i~k REPORT OF RECEIPTS AND EXPENDITURES CFA-4
r{'ﬁ'}' OF A POLITICAL COMMITTEE '
: State Form 4606 {R15 / 5-19) ‘ Summary Sheet
Indiana Election Divislon {IC 3-9-5-14) . FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation 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 3@ No

' COMMITTEE INFORMATION - _ _ .

1. Full Name of Committee (as on Sratemenr of %gan:/z% D Check if this is a new name.
T evids, of Modissa 4

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( ZW0) ST270/%
4. Mgp%ﬁ\ddress {‘?ﬁd/re s, where alf campaign fi % f ccgespondence is received.) |:| Check if this is a new addrass.
R/ C/ bgus

5. C%tate, ZIP
CANDIDATE INFORMATION (For Candidate’s Commrttees Only)

e of Candidate (Inglude any nickna fﬂhanon or If Inde| endent Candidate
"Wl s Eane }ﬂet nehovt "o C

8. Office Sought (Inciude district numbe r, If any, Not required for explorato:y commmee ) 10.C i ty pf ReSfdence

=0 At U &5 42N |
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11. Check one: Check one:
|:| Pre-Primary EZ@re-Election |:| Annual |:| Nomination E:I Other |:| Pre-Convention
D Post-Convention

6. Party Affl llatlon {if applicable} .

[ Final / Dishands Commiltee (Lines 18, 19, and 20 must be "0+ [_] Outgoing Treasurer (Wit ten (10) days amend Statement of Organization,)

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

From: b{[ Q{/ 7,07, Through: [ a / ‘9/ Lﬂlg . This Period Year to Date
FEN N |
[

13. Cash on hand and investments at the beginning of this reporting penod

14, Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS

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

15a. lternized (Use Schedule A.} A& 3% 00 S&66G $7
15b. Unitemized /%55 2 [ 455 .25
15c. Add lines 15a and 15b In both columns. SUBTOTAL | 29979 25 A7, RrA LA
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL Ly Q.afe. 7

EXPENDITURES

{Note: These amounts include in-kind expendifures and loan repayments.) : -
17a. ltemized (Use Schedule B.) (Public Questron use Schedule C.) / 2,029 Y7 / %’7“; (.5
17b. Unitemized 0

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | /20729 .47 [579@. 52 |
18. Cash on hand and investments af close of this reporting period (Sublract 17¢ from 16 in both columns,) TOTAL [ ) 77‘ g7 6} (p? Y @ s

18. Debts OWED BY the committee (Use Scheduls D.)

20. Debts OWED TO the committee (Use Scheduile E. ’

CERTIFICATION FOR OFFCE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T 1S TRUE, CORRECT AND COMPLETE.

Slgnagre of i;reasurer W Tlt'l% (LQC{SU KQV\ Dat‘e (()mmi/cgflfy) 4)
i of Candidate (if appligaple, Date
T S Ao

WARNING: Any Infarmation contained in this report may not be copled for sale or usad for any commercial purpose. (IC 3-9-4-5) A péréon who knowlngly
files a fraudlent report commits a Level 6 felony. (IC 3-74-7-13} A person whe falls to file a complele or accurale report as required by the Indiana
Campalgn Finance Law commits a Class B misdemeanor, (iC 3-74-1-14) and may be subject to clvil penalties. (1€ 3-9-4-16, iC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing ihis schedule, see instructions on the reverse
side, This schedule is used to document coniributions and receipts fotaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be flemized on this
schedule fover $200, if regular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebafos, returns of depasi, proceeds from sales, inferest or other income) OVER $100 per coniributor, within a calendar
year, MUST be ftemized on this schedule {over $200 if regular parly commiltes). A confributor's cccupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

2

Page

of ,'

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" DenChempert
2222 Moscion br

TYPE OF CONTRIBUTION

OR OTHER RECE!PT

Contributions:
ﬂﬁ‘)irect

[ inind (describe)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

A00.00

DATE RECEIVED
(nmun/ddiyy)

RECEIVED BY

4])2) 2022

v

{Enter total on ITEM 15a of the Summary Sheet.)

g ' ' . 00
Fort- WO e [ HUoBls g | 200
D Miscellaneous (specify)
Contributor's Occupation {if required) —_—
2 ) Copiributions:
‘70# W/ } S F%Direct
1 b{ Z 77([9 Q?b,(u_j() m/ [ inKind (describe) 5/ 2"‘[/ b 22:
1 0o
Fork Wy I UOTS | | 10009 | 0000
[:] Miscellaneous (specify)
Contributor's Occupation (if required) —
3, ontributions:
Q“Oh N bé VLFO% %Dlilzt:d (describe) (ﬂ/ ‘27/ 2025
PD fze% loqgg/ ] Other Receipts: l DOUO 'UO‘GO
P’U(.If WMM ”\j qw ggq [:I Inttarestp ]:] Loan
D Miscellaneous (specify)
Confributor's Qccupation {if required)
4 - ‘ Contril:)utions:
P M G! 8 (-PM’“ 5 mﬁ.ﬁd (describe) 7 / %0 / Zﬁzg
%1} Old MiliRd Q.00 | 25000
Fort Wogne 1NV O80T Bers |,
D Miscellaneous (specify}
Contributor’s Occupation (if required) ———
‘fhoaed + Sharm Gu st G- o
) ‘,1) w H _:T);? d‘? In-Kind (describe) i 4/ } (ﬂ/ ZOZ§
W 0(/(/} v 00 .00 2.(0.0
Foe Wgee [0 YogUZ e
[ miscellansous {specify}
Gontributor’s Qooupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ S’S’OOO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $




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

F LITICAL
B o T TeE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Bivisian (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 BER

BLACK INK all information on this schedule. For assistance in completing this schedule, see istructions on the reverse FILE NUM

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 regufar parly committes). All cumulative receipts, {such as foan proceeds and repayments, rafunds,
rebates, refums of deposit, proceeds from sales, inferest or ather income) QVER $100 per confributor, within a calendar i
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor's occupation is required if an Page '7_7 of ! ’

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

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/dd/yy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Cpqtributions:
Fouae HafmiHon

Direct
T 0 inKind (deserive) 57 ¥/ 2077
244 W Wod oA — Joo.00 | jyo.oo &4
Ford W 1A HUEOT | e

I:] Miscellaneous (specify) -

Contrlbuter’s Occupation {if required)

2, Contributions:
I\;/kbg f(levl ¥ ﬁ:::td (describe) "l/@/«a}zg
0 7ox 12517 — 25000 | S0
Fort Whitgee I 40R0%  |gmeessy

O Miscellanecus (specify)

Contributor’s Occupation (if roquired)

Mndrew Ladamo B | |
2118 Flovida by - lvo.00 | 19000

Other Receipts:

FOV + V\)()M,! ng JWJ L’t(’pg@s 3 mterest [ Loan

[:l Miscellaneous (specify)

Contributor's Occupation {if required)

Contributions:

MW MW %I-r:::d {describe) 3/ 2 ?j/ @ﬁ,z/
1720 Junwe by N 200.00 | J0.00

Other Receipts:

F;OV‘{’ WC{/\/]M }N bf(pg/(/f§ 7 interest |:| Loan

D Misceltaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
tn/\p . M-@H ,\er ‘%}Direct zq i
_ n-Kind (describe 1) UO ‘ ‘ ’ZOZ.é’

20167 Vanu Rue i ceserie) ! }00-00 g /
Fork Wangro |1J Yo QUS| aersomon

D Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 75 U. U0

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




OF A POLITICAL COMMITTEE

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

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the raverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from Individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguiar party committea). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ifemized on this schedule (over $200 if regular parfy commitfee). A contributor's occupation is raquired if an

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

FILE NUMBER

Page

U’of ”

CONTRIBUTOR’'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

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

Wi Mose s

ibutions:
Direct

{1 nkind (gescribe)

Visjeozs

hJ

,9]0 ma}siﬂd[ @— Wu Lﬂ 100‘00 9_(‘)0»@
Ca ﬂd/(ﬂ/\/ { (j.% ’! rS %elzz?::ipt]sj Loan
I:l Miscellansous {specify)
Gontributor's Ocgupatton (¥ requiran)
2, ; Contgbutions:
0 Sskad s .
l.é'(4l 2% ﬁo{uﬂf S‘{’ M D,/ [ in-kind {describe) (OO 60 / 00. 00 6/2 ‘f/aUZS
Fovt Wopne [V H(083S | o
|:| Miscellanecous (specify)
Contributer’'s Qccupation {f required)
3 M ﬁcﬂ LQ/ T[ W\ n,‘ J(@?ﬁoaﬁ;t:\utiunsz g/ L{
O{\) irect ""'"'_'2 /
] n-Kind (describe) 2@277
1007 W abama fure j90.60 | [00. 70

Ford Wvine |V Y90S

Contributor's Occupation (if required)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

*Rya blecstingd

7“70(& Edonwond Aug
For-udewy e I Y gar

Contributor's Qccupation (if required)

Contributions:

I:I Direct
m-mnd (describe)
Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

9800-00

F00 M

V292022

5

Contributor's Occupation (if required)

Contributions:
I:I Direct

{1 n-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 9200.00

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

s 4 Q00.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Election Division (IC 3-9-5-14}

Indiana

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 o document contributions and receipts totaled on ITEM 154 of the Summary Sheat. All cumulative contributions
from corperations OVER $100 per contributor, within a catendar year MUST be itemized on this schedule fover $200, if reguiar
party commiftee). All cumulative receipis, (such as loan proceeds and repayments, refunds, rebates, retums of daposil, proceeds

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

FILE NUMBER

from salos, interest or other income} QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page

§ of )[

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED :
{mm/dd/yy}

RECEIVED BY

Contributions:

' j CF ) Inc . %ci“:(:d {describe)
Po o §0%22
Fort wbiyne IN “w g%

Other Receipts:

[:l Interest |:| Loan

D Miscellaneous (specify}

S0 0.40

Yesjwzz

| ﬂm BWYP st — %)lzw:fr:d (e;rescﬂbe)
T%0 £ Cojcaum g
Ford bgne o g0

(0020 00

Other Receipts:
D Interest D Loan

|:] Miscetlaneous (specify)

[ 060000

"7/ ] /wZZ;

3 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellansous (specify)

4. Contributions:
D Direct

[ in-Kind (deseribe)

Other Regeipts:
|:| Interest D Loan

I:l Miscellaneaus (specify)

L Contributions:
m Direct

O In-Kind {describe)

Other Receipts:
D Intarest I:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7 p00- €4

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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Election Division {IC 3-8-5-14)

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Itemized Contributions and Other Receig

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or print
fegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions ¢n the
reverse side. This schedule is used fo document contributions and receipts totaled gn ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if reqular party committee). A% cumulative recelpts, (such as foan 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 parly committes).

Indiana

FILE NUMBER

of H

DATE RECEIVED
(mm/iddiyy)

RECEIVED BY

)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION

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

" bEn vdludens, Fund
A 0O M%W
W vy b ) € 2000)

OR OTHER RECEIPT

Confributions:
irect
In-Kind {describe)}

JSv.00 | 25000

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

Contributions:
Direct

] tn-Kind describe) [d o0 - ot jd oL .00

" T workovs Lacad |
h\is:;(‘glhs‘ Fnn vuoém@l

Fort W ne IV
Y3y

Other Receipts:
D Intereost D Loan

D Miscellaneous {specify)

Cgntributions:
Irect

TWib el MG
120 G S

(1 in-Kind (describe)

Other Receipts:

I oo -JoO

[600-0d

2o)zu23

D Interest D Loan

|:| Miscellaneous {specify)

O(ego dL bl

4, Contributions:
I:l Direct

[ in-Kind (describe}

Other Receipts:
D Interest E] Loan

L__l Miscellaneous (specify)

5. Contributions:
Direct

D In-Kind {describe}

{Other Receipts:
D Interest D Loan

D Miscelfaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 9500

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)

. OF A POLITICAL COMMITTEE
"™ State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY
Indiana Election Divisicn (IC 3-9-5-14) POL'TICAL ACTIO N COMMITTEES
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please ype or FILE NUMBER

print legioly IN BLAGK INK all information on this schedule. For assistance in completing this schedule, see instruciions on the
reverse side. This schedule is used to document confributions and receipis tofaled on ITEM 15a of the Summary Sheet. Al
cumulative confributions frem political action cormmitiees OVER $100 per contributor, within a calendar year MUST be lismizad on
this schedule (over 8200, if regufar parly commitfae). All transfers-in and in-kind contributions regardiess of amount from political
aciion commitiees MUST be itemized on this schedule. A cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceads from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be iemized on this schedule {over $200 if regular party commitfee}. Page ’] of ‘ [

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DA'I;E R/ES/EIYED
'mm, Vy) i

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

E] In-Kind {describe}

IM0% Morse 3 IVE — 100000 | A000-00
wmhwvx D 200 |

D Miscellaneous (specify)

"G odey Thon Phe. B -

A’CJ‘]’ %' M %ﬂ%i—ti:td (describe) [ O / / ’5 / ZU Z,g;
Saviwille A B o o
DZ qu' W% [ D Miscellaneous {specify)

3 Contributions:
Direct

[J inkind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specifi}

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts;
D Interest D Loan

D Miscellanecus (specify)

5 Contributions:
D Direct

1 in-kind (descrive)

Cther Receipts:
D Interest D Loan

D Miscellanecus (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 Summaty Sheet.)




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

B tom amgesiy CONTRIBUTIONS BY
Indiana Election Divisien {IC 3-9-5-14) OTH ER 0 RGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, T
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print logibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedufe 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 an this schedule (over $200, ¥ regular parly commities). All ransfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular parly committees MUST be ifemized on
this schedufe. Af cumulative receipts, {such as loan proceeds and repayments, refunds, rebales, refums of deposi, proceeds from sales,
Interest or other income} QVER $100 per contributor, within a calendar year, MUST be itomized on this schedule (over $200 if regular

patty commitiee). Page g of { (

COLUMN B DATE RECEIVED
(mm/ddlyy)

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

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

Wlan Cdandey, Derecrhe o _—

[ inKind (descrive)

lU(/VkM hY 300.00
Z Other Receipts: (9 . 0 U .

O [ “») wrw 5-(’ j}' IOO D Interest [_] Loar? 3 0

E) r .'/ W M N q (gg( )’(L D Miscellanecus (specify)

Coentributions:

}’OV""’ w M LO(‘I,%@':tBEg @Direct (g
In-Kind (deseribe, 9l2aZ
mo LIS 2 H s [9]202%
%345 StJoe ki et T Lo
(’—WOY’J(" W‘M/[V\e ”\} L{[aggg [ misceltaneaus {specify}

3 Contributions:
D Direct

[ inKind (deserive)

%po0.00  JO00.00

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
Direct

[ inKind (describe)

Other Raceipts:
D Inferest I:l Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

l:l In-Kind {describe)

Other Receipts;
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 9540 .C5

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




4606 (R15/5-19)
Indiana Election Divisian (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legbly IN BLACK INK alf Informatton on this schegule. For assistance In completing thls
schedute, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses pald lo Individuals, businesses, labor organizations and other entities OVER $700 per
reclpient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commilteg). All cumulative
expenses, including in-kind, regardless of amount paid to political commiltees, {such as transfers-out from candidate, legislative
caucus, political action, of regular party commiftees} MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

' FILE NUMBER

Page C[ of ”

RECIPIENT'S NAME AND MASLING ADDRESS

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

Cade

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

RECIPIENT'S OCCUPATION

irecl O t-kind
[T Payment of Deb

COLUMN A
AMOUNT THIS
PERIOD

COLUMN 8
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mumy/ddiyy)

1T

izis 2SN
Wz shdnpbom D¢ 20w

[:l Other

Purpose:

%lag f% rm ggt’;:l;ned Conkrlbugion 3{ l{' 5’00 / 575'2[,0 /0/ / // 20
'S_(— P W_Q ) ( b Purpose:
SS07¢
[Code_____ . ‘Zﬁ*ﬁ)lrecl 1 In-kind
faefev Privdirp Pl o (20257 | 141775 Verjo0dz
324 Transpd riadrny Do
[_:-6(_‘.‘ U\MM /Aj L{@g@ urpose:
'ﬁa’e_—l . irect [ In-Kind
oA P ?fl oA (NP {1 Payment of Debt
me [m ( elurned Conlribution y . 0. O () L
(1)1827 KosSt e By Ovsmscavins |2 500-00 | JL.5U0-00 | (Wit 2
Tduavopoles iN 15 ropse
Wl___ - ’@rﬂ?lrecl [ Inkind
(oifiisn 107 Do, s | 45w

&/ 2022

| Code

TS

?@irecl [ In-kind
[Z] Payment of Debt

728

.1

N

] Returned Contribution

(2 Tz, Hamplr S

Sy hvec CA 92707,

7 other

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.)

101299 fU [ / /M/m/?/ v ngr::rrned Cantribtion 7 /Z'Z ’
Fort WM D v 4@?&3‘ Purpose:
[Tode__ EPbrect I nking .
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4606 (R15/ 5-19)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF APOLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

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 fo document expenditures totaled on ITEM 174 of the
Summary Sheet. All cumulative expenses paid te individuals, businesses, labor organizations and other enities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular perty committee). Al cumulative
expenses, including in-kind, regardless of amount paid te political committees, (such as transfers-out from candidate, legistative
caticus, political action, or requiar pary committees) MUST hbe itemized on this schedule.
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o A S TICAL COMMITTEE Saefom I TEMIZED EXPENDITURES
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INSTRUCTIONS: Please type or print legibly IN BLACK INK al Information on his schedule. For assistance in completing this
schedule, see Instructions on the reverse slde. This schedule is used to decument expenditures totaled on ITEM 17a of the '

Summary Sheel. All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be #temized on this schedule (over $200, if regular party committee). All cumulative
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caucus, political action, or regular party commitees} MUST be itemized on this schedule.
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