REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4806 (R17/ 8-23) Summary Sheet
Indiana Election Division {IG 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information an 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 [J] No |7
COMMITTEE INFORMATION
1. Full Name of Commlttee (as on Statement of amzatran) D Check if this is a new name.
TR IE0DS_DF Toom fHAROL (o, HHEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
({ o) 704/ -7333
4, Mailing Address %frsss where alf campaign finance correspondernice is received.) 1 Chack if this is a new address.
O, Sex FSN/3

5, City, State, ZiP Code — 6. Party Affiliation (If applicable)
Aotr ~ve , Lo e 88 =P8 L1 CAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Nams of Candidate (Include any nickname.) 8. Part}\r Affiliation or If Independent Candidale

9. Office Sought {Include district number, Iif any. Not required for exploratory committes.) 10. Countly of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Chagk one;
[ ] pre-Primary [ ] Pra-Election [WAnnual [ ] Nomination [ ] Other
%ﬂl { Dishands Commitiee (Lines 18, 19, and 20 must be "0°) D Outgoing Treasurer (Within fen {10} days emend Statetment of Organizaticn.)

12. Reporting Period (mmy/dddyy): COLUMN A COLUMN B
Erom: Y !\3 /2% Through: 12/31/)2% This Period | YeartoDate

13. Cash on hand and inves'?rnants at the beginning of this reporting period. e} H20., 3 ‘[

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

Check one:
D Pre-Convantion
E:[ Post-Convention

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contribulions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A} A2 2500 | 71839 8¢
15b. Unitemized , Y$0.00 " 775.00
15e. Add lines 15a and 15b in both columns. SUBTOTAL 2 ; 175.00 Yy 2‘_'6 4. 589
16. Add lines 13 and 15¢c in Column A and lines 44 and 15¢ in Colurn B. TOTAL 0,595.3Y4

' EXPENDITURES ' |

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

17a. ftemized (Use Scheduls B.) (Public Question: use Scheduls C.) 50000.26 72, 26690
17b. Unitemized 594 o% q 29.33
17c. Add lines 17a and 17D in both columns. SUBTOTAL 5 rk) 246 13
18. Cash on hand and investments at closa of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL - L —

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commitiee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
1 GERTIFY THAT U-IA\E-B(AMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Signatu Title Date (mmvddiy)
Treasvrer //O-25

Signature of Candlda)‘/ if applic Date (mm/ddy) 1
/‘W———" /0~ Z{F MED ELECTION gﬁgﬂﬂ

’ 13
WARNING: Any informaiion contained in this #6port may not be copled for sale or used for any commercial purpose. (1C 3945} A person who knowingly 25 JAN 10 P2
files a fraudulent report commits a Level 6 falany. (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 8 misdemeanor, (G 3-14-1-14) and may be subject to civi} penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




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

e Fos st sy D MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleasa type or print laglbly IN EILE NUMBER
BLACK INK all Information on this schedule. For assistance in completing ihis schedule, see instructions on the reverse sida, LE N
This schedule is used to document contributions and receipts fofaled on ITEM 158 of the Summary Sheet. All cumulative

contributions from individuals OVER $190 per contributor, within a calendar year MUST be iternized on this schadule (over
$200, if regutar parfy committee}. All cumulative receipts, (sich as loan proceeds and repayments, refinds, rebalas, retums
of deposil, proceads from sales, Interest or ofher income} OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (aver $200 if regular party commiites). A contributor's occupation is required if an individual makes 2 ! : !
atieast $1,000 in contributions during the calendar year. Ctherwise, this is optional, _ Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION COLUMN A ; COLUMN B
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS ' CUMULATIVE
{streef, nuimber, city, state, ZIP code) i PERIOD ! YEAR-TO-DATE
1 Contributions:
D . P 3 Direct
anie) torKer

D In-Kind (describe,
75 4Y Seunt Joe Rd el o 500‘: 2/26/2‘{
Ft Wayne, IN 446835 B rent 13 Loon

D Miscellaneous {specify}

Contributor's Oecupation (i required)
2, Contribetions:

DereK + Dawn frederickson g :r]ir:il::u {describe} 2[;;/2.,
119 Vonder bl‘“- Drive Ottor Rocelpts: ’Q" SO0
Fort Wayne AN Ybgys O mrest L1 woan

] misceaneous (speify)

Contributor's Occupation (if required)

Contributlons:

3
E. Mark Deister + M omea e
Q.\l A 14\ . DQISi - 2} inKind (dascribe) _e/ 9\000

13110 Abeite Centrer R | Rerkesh
F, or 1. L—J Q.\I l\'t‘ ] N qbgll_’ ] Miscellaneous {specify)

Contributor's Gceupation {if required)

v

2/20 /2&/

Contribulions:

J °% h we z.. l<a—1’hryn Bﬁtf’"‘ g hc':l—ri::td {descripej
q 5 30 M ' ' l R‘Jbe Ru’n Other Receipts:
fort L\J&.L‘r\el IN 683y | O mersst L Loan

E Miscellaneous (specify)

[3 200 00 3/26/:17

Contributor's Cccupation {if raquired)

5. Contributions:
. . 5 irac
KL}..I" ‘\' H <in JQ reic "\ O ::~Kir::d {describe) s 5.00 e 2//5/2y
12223 Leo Rd — ¢
Other Receipis:
D Interest D Loan

FOI" + w&\-lne / l N L/é 9‘/3’ {7 wisceilaneous (specify)

Contributor's Ocsupation {f required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACIK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and recelpis tolaled on ITEM 15a of the Summary Sheet. All cumulative
caniributlons from individuals OVER $100 per contributor, within a calendar year MUST be emized on this schedule fover
$200, i regular party committes). All cumulative recefpts, (such as loan proceeds and repayments, refunds, rebales, reiums
of deposil, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar yeer, MUST be
itemized on this schedule {over $200 if regular party committee). A confributor’s occupetion is required if an individual makes
at least $1,000 in contributions duting the calendar year. Otherwise, this is optional,

DATE RECEIVED
(mm/ddiyy}

COLUMN A
AMOUNT THIS |
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND CCCUPATION

‘ TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

OR OTHER RECEIPT

{street, number, city, state, ZIP code) |

' Gory é- Tonya AN

799( Amsterdam C+
Avon, 1M 4bi23

Contributor's Octupaticn (i requirad)

Contributions:
Direct
O inkind (descrive)

Other Recelpts:
Ei Interast D Loan

1 miscellaneous {specify)

.30&.\' S"\lP’eY
15181 Anclertone Cv
Fort Wayne, IV YL8Ys

Contributer's Oceupation (if requind)

Contributions:
E Direct

{7 In-Kind (describs)

Other Recelpts:

D Interest D Laan

D Miscallaneous (specify)

3‘39_%-&-1\’ .éDomFa Britl

Caontributions:
7 Direct

[ m-«ind (descrive)

2/20/24

s E 690
l 3 7 b c[-)_:t)her Re(:eipts‘::l ¢ ﬂlooo
. - intarest Loan
Lie ‘Cb“"r Vi ” C, ' N qé-?qb [ nisceltaneous (specify)

Contributer's Occupation {if reguired)

4 (ll‘ogntribuﬁons:

Direct
\5 ohn Henr y 0 inkind (describe) P 17’ / g / 27

13427 Thiele Rd
Fort Wayne, IV 46919

Confributor's Occupation {if requirad)

Other Receipts:
D Interest D {oan

D Miscellanenus {spacify)

Qc‘ﬁ\r\ Spencer Felghne!‘
2020 LaKe Frant OF
Fort Wayne, IN 4oy

Contributar’s Oceupation (if raguired)

Caontributions:
Diract
[J nKind (descrive)

Other Recelpis:
[:] Interest D Loan

E_| Miscellansous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

* P

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY 3
(Enter total on ITEM 15a of the Summary Sheet.)

3/24 /Jy




REPORT OF RECEIPTS AND EXPENDITURES

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

(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 informatian on this schedule. For assistanca in completing this schedule, see instructions on the roverse side,
This schedule is used fo document confributions and recelpts tofaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $108 per coniributor, within @ calendar year MUST be ltemized on this schedule fover
$200, if regular party commitas). Al cumitlative receipts, (suich as foan procseds and rapayments, refunds, rebates, relums
of depos, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year, MUST be

FILE NUMBER
temized on this schedule {over $200 if reguiar perty commitiee), A contributor’s oceupaiion is reguired if an individual makes

at least $1,000 in conributions during the calendar year. Otherwise, this is optional, Page . q of [ 7

! DATE RECEIVED
_ (mmAddtyy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION |
FULL MAILING ADDRESS :

TYPE GF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMNE |
AMOUNTTHIS | CUMULATIVE  |-—

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

1. é. C@éntn’butiuns:
. Direct
Laurence ~“MoOnca we-lj L7 inind (dosoribe) 220/ 2y
* [} ———— ‘ .
44 33 w\i\dw\j Brook Koo %hamewp%] -Q /400 !
arey Loan
F’ or T "\)6"1'\" ' , N q‘%' q 3 Il'xsce“:neuus (specify)
Confributor's Qocupation (if required}
2 H ” (é-ir:trlhutions:
Py Direct
m Gr K eHer O inkind (deserie) T [ 34 2 l"‘/ 2-'1
347 W Berry St Stedoo Aood ~
Other Receipts:
7] imerest I} Loam
F or 1- w &'yne; ‘ 'U qbgo 1 [:] Miscellanaous (specify)
Contributar’s Qccupation (if requirsd)
3 Contributions:
\ . » . Dirgc
P\Qb ert f’ Cnre l$+'ﬂ°~ Gﬁ&be‘ O In-Klntd (describe) 2/21/17
8 q i ? H' ort Z'&" RD' Cther Receipts: rsoa d

Fort Wayne, 1M Y6507,

Contributer's Occupation {if required)

Interest D Loan
|:] Misceflansous (specily)

.Scm‘)m, Potel
1501 Continental Or
Fort Weyne,Iv 46077

Contributor's Occupation {if required)

Confributions:
Diract
O in'Kind (descrive)

Qther Receipts:
D Interest E:I Loan

L___] Miscellanecus (speclfy)

2 1000®"

:1/23/2_‘/

Sherry Ana btaiai
6927 Pinta:l Drake Cr
~ort L\J&u’ﬂf, INYEgY S

Contributor's Occupatton (¥ raquirag)

Contributions:
Direet

[j in-Kind (describa)

Other Receipls;

D interest D Loan

G Miscelianeous (specify)

3 &
1000 ™

2/25l2y

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Q

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
i State Farm 4606 (R17 / 8-23}
Indigna Election Bivision (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 lagibly IN
BLACK INK all information on this schedule. For assistance in complating thls schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. Al eumulative
confributions from individuals OVER $100 per contribustor, within a calendar year MUST be itemized on this schedule (over
$200, if reguiar party committas). All cumulative receipts, (such as loan procesds and rapayments, refunds, rebates, refums
of deposit, proveeds from sales, inferest or other Income} OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule: fover $200 if regular party committee). A contributor's occupation is required If an individual makes

atleast $1,000 in contributions during the calendar year, Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEWPT

COLUMN A
AMOUNT THES
PERIOD

COLUNMN B J

| YEAR-TO-DATE |

DATE RECEIVED
fmmiddiyy}

RECEIVED BY

Moty SlaKe / Susan ﬂ'l-ﬂbb@
13950 Osbernc R/
WaKarusa, 1IN 4573

Contrihutor's Oceupation: {if requirad)

Contributions:
M pirect

D in-Kind (describe)

Other Recelpts:
D Imterast U Loan

3 miscellansous (spacify)

[ CUMULATIVE -
i
i

2, Contributions:
. Direct .
‘v\ \.QJ\,Q. g,\ o bers 'F&” + 3 inKind (describe) ¢ ‘3} 60 ;_ /2 6/2 y
m L C-h e I le' 0 be’ rﬂ .Fe'” Other Receipts: Ooo
il %D '601_,_ lder Or [ terest [ Loan
sz ‘_-r L‘->°~'-{ ne N ‘/ ‘ 0 ‘o D Mistalianeous (specify)
Contributor's Occupatton (if equired) /
N Contributions:
Patrick +JennSer P e (dsor »
‘o q nayer qshﬂe..k O wnxkind (describe) Sabq-a- 3/24/27
%l PQ s 1_ RO Qe/ Other Recelpts: ﬁ
D Interest D Loan

Fort Weayne, IV 421y

Contributor's Qecupation (if required)

D Miscellaneous (specify}

4

Patrick £ AmMands Selhivan
12Yq LD Swperor ; F}PJ- 33
Fort Wayne 1L YLgpy

Contributor's Occupation {if required)

Contributions:
Direct

[ tnkind fleserite)

Other Recelpts:
[:] Interest D Loan

I:I Miscellaneous {specify}

500

3/2¢/ay

Richard byers, Ir
19062 S. Qalhoun St

Fort Weayne, 1M Y6500

Contributor's Occupatlon {f required)

Cantributions:
Direct

[ tn-kind (descrite)

Cther Receipis: .
[ interest ] Loan

D Miscellaneous (specify}

22

s
1000

3/25 /27

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

b_of I—)

{ DATE RECEIVED
[ fmmAiddiyy)

RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please fype or print leglbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see insiructions on the reverse side.
This schedule is used to document contributions and recelpis totaled on ITEM 158 of the Summary Sheet. Alt cumulative
contributions from individuals QVER $100 per confributor, within a catendar year MUST be itemized on this schedule {over
$200, if reguiar parfy commitiee). All cumulative recaipls, {such as foan proceeds and repayments, refunds, rebates, retums
of deposil, proceeds from sales, inisrest or other income) OVER $400 per confributor, within a calendar year, MUST be
itemized on this schedule {over $200 if reguiar party committeg), A confributor's occupaiion is required if an individual makes
at least $1,000 In contributions during the calendar year. Otherwise, this is optional,

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION I
FULL MAILING ADDRESS |

COLUNN B
CUMULATIVE [
YEAR-TO-DATE !

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

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

1. Contributions:
T\ n’ofky d. Ra¥ner | 3 et
- {1 Inxind descrive) 2/ 9 / 2
1 %15 Dell Cove Or R & o v
Ofher Receipts: ¢ 2 SO -
For- + wa.\rn ¢, IN Y (,gol-l {3 wterest [J Loan
D Miscellaneous {specify)
Contributor's Oceupation (if equired)
2 (ﬁr:tﬁbuﬁuns: ’ 1
> . Diract .
Tom L Qo.‘ﬂ'\y /-,-qr rs [T inind {describe) 117 E_— ‘//5/2?
7 ' ! l 5 ' 5 '\&."u re RM Other Receipts: 4
L__| Interest I::] Loan
[:] Mistsllaneous (speciy)
Contributor's Qecupation (i requirsd)
3 Contributions:
Direct
.SC. c:‘\"l’ F Horn S b\/ (1 inKind (describe} 3 o0 P N "{/No/l‘/
S83Y Shallow Watertn| —— 1000~ jooe
Other Recelpts:
interest [ ] Loan
%Qrﬁers U l le" ‘M 46’ 0'6 |:| Miscelianeous (specify}
Contributor's Qccupation {if raquired)
4 (g.}lribuiions:
W *Donna £ Ciroct
‘3 e S"F e \I DO‘\ Q-d on es D In-Kind (describe) d ve " " V/z 7/2 9
G32) Black 0ek Blued | gprmemms 1600 | 1000~ -
D Interest B Loan
F‘ Dl""’ Ldou.lﬁne p | ‘\J 96 SI 3 s' [] Miscellanaous (specify)
Coniributor's Occupation {if required)
[ . gﬂrﬁbuﬁmst
Dirgct
Q or \’ m A \ \ er [ inKind (describe) K4 oL %.ooo og 5-' /' ly
3 33 Uhanterelle Dr S — 2000
D Interast D Loan
FOP'\' wﬁ-ﬂf\ € ) 3,8 q‘gq‘ [} wiscebaneous (specify)
Conlsibutor's Qocupatian {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter toial on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

* OF A POLITICAL COMMITTEE
State Form 4808 (R17 1 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pjease iype or print legibly IN
BLAGK INK all information on this schadule. For assistance in completing this schedule, see insiructions on the reverse side.
This scheduie is used fo document contributions and recelpls fotaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar ygar MUST be ltemized on this schedule {over
$200, i regular party commitfes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retums
of deposit, proveeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year, MUST be
iternized on ihis schedule {over $200 if regular parly commitlae). A contributor’s occupation is required if an individual makes

CONTRIBUTIONS BY INDIVIDUALS
Itemized Confributions and Other Receipts

FILE NUMBER

Page 7

of l-]

CONTRIBUTOR’S FULL NAME AND OCCUPATION

! TYPE OF CONTRIBUTION
g OR OTHER RECFEIPT

FULL MAILING ADDRESS
{sfreet, munber, city, state, ZIP code)

1 Contributions:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

i DATE RECEIVED

I
| fmm/ddlyy)
o

RECEIVED BY

Other Roceipts:
[:] Interest D Loan

l:l Miscellansous (specify)

Fort Wayne, INyggy

Contributor's Qecupation {if requirad)

LY Direct
-T h ofas G P&n"' [ in-kind (dlescribe) S, / l// 2 L/
Rohman R Yoo |Tio0s*
l Ll 0 30 chman d Other Recelpts: I,o OD - I ooo
D Interast E] Loan !
N euw l"'“-“ﬁn' I Nt]‘,‘)? 1 miscettaneous (specify)
Contributor's Qceupation (i required)
" dam M ' ¥ orect s/
es arcucel ! [ inKind (describe) 3 &b x o 3 / 2 ¥
5 | OoD /o00%*
3 Y Chestnut Focest Cv — ' .
D interast [:l Loan
For 1- wu"“ 'el , N ‘/6 8’ q I:I Miscellaneous (spscify)
Contributor's Oceupation {if required)
3. S* 2" 6 E i nlgli:rl.::tms:
7 on 'FO" e‘ " JusSan €€ | O inkina (descrbe) & & :_/ / ;ZO /’-2
AT Deucls Hollow Ry 500% sp0"" wd

Coniributions:
[A-Direct

[ in'Kind (describe;

| Jdohn  HawKin's
X105 L.')m\/e.l.ffe Court

FOr'f' w&vne’ IN%&QS.

Contributor's Occupation {if raguired)

Other Receipts:
D Interast EI Loan

D Miscellanecus (specify)

Yfi7lay

8 Contributions:

Direct
\Oo.u..‘ MQSS [T in-kind (describe)
1817 Prestunik La

Fort Dayne IMbyE81y

Contvibuter's Qocupation {f required)

Other Recelpts:
E} Interest |___| Loan

l;_! Miscellaneous (specify)

1507

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet.)

S
13

Y/29/24




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

P iz O TMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efaction Division {IC3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INCIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE N ER
BLACK INK allinformation on this schedule. For assistance in complating this schedule, see instructions on the reverse side. umMB
This schedule is used to document contributions and receipts lotaled on ITEM 153 of the Summary Sheet. All cumulative

cantributions from individuals OVER $109 per contributor, within & calendar year MUST be itemized on this schedule fover
$200, if requtar party committes). Alf cumulative receipls, (such as loan proceeds and repayments, refunds, rebatfes, 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 commitiee). A contributor's occupation is Tequired if an individual makes 8 , 7
atleast $1,000 in contributions during the calendar year. Otherwise, this is opfional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ’ TYPE OF CONTRIBUTION COLUMN A l COLUNN B ECH
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |——-(2mddyy)
{street, number, city, state, ZIP code) i PERIOD | YEAR-TO-DATE l RECEIVED BY
1. (I::il:ntribuﬁnns:
ERIR . Direct
. Whitham Fushermj [ tn-kand (describe} P l.//;_'g/;ul
o & J.
oo —_ - 0
1o LS Berry St, Stell S—— 500 Soo%

[ tterest [] toan
Fb rt wﬁ‘me, N ‘M;&‘Ol O ;:scellzneousl;:pecffy)

Conbributor's Occupation (if raguired)

Confributions:

‘Pe:\'er é-cf\\m's\'ui\z Mallers | 2 ore 1//1‘/27 |

[ in-Kind ¢descrive)
- : g o2
1as Caspran Cove e 150% | T asp

Fo'_.|— L\JQ_‘_’“," '”chqr 7] iterest [] Loan

[:] Miscellaneous (speclfy)

Gonlributor's Cecupation (f mquired}

3 Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
O interest {1 tLoan

E| Miscellaneous {specify)

Contributor's Occupation {if requirad)

4 Contributions:
Diract

1 in‘tind (descrits)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous {specify}

Goniributor’s Occupation (if required)
8 Contributions:
Dirget

D In-Kind {describe)

Other Receipts;
D Interest D Loan

D Miscellaneous {specify)

Confributor's Occupation (if raquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7§55 *F

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




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

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

if regtar party commitiee).

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
commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from
sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

FILE NUMBER

q

Page

of 7

CONTRIBUTQR’S FULL NAME AND
FULL MAILING ADDRESS

|
]
!
|

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

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

1.
(s reat Lokes Chloride, Inc
RQs E. 200N

Wersow, IM 658>

Contributions:

Direct
1 in-kind (describe)

ther Receipts;
Interest D Loan

|:| Miscellansous {specify}

v
500 %

2l28l2y

4137 Flagshaff Cose
Fort Wayne, IN yLgs

E:f Interest El Loan

E} Miscellaneous (specify)

2 Contributions:
. Direct
Lo N H'Of"\ es [J tnKind (describe} p or 3/ p X /],lf
q L[ 30 LIMG\ RO&O’, Sh"fc'n' Other Receipts: ¢ 500
] interest [ Loan
FDP"- wo.\.’ne‘ IIUL{b?IQ ] Misceltaneous (specify)
3 Conlril.:utlons:
CMSKTN + Assecwtes, Inc | o (dscribs) 3/2;,_/2(/
‘ -) , s. m 0‘3 nQUC\ x wﬁ-\’ Other Raceipts: ﬁ ngoop
D interest D Loan ‘
FC}I" 't- w Q\.’n €, | N ‘”ogoq [0 miscelianasus (specify)
4. Cémributions:
Direct
Qual +~, Qrofted H’OMES, [ in-Kind (describe) 3 / L/
Inc b of AL/ 2y
Other Racaipts: IDDD

| R\J’jb Thomas Properhés Ine
030 Auvenueof Pulss
Fort Wayne, 1NV Ye oy

Confributions:
Direct

] inKind (describe)

Other Recaipts:
D interest D Loan

|:| Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

1, .
2500°"

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

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

‘2/20/24
5/3/2y




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

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please fype 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 {claled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule {over 8200, i requiar party
commitfee). All cumulative receipts, {such as loan procesds amd repayments, refunds, rebates, refums of deposk, proceeds from
sales, interest or olher incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200
if regular parly commifle).

FILE NUMBER

|0

Page

of

i

1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Ecole Outdoer Swgn Co, Ine,
lyy7 N 175 £
(Oarsews, INYLSER

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
D Direct

(B nkind (descrive)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE

DATE RECEIVED
RECEIVED BY

Hawl2y

2

oYL Prope.r*l*tés
T90¥ Honeywell Prive

Fort Wayne, INdLgas

Coniributions:
Direct

[1 in-Kind (describe)

QCther Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 /29/2y

Loel! rounded Cofe

14517 Lima Rood
Fort Woayne, IVYLE 1y

Contributions:
D Diract

B in-Kind {describe)

Other Receipts.
D Interest D Loan

|:| Miscellaneous (specify}

9 lralay

4.

Lutheran Hospel (C.ﬁsPSC>
PO Be % sp0e
fratiich, TN3903

Contributions:
Direct

[1 in-Kind {descrbe)

Other Receipts:

L—__[ Interast D Loan

D Miscellaneous {specify)

Slithory

Contributions:
[ birect

I in-Kind {describe)

Other Receipts:

[:I interest |:| 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 Shest.)




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

P cmtamatoa s b3 T CONTRIBUTIONS BY
Indiana Election Division {iC 3-9-5-14) P OLITI c AL ACTI ON c OM MITTE E s

" Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedute, ses insiructions on the
reverse side. This schedule is used o document confributions and receipts fotaled on ITEM 15a of the Summasy Sheet. Al
cumulative contributions from political action committees QVER $100 per contributor, within a calendar year MUST be ilemized on
this schedule (over $200, if regular parly commities). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. A cumulative receipts, {such as foan proceed’s and repayments, refunds,
rebates, retums of deposit, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST
be itemized on this schedule (over $200 if reguar parly committos). Page ' ‘ of l 7

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN 8 1 DATE RECEIVED

RECEWED BY

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

1 Contributions:
[ Direct a2 2 loy

0 P BC: poh‘.,'c'“_l Rd—.én [T tn-Kind (describe) ’ @ alag/ 2t

. Other Receipts:
q 01’ R\Uﬁ-f RQGL" S'l"abo O Interestplj Loan

1 Miscellaneous {specify)

CommiHtree _— @ 5000

\nd@napehs, INYLLYO

Py Coniributions:
Hbm 6 ld ﬂ— Direct 3 / /

e BDualders Hssoc tn-Hind (describe) g 28/

oF FortWeyne Bu,ld FPAc d 500'9 4

Other Receipts:

3 O s w . MG-I;'\ S'H"e vJ‘ S :\:it:cr:::angsl;:::ciﬁl)
Fort Wevne, IVYL 0>

3. Caontributions:
O Dirent
[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

3 in-Kind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscelaneous (specify)

5, Contributions:
[ oiract
[ InKind (describe)

QOther Receipts:
i:i Interest I:I Loan

I:] Miscellansous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ a

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




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

S o 0t (17 16 e CONTRIBUTIONS BY
Election Division (IC 3-8-5-14) OTH ER ORGAN IZATIONS

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 fegibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo document
contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumutative contributions from other entities OVER $100 per
confributor, within a calendar year MUST be itemized on this scheduls {over $200, if requiar parfy committes). All fransfers-in and in-kind
confributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule.

All cumulative receipts, (such as foan proceeds and repayments, refunds, rebefes, refums of deposil, 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 commitiee). Page ' D\ of ' 7
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE RS?F'VED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |  AmmAd%y)

(streef, number, city, state, ZIP code) ‘ PERIOD | YEAR-TO-DATE RECEIVED BY

1. Contributions:

Becum Lonyestand Nef§ Lec | B oot /
W [ Inkind (dtescrive) 2 20/).7

320 Craig St B g 1o

Qther Receipts;
lr\olsq_r\apdhs' 1Y) 4625-0 O interest [J Loan

I:l Miscellaneous (specify)

2 Contributions:
Direct

D (Y lf\dt'ed\c‘ ) Leg [ inKind (descrive) @ 4 lj_voq.' J-/)-')/D.l/
2 3- V) E D E-'S'f-erso(\ ﬁ‘ UJ Other Recalpis:

Interest D Loan

SOW“"’ h &MJ‘ o i1y | Miscellaneous {specify)

3, Contributions: g./;u/)jl
T ‘ SOLU'G'Q Lee I:'-r::ltd ‘describg 3/2"/2“
T 00 | 2ss™ | shby
‘ - ]
2-0 ) w Be.frv sf ,Sﬂmo Other Reteipts: 20w

I:l Interast [:l Loan
F-o,_..l.. L\)ﬁ-\,ﬂ@, IN ‘/6838— D Miscellanaous (spscify)

Contributions:

5+tpl\ev\ 3 *Glenna L Jdehl B pirect

[ inKind (describe) s
Reu. LIt Trtwhy e_ ;woy 3/ !3/27
. .| Other Receipts:
T 0 oSlJ!\a."'u.rt Eun [ interest [] Loan

|:| Miscellaneous (specify)

Fort Wayne, IV YLg3s

Py Contributions: a2h11
B . T pirext II y
"-CK ;Dl' C—oun“-\’ cGMMl Sslonef| [ inkind (describe) J’ Sto by ng. 2 b//), 7/) y
Po Box aery — ' ’
ODme;::::ptslj Loan
FOI‘ ‘l"’ wou.ln-g , ‘M 1/69?9 ] 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.)




REPORT OF RECEIPTS AND EXPENDITURES

Election Division (IC 3-0-5-14)

¥/ OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Indiana

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OYHER THAN CORPORATIONS, LABOR QORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type ar print tegibly IN BLAGK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contibutions and receipts otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
centiibutor, within a calendar year MUST be itemized on this schedule (over $200, i regular party committae). All transfers-in and in-kind
contributions regardiess of amount from candidate's, legistative caucus, and regular party committees MUST be itermized on this schedula.
Al cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or ofher
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regufar party committee).

13

Page

of l-l

CONTRIBUTOR’S FULL NAME AND

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

Broon QmPatbn
Therese Brown

ISH3Y Duntor R
Fort Oayne,

‘ TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct
D In-Kind (describa)

Other Recsipis:
I:I Interest [:I Loan

|____l Miscellaneous (specify)

INYLgyy

CCLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TQ-DATE

‘5125

DATE RECEIVED

 (mm/ddiyy)

RECEIVED BY

1hrlay
Y127/ Ly
YLt Y

FP\E:I\OLS o$ MiKe th_,_*e_\’
A2y Cirdlevsond Dr

Contributions:
Direct

D in-Kind (describa)

Other Receipis:

[ interest [] vLoan

FDP' {' (A.)o.-;’nel ’m ‘/Moq, [ miscellaneous (specify)

7500

2n /2y

3

Pd‘trs S'or A’lle.a Cau.ls-‘l-v

Commissroner
9q3y S+owawsay Ly

ort wou.“\-g' IV %935.

Contributions:
[ Direct

[J inKind (describe}

Other Receipts:
D interest |:| Loan

|:| Miscellaneous (specify)

| o™

2/ y
sh )2y

bon Nleﬂ‘g\'q - Builder
Form Sale & Reatal Pecound

PO Box 4

Hoagland , 10 46745

Contributions:
Biract

[ in-Kind (describe)

Other Receipts:
I:l Interest |:| Loan

L—_| Miscellaneous (specify)

3/12/2y

Contribufions:
] oirect

7 In-Kind (describe)

Other Receipis:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 41259

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

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

592, 725%




Indiana Election Diviston {IC 3-2-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF APOLITICAL COMMITTEE State F
4608 (R17 /8-23) om 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 totafed on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as fransfers-out from candidate, legislative
cakicus, political action, or reguiar party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)

FILE NUMBER

Page lq of |7

RECIPIENT'S NAME AND MAILING ADDRESS ‘

RECIFIENT'S QCCUPATION TYPE OF EXPENDITURE J COLUMN A COLUMN B DATE OF

: - | AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) i pURPOSE (be specific) ‘ PERIOD IYEAR-TO-DATE’ {mm/ddiyy)

{street, number, city, state, ZIP code) ; and
‘: |
ode_ ¥ [Foirect [ in-in
= ! . . [ Payment of Debt
18 Threads ] Adu"r*. StA5 Hwk'h“' 7] Returaed Cantribution
Il a1 West Jefferson By, {1 other
Purpose:

Fort tWayne, INYOIY

"% | 3/i5/2y

ot
Asher Rsgency

Advert Sing Maderiel | Choret [ nkind

[ Payment of Debt

Secea “bl ”Co'& A Rﬂé‘la O Retumed Contribution

"
510y “3qoe1s8 ey

3laslay

ProSessions Business

[J Payment of Debt
Serv {ce 1 Returned Cordribuiion

Soluwdions oF Rerg,
(0437 Monarch O

[ other
Purpose:

535 West Losne Street Em‘j;”:’
Fort Wewyne, IV 4430\
m! _F R- +°“ / &” Egt;irect tl:fjnm:tﬁnd
es m.l\r'} : ﬁ:‘:" 0on:i ution ¢
Club Seola Dt o G 265" | 32uf2y
13 - swpﬁ-f"l’f 5t Purpose:
L—jur-’r'wwn e, IN Y6
. [ oirect 7] In-Kin
ije_&"‘ B lder s'i-ﬂ"y Stpre| B E;ayr;eninmlebi: d s 3] s % 3129/ 4
” ener 0' s e [ Returned Gontribuion ID] . 2 9 ()} 5’/,5-/2 y
S5 Meijer Drwe v
Fort Wayne, 1N Lgly
—cﬁ! A , Frorect [T mking 4 “';"7
—_— . (.} Payment of Deht b} MHelny
M ew H‘ﬁ vea pr' ﬁ’- Prl A +tr Sgetufned Contribution 39q J s'_? Sévb - :‘ I;;‘:;
7531 us T30 Easl Purpofsi’]el:;r 21}:’.,:;
Fort Wayne, INVbgo3 . 3’,"1“&7—
ng _B'_ Loelos e Emall [Poirect [ in-Kind 2/ ”‘}’

3/7/2y

Fart Loy ne, TV YAS
N il

Code

Sunmtt 6ail

gnim 1 treKing

R Payment of Dabt
es M"’/Bar {7 Retumed Contribution

Kitehen ™ Cotde. Iy
s Ay %u:w,{m R
Fort Wasne ,/Nypsey

[T other

Purpose:

o

Y 2 | Madry

SUBTOTAL THIS PAGE OF SCHEDULE B

297>

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 (CFA_4 SCHEDULE B)
4?0?; @1533)TICAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Plzass lype or print lagibly IN BLACK INK all information on this scheduls. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to documant expenditures fofaled on ITEM 172 of the
Summary Sheet, All cumulative expenses pald fo Individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedile (over $200, i regular parly committeg). All cumulative
expanses, including Inkind, regardiess of amount paid to poliiical committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedde,

RECIPIENT'S NAME AND MAILING ANDRESS E RECIPIENT'S OCCUPATION ! TYPE OF EXPENDITURE COLUMN A

! | coLuMNB | DATEOF
{street, number, city, state, ZIP code) i ~— - —— and | AMOUNTTHIS | CUMULATIVE | EXPENDITURE
; OFFICE SOUGHT (if applicabie) | PURPOSE fbe specii) | PERIOD } YEAR-TO-DATE |  fmmiddlyy)

U0 . Direct [ kg | 2wy
Code ___m__\ Rtj"&.; | Store/ Phﬂ‘"‘ﬂf g Payment of Dabt b Q 3/27/0¢f
LUoolyreens [ Retumned Contribution ¢ /2
lb\ﬁDsMMsu;lif Rd Em"“s‘:'—w—_m 295 e
Ford (Ooume IV §L815
Lﬁd-i 'q' R Q.P u.\o\ \Con qu“'\l !j-l:lirect ] tnKind
Slpee Lincoln Ocy E1 Payment of Debt 3 7 5 __2__
n’l |€4\ C-ou.p"-\' G OP Dinpner m;&l‘"'lﬂi\l, {7 Retumad Contribution 520!;3 520 ‘//‘ 7/27
135 L2 Maun $T Elomfr
Fort L\Jﬂ-\'h!. N "‘?‘: Purpose:
=y N
. . ayment of Da
(‘_0“‘- e PN Ah;\\s c,° A‘d ver +‘ 1} r}j gRatumad Conribution 4-52% ,25262 ;/"/17
‘37 10 North mﬂ.ﬂ\ S‘l"l‘ee"‘ Pumgsu;?r
S T
] ! [ Direct [ inekind R
N . s ] Paymentof DB.M . ] 09 5-
’ MOIAN A &0 P tate Oe.lejni'e F’Q" g grlaht:ined Contribution )5002 150 //5'/27

Purpase;

| nehenapolis /N

L_C,ﬁé H [ Direct [ Ineféind

. .« . £ Payment of Dant
Jalie Pargley LEasterling) Rdvertis g ) Retumad Contttn Enno0 % 200 5//3/27
4539 Stoansed Ry '

[ other

Purpose:
Columbus, 08 Y2237
L'“Co“dje A . [ Direet [P In-cing
Ecgle Ouldaor Siynle Ine Oudeor Signc 3 poymentoioett .
' [ Returned Cantribution 4
IMYTT N 15 E " 7 Other @ ls'ﬂ .3/2‘/’7
Wersaws |V o5 Purpose:
e & OlDiect [ in-King
Code
‘ , s L] Payment of Deb 7 15 slis/ 2y
New Process (mtl:::s Advertrs, Ny (3 tardCornten ';5313 3] 15} 35 =\ o/ayp y
310 W CositR Qo |

Fort Wayne, Wyies

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 (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE Ssefom | TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For asslstance in completing this
schedule, see instructions an the reverse side, This schedule is used fo document expenditures fotaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committes). All cumulative
aexpensas, including in-kind, regardless of amount paid to poiitical committass, (such as fransfers-out from candifate, fegisfative
caucus, political action, or regular party commitiees) MUST be itemized on this schadule.

RECIPIENT'S NAME AND MAILING ADDRESS ‘

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

RECIPIENT'S OCCUPATION ! TYPE OF EXPENDITURE

i
f and

OFFICE SOUGHT (if applicable} |
|
|

fAoireet 3 mKind

COLUMN A

{ AMOUNTTHIS |
PURPQSE (be specific) ' PERIOD

|
‘ COLUMN B ‘
CUMULATIVE

H |
i YEAR-TO-DATE ‘
|

DATE OF
EXPENCITURE
{mm/ddiyy)

* [ Payment of Dett 4 f
R EY SsTEAKs™ Seodted Kesfu-uruf 3 Retumed Contibution s 1H%.S9 5[’9/-17
‘r oy - Ou. M" H T Other “g'
;'gFel 9‘-: P ’p v‘t;“ Purpose:
t e,
L.———} . . ’
Code_Q BDII’&D[ 1 tnking ’ ,3
WelMmort | Redes | Store | Drommoces 1y, =
10420 Maysulle Rd CRammicastion | s 13 | Yhahy
Fort Wlayne /mycsig Pupose:
_Cﬁm! F gblner:t 2 mKing
Payment of Deht |
L.?:-ll Grouddz, 0o fe Coftee House Ot Yo ® |%200% | il y
K ﬂ-, N Purpose:
- ;Fori' Woyae, IV Yosiy '
—-——F B et [ Inking
ode 2
B Contenmal Bk | Restourst [ | Brmeen, | 9, on | “3p00t | polising
[ other
Pumpose;

Fort l\."n.\.,ng’ N
Tc‘az.l .

[ pirect [ In-Kind
[t Payment of Dsbt
71 Returned Contribusion

[ other
Purpose;

Code

Clorect [ nkind
7] Payment of Debt
[ Returmed Contribution

{7 other
Purpose:

Code

Ootect 3 In-teind
[ Payment of Debt
[ Returned Contribution

1 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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
s o s e, O MIMITTEE s DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print jegibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. List all debts and ioans, regardless of the arount, OWED BY the commifiee during FILE NUMBER
the reporting period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit card
accounts, ic. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender’s
occupation is required if an individual makes loans of af least $1,000 during the calendar year. Otherwise, this i optional.

Page . | ?of —7

CREDITOR'S OR LENDER’S NAME ' ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OQUTSTANDING
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