REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all 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 E No

COMMITTEE INFORMATION

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

Ceo£€ Poddocte Lor City Counc|

D Check if this is a new name.

2. Acronym or Abbreviated Name (¥ any) ~

3. Committee Telephone Number

(200 ) 422 — S 700

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

D Check if this is 2 new address.

South (41ash if_?/q_“[’m [2 oacl

5. Citﬁ_State. ZIP Code

OI“"{' Wcﬂ 1 T ' %go}

7. Fu@:me of Candidate (Include any nickname.)

@O"‘F"‘G [#4 dock

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if appiicable)

EMOC

8. Party Affiliation or If Independent Candidate

DEMoOC 2 AT

9. Office Sought (Inciude disfn‘cthumber, if any. Not required

1Ty Counc., - /str~ic

TYPE OF REPORT

11. Check one:

I:l Pre-Primary re-Election D Annual El Nomination D Other

for exploratory committee.)

10. Cqunty of Residence
/7 llen

J CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

|:| Final / Disbands Committee {Lines 18, 19, and 20 must be *0") El Outgoing Treasurer (Within tan {10) days amend Statement of Organization,)

|:| Post-Convention

12. Reporting Period {mm/dd/yy):.
From: Dt 'Z, 20 272

Through: OC;#OLW IS:, Zo273

CCLUMN B
Year to Date

COLUMN A
This Period

T
13. Gash on hand and investments at the beginning of this reporting period.

2 /2. /4]

t4. Cash on hand and invesiments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions. J

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

18a. temized (Use Schedule A.) Z, Spe . ©0
15b. Uniferized [ oe. 8O
15c. Add lines 15a and 15b in both columns. SUBTOTAL 2, 600, o0
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL ’

SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2/ 4. B2, &7
17b. Unitemized ] P
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2/ 4 g 2.57
18. Cash on hand and investmants at close of this reporting period (Subtract 17¢ from 16 in both columns,) TOTAL 4— 7 /7 ?-Q . S -4— 2 S 2
19. Debts OWED BY the committee (Use Schedule D.) o '
20. Debts OWED TO the committee {Use Schedule E.) CD

FOR OFFICE USE ONLY

Title

A 2gs L

Signatyre of Treasurer

Date (mnp/ddiyy)

/0/1% 3|

Candi /&’1&2'

o+

Date (m/dd/iyy)
(& 7 / {hz >3
ort may not B copied for sale or used for any commercial purpose. (iC 3-94-5) A gerdon who knowingly

files a fraudulent port commiits & Level 6 felony. (fC 3-14-1-13} A person who fails to file a complete or accurate report as required by the fndiana
Campaign Finance Law commits 2 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil panalties. {IC 3-9-4-18, IC 3-8-4-17, IC 3-9-4-18)




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

S o e e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 5-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK zll 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 individuals OVER $100 per contributor, within a calendar year MUST be iternized on this
schedule {over $2006, if regular party committes). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, refums of depostt, proseeds from sales, interest or other Income) QVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party commities). A confributor's occupation is required if an 2_ 4_
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

DATE RECEIVED
{min/ddfyy)

RECEIVED BY

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

[
|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |-~
(street, number, cily, state, ZIP code) PERIOD | YEAR-TO-DATE |

1' Oouj K indar ,%” Db“:“d oo | _ _oo| Calicite
: In-Kind (descrive) 5‘ CO '
3535 Heron Resave T L 500 | sf2s X

«F’or"'{— (,Ufyﬁ)@/ I/d 4-66/4— 1 interest [] Loan

|:| Miscellanecus (specify)

Contributor’s Occupation (if requirer) —_—
" Act Blue R 2o v |Cnel ol e
(on line cntibation ) %'“"“"t" eseo Joo /00 3/ 8'/23
P/ﬂc Bdﬂ? K ,4cc,aqx7+ Other Receipts:

B Interest El Loan
l:! Miscellaneous (specify}

LS

Contributor’s Occupation (if required)
3. Contributions:
Direct

1 in-kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
Direct

O in-kind (descrive)

Other Receipts;
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:

D Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

[ misceltaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § QOG L

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




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

&) oraroLmcaL commTTeE o CONTRIBUTIONS BY
Election Divisian {IC 3-8-5-14) LABOR ORGANIZATIONS

itemized Contributions and Other Receints

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleass type or print
tegibly IN BLACK INK all information on this schedule. For assistancs in complating this schedule, see insiructions on the
reverse side. This schedule Is used fo document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contrfbutions from fabor organizations OVER $100 per contrlbutor, within 8 calendar year MUST be itemized on this
scheduie {over $200, if reguar party commitfes). AN cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of daposit, procesds from sales, interest or other incore} OVER $108 per contributor, within a calendar year, =

MUST be itemized on this schedule (over $200 ¥ regular party commitlge). : Page 3 of 4/

o o e T — | TYPEOF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
| : ‘ L _{muddivy)

FULL MAILING ADDRESS . OROTHER RECEIPT = AMOUNT THIS | CUMULATIVE L
(street, number, city, state, ZIP code) I ‘ PERIOD | YEAR-TC-DATE RECEIVED BY

Tron Wor kers B4 e oo o2 capl it
Z.Déd/ / 4—7 %‘In- ind {describe} ] / OOO {/ OO O q, / /; 3

é; 4'5- ,I;,HOUQ‘/')Gn B/Oa/ Other Recsipts:
Far+ Wayna, TH #4)¢ | Dnewt O o
TJet€ King _ '
Y Fire€iqhters Local ny R o 22| Capdjdste
/‘Zg Z -F/ j;l:;;;éa / {l‘F%_}qm {describe) [/ OOO ;:Z?Z 3 TL
% F,-l— W@j’)@ /I/d (0- 7—-) %he,:;ar::;ms]:l Loan '
Ohil Wyas

3 Contributions:
[ oirect
D in-Kind (describe)

1.

Cther Receipts:
Interest [] Loan

L—_| Miscellaneous (specify)

4 Contributions:
[J pirect
] n-Kind (describe)

Other Receipts:
Interest D Lean
D Miscellaneous (specify}

5. Contributions:
Direct
D In-Kinid (describe)

Other Receipts:
interest D Loan

D Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2006 g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s . =
(Enter total on ITEM 15a of the Summary Sheet,) 200,




REPORT OF RECEIPTS AND EXPENDITURES

"ﬂf"g OF A POLITICAL COMMITTEE
- 4606 (R1575-19)

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

Slate Form

catcus, political action, or reguiar parly commitiees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. This schedule is used to document expenditures totaled gn ITEM 17a of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if reguler parly committes). Afl cumulative
expenses, inciuding in-kind, regardless of amount paid fo political committess, (such as transfers-out from candidats, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 4_ of 4-

| |

RECIPIENT'S NAME AND MAILING ADDRESS J

RECIPIENT'S OCCUPATION [ TYPE OF EXPENDITURE
|

— R —— andd
i OFFICE SOQUGHT (if appiicable) i

(street, number. city, state, ZIP codz}

|
| {

PURPOSE (be specificj

[

| COLUMNA |
O AMOUNT THIS |
! PERIOD

COLUMN B
CUMULATIVE

DATE OF

| EXPENDITURE
| YEARTO-DATE |

{ranidddyy)

Evart

st April 2, 2023 c;jw andidte G s 1 i 150%| 200 thas
H@n(\y ‘é’gp M{tyaﬂ- o 1 Returned Contribution
%j“ v. sdamwég. Teardoa _{ff inp Cl ot
+ (A)%‘m@' / &len
] ; irec n-Kin 4 [
che_p i # 4 = %@d r? e - ’IGV %ﬂnlmmgnleb}lﬁd S 009"* 5 002"‘ (7/’41/ 23
,F;'/- Ca 4:9 Covine | onCy {1 Refurned Contiibution
CA2S (. Jebsun Bud Toncdraising P‘:u'm‘;;":’
Tpt Coagne, TV (o4 | Epent
B - Cadndidete La ﬁﬁmt 0 intand ' 670
.__Stephanie “ ) — . OO
Cﬂ*f:m‘q 1 n Cidy Gouncil g:::,mt;;::;:m 500 S00~ '7//1—/ 23
s rroe G | o A2
EHE—I_CMQ’/? m; Pé/jf ?/ Wa’ 5{7”} )é?’iar:;emgl;:l;rm 4"‘82;517" ‘{—-8)_22 7/% /L}
P k . ﬁ "(1 [ Retumed Conlribution
de fyly CZZSQ _Cgfl C_i—b Coune, | | Ooter
C am(ga /\7 77 Pupose
o Alferr Gty | Depmpcratic %;:cﬂ:m:_flni::fm 257 2 5p% .%/4/23
0@?}7& wa‘]LiC- 5) @”ff p '@"’@ [J Retumed Contribustion
To] 5 Clintm §C‘1") Femddrars I%g Em‘;s‘“:'
For‘-f’ {biyne (02 Eceh T+
TJ N / Candidete o pect [ Inint 0 o0
Cad %71/(./712//2 %ﬁé‘ﬂj C(C’(;CODMC'( , / gpaymeniemebt. Z_\% 25\0’—- S 21/2’3
303 S" Cﬂ/ A oA S’F _F_‘ a{ P _@ Dg;k;::led Contribustion
'Fbl"ﬂ(— (/UW‘IQ’ #8’02’ DA 12 Purpose:

=l oty | Do AR
Demeo Cﬂ“‘ﬂmL ¢ PQ’”\’V Fordrai sing Elant ggc;:;rrnedmntﬁbuﬁon
ol 5 Clinta 5+ Ol one

Fort- Cmne (03I

2 $0%

SUBTOTAL THIS PAGE OF SCHEDULE B

$%392.57

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

$2/ 382.57




