8

. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
%’ OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
FILE NUMBER

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

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For

assistance in completingthis form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [J check ifthisjsanewname.
COnM (TEe To ELEcr BRAD Newman R Vigo lowr? CleRK

2. Acronym or Abbreviated Name (if any)
{ )

3. Committee Telephone Number

[ check ifthisis anew address.

4. Mailing Address (A_c{dress_where all ‘qgmpaign finance correspondence is received.)

? City, State, ZIP Code 6. Party Affiliation (if applicable)

I ’
TERRE HHWTE  [WANA 47§02 LAy Bderednl

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation orif Independent Candidate

11. Check one: Check one:

(3 Pre-Primary (3 Pre-Election NAnnual O3 Nomination [ Other
(] Final/ Disbands Committee (Lines 18, 18, and 20 must be ‘0" O Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

7. Full Namepf Candidate (Include any nicgname.)
RADLEY M. N Einman REPvBrigdN
9. Office Squght (Incluge district pumbgr, if any. Not required for exploratory committee.) 10. Caynty ofResidence
lﬁ 0 gﬁum’ LekK V;
U O ANDIDA O

[] Pre-Convention
(] Post-Convention

12. Reporting Reriod (mm/dd/yy): O A O B

From: ol [s1 qu Through: /2/3//1? FelieL HLOLLE

13. Cash on hand ;nd investments at the beginning of thisreporting p’eriod. é ‘??0 A

14, Cash on hand and investments January 1, current year. éq (X ‘i
ONTRIE 0 AND R P

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

15a. ltemized (Use Schedule A.) 1503). 1541, %%

15b. Unitemized (] o ;

15¢. Add lines 15aand 15b in both columns. SUBTOTAL (5 @30 (50377

16. Add lines 13and 15¢ in Column Aand lines 14 and 15¢ in Column B. TOTAL 22 2. 34| 22, a22.2¢

SEND =

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) / {: j[ (3 M “ / {//6 .

17b. Unitemized 032.1u G6HLl.\b

17c. Add lines 17aand 17bin both columns. SUBTOTAL | A% 7¢J. so /5 7. Z

18. Cashon hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL J‘ 6 ?,3 . 03 é 32 5 » C'&

19. Debts OWED BY the committee (Use Schedule D.) /G Y4, P
{
20. Debts OWED TO the committee (Use Schedule E.) (>]

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLED GE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE. FILED
Sign fTreasurer Title Date (mm/ddjyy)
L caolly M /,g,,,,., 57/87/Bego | VIGO0 COUNTY SUPERIOR COURT
e
w2 i

Signapye pf Candidate (ifapplicable) Date (mm/dgllyy)

ISl 41 )t 5 i iR JAN 07 2020
WARNING: Anyinformation contzkned in this reporl may not be copied for sale or used for any cammerdial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who fails to filea complete or accurate report as required by the indiana /?(‘J
Campalgn Finance Law commits 2 Class B misdemeanc, (IC 3-14-1-14) and may be subjectto civil penallies. (IC 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) oL ng e



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

B et MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divisicn (1C3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: ISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistancein 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 reguiar 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 committee). A contrbutar's occupationis required if an f
individual makes atleast$1,000in contributions during the calendar year. Othemwise, thisis optional. Page 9

COLUNMNB DATE RECEIVED

CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA (i)
mny

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions: ;0/

" Prep /vlus7 pewman | o 7754

O in-kind (describe) é

Other Receiptg:

D Interest Loan
D Miscellaneous (specify)
Contributor's Occupation (if requimd)

’ Coptributions: & A
‘/g‘dﬂdﬂ 64 c‘W ’gg Ii?\i-ri‘:i‘r:\ld (describe) /’ 3ﬂ- /J)!?S. A
W MNQ 5/ Z‘V/ 9

Other Receipts:
Interest E] Loan

D Miscellaneous (specify)

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

O in-Kind (describe)

Other Receipts:
Interest (] Loan

E] Miscellaneous (specify)

Contributor’s Occupation (if equired)
4, Contributions:
Direct

O inkind (describe)

Other Raceipts:

D Interest L__] Loan

O miscellaneous (specify)

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

D Direct

D In-Kind (describe)

Other Receipts:

L__I Interest D Loan

D Miscellaneous (specify)

Contrlbutor’s Occupation (ifequied)
SUBTOTAL THIS PAGE OF SCHEDULEA

TOTAL OF ALL PAGES OF SCHEDULEA ON THELAST PAGEONLY
(Entertotal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-2)
P A SOMMITTEE CONTRIBUTIONS BY CORPORATIONS

c 'St.at.e Form 4606 (R15/5-19) Indiana
Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY CORPORATIONS ON THISSCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INKall information on this schedule. For assistancein completing this schedule, see instructions on thereverse side. This

schedule is used to document contributions and receipts totaled on |TEM 15a of the Summary Sheet. All cumulative contiibutions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedue (over $200, if regular
party committes). All cumulative receipts, (suchas loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MU ST be itemized on this schedule (over

$200 if regular party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {mnvediyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

2. Contributions:
Direct

O 1n-Kind (describe)

Other Receipts:

D Interest (] Loan

O miscellaneous (specify)

3, Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4. Contributions:
Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan

O wmiscellaneous (specify)

5. Contributions:
Direct

O inKind (describe)

Other Receipts:

D Interest D Loan

O miscelianeous (specify)

SUBTOTAL THISPAGEOF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULEA ON THELAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEA-3)

W Ceramuse sty Mana CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGAN|ZAT|0NS

ltemized Contributions and Other Recei

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or print
legibly IN BLACKINK all information on this schedule. For assistance in completing this schedule, seeinstructions on the
reverse side. This schedule is used todocument contributions and receipts totaked on I TEM 15a of the Summary Sheet. All
cumulative cortributions from labor organzations OVER $100 per contibutor, withina calendar year MUST be itemized an this
schedule (over §200, if reguar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per confributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regularparty commitiee).
(over $2001f regularparty commitee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUNNB DAI&S{EgE'YED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE Yy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

O wmiscelianeous (specify)

3. Contributions:
Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

O wmisceltaneous (specify)

5, Contributions:
Direct

O inkind (describe)

Other Receipts:
interest D Loan

D Miscellaneous {specify)

SUBTOTAL THISPAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGEONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




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

ekl e CONTRIBUTIONS BY
Indiana Election Divisicn (IC 3-0-5-14) POLITICAL ACTION COMMITTEES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACKINK all information on this schedule. For assistance in completingthis schedule, see instructions on the
reverse side. This schedule is used todocument contributions and receipts totaked on ITEM 152 of the Summary Sheet. All
curnulative contributions from political action committees OVER $100 per contrbutoer, within a calendar year MUST be itemized on
this schedule (over$200, if reguiar party committee). All transfers-in and in-kind cortributions regardless of amaunt from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loanproceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, withina calendar year,
MUST be itemized on this schedule (over $200 if regular party commitie).

Page of

COLUMNB DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fm/dlcl
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2, Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

O wiscelianeous (specify)

3 Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

O InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGEOF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




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

B et CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER 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 legibly IN BLACK INK all
information on this schedule. For assistance in completing lhis schedule, see instructions on the reverse side. This schedule is used to
document confributions and receipls lotaled on[TEM 15a of the Summary Sheet. All cumulative contrbutions from ather enfities OVER
$100 per contritutor, wilhin a calendar year MUST be llemized on this schedule (aver $200, if regular party commitiee). Al fransfers-in
and in-kind contrbutions regardless of amaunt from candidate’s, legislative caucus, and regular party committees MUST beitemized on
this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fromsales,
interestor other income) OVER $100 per contributor, within a calendaryear, MUST be itemized on this schedule (over §200 if regular

party committee).

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. Contributions:
Direct

O 1n-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

O in-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

O inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4. Contributions:
Direct

O inKind (describe)

Other Receipts:

D Interest D Loan

(O iscellaneous (specify)

5, Contributions:
Direct

O InKind (describe)

Other Receipts:

D interest [ Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULEB)

State Fom

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 scheduie is used to document expenditures totaled on ITEM 172 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, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIPcode) - = and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (ifapplicable) [ pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

Sode 71 piect [ InKind

O Payment of Debt o
d J Ton Hosﬂ 7TAC [ Retumed Contibution /00 /o *¢ o/, 05//?

O other

Purpose:

Aot O inKind ‘/-'f /f?

Code

O Payment of Debt
[ Retumed Contribulion

s1¢(19

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

kW (m] Othe.:r ‘m“:( S‘/u/{f
Purpose: / ?0‘ P ,.’

—cme—l [ Direct [ Inkind 26 s 57 / Zl//?
‘om D, | P29 o/ vqly
Kreage Continuer —’ 0 otrer By gq "ite/ ¢4

Purpose: M (4

—cmrl Ja birct O Inkind
o O Payment of Deb 0%

@Y SLourS oF Mbu’ 0 Relimed Conln'blulion 12 /N L3 Z/ ‘7/ 19
O other
Purpg;::
. R oiect O InKing /55"_:' 2f2[19
- g Payment of Debt e 7 / 2-/ ! ?
: Retumed Contribution
(/X/ a3 O Olr:er 9 s 35 ‘?/({/ 7
Purpose:
" ZZz. ,

% ’? [@hicct O Inkind 342, J Z/rs] 19 |
. . — 3 Payment of Debt

ﬁm h J‘ AMC7 0O Retﬁmed Conlribution
3 Other qo
Purpose: fqz' ¢

o] St O Inkind /67,3 ¥ 2/ /‘/ 9

0 Payment of Deb

f 4‘(5 %MW( 0 :euy:medt Contriblulion / q" ?,,
[J other S
PurpS;::

SUBTOTAL THIS PAGE OF SCHEDULEB $/5392.‘!.’
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




/3. REPORT OF RECEIPTS AND EXPENDITURES (C FA-4SCHEDULE B)
ggs(ARg/(g_I;;;I'ICAL COMMITTEE State Fom ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled 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 commil{es). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIPcode) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TODATE | (mm/dd/yy)
Code BEiect O InKind / y’,;’(— f{/{;;;
[ Payment of Debt &Y. (]
l“MMAM—— [ Retumed Contribution f 2! ﬂ'
O other / é ‘g o /;‘v/‘"
Pumpose: 7 Zs_ 2. 85- 7
Wc_i Phiect O tokind VA 2/ f(l/l?
S [J Payment of Debt ¥ &
M} 6206 [ Retumed Contiibution qu. lg /mf
O other /'ZJ, /{/97/,’
Purpose: 7? Z ZI
—caﬁ‘l Eoiect O inkind 50 T4 &/ ¢ 7/{7
O Payment of Debt
I E /Vd 6( MlJ (}A'WL O Retumed Contribution {0 -
O3 other
dw Pumpose:
_mrl Hoiect [ 1akind /49/ /, - o —
O Payment of Debt ¢ / /¢ //¢

A 740 r ez ﬂ M [ Relumed Contribulion
[ ]

O other

/l// M K MN 5 Purpose:
:\m-‘_ St O Inkind = y 48 y/k /,7
Taes Hus A9 et
M}’A g (/ ’4 4’)) Ooter__

Purpose:

BBrect O Inkind /D~ /S0 ’%;//f

e - y@ O Payment of Debt
, Edde M M [ Retumed Contiibution
G‘/Ué Ooter
Purpose:

EDiect [ Inkind ps 7o m ” %/f; /( ?

O Payment of Debt

—
I? l.‘;q"'d L "M‘d /4&07 [ Retumed Contribution

O other

st Drst

SUBTOTAL THIS PAGE OF SCHEDULEB

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)

Y OF A POLITICAL COMMITTEE State Fom
4606 (R15/5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this FILE NUMBER
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 crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, reqardiess 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.
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIPcode) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvdd/yy)
|| .
T ; Detiect O Inkind Ss-w_ 03 S// 4
/I/ n Payment of Debt P
ﬁé‘") bl “7 [ Retumed Contibution $Se0.%=
O other
A/g”,ﬂar,d Purpose:
Code mDirect [J InKind 3¢ 95’ 57}?/’4
O Payment of Debt /3% K 5/ é ﬁ

5ﬂ£¢9ﬂ/47

O Retumed Contribution

3 other
Purpose:

zi Y

T30, 4

2 fa/f

7[

et [0 InKind

O Payment of Debt
3 Retumed Contribution

%A’(l’f

9.

s/24/1g

Slon EtRcTS

0 Payment of Debt
3 Relumed Contiibution

[ other
Purpose:

[ other
Pumpose:
| et O Inkind 1594 4 /5? fl_o {/2”//’

"l Aok

l?(Direct O InKind
O Payment of Debt
[ Retumed Contribution

Tzefla

CeR st U

O Payment of Debt
O Refumed Contribution

O other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB

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

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

O Other

Purpose:
L i = /4 Dirct [ Inekind - 90 .{ﬁ .
: /é—m # gPayment of Debt /w / a / /y

g O Retumed Contribution

M éd‘/( 3 other

Pumpose:
| Poirct O inkind 455, “ | 485" 573’//’




iz, REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

State Fom

(CFA-4SCHEDULEB)
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 fotaled on ITEM 17z 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.

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIPcode)

Code

4‘&;4(41 ‘&""‘:
Sy

OFFICE SOUGHT (if applicable)

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
and

PURPOSE (be specific)

et O Inkind
[J Payment of Debt
[ Retumed Contibution

O other
Pumpose:

COLUMNA
AMOUNTTHIS

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

PERIOD (mm/ddy/yy)

-

e
77 A:w-nfb

rl ' ra
] Diet O Inkind Sh.” 520, 7/7974’
Code -~ . ‘
Duite et = EEST,EZZ‘ Gt
MMl ey
—ﬂ—l JADiect O Inkin - -
o ol - O Pa)’r;ent of Dle:!( d /k /'2(— /I/%f
5 w006 /4'44 [ Retumed Conliibution
MUSEv i
ol esr A B | @ | ws | elouls
;“‘r - > 0 / 77 ‘54-—- ggt::?ed Conlribution
Purpose:
Q_ gn:irecr tI.‘_If DLnl;}:ind 760~ Z}’O - /// 70//,
5?7@-]”(; ?6 < 0O Retimed Contribution
[ Other
(koaaT 08z 1 42) P
# oirct O nkind /xfd’ /9& 75 /}/ﬁ j?

3 Payment of Debt
[ Relumed Contribution

mmdavf

( W) 0 other
Purpose:
. EDirect O inkind /200, — | /N, — fV‘ 5'/(9
s ﬂ - Payment of Debt
' ' O Retumed Contribution
//o'jﬂlw /f’ 3 other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB

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

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

s /4.




& REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEB)
OF A POLITICAL COMMITTEE saefm e nED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {olaled on ITEM 172 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 parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from canciidate, legislative

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

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddyyy)

ﬁDimcl O inkind %/’ zz Z/' z; /(4 /?

O Payment of Debt

/z/y/ IT, /ﬁgj}v [J Retumed Contribution

[ other
Purpose:

(street, number, city, state, ZIPcode)

Code

O piect [ InKind
[ Payment of Debt
3 Retumed Contibution

O3 Other
Pumose:

me—l O oirct O Inkind

O Payment of Debt
[ Retumed Contribution

O other
Pumose:

—mé O pirect [J InKind

B Payment of Debt
3 Retumed Contribution

[ Other
Purpose:

;n:l O pirect O Inind

O Payment of Debt
O Relumed Contribution

O Other
Purpose:

Q O Direct [J Inkind

| Payment of Debt
O Retumed Contibution

3 other
Pumose:

;’ O birect [ InKind

O Payment of Debt
[ Retumed Contribution

O other
Pumose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB

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

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

Enter Text of Public Question.

Type of Question: O statewide [1 Local
Position: [ Supported O Opposed

(street, number, city, state, ZIPcode)

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

PUBLIC QUESTION INFORMATION

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

O Dieet O InkKind
O Payment of Debt
[ Retumed Contribution

O Other
Purpose:

(CFA-4 SCHEDULEC)

ITEMIZED EXPENDITURES

For Public Questions

COLUMNA COLUMNB DATE OF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PERIOD YEAR-TO-DATE (mm/dd/yy)

Code

O piect [ InKind
[ Payment of Debt
O Retumed Contribution
O other

Purpose:

Code

O biect O InKind
O Payment of Debl
7 Retumed Contribution

3 Other
Purpose:

Code

O oiecet O InKind
O Payment of Debt
[ Retumed Contiibution

O Other
Purpose:

Code

0O piect O Inkind
O Payment of Debt
[ Retumed Contiibution

O other
Pumpose:

Code

O Direct O InKind
O Payment of Debt
3 Retumed Contribution

O other
Purpose:

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 Sheet.)




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

% REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. Listall debts and loans, regardless of the amounl, OWED BY the committee
during the reporting period. Indlude 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 commitiee in the ENDORSER'S column. A
lender's occupationis required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, thisis optional

(CFA-4 SCHEDULED)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT

AND MAILINGADDRESS AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) (street, number, city, state, ZIPcode) | NATURE OF DEBT

Biean £ Mossy /9 764%

A/{ wmd N

LENDER'S OCCUPATION:

Page

of

DATEDEBT
INCURRED
(mm/dd/yy)

CUMULATIVE
PAID
YEAR-TO-DATE

3500. —

OUTSTANDING
BALANCE THIS
PERIOD

4 H®

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED

s fo 4 &

St

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGEONLY
(Entertotal on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE)
o P SOMMITTEE DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule.For assistance in
completing this schedule, see instructions onthe reverse side. List alldebts and loans, regardless of the amount,
OWED TO the committee during thereporting period. Indude all amounts the committee has loaned to others.
Page of

ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

BORROWER'S NAME CO-SIGNER’S NAME
PAID BALANCE THIS

AND MAILINGADDRESS AND MAILINGADDRESS (if any} INCURRED
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIPcode) NATURE OF DEBT (mm/dd/yy)

SUBTOTAL THISPAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THELAST PAGEONLY $
(Entertotal on ITEM 20 of the Summary Sheet.)




