{@:'7""‘-' REPORT OF RECEIPTS AND EXPENDITURES
3& A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
tndiana Election Division (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No St A6
1. Full Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
Goodwin for Terre Haule

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(81X ) 3/6-5493

4. Mailing Address (Address where all campaign finance correspondence is received.) [:l Check if this is a new address.

goo S. 9% St
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Terre Haute, TN Q7807

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8..Party Affiliation or If Independent Candidate
Pat Goodwin Tnd eper)p/ﬁ nt
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

avor of Terre Haute Vigo

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
|___| Pre-Convention
D Post-Convention

11. Check one:
[:] Pre-Primary [Z/Pre-Election |:] Annual |:] Nomination |:| Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: b/a?;)//(:] Through /O// //[[] This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. _ 3'; 88 5.7
R,370.70

|

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. ltemized (Use Schedule A.) 1 19,89 2. 38 33,501.17

15b. Unitemized 1§ 464. 66 15, 118.66

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 2§, 357. 04 4y, 627.€3

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 37 aYq. 70 50,998, §3
SENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 28,346,118 4, 416 .7

17b. Unitemized §92. 14 1,577 37

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 24, 238 .33 42, 794. 0

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL g oo4. 44 ? y OO, "/lf

19. Debts OWED BY the committee (Use Schedule D.) $ /Q/ 01 ﬁ’ .00

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FO ICE LY
TILED

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

Signature of Treasurer Title Phnc St Date (mm/qdlyy)  VIGO COUNTY SUPERIOR COURT
g"fl‘“ ’J}@Z” e o/le/14

Signature of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly m‘) Al o
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana CLERK
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 3-9-4-17, IC 3-9-4-18) S




OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Election Division (IC 3-9-5-14)

ik

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(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
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 lotaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

FILE NUMBER

Page

13

of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (minvae
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. L R Vw{ d + /7, . Contributions:
ows a @ ae QM Par e Direct \
)[e/ y 2 [ inKind (describe) 6/25/19
1373  Walerfree Kd- oo | 23
%er ReceiptstI o? 00 h 020@ —
. , Interest Loan
7'6‘/‘/\6 Hﬂ%/e/ IA/ 47803 D Miscellaneous (specify)
Contributor's Occupation (if required) o
2, Contributions:
Direct
DOfO 7Lll,7 GDO&ZW(H ] In-Kind (describe) , - b/ﬂ 2//7
0 =
. o0p. — | 000.
q 32 du/”/)e’(- P/ %wr ReceiptT:] l/ D
. . Interest Loan
B/ 0 OMI*\? 'ﬁb/l -m I; 79’08 [ wiscelianeous (specify}
Contributor's Occupation (if required) R Qh f eJ
3 Contributions:
\) ason DOM. [@S E)Direct /
5 ‘j . [ inKind (describe) : 7 8 / 7
15530 NW Norwich Circle 2002|200 22
D é CEr]ler Receiptsl::I v -
K 9 70 Interest Loan
56&‘[6//—0/\/ D . D Miscellaneous (specify)
Contrlbutor's Occupation (if required)
4. Contibutions:
[ in-Kind (describe) . 0O o /g //9
. oc. f
: ‘per l 1,000 — ' 000.
Ci BR Jw P P (I)]ther Receipts:EI / !
Interest Loan
B}O D’VU/\ﬁ }—0’1) N L}79L08 ] Miscellaneous (specify)
Contributor's Occupation (if required) R e'Hf EGI
“Robert Meissel B ore -
i .| O inkind (describe) '] / 7 / / Cf
1120 E- Davis Dr. 337 00 2 (;200.%
(I):tll'ler ReceiptT;_-| 00:
N o Interest Loan
76[/6 /7’%7[9/ Z L[78 ;2 D Miscellaneous (specify)
Contrlbutor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 2,600, %

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

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (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 party committee). A contributor's occupation is required if an

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

FILE NUMBER

Page

2

of /3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/dd/yy)

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

1.Joim Mm[c/mef

Contributions:
Direct

|:| In-Kind (describe)

PERIOD

YEAR-TO-DATE

RECEIVED BY

7/15/)7

5_/ 75 R/A/ey E‘/ %\er Receipt.ls:] QDDG Q?_ 0700 09
Interest Loan
'/,Cf/\e A/a[//’e} IN L/ 780 2 ] Miscellaneous (specify)
Contrlbutor's Occupation (if required)
* Thad Nato [Hbrecs /
345/ A/. HQCZBH /41/(’ D In-Kind (describe) / 0 o o 7 /,? /?
= —
Milwaskeey W 53211 |y |0y 290 hoee
D Miscellaneous (specify)
Contributor's Occupation (if required) _ CDI)S HH’Q ’l*
3 C har/es Fsll_gf (l)_—ulnerirt:;ctms:
In-Kind {describe) ;7 / 5 /9
th
R g0 | 20
;z ;ZDO I\) Other Receipts: b_v:‘ Q__ 3%'

Tevre Haale, wv  1780¢

Contributor's Occupation (if required)

D Interest D Loan

D Miscellaneous (specify)

ﬂ'\)udy Bﬁ%fﬂeby
/] b Adams Blv
Terre )—[amle, N Y7803

Contributor's Occupation {if required)

Contriputions:
Direct

|:| In-Kind (describe)

Other Receipts:
[:l Interest D Loan

|:| Miscellaneous {specify)

5.

P17/19

" /V}is%y Livefljooof
PO Box 2294
PﬁSO Koues/ CA 93947

Contributor's Occupation (if required)

Contrbutions:
Direct

|:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

jSD. ¥

SUBTOTAL THIS PAGE OF SCHEDULE A

s i,450. =

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

350,92

7/21/)7




(CFA-4 SCHEDULE A-1)

g% REPORT OF RECEIPTS AND EXPENDITURES
S OF A POLITICAL COMMITTEE .
é;-r':*--' State Form 4606 (R14 / 10-17) Indiana CONTRIBUTIONS BY INDIVIDUALS

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
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 committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othewise, this is optional.

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

OR OTHER RECEIPT

TYPE OF CONTRIBUTION |

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Contributions:
Direct

D In-Kind (describe)

' C lint Ples

1780 E. Bristle cone Ir. op. 22 | 5002
Other Receipts: ‘b ¢
Hﬂ/%/ﬁil’\-d WI 53027 [ interest [] Loan
/ D Miscellaneous (specify)
Contributor's Occupation (if required)
2. Contributions: i
Pa‘/' Bea /M64f Direct /
J inKind (describe) BE 7, 30 / ?

3013 Hatteras PF
OVI'edo/ FL 3765

RS0 T

Other Recsipts:
I_—_| Interest D Loan

D Miscellaneous (specify)

Contrlbutor's Occupation (if required)

3. R/Fc //]a\f p{ /?Dl/\f e Contr')i?::::ns:

[ in-Kind (describe)

$/7/19

/120 Davis Dr. Apt. 638 500, &° g 00. b
Tc-%’fe /L/[tu 7L€) IN 17" 780 2 %]eI;tRe?::lptS:D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) . o
4, Contributions:
Maf/( F’{éon = Direct 8/?/ G
In-Kind (describe)
PO Box /005? 500(O~9 500“—3(/) &
Other Receipts:
- . IA/ 4%0’ O interest [] Loan
reﬂ‘e H&u}e/ |:| Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contrjbutions:
Susan  Fuson g/fﬁ’“‘ 2/8//7
In-Kind (describe)
3 o° OO0
PO Box /00617 500, < | go0. =

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Terre Haw/t’) IN 4750]

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




,‘,«,\9 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
@ﬁ? i il oas g nms  CONTRIBUTIONS BY INDIVIDUALS

" Elecon Divison 1C 39514 ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN EILE NUMBER
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 lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar )
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an L/~
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page

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

{mm/dd/yy)

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

Contributions:

1' Geo e Rals o [ Brect

y 57[ [ inKind (describe)
S. BRE S —_— : o0 0
é) O H ) Other Receipts: /00‘ £ 0?00( d‘
-/-éffc Hab‘ﬁle/ I)\) ‘1‘ 720 3 [J interest l:] Loan

D Miscellaneous (specify)

Contributor’s Occupatlon (if required) _
2 Contributions;
o Direc
M! ¢ l)6//6 S//.SAC/ O |n.Kintd (describe) ‘ L0 /y/ 00 5,/7//?
7116 Pleasant Q/m? Cir- I /00 == ’
er Receipts;
Blacklick, 0 43004 |gmem o,

Contributor's Occupatlon (if required)

Contributions:

3ES /Dq Fef/y |:] Direct

] inKind (describe)
534 Tolenham (ircle
Other Receipts:

Tefrse ,L/a(/qle/ I/V 47803 [ mterest [] Loan

D Miscellaneous (specify)

oo | 8/15/

2002 | 2o

Contributor’s Occupation (if required)

Contributions:

Vieki and Jim Bailey —|Eone ¢ /1419

] in-Kind (describe)

/120 E. Davis Dr. | 200 = 200.%2

D Interest D Loan
7—6"/\6 H‘UA.}C/ IN 978 DA [J miscetlaneous (specify)

Contrlbutor's Occupatlon (if required)

Contibutions:

KIM 196/ }7 Cline | I:”::d (doscribe) oo o 8//?//?
17L30 ,A/ HCIM/D'I)'OA D(( — 500. = 600' e

Other Receipts:
., . R - 11f D ntere D an
In 0)16(’1 qPO /’«S/ J’ N 46‘2 08 [:I :\/Iitsc:elsltaneousl_(:pecify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(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
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 lotaled on ITEM 153 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,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

FILE NUMBER

Page

5 of

13

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)
RECEIVED BY

"Charles Fisher
2200 N. o

ZN 4ETOT

Jerre Haute gode

Contributor's Occupation (if required)

Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Hop,

£/15/19

Z'A'/mé{ lee Chalos- McAleese

214 N. 82 sk
Telre Haod[e/ InN —4‘8’7780‘/

Contributor's Occupation (if required)

Contributions:
E/Diracl

[ in-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

400, o

£/17/19

nyam g Chefy/ Frazer
4700 S Houseman S+
Terre qu?te/ IN Y7802

Contributor's Occupation (if required)

(%.on/tﬂbulluns:

Direot

[ in-Kind (describe)
Other Receipts:

|:| Interest l:| Loan

|:| Miscellaneous (specify)

a0 =

8/29/9

.Ror) O/Da\//
300 S. Lakeview Dr.
Terre Haude, IN 47803

Contributor's Occupation (if required)

Contributions:
IE/Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

l:l Miscellaneous (specify)

4rp, &

8/9’5‘// 9

5‘ Nanf; Dm@}as
.:21—{8 E Trm ’w’ood Dr.
Terre Haate, TN 47502

Contributor's Occupation (if required)

Contgbutions:
IZ)E)iract

D In-Kind (describe)
Other Receipts:

|:] Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1,180 =

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

$ :

00

500

£/96/19




OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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

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

FILE NUMBER

Page

2

of

13

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/y

RECEIVED BY

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

' Jo}m Hoc}{)}m /zlff
350 S. 2% S
Terre Haate, 1nj 47808

Contrlbutor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

200 2”

YEAR-TO-DATE

300.%

5/26/19

"Elsa Morri's

Contribulions:
Direct

] n-Kind (describe)

5/26//4

, ) o° ) o0
l 7 q 5 57[- ,Qd #6 (ErlmerReceiptT_:__l /00’ - 500; '-
—_— 4 Interest Loan
1e/7€ HQ l"'?le/ Zi N L/ 750 3 [J Miscellaneous (specify)
Contrlbutor's Occupation (if required) ___
3 Contributions:
' - Varble [F b :
)Oa me /p) Fa%c’ﬂ [ inkind (describe) o g/ 2é// 6
0

793 S. Rrest Dr
Terre Haute, N 47803

Contributor’s Occupation (if required)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

4, . . ] \- N . Contsibutions:
\.)}/V\ anD) Silﬂ,/b’\ He”MélV] Direct
_ [ inkind (describe) g/ 0’26//(7\
j§a4  Dhio Sk /00029 wwcﬂ
Other Receipts: . z
TeffC Hahj"f/ Zl\) I‘)?gog [] Interest O Loan / /
D Miscellaneous (specify)
Contributor's Occupation (if required) Re‘)""f ed
5 Contributions:
TBM ﬂhﬂ’ Su SITC D/\/] Lc } . Direct / /
In-Kind (describe) p
oo | &/27/17

00 Hami Hon
Jerce H@w[e/ IN 47503

Contributor's Occupatlon (if required)

Other Receipts:
I:l Interest |_—_| Loan

D Miscellaneous (specify)

500. %

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2,000 €

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




y !‘,, u'tu;_k

e

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled 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 loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar parly commitee). A contributor's occupation is required if an

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

FILE NUMBER

7

Page

of

3

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

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

' Rana’a// Heff/\nj I‘U/l
§542 Rosalre Ave.

Contributions:
Direct

|:| In-Kind (describe)

PERIOD

YEAR-TO-DATE

RECEIVED BY

§/27/

o}
(Erfer Receiptst] /0 /r 9—' /D, D/O

. . - ] Interest Loan
(S 7L LDM /S/ M O é B)L/ L/ D Miscellaneous (specify)
Contributor's Occupation (if required)
2, Contrlbutions:

1 ' Direct

/(dy Mﬂ/?’7 ) [ In-Kind (describe) ?/30 /9
37)0 Farkview Dr. J50. 2= °Z

lefre au,t‘)Le/ N, Y7503

Contributor’s Occupation (if required)

Other Recsipts:
D Interest D Loan

D Miscellaneous (specify)

£0.

3.
Eileen Prose

438 S Center St

Terre Haute, TR H7£04

Contributor's Occupation (if required)

Contributions:
irect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

547

747 =

5/30/1)

4, )
Janje Szabo

Contriputions:
Direct

D In-Kind (describe)

e /h7/19

: i o0 00
82 Bﬂafu)oool (ErferReceiptT::] /é@,_ ,50 i~
R Interest Loan
Tf (re Habv}'f/ ..[ U #7803 |:| Miscellaneous (specify)
Contributor's Occupation {if required)
5. X . Contributions:
\/0%” /(, -}e Direct [
[ inKind (describe) ' o ti / 3 / / (i
PO Box 5048 J0). 2 | o1 &
) Other Receipts: ’ ’
T@ff@ HQDL"[() I’\/ Lf?gdf [ interest [ Loan
/ [ Miscellaneous (specify)
Contributor's Occupatlon (if required) .
SUBTOTAL THIS PAGE OF SCHEDULE A | $ // 0 tf? "g_o

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




% REPORT OF RECEIPTS AND EXPENDITURES (C FA_4 SCHEDU LE A_1)

§ i, OF A POLITICAL COMMITTEE o

C\&"} State Form 4606 (R14/10-17) Indiana CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

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

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

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar ‘
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an g

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

of }3

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E REgEIYED
mimy YV

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

Y R
M’ S 7ly L/V(f /)j © [] inKind (describe) ?/30//9
PD B oX 2 Q q q Other Receipts: 0200 29 bvg_or'g_?

D Interest |:| Loan
PC?,S o /eo éés/ 04 (7\.?9“/ 7 [] Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions;

z 6’0 d , l\""l Direct
\}6') /17 oan [ In-Kind (describe) 0 ?/3//9
/‘ 17‘ 0 L/ \S e LO’Lj e 0{ Other Receipts: /50 ‘ ‘f— 95—0' ﬁo ]

|:| Interest |:| Loan
B’o o ;\wj ‘}vz\/ Z_,\} l7l ‘740 / |:| Miscellaneous (specify)

Contributor's Occupatlon (if required)

3. Caontriputions:
BO b M u/‘/‘ﬁty B/D?recl I
[ inKind (describe)
540 demwéee | ¢4
Other Receipts:
Terre Haude, TV 47803 |Dwess O om

I__-] Miscellaneous (specify)

V)19

002 200. 2

Contributor's Occupation (if required)
4, . Contgbutions:
6’@0/7 e qu 7L7L>L/~’) %’::'scl

In-Kind (describe) / 0/
327 S LD Sk S jcp, 20 [50% 9/10/19

Other Receipts:

Terre Hauﬁ; TN 47807 | O meest O Lo

D Miscellaneous (specify)

Contributor's Occupation (if required)
b, Contributions:
j z / . ¢ [ Dirsct
A/ € 7 D umas [ inind (describe)
; 00 ? /X / 9

A () O C; W'* /,30’7 %w;z?::iptfzj Loan /OD’

7} rre HQ%'}F/ [A) L/7803 [ Miscellaneous (specify)

Contributor's Occupation (if required)

3
N
\?

SUBTOTAL THIS PAGE OF SCHEDULEA | §  “700, £°

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




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

i i !
(1&37 it fhvioed Sl .. CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
Page q

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DA'I;E RES!EI}/ED
'mm/dd/yy)|

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

] in-Kind (describe)
2a00 N. 7% 0.2 45 &

Other Receipts:

T-effe Ha— "Wlﬂ/ I q78 0 £7t ] interest ] Loan

|:] Miscellaneous (specify)

" Charles Fisher Diect 7//$//7

Contributor's Occupation (if required)

[] inKind (describe)

279 S. Ferest Dr. — |2e2.Z |g50*

Other Receipts:

72',\/6 HQ(A?LE/ [A/ 47&0 '3 [ interest |:] Loan

[:l Miscellaneous (specify)

2, Contrbutions:
o] Brames F
Care 3/19/r9

Contributor’s Occupation (if required)
3. Contgbutions:
R O DQV] ’\@ / S0 E}Dimctns ' |
Ll 5 40 H%[/Vm/\ O InKind (describe) ] O 9//9//?
S o) v
r Receipts: QOO’ — 50/ Q"
TN 47803 | B et T Lomn |
Terre faafe, 7 | O

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

Contrjbutions:

4,
Pgme/a /OQV\:?Q/I" \/Afl?}e Direct
[J InKind (describe) N % // 7// 7
E — i ’o_ (V] - ot
743 S. Forest Dr. S 100, 300.
Interest Loan
7_6/7\6 Hdbt‘k/ [N Lf7g0<3 [:] Miscellaneous (specify)

Contributor's Occupation (if required)

> - Contributions:
Elh}@e/’l p/bse E)D:ract

[ inKind (describe) o0
438 Center oo | gee |

Other Receipts:

‘Tef\fe Hot(’\)l(, ﬁ,\) 1’17802 ] interest [] Loan

I:] Miscellaneous (specify)

Contributor’'s Occupatlon (if required)

= O
SUBTOTAL THIS PAGE OF SCHEDULEA | $  70[), &

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




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

(@9 orAPoLTIcAL CommITTEE wes  CONTRIBUTIONS BY INDIVIDUALS

EIECHOTRIvSIONI{e,SoSaiE) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 oh 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 committes). All cumulative receipts, (such as loan proceeds and repaymenlts, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an / O 1\5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mayddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, - Contgibutions:
JQSO/I 5&4V604m Direct
D In-Kind (describe) 9 /o? O// 9
/9 09 oh/o B/JA o

900 * Q00°=

Other Receipts:

7‘6 /7€ Hq w‘)‘e/ TN 47&03 7 interest [] Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if required)

2, Contributions:
T ' l |} Direct

/Eff_y 7'6 V'/fﬂ [ in-Kind (describe) 9// 7//9

2 5 E - oo/l }\ eed —— s} O

l % V ([):tTer Receipts:D Q@' fQ- ;})/OA_D/

j Interest Loan
Te !\ f 6 H a bL?L(P/ -Z,U 4%09 D Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:

Dale Varble P

[ in-Kind (describe)

793 5. Forest Dr s J00.E | 2007
7-?[/‘6 }' ) QW/L} IN [’/7503 [ Miscellaneous (specify) |

Contributor's Occupation {if required)

9/15/17

Contrbutions:

Brian BW)/I@'H' e 7 /;20/ /1

71_0 1 tn-Kind (describe)
220 Barroa Aye 20
9 O ’ ) V v Other Receipts: 400' ’0_0 %9

'}}f/e Hﬁb\'}e/ I-N 47503 ] interest [J Loan

l:] Miscellaneous (specify)

Contributor's Occupatlon (if required)

5 Confpibutions:

/(e/) (S\el/l ‘SBMQ /) D I:l-:::d (describe) o 00 9/2 7//7

L7l / 5 3 [ﬁf 7L /Da /U/, Other Receipts: ;\)OD' o’ C;Z@ 0 -
, D Interest D Loan
7\6[/\6 Ha‘d 716/ m 17(7?09 [J Miscellaneous (specify)

Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /, /5. £«

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
e State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(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
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 fotaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Joe and Cathleea  Huber

1

OR OTHER RECEIPT

Contrjbutions:
Direct

D In-Kind (describe)

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Terre Haute, IN 47503

Contributor's Occupation (if required) R (f‘}"re d

D Interest I—_-I Loan

D Miscellaneous (specify)

i D' . £_O o) o
431 M eaﬂl ow.S5 s o ReceiptTj QD& 200, —
T - Interest Loan
I Nfe Hakk/ E/\) H 7(§OS |:| Miscellaneous (specify)
Contributor's Occupation (if required)
2, Contribulions:
! K irec X
/(//V\ K/m é[F/' O E-Kinld (describe) 9 9« / 20 /9
5‘577l Wr [‘e é?’/tfw 000/ Ave Other Receipts: b’DO Q—Q 500 -
D Interest D Loan
l/\/, Té /‘/‘6 Habl)[e / I’U [/ 758§ D Miscellaneous (specify)
Contributor's Occupation (if required)
3. ! Contrjbutions:
ﬁ 0 )Of /7[ F. S cott E)Dire‘cl |
D In-Kind (describe) : 00 q/?o/fi
: O
L)S/) Lﬁ/l ;4 0//) e (\/—,L Other Receipts: // 'c—ao' = I| 500 ' -

' Larfy Bo)'me/%
3029 £ Fewe Dr
Terre Hawle, T 47802

Contributor's Occupatlon (if required)

Confributions:
Direct

[] InKind (describe)

Other Receipts:
D Inlerest [:] Loan

D Miscellaneous (specify)

200, &

L5002

19)y/19

" Bob Guell
049G Céﬂ’a/ /60)7@ (Y.

Cantributions:
Direct

D In-Kind (describe)

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

o0
Other Receipts: Q @0 .
- - D Interest I:l Loan
/&f/\e )L}({/(/[ 726/ 6/\/ 47g0 3 D Miscellaneous (specify)
Contrlbutor's Occupation {if required) _ s
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2, £.8D. %
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

/‘0/ 9‘/ /7_




OF A POLITICAL COMMITTEE
i State Form 4606 (R14/ 10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used 1o document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from individuals OVER §100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committes). A contributor's occupation is required if an

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

FILE NUMBER

| R

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

' Co“(%fm Cl')ffé)m(ﬂ('
1304 S b2 St

Terre Haute , IN 47502

Contributor's Occupation (if required)

Contributions:
|:| Direct

In-Kind {describe)
,*rE sifred D‘.I l\1uJﬁ \Qﬁ;@,
Other Receipts:
D Interest l:| Loan

[] Miscellaneous (specify)

PERIOD

313,26

YEAR-TO-DATE

951,05

Z'J;‘m Mchrmey
407 Oakcrest Ln.
Terre Haule, TN #7503

Contrlbutor’s Occupatlon (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
l:] Interest D Loan

D Miscellaneous (specify)

100, 2

i9/5/19

200.%°

3Freder;ck Brock}!u%‘}
17777 Cff‘c/@
Terre Haufe, TN #7603

Contributor's Occupation (if required)

Contributions:
Direct

] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

)]0, 22

/0 7/27

00
10—

" Thad Naton
3541 N. Hackett Ave.

Contributions:
Direct

[] in-Kind (describe)

10/2/19

|, 500

(E?er Receipti:::I
1 Interest Loan 7/
M’ /Wﬂﬁ{ /(e e/ WI 53 ‘Q, l D Miscellaneous (specify)
Contributor's Occupation (if required) Consu } ""VVJ—
5. Contrbutions:
Debora‘lq Larje Direcl
7 O inkind (dsscribe) [O / Q //?
15 Marigol d 00 o
) ) Other Receipts: /0 / . I QO/‘7 Q,-
Tey‘/‘e Ha“ -}f) I)\I ‘7’780 3 D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) ]
SUBTOTAL THIS PAGE OF SCHEDULE A | § /, O@'f 26

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

$




(” ‘3 OF A POLITICAL COMMITTEE
s State Form 4606 (R14/10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation Is required if an

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

Page

/3

(3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/dd/y

RECEIVED BY

(street, number, city, state, ZIP code)
Bob Murra y

540 Wagon whee| Ct.

Terre Haule, IN 47803

Contributor's Occupation (if required)

Conjributions:
Direct

[ InKind (describe)

Other Receipts:
D Interest L—_l Loan

D Miscellaneous (specify)

PERIOD

100. %=

YEAR-TO-DATE

300.%2

Z'R/‘c}mrd and  Candace SAW
/%)’71 S Fﬂmtflé{je
Tetre Hau-}f/ TN 47303

Contrlbutor's Occupation (if required)

Confributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

250

250.

Colleen Chestnut
1304 S 6% Sireef
Terre  Haafe, TN Y7802

Contributor's Occupation (if required) _A Cco ‘i"'_]l ﬂi_

Contributions:
|:| Direct

In Klnd {descn‘bs}

o n! !}4-’ cr 3“{}/[6
Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

394, 81

1,347, 2

lCo//een Ches tnuF
1304 S 6% Sheet
Terre Haute , W 17804

Contributor's Occupation (if requtred) /4 Cco “’1#4'1-/’

Contributions:
D Dirsct
In-Kind (deseribe)

ISi Hu‘»!f‘.m-h’;:t[ Iw

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

e

211,96

/559, &8

. CoNeem CI')CJJ"NA%

Contrlbutions:
[T] pireet

In-Kind (describe)
'”‘ Byy Jent {vtbgf Bibbles

i q
; &
’3 OL{ S 6 57’— Other Receipts: 5D( —
— 7309 E] Interest D Loan
) CW‘ € Hau" IM ” [J Miscellaneous (specify)
Contributor’s Occupation (if required) ,/Z)'Lf Ot lé ’17"
SUBTOTAL THIS PAGE OF SCHEDULE A | $§ }/ 007 /Q
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ (m 38
(Enter total on ITEM 15a of the Summary Sheet.) | g/ §14.

610"




«m, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

" “-1a' OF A POLITICAL COMMITTEE
'i:‘ﬁy State Form 4606 (R14/ 10-17) CONTRIBUTIONS BY CORPORATIONS
= InEloR,Eiecton BRSIAn (ISS65514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN E
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This ILE NUMBER
schedule is used to document contributions and receipts tolaled 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
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over '

of I

$200 if regular party committee). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
EmC RQS ources [ Direct
] i-Kind (describe) : / / 9
PO 50)( Qgg A — 0 00 | 000-"& L

Other Receipts: // OO ‘ ) -

|:| Interest I___] Loan

F—I‘S )\Bf S , I M L}éO 88 [ Misceflaneous (specify)

2 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
I:l Interest |:| Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

O In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[ inKind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,000. 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ | 00
(Enter total on ITEM 15a of the Summary Sheet.) / 000.




Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Indiana

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

/0

Page l of

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

Code_Ll Im/onmt, Com

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Cushom - made

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Direct [] In-Kind
[ Payment of Debl

COLUMN A
AMOUNT THIS

PERIOD

|
COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Mountain vﬁifwj (A Yoy3

[ other

Purpose:

Onling Aduerhsing

‘4550 Bee(tll\%* S'(— Muf ILQ"M\’] MQ“'V’QB 3 Returned Contribution 90 30
Houglon, TX 17083 l— A6 52 48
it Yard SignS
Code l o Mrect [ tn-Kind
’d A’i,;( &fq/celf)(:f/c Sw /a/ Mea’/a g::lt:::gl:l:t:ution s 75 ?J’
1 PDOlhelr 1//55 ‘ 3[907' 7////?
Menlo Rck, CA 94025 AR
Code A l &J{)C/(? I'HM"J' 'rej"""d [‘!"'”W"f‘v/ IE/L;irect 7 In-Kind
1600 AuphBidet. Py | OV SR Bt |Beem | |

Code F |

Fﬁlfll/ fu/)erﬁ‘”fe

Q{ect I In-Kind

3 Payment of Debt

D{'m‘ 2 Pﬂ/ M[{Vl/-cp [ Returned Contribution éé;
?L’%S S. 3(£ P, ]:I?)ther - 82‘ 182, ftﬁ ‘7/2/‘/7
Terre Hanke, IN 47509 (%p:iede Supplies
Code A , ; ’E’éect 7 in-Kind
evitns Fwily UC | Websde MungewafQrmmsom |y ) )
e Van Basen Blvd. Ll onm i 75. Qf,zg
Terse Haude, TN Y603 WPL\(i fam.'{;.»r#
CodeA,| L(m/létf AdV@/‘})ASIf\\j Ac)vp/'hjqu\) E/D,;\I;?:]emEDt]::md ﬁ

- . [ Returned Contribution 02 ; ,
410] €. Murgor] Qe gD |80 | 7)el
Terre Haule, TN 11503 e s

| u S P 5 @orect [T inkind
ot P ‘ g " [ Payment of Debt

: v, Service ’ iy
LMOO N thyeﬂe S-} 5‘& 5 Sz;::rrnedContnbuhon 550/0 }OS QB 7//0//?
Purpose:
Tetrg Hiky, T8 47805 Shups
SUBTOTAL THIS PAGE OF SCHEDULE B | § 4,838, 4b

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)

sl O o - COMMITTEE 4.5 ITEMIZED EXPENDITURES

s Election Division (IC 3-9-5-14

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

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 regufar party committee). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
Page ;2

of ’O

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

(street, number, city, state, ZIP code) T L b and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddryy)

I K ] Mand o Orect [T Inekind
Code qu- an li/l'] R -’L [ Payment of Debl
1 ) ¢ S}'a’“rﬂn etﬁrne ontribulion 6
Il Mewdows Shoppivg G gzmer 4c 3D\ﬂ ”}'0{/ ,7/10 9
Tere HM)‘“) LN Y7803 pu:lzf%,j Luml/}

CDdEA—I g‘\j P;C}V/ 6 Pnl\}— M@“’@/l El {5 g/[});:;;(\entlfleizb}l(md }
: . i T “, ] Returned Contribution Q

008 N. T2 S Erpgier_i 3QLQ }65' 7//0 /7

Ter /e Haute, TN 47807 Brochases

Abiect [T in
COdB IB‘ Pfc'h"/e P y I\A" MCJC/(IGL( DDPI;T:lentofDIZblt(nd

th 1 Returned Contribution L’?‘ 3
608 ,\) 0 lg S’L L:]Other I é\ )b0|2 7//?//?
Tere Houfe, TN Y7807 Rre ctu, 2

| Code VY ' IE/Irect 7 In-Kind
= by iz New ASL In?erpm"&/ O Paynetof

[ Returned Contribution

S |)as | 1ase | 7l
Bloomrfon, TN ASL interprefer

[FOirect [ in-kind

| Code | Koya} Mancjafm K@S 4’4 qu’[‘?l I Payment of Debt o

) ) ’ [ Returned Contribution G

” M(’&t[OW o 517@”’%5 Gf' Flapother . é(Q éﬂt )‘741 - 7{{;‘.§//7
Terre ”aul'f N Y7503 Diane/ - (ﬁ:}{ijly;

C | F b Bﬁrect |:| In-Kind

ode 1 ({ 0 Ok \S\ s ) &/ . [J Payment of Debt
OC ' a M ‘0 la Returned Contribution 0 o
[ H&(Lc/ '/\)ou./ Pguc:t:g;u 664 ! 3,@73 I 7/3//7
M@n‘o P”ME, CA 9 4025 ,S'Dr;r'sa} Mt’d/h

CndeLl MPXI .Dﬂ'l }:}l olS B/Direcl [T In-Kind
- / / , ' ’ [ Payment of Debt

_ et 61

H35 N MJJ Icmd Hve. Mﬁ kfhl\lj Mﬂlma 2 szﬂed COTUM_ 145 & 163, I

Purpose: - ‘ : g/ }// ?
Saddle Brook, NJ 07563 Door Hungers

SUBTOTAL THIS PAGE OF SCHEDULE B | §$ {,|/b. yh

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)
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Form 4606 {(R14 / 10-17)
Election Division (IC 3-9-5-14

e

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 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 party committes). Alt cumulative
expenses, including in-kind, regardless of amount paid to political committees, (suich as transfers-out from candidate, legislative

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

ITEMIZED EXPENDITURES

FILE NUMBER

j0

of

Page 5

RECIPIENT’S NAME AND MAILING ADDRESS

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

| Code 7 _ Code _¢

F | orjental dej

PO Box 2308
Omaha, NE  6E]03

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Ke ylm\" Pﬁlflj guﬁo’:‘a

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

] pirect m/ln-Kind
[ Payment of Debl
[ Returned Contribution
[ other

Purpose:

Parade Supplie>

COLUMN A
AMOUNT THIS

PERIOD

7481

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

7)4/n

74 ¥

e L0l uts |
120-65 165™ SH
(Queehs, NY 1143y

Kﬁ Vlﬁ')p Candy, "}g}k

[ Direct E/ In-Kind

[ Payment of Debl

- | [ Relurned Contribution

O other
Purpn
arade Supplies

1848

1

|99.0%

F 1 Samhs ()ub
4350 S US Hwy Y

Code

Re)fu‘/ Shore

l:l Direct IZ’ln Kind
[J Payment of Debt
[ Returned Conlribution

7)uln

_ [ other D]Q? ﬁ RC’
Jerse Haule, Iy 41502 Rl Sulolics
Code_il GOO ’e f,rl(fn{ ‘I’ Re I‘tl"‘( f(fvlle>/ Mrecl [ inKind

[J Payment of Debt

“ine . G i:’L’ eturned Conlribulion f /0
400 s Phy | Do S by Sl L WX N TV
Mountain V/cw/ CA %043 P;T,”Zie /}A/ufe/;r:-r'-_‘)
owe A1 Big Pictre | Print Melosly | Bome, S
bog N {2’ fjr ’SL ) [ Returned Conlribution l{/g ég

Terve Huwte, TN Y807

[ Other

Purpose:

Evend Postcards

3.

oo A

Nex+ Day Fh/er_s

43c N Midland Ave
Suddlo @(cok N 07063

MW&JI\A? Maderi '5

[\Z/Dlrecl O InKind
1 Payment of Debt
[ Returned Contribution
[ other

Purposs:

Event Door Hunges

255

£83.%

et LDMt{f/uW/I.SIJ
H70] B.Margafml'

Terrg Hawde, N HT503

Mv'err'is@

Obirect [ In-Kind
[ Payment of Debt
1 Returned Conlribution
7] other

Purpose:

Bj}/&oam’_g

13007

g, 150"

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,909.86

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

f‘f‘;%‘g OF A POLITICAL COMMITTEE State (CFA-4 SCHEDULE B)
Y Fom aane v14) 101 Indiana ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

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

FILE NUMBER

|0

Page L}' of

RECIPIENT'S OCCUPATION COLUMN B

CUMULATIVE
YEAR-TO-DATE

| RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE
and

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
(mm/dd/yy)

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

OFFICE SOUGHT (if applicable)

cose |

(A Direct  [] In-Kind

Hﬂ ’ F Pfl e Ban/)efJ Bamhu) g:;{;:s:;fos:iilution g ﬂb

Bl 3o Mo/d—-'cef/o Terrad [ other o 35/,? [—}33 8//0//7
Purpose:

S‘\awnee, KS bb 227 Ba:mi-.'f' B«‘q Tc’mL

&il V‘m‘upﬂ‘/\"’

215 Wallhanm S
V\)q"ﬂxaml MA 045

Marke 7‘7% Maes s

[Bfirecl [ nKind
[ Payment of Debt
] Returned Contribution

[ other

Purpose:

Door Hawa er?

¢ iy

CodeL'WﬂbQS“l Va”e‘/
Cl'mp-lef SIRLC

31 S 130 S
Terre Haate, TN Y1907

Lakor Counci

CdBireat [ In-Kind
[ Payment of Debt
[ Returned Contribution

O other
Purpose:

Labor Caund} Dinm¢/

)19/

oo | Sams Club
350 S US Hwy Yl

Terre HM{; N Y1502

Ke,m‘} S(‘Dfe

[]/Direct 3 In-Kind
[0 Payment of Debl
1 Returned Contribution

] Other

Purpose:

Hkn;mmr.'l H/,” - FWJ

2111

¢/16)

CodeA_l Shikers Buanews

LtBirect [T Inkind

SUBTOTAL THIS PAGE OF SCHEDULE B

5 1,433. 85

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

(Enter total on ITEM 17a of the Summary Sheet.)

$

3770 Peachtee Crest Dx. | Banners O G g6 bl

2009 o 193.27 | 143. g//é/ﬁ
DVl,MH’\’ 6’4 7 qué,-wood S_lktr\

) i . . E/Direcl In-Kind i

M—' V;f 3 iu me; M mlfe}w\»j Mmlef/qb gPaymentEDebl y

an . Returned Contribution
276 Wl 51 Qo 052 | TME | sl
\/\)ﬂ"ﬂmm, MA 0245) fi::p:ie You Curds
Coda A ‘ 2 (rrare . . CiBirect [ inekind
ety PERE 1 Prind Makril S o
0% N. |3 .54. Dow - @%20 ;)[)}/ 8/9[/)‘1
Terre Hunle, TN 47607 Brochures




REPORT OF RECEIPTS AND EXPENDITURES

i Ty
(% OF A POLITICAL COMMITTEE
% Form 4606 (R14 / 10-17)

Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)

State
Indiana

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

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

ITEMIZED EXPENDITURES

FILE NUMBER

5

Page

of

10

| RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

| Face éook
| Hacker L\)ay

OFFICE SOUGHT (if applicable)

Secial Media

Goﬂe

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

mrect [ in-Kind
[ Payment of Debt
[ Returned Contribution

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Y63

|
DATE OF
EXPENDITURE
(mm/dd/yy)
|

5 o)l

—

] Other
Menlo Pork, CA 94035 ol Medn
| VIJ }ﬁ P { I’l'}' [ABirect [ In-Kind

Code

275 Waltham S+

Mm L’erliAj Maernls

1 Payment of Debt
1 Returned Contribution

Wa MGM/MA DY L)

I:I Olher
Purpase: Me et

Do Horges” gyt

r)tﬁ/lffg

¢ Jaa)in

| Code /1 A ,S“Lg/) Bamt(/_)

3770 Peachtee (rest r. Bunner

[@Direct [T Inkind
[ Payment of Debt
[J Relurned Contribution

Dulleth, GA 30097

[ other

Purpose:

Ban/\ efi— SOQF BO)(

3,57

‘Z/,;):)/}*r

code F_ | CPH Tnsurmce

.
91l Ssth Deardora Thsuiance

[E/Dlrec( [ InKind
{1 Payment of Debt
1 Relurned Contribution

(hicago, TL 60605

1 other __

Purpose:

Big Tent Event Fo,ﬁy

76 %

2/23/n

con [ Dollas Tree Redui| Shore

[ Direct m Kind

[ Payment of Debt
[ Returned Contribution

2576 Wabash Ae

¢ J2y)ig

O other 50,7 50.219
__TCN ¢ W[/ ﬂ\} '17K03 Bﬁ:ﬁjes - VL.
Code C ,(151%0’['(, (\LI‘IN’,'I’ZS . et [T Inekind
p——— Vv : . O Payment of Debt
430 N H "Z Chaﬂ %’e 0{91)“/?4“‘” Bz:::rrned Contribution ’a O‘_QO l 20 0o 2 Qé//?
TG’T@ Ham[e IN q7807 Cpli/r;?;j\ly Df/\/\af

I Mei'mm{ S
1350  Fort Harrisoa Rd.

Code

Relal|

B{Duecl 1 in-Kind
[ Payment of Debl
[ Returned Conlribution

28,57

5.2

[T Other
_ : Purpose: Pﬂf JQ’
TC&*/@ Hauk, LN 1/7304'/ Laby Day supphies
SUBTOTAL THIS PAGE OF SCHEDULEB | § I, 356. 38
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

(Enter total on ITEM 17a of the Summary Sheet.)

827/




o

Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 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 party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, polifical action, or regular party commitiees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER .

Page

6

of

10

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code F I

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Even 7’ C 00/6//44/'//

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

E’Direct [ In-Kind

[ Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

K'f\f. MBJI& En*eﬁlﬂ!’nmeﬁ Jeh 1 Irid| O Returned Contribution o g
‘;K;)OO ¢ Brown Ave M»IILC;‘_\)\ 5‘;’ cralis Erp%ie' fGogig] )71) ;)g7—’ '—}'2%—' g/?-]//?
Terte Haode, TN 4TE02 By Jont Event
IZl/lrec [ inKin
T(;BOL"B I S;\)f:);grle ICI T, S‘\”)' PFOA(ACC/ B[;ayn:enlofDleb}t( d " 5
Sco - Returned Contribution PR () 32
- o 3077 | |30 % | 8/)n
OMbl ka) NE 68’ 93 _Erzoia:[h /
w A : Mbirect [ inkind
ﬁ"z—wr‘ 716 M’S Re 4‘&\ ) - CQS"'OM g‘odq(k [ Payment of Debt
wy Wristoa ] 7 Returned Contribution I % (9/ /
[HSSD Beechaut S+ O oner 1. QL’& /28/)9
Houslon, TX #7063 Butoss

.Ef"j"_-ﬂ——l Im Pr q';’ . (gm
1455@ .F;(”é"('l-mp\,f St

Howsh, TX 17083

Custom- made
Mavkehing Maternas

|Z/Direct 3 In-Kind
[J Paymenl of Debl
{1 Returned Contribution
[ other

Purpose:

Yavd S 1S

567, 2

20,2

‘f/'}/ /1

&LI Vlsﬁ Pr/'/ﬂL
275 Waltham St

[’\)a”(LMM MA Dyy5)

Marke 717‘41 Maters fnlj

Eﬁ)irect [ inKind
[ Payment of Debt
[] Returned Contribution
[ other

Purpose;

Door Hanger s

3b4. %

,139.2

q/a)19

F 1 Sam's Club
4250 S U Hwy Yl
Twe Hw«l’/ Iy Y160

Code

}Pﬂttz/) g%ré

[ birect M Kind

{1 Payment of Debt
] Returned Conlribution

[ other
Purpose: P&t /4 e

Labor ij Snr*p Joes

08, %2

399.7

a/;/l?

Code

ob Nl |

Ke’n\l deyl /\Vb

(YR d

[ pirect B/n Kind

[ Payment of Debt
[ Returned Conlribution

i20-b5 lbst: St o
pose: Prfv"ui?
Queens, Ny 11434 Labor Doy ol

a7,

SUBTOTAL THIS PAGE OF SCHEDULE B

55,495 a2

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

$

ks

1)1




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

\@ Form 4606 (R14 / 10-17)

e Election Division (IC 3-9-5-14

State
Indiana

(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 to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

| RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF

EXPENDITURE

(mm/dd/yy)

606 N. i 39 40
Terre Hanlt, TN Y7603

fnt Ma*ﬂfm/;

|:] Payment of Debt
3 Returned Contribution

[ other
Puipose:
fos 7’ Ca r/(S

0.

A N, L e

Mu sei m [ Returned Conlribution 3.7 0f |9~’) of

ap S.7- CINE Cl over |27, 7//0 /9
Terve Haule, IN Y7507 Charly Buce babry

Code A_l 8; Pﬁriwe [@birect [ ineking

/1)1

Wosef ulman
Ah /?*HS
5500 Wabash Ave.

Terre Ham[f, IN %7503

Lndna

( o)’eg ¢ Aehes

mect O in-Kind

[ Payment of Debt
[[] Relurned Contribution

[ other

Purpose:

If
}” 5}5"15"/ gihm}

275.%

9//& //‘i

CodeA_l ano[ Zookd
2000 Central Ave.

Boulder, CO 8030

nliae Video /44vuh'y‘3

Eﬁ)lrecl [ In-Kind
[J Payment of Debt
[ Returned Contribution

] Other

Purpose:

Onling Adverbising

510.%

9//é/ /9

Code _&_l V/S)LZ{ PF/»’WL
215 Waltham S¥

wWaltham, MA 024S)

Marke w[/'rvj Maesials

IB/Dlrect [ In-Kind
[ Payment of Debt
[J Relurned Conlribution

[ other
Purposs:

Door Hw} e

WY

7/:20//7’

con O | |SPS
oo M. Latayete

Terre HM@ N 47¢05

Postal Service

v
M/Direcl [ In-Kind

[1 Payment of Debt
[J Returned Contribution

I:I Other

Purpose:

Sfamps

[01%

55‘/

9/90/)?

| code _A A IS}-,ckU} Bannes)

Dulw“\, 4 20097

Bamer

B/Direct 7 In-Kind
[ Payment of Debt
1 Returned Contribution

3770 Peachlree (rest Dr.

CJother
Purpose:

Banner for Wise
fic s Sl;’\S

50l &

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,835.81

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

(Enter total on ITEM 17a of the Summary Sheet.)

$

‘7/;67/ 1




.« REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Form 4606 (R14 /10-17)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
Indiana

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

cacus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page g

of

10

i RECIPIENT’S NAME AND MAILING ADDRESS

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

Code I/VAACP' Effe )/4‘”[6
po Box 10535
Terre Haufe, TN 4750

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Ciwvil R)‘ghb Group

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Eﬂ)irect O inKind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

/}nnw{, nner

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

)&0-02

DATE OF
EXPENDITURE
{mm/dd/yy)

| Code

I/]f} gpr&ce’}
bbi Ohio S7.

Terre Haulﬁ’/ IN Y7807

Sculphnre Museun

IZ/Dlrecl O In-Kind
[J Payment of Debt
[ Returned Contribution

1 other

Purpose:

Jnaual Dinner

150.5

CndaLl Blj P{C'l"'/e
bo8 N. 137 St

/)rm?l MQ?lfffa,J

IZﬁDirect [ in-Kind
7 Payment of Debt
[ Returned Contribution

575.%

[J other 3 03 T
Tove lea, TN V7603 Brochues/ fows
L , IZ(lrec [ In-kin
Code_A_'\S?LICLU_) B.M/\e 3 Bﬁlfll’lffj O Payn:ent of Dleb|t< d
?7070 Fe&cl’l"fee [re‘s_‘ Dr' [ Relurned Conlribution 0/0 9?‘9 3/5—

Dulith, GA 30097

CJIother

Purpose:
Pﬁmﬂ,e BMA(J)

CodeA_l Lal(S'HaS F“M‘hf!

websile M anafcme..‘}

IE/Direct [ inKind
[ Payment of Debt

LL(J eturned Contribution '0/0

It Von Buren Blud Qe | 752 | 30, 2 0]/
TewveHuuke, T 41603 T i
Code 53 | LU ¢ ‘ [Birect [T inkind

d BEQ P(C / Pf}/\l Nﬁ"eflﬂ 15 O PaymentofDe.bl .
b[)@, N ] Returned Contribution S— ?g N

| el PPTC TPER I
urpose:
Terre  Hawk) lf’]&O? Prckcards

CodeLl VIJ)Z{ pﬂ/)
75 Waltham S

l’\)um\““"/ MA 029;}

Murke lnﬁ Matenils

|Z/Direct [J tn-Kind
[ Payment of Debt
[ Relurned Contribution

[ other

Purpose:

Door Hmyef S

340,

| 96b. "

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1,221. 69

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

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE State
Form 4606 (R14 / 10-17) Indiana
Efection Division (IC 3-9-5-14

e (CFA-4 SCHEDULE B)
Y

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 lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

ITEMIZED EXPENDITURES
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

FILE NUMBER
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative

caticus, political action, or regular party committees) MUST be itemized on this schedule. 9
Page

of /O

RECIPIENT'S OCCUPATION COLUMN 8
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
{(mm/dd/yy)

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

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

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

Code_A_l Lamar AJve/ﬁsf‘ﬂ
470| E- MarjarmL

Terre Haute, IN Y7503

Aﬂ’!/(?ﬁl? Sli\?

MADirect [ In-Kind
[ Payment of Debl
[J Returned Contribution

Cother_
Purpose:

Billbocids

13, 40,

Y1/

CodeA’_'
Haute Media Productions

pfoJuC'/wn [0M/)al’ly

m/Dlrect O InKind
[ Payment of Debl
1 Returned Contribution

7693 S. i/\);\//l\Qm.Séij Fl:_;]rpootsr;e.r
Jerre Haute, IN 47502 Ad Footege

$60.%

10/‘?/‘?

COdE A |

Kw M#Jm En)ffl?ﬁmrnr’q+
QWOS Brown Ave
Terre Haute, Tn 477502

Event Coord mafer /
M al’ke'}'hj Specia st

ADirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Television Ads

3)&00'9-0

7,787.%

19/4/)7

coce T_| Oh Nuts !
120-65 l6gt St

(heens, NY 11434

Reb: 41,7

[ birect [ n-Kind
[ Payment of Debt
1 Returned Contribution

[ other
Purpose:

U Prode Supplies

9).%

b66. %

/7

Code F I

Dog T}eﬂb

[3] Direct mind

[ Payment of Debt

Ha” (4 HOU"J Bar)(e/ [ Relurned Contribution (&) 2y /
Q—&i@——ﬁnﬂ'ﬂ Po Bc& 3006 Fl;]ztsrie.r o 20@ ﬂau/ 19 9/17
West Terre Huule, IN 47885 rsu Rrade
|Z/irec D n-Kin
| Code /1 I Ta(e bo (o] k SOC)\a , M@d’a 0O Dpaynl‘ent ofDieblt( ‘ . /l )
} Hﬂ( LZ/ l/\)a,(/ S I;Trt‘::ned Contribution 3 36‘ cv L// q60| (’}/o/‘-)/’?
M@y] (0 ﬂzr{( Cﬁ, ?(,02 S Purpose:
| Code /1 A l Lamar Acllu?r’zst MU(/ #)/ g/DPi;e;;eml'o_'fI;::find .
J ,j 1 Returned Contribuion 0/ N4 - 6
Llr’(j[ E, Mu;{?nf{) [ other B ggo‘ ,3/300 )D \'g I(
Purpose:
Terre Hunde, IN 1§03 Bill bowdds
SUBTOTAL THIS PAGE OF SCHEDULE B | § 9,74§.44,
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

4y OF APOLITICAL COMMITTEE State
@ Form 4606 (R14 / 10-17) Indiana

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER _

Page IO of /0

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
(street, number, city, state, ZIP cade) and

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

CodeA_, ﬁtcebook 3\ i l M dl

) Ha Claf %{T‘k I) wy Jolla edin ] Returned Contribution
[ other

Molo fork, (4 pS el el

RECIPIENT'S NAME AND MAILING ADDRESS

%irect [ inKind
[ Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

900.%

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

)c/ff H

5,860,

I [ pirect [ InKind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ pirect  [] In-Kind
[ Payment of Debt
] Returned Contribulion
[ other

Purpose:

Code

[Joirect  [] In-Kind
[ payment of Debt
1 Returned Contribution
] other

Purpose:

Code

[Jpirect [ tn-Kind
1 Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ birect [ In-Kind
[] Payment of Debt
[ Returned Contribution
O other

Purpose:

Code

[ pirect [ in-Kind
[C] Payment of Debt
] Returned Contribution

[ other

Purpose:

Code _

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 900.00

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

$38,346.18




g, MMITIEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
é%@f

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. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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 at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

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
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
Tmc )lo/ TMIs Dl\/'CC-” # 8 ,,70
% Slreet / :
§oo S. 4 ee o 6/27/19 19,079
arve !"j
Terre HRMLQ, N HT7507 Services
LENDER'S OCCUPATION: Provi Ae J
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ |9,07Y
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet,) | $ 19,079




