4~% REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form, For
assistance in completing this form, see Instrictions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1, FuIEN me of Gommittee (as.on Statemswt of Organ{za jor) |:| hieck if this is a new name.
LI ATATS e o&@mgf@/,) :

A

LI

2. Acronym or Ahbreviated Name (if any)

{ Qe )

3. Committee Telephone Number

H37- 97K

(93 Forest ek

4. Mailing Address (Address where all calﬁfgn finange cgrrespond nce is received.) [:| Check if this is a new address,

CANDIDATE INFORM

5. Gity, State, ZIP Cade " | 6. Raxy Affiliation (if applicabie)

7. Full Name of Candidate {Inciude-any-gickname.) . 8. Party Affillation or If Independent Candidate
N ‘l’i o el < QIOCJI")IIC{LV\‘
9. Office gt;ught (Include digtrict number, if any. Not required for exploratory comimittee.) 10. Coypty b Residence
PE OF REPOR O 0 ANDIDA 0
11. Check one: Check one:

|:| Pre-Convention

|:| Pre-Primary D Pre-Election m/Annual D Nomination |:| Other
D Final / Gishands Committee (Linas 18, 19, and 20 must be 0" ) D Quitgoing Treasurer (Within ten {10} days amend Statement of Organizaiion.)
12. Reporting Period (mm/dd/yy):

|:| Post-Convention

(Nofe: These amounts includa in-king expenditures and loan répa yments.)
17a. ltemized (Use Schedule B.) {Public Question; use Schedule C)

) D H
Fom: |- 1- Q0 DY Thowen: { 2~ 3 (=202 % eriod carto
13. Cash on hand and inveslme;lts at the beginning of this repo}ting period. ) 5 (Q, w‘.?_..
14. Cash on hand and investments January 1, current year. 3 U ! l__:}_
ONTRIB 0 AND R P
(Nofe: these amotnts include in-kind contributions and loans, as well as cash contributions, y)
t8a. ltemized (Use Schedule A.) '
15b. Uniternized 10300 . 00
15c. Add lines 152 and 15b-in both columns. SUBTOTAL _
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL LO. ] O \ 0 . ‘5"\
SEND -

SO0ALYY DO O

17h. Unitemized

17¢. Add lines 17a and 17b in both cofumns. SUBTOTAL

200001 _R00. &

19. Debts OWED BY the committee (Use Scheduie D.)

18. Cash on hand and investmants at close of this reporting period (Sublrast 17¢ from 16 in both columns.) TOTAL ?) 5 5"[ ¥ R_‘

nmarm—,

20. Debts OWED TO the commiittee (Use Scheduls £} —

. ATIO
# CERTIFY THAT | HAVE BRAMINED THI2STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AN

FOR OFFICE USE ONLY
D COMPLETE. '

m
e O

Wﬁ V\,\UU%,\ Titlefﬂ\e A S 3 Q& F\ [\ Date (min/dd/yy)

St ‘cﬁdida@(&aﬁfi’”‘@{”&) B~ Date (mm/ddlyy) __4

Yo = 43-3085

Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-0-4-17, iC

! ] . e, | !
WARNING: Any informiation Sortamediin-this-repait iy not-be’ copled for sale or used for any commercial purpose. (IC 3-9-4-5) A person wha knowingly
files a iraudulent report commits a Level & felony, (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

3--4-18)




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

P O TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Division (IC 3-0-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY 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 reversa
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 itemized on this
schedule {over §200, if regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from safes, inferest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized en this schedule (over $200 if regular party committee). A contributor's occupaticn is required If an
individual makes at least $1,00 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 AVOUNT THIS | CUMULATIVE | (mmddyy)

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

Contributions:
D Direct

[ in-King (doscribe)

Qther Receipts:
[ interest O vroan

D Miscellaneous (specify)

. Contributor’s Dgcupation (if required)

2, Contributions:
D Olrect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Qecupation (if required)

3. Contributions:
’ Direct

[ inKind (describs)

Other Receipts:
|:] Interest i:] Loan

D Miscellansous (specify)

Contributor’s Occupation (if required)

4 : : Contributions:
[j Direct

[:l In-Kind {describe)

Other Receipts!
D Interest I:] Loan

|:| Miscelianeous (specify)

Contributor's Gccupation (if roquired)

5, Contributions:
[:I Diract

[L1 In-Kind (describe)

COther Receipls:
D Interest D Loan

[_—_] Miscellaneous {speciy)

Contributer’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | %

TOTAL OF AlLL PAGES OF SCHEDULFE A ON THE LAST PAGE ONLY 8
{Enter total on ITEM 15a of the Summary Sheet.) O




REPORT OF RECEIPTS AND EXPENDITURES 7 (CFA-4 SCHEDULE A-2)
S o A oA COMMITTEE wma CONTRIBUTIONS BY CORPORATIONS

Election Division 1C 3.8:5-14) Itemized Contributions and Other Receipts

INSTRUGTIGNS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print lagibiy IN FILE NUMBER
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the revarss side. This I M
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributar, within a calendar year MUST be itemized on this schedule faver $200, i regular
party committee). Al cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, retums of deposi, protesds
from sales, intgrest or other incoms) OVER §100 per contributer, within a calendar year, MUST be itemized on this schedule fover
$200 if regqutar party committoe;.

ko
e

Page ] of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED |
FULL MAILING ADDRESS OR OTHER RECEIRT AMOUNT THIS CUMULATIVE {mm/ddiyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:|‘ Direct

D In-Kind (describe)

Other Receipts:
D Interest D Lean

D Miscellaneous (specify)

2 Contributions:
D Direct

|:| In-Kind (describe)

Other Recaipts:
Interest D Laan

[T miscellaneaus (specify)

3 Contributicns:
Direct

D In-Kind (describs)

Other Receipts:
D Interest |:| Loan

[ miscellaneous (specify)

4. Contributions:
D Direct

] In-Kind (descrite)

Other Receipls:
|:| Interest l:] Loan

[ miscelianecus specify)

5, : Contributions:
(1 Direct

[ in-kind (describe)

Other Receipts: .
|:| Interest D Loan

D Miscellaneous {spscify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

% | o

QO




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

OF A POLITICAL COMMITTEE
State Form 4606 {R15 /5-19) Indiana CONTRIBUTIONS BY

Elestior: Division (IC 3-8-5-14) LABOR ORGAN IZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on |TEM 15a of the Summary Sheat. Al
cumulative contribulions from labor organizalions OVER §100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party commilfes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calandar year,
MUST be itemized on this schedule (over $200 i regutar party commitfee).

Page of

DATE RECEIVED
(mmidd/yy}

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE
{street, number, city, stafe, ZIP code) PERIOD YEAR-TO-DATE

1. ’ Cantributfons;
Direct

O inkind (describe)

Other Receipts: .
D Interest D Loan

|:| Miscellaneous (specify)

2, Cantributions:
Direct

O] inkind {etescribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

[Z1 in-Kind (describe)

Other Receipts:
I:l Interest |:] Loan

D Miscellaneous (specify)

4. Coniributions:
D Direct

[ in-Kind (dtescribs)

QOther Receipts:

D Interest D Loan

[ miscellaneous {specify)

5 Coniributions;
El Direct

l:] In-Kire! {describa)

Other Receipts: |
|:| Interest [:i 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 Summary Sheet.)

@lo




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
Stale Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (|C 3-9-5-14) . PO LITICAL ACTION 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 alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and recelpts totaled on ITEM 15& of the Summary Sheet, Al
cumulative contributions fram polilicat action committees QVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, If regular parly sommities). All transfers-in and in-kind cortributions regardlese of ameunt frem pofitical
action committees MUST Be itemized on this schedule. All cumulative recaipts, (such as loan proceeds and repaymenits, refunds,
rebates, retums of dapostt, 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 committes).

FILE NUMBER

Page of

COLUMN A

CONTRIBUTOR'S FULL NAME AND

TYPE OF CONTRIBUTION

{streetl, number, city, state, ZIP code) PERIOD

Contributions:
|:| Direct

[ in-Kind (describs)

Other Raceipts:
D Interest l:l Lean

|:| Miscellaneocus (specify)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |- fmmiddiy}

COLUMN B DATE RECEIVED |

YEAR-TO-DATE | RECEIWED BY

2, ) . Contributions:
D Dtrect

[] inKind (describe}

Other Recelpts:
D Interest D Lcan

D Miscellaneous (specify)

3. Contributions:
D Direct

{1 n-King (dascrive)

Other Receaipts:
[:l Interest D Loan

[ wiscettaneous (specify)

4 Contributions:
[:l Direct

[ sn-Kind (descrive)

Other Receipts:
|:| Interest l:l Loan

l:l Miscellaneous (specify)

5. ' Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:

I:l Interest |:| Loan

D Miscellaneous [(specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

©® | A

2o

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)

OF A POLITICAL COMMITTEE :
State Form 4606 (R15/5-19) S CONTRIBUTIONS BY

Indiana Election Division {IC 3-0-5-14) ' 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 o print egibly IN BLACK INK all FILE NUMBER
information on this schedule. For essistance in cémpleting this scheduls, see instructions on the reverse side. This schedule is used to
document contribulions and receipis totaled on [TEM 15a of the Summary Sheet, All cumulative confributions from other entities OVER
$100 per contributor, within & calendar year MUST be ftemized on this schedule {over $200, i regular pariy committee). All transfers-in
and inkind contributions regardless of amount from candidate's, legisiative caucus, and regular party commillees MUST be itemized an
this schedule. A cumulative receipts, fsuch as foan proceeds and repayments, refunds, rebates, refurns of deposh, proceeds from sales,
intsrest or ofher income) OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule {over 3200 if regular .
party commiflga). ’ Page of

COLUMN COLUMNB | DATE RECEIVED
__. (mmiddiyy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
D Direct

I in-Kind (describa)

Gther Receipts:
|:| interest D Loan

|:| Miscellanecus {specify)

2, Contributicns;
|:] Direct

[ InKind (describe)

Other Receipts:
D Interest I:| Loan

[ Miscellaneous {specify)

3 Contributions:
D Diract

[ inKind {describs)

Cther Receipts:
|:| Interest I:I Loan -

I:] Miscellaneous {specify)

4, Contributlons:
D Direct

[ in-Kind (describe)

Cther Receipts:

I:l Interest |:| Loan

D Miscellaneous (specify)

5. Cantributions:
Direct

[ in-Kind (cescrite)

Other Receipts:

D interest I:l Loan

[ miscellaneous {specily)

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.}

e

9




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

g{s £15P!?-I1-9I)T'CAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
scheduls, see instructions on tha reverse side. This schedule is used fo document expenditures fotaled on ITEM 17a of the

Summary Shaet, All cumulative expenses paid to individuals, businessas, labor organizations and other entitizs OVER $100 per 3

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). Al cumulative

expensas, including in-kind, regardless of amount paid to palifical commitiees, {such as fransfers-out from candidale, legislative
caticus, political action, or regular party committees) MUST be itemized cn this schedule.

Page of |

| RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUNN B DATEOF |
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmddiyy)

C_ gDirect [ In-Kind

_ A‘ ’ a Payment of Debt
x\vemn Ce ?\:Q_,P ubf C‘M £ Returned Contribution - L
-2

B0 i Qo |th 50

€

" T v - ny g
[ G C’ : - : gDirect 3 In-King
L Payrent of Dett
\ ] : [T Returned Contribution % — O By L’
S ' _ Oower 1D < {3 2

Purpose:

haa

O oieet T inKind
[ Payment of Debt
[ Returned Contribution

[ Other

Purpose;

| Code

O Oret [ In-King
[ payment of Deht
] Returned Contribution

[ other

Purpose:

[ Code

O pirect [T In-King
[ Payment of Debt
{1 Returned Contribution

[ other

Furpose:

ode

[Jorest [J n-Kind
[ Payment of Debl
[ Relurned Contribution
1 Other

Purpose:

Code

T oirect [ eKind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

| Code

L)
SUBTOTAL THIS PAGE OF SCHEDULEB | X0

TOTAL OF ALL PAGES CF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * \S( )




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4’ SCHEDULE C)

S Fom o o Sy T | ITEMIZED EXPENDITURES

Indiara Eigction Division (IG 3-9-5-14) For PUbllc Questions

INSTRUCTIONS: Please type or print lsgbly IN BLACK INK all information on this scheduls. For assistance in
completing this schedule, see instructions on the reverse side, All cumulative expenses or transfers-oul, regardless of FILE NUMBER
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question,

Type of Question: I:J Statewide D Local
Position: D Supported [:| Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE {mm/ddiyy}

O oiest [ tkine

[ Payment of Debt
[J Returnac Contribution

3 other
Purpose:
Code . [ oirect [ #n-king

[ Payment of Debt
[] Returned Centribution

3 Other

Purpose:

me_l . M oiret [ In-King

I Paymentof Dent
[T Raturned Contribution
[ Other

Purpese:

O oirect 3 In-Kind
71 Payment of Debt
(7] Returned Centribution

[ other

Purpose:

Code

[Jorect [0] m-Kind
[ Payment of Debt
[ Returned Contribution
1 other

Purpose:

Cade

[T oirect [ in-Kind
[ Payment of Debt
[ Returned Conlribution

1 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | § <«

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

$ -




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

e AL COMMITTEE s DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, régardless of the amount, OWED BY the committes
during the reperting period. Include !l amounts owed for or to lend instituticns, individuals, cradit purchases, committee credil
card accounts, ete, List each vendor paid by credit card issued in the name of the committe in the ENDORSER'S column. A
lender's ccoupation is raquired if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

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

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{sfreet, number, cily, state, ZIP code) (streat, number, city, state, ZIP code) NATURE OF DEBT (mmiddiyy) YEAR-TQ-DATE PERIOD

LENOER'S OCCUPATION:

LENDER'S OCGUPATION: -

LENDER'S OGCUPATION:

LEMDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION;

LENDER'S QCCUPATION;

SUBTOTAL THIS PAGE OF SCHEDULED | § . __

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY § e
{Enter tolal on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)
Stala Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14) )

INSTRUCTIONS: Please type ar print legibly IN BLACK INK all information on this scheddle. For assistance in

completing this schedule, sea instructions on the reverse side. List all dabis and loans, regardless of the amount,
OWED TO the committes during the reporting period. Include all amounts the committee has loaned to cthers.

Page : of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT

DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

INCURRED PAID BALANCE THIS
NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, 2IP cade}

SUBTOTAL THIS PAGE OF SCHEDULE E | §rcrmums

TOTAL OF ALL PAGES OF SCHEDIILE E ON THE LAST PAGE ONLY
(Enter fotal on ITEM 20 of the Summary Shest.)




