) e




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)
oot el ITEMIZED EXPENDITURES

Indiana Election Commission (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. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. L)
Page \ of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

(street, number, city, state, ZIP code) - = and AMOUNT THIS CUMULATIVE EXE?IIEHQSRE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
Code OJ

Euirect O In-Kind

- Payment of Debt

HOO—i_ GO!\?S‘-’H\N% GE)NSU \J‘ﬁ—nj“ SReturned Contribution IOOO ‘OO O QAJAJ
Hox ot p loss

booopot ¥ IV YGH1 e

code O gDirect O inkind };
ek @oviillg Brorenss ™| 000 | gooa | B3

Cother
Purpose:
O pirect [ 1n-Kind
= [ Payment of Debt 8’ [9 5&;3
\SP U?C.R’Nﬁ 00 gxrrmed Contribution & l&;‘&} alaa&
Purpose: -
rSHSnS
—Q irect [ In-Kin
== + g[:’ayn:enlof Dleb:( d g é
Um ce 'BQ{D O Rleturned Contribution 4( ? é. L/ 9 G
Fort aayn Llone_____ W1
Lobples
—O FDifecl [ in-Kind
Code
D Payment of Debt 7 " N
Returned Contribution g"-?‘} 79,7 6
Ampz00 ., (oM Dl e , ¢ | 8bo
Purpose:

. i
c MBE %Duect O in-Kind

Payment of Debt

us ps [ Returned Contribution z}d 9 L& ? 5/ 30

Clother

Purposem ‘At t

ﬂ—_il P'rect Frloln;(md | | |
mgéo( pf\ t(\)'&"’ ; gjeimed Contribution CQ ?19. I? C;BQ I“-f g/Z?

Purpose:

| Nk bocfies

SUBTOTAL THIS PAGE OF SCHEDULE B | § uﬂﬂe,‘(h\

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 reqular party commitiee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reqular parfy committees) MUST be itemized on this schedule.

FILE NUMBER

Page (9\

of

-.k

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

Code '6

A owa)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

goirm O in-Kind
Payment of Debt
|:| Returned Contribution

Hoger_ . .
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

A4S

COLUMN B
CUMULATIVE
YEAR-TO-DATE

d4349

DATE OF
EXPENDITURE

Code @

Aoz en G

Mﬂirecl [J in-Kind
D Payment of Debt
[ Returned Contribution
[CJother

Purpose:

\3%. 20

Code fﬁ

USPS

gDirect D In-Kind
Payment of Debt
[ Retuned Contribution

Clother

Purpose:

STAMPS

oo™

b1

Code

r
P@&L MQ\k

g Direct [ In-Kind
Payment of Debt

[ Returned Contribution
|:|01her

Purpose:

/N2

15515

[58).95

Dy

mjirect D In-Kind

[] Payment of Debt
[ Retumed Contribution

i % (Sac Me loa

L8340

5834

A

Code F‘i

}\eé)aca. Con ?aUHWJ—

g(birect 3 in-kind
Payment of Debt

[J Returned Contribution

Cother

PBM‘:&GI Abs

4500

i,

Code O

Hedk Conseo \ry.

gomxl O in-Kind
Payment of Debl

1 Returned Contribution

Cother ,,I__
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

Shosdey

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

i,




T REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

q‘iﬁ-ﬂ OF A POLITICAL COMMITTEE
|:{

LTyt

3

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

p-/  Indiana Election Commission (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. This schedule is used to document expenditures totaled on ITEM 173 of the FILE NUMBER
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, reqardless of amount paid to political committees, (such as lransfers-out from candidate, legislative

P
~d

caucus, political action, or regular party commitfees) MUST be itemized on this schedule. E
Page 5 of q
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B s
(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE | EXPENDITURE
Code O gl‘ﬁle‘:t O in-kind
Payment of Debt
O Q—C\{OQ @.LPD l‘- [ Returned Contribution _»—( B‘ l I '_)) 8'
Cother o ( ] 8 _)@
Purpose:

Code o gburecl O 1nKind

B Payment of Debt

JNbfb [ Returned Contribution I;
R g Quaomen | 380 | 389 | Th
Purpose:

Zojfb Site
Code B_ gbirecl [ 1n-Kind

\b- o /
Sa‘gel*\@wgfj\ “ ﬁiﬁi | 9793| 979.4 (ra

Cesphic Qshé,

Code _{D gﬁ'ﬁ enE In-:{ind
OMzoa 5 g:“&f’“ﬂ |08.30 lng?t{ 7

Purpose:

Direct D In-Kind (
Code;&; % Payment of Dett Q{ CP
d\ Q@Q C% Cvﬂsu H‘%’ g;:zmed Conltnbution awo &m
Purpose: o

- oy g}chs-f, PoDS
Bl EDirect [ n-Kind |
N A( Payment of Debt .
Dl M G-D'o E!r ‘ ‘tContrihulion &6@0 5)0@0 Q//‘&
Fﬁzsf%nwctf’
Code A %Dilect O in-Kind

Payment of Debt

axx Feivt - Oranscmonr | 2189 oLl 02 Ao

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 fotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as lransfers-out from candidate, legislafive
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page 4 of

4

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

WAANLY $h\\ Caleeteg

D Payment of Debt
[ Returned Contribution

A&

JE00

Code D | 2 irect [ In-Kind /
= Payment of Delht _ ' / D :
Hoot (ol g 199 | 3197 | e
Purpose:
Code ﬁ- N £ Direct [ in-Kind

Ooter__
Purpose:
Fonp Pa(ser
A [ oirect [ in-Kind
L [ Payment of Debt R /b
6%Q§g\&1wh—\i¢0& ggm'a d Contribution \35268 {33(;,5 //‘0
érn Purpose: _.____
a ‘Hfr-c. Po—
Code 4& £ oirect ' [ In-king
[ Payment of Debt
VAT PES St (82483 |q0ss,| €.
Clother
Pugpose:
1l e
O pirect [ In-Kind
Cote [ Payment of Debt % ,
6 p p ' g;h;r d Contribution aL[SLi 92 A/\S—(]C 2 /d
(ijz “’ m&(ﬂo (dk- Purpose; i i
6\@74;

Code ]ﬂ—

e Bl

g—Direcl D In-Kind
Payment of Debt

[ Returned Contribution
Cother

D03

1SO

(D

Code

[ pirect [ tn-Kind
D Payment of Debt
I:i Returned Contribution

Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

sy %ﬁag

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

S0§38.5%




