REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

* OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

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 DILNo

- %
COMMITTEE INFORMATION

1&! Name of Committee (az_on Statement ofOrganijioii) [ checkifthisjsanew name.
m /’V'//[/Cs(f o 2ol L Mopan Yoo (O rone <

2. Acronym orAbbreviated Name (ifany) 4 4 3. Committee Telephone Number
( )

4. Mailing Address (Address where all campaign finance correspondence is received.) O checkifthisis anew address.

Y0] Toterton Cencle
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

7. Full Ngme of Candidate (/nclude any nickname.) 8. F';aiA)fﬁliation orlfind eperldent Candidate
r‘-_/g['t-f'ﬂ < Al eans ;Zmee / B8 RONs ./suﬁ S
9. Office Sought (Include district rfumber, if any(. Not required forexploratory committee.) 10. County ofResidence

IV ewis grone <2

TYPE OF REPORT ' | CONVENTION CANDIDATES ONLY
Check one:

O Ppre-Convention

O Post-Convention

11. Check one:
:E:Ere-Pdmary [ pre-Election [ Annual [ Nomination [J Other

(O Final/ Disbands Committee (Lines 18, 19, and 20 must be V") ] Qutgoing Treasurer (Within ten (10) days amend Statement of Organizalion.)

12. Reporting Period (mm/dd/yy): COLUMNA COLUMNB

Fr&HY: /// / 20 Throtigh: A/// o /21) & This Period: » .- - Year.to.Date

13. Cash on’hané and investments at the beginning of this rep orting périod.

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.) '/S—% 2

15b. Unitemized L.

15¢. Add lines 15a and 15b in both columns. SUBTOTAL / GRS S

16. Add lines 13and 15c in Column Aand lines 14 and 15¢ in Column B. TOTAL / 2 3’ -
SEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) & W / 2 (o 7
17b. Unitemized ¥ 2/5’:/ [z
17¢.Add lines 17aand 17bin both columns. SUBTOTAL /)53
18. Cashon hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.) b 20S .3
20. Debts OWED TO the committee (Use Schedule E.) |
CERTIFICATION : f.ﬂsOFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE,CORRECTA‘ND COMPLETE {g

Signature o Tre e : Tile__—~ | _ Daté JJHDI)[Y SUPERIOR COURT
e, e TRedsu ger g Pl -,

Signature of Candidate (if applicable) Date (mm/da@Nry,

WARNING: Any informafion contained in this report may notbe copied for sale or used for any commercal purpose. (IC 3-9-4-5] A person whoé?o ingl —
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A persan who fails to filea complete or accurate report as required by | 1‘%{#
Campaign Finance Law commits a Class B misdemeanar, (iC 3-14-1-14) and may be subjectto civil penalties. (IC 3-9-4-16,/C 3-9-4-17,1C 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(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 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

/of

Page

/

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIPcode)

ThL CO
# S 2%/ 3

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Commite o e8|

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Diect [J InKind

3 Payment of Debt
[ Retumed Contibution

O other

Purpose: Md M

COLUMNB
CUMULATIVE
YEAR-TO-DATE

COLUMNA
AMOUNTTHIS

PERIOD

DATE OF
EXPENDITURE
(mm/dd/yy)

. /Z(,y en

TS0 5116

i e (o #len™
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SUBTOTAL THIS PAGE OF SCHEDULE B

ﬁm&b?

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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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)
St o i COMMITTEE wima DEBTS OWED BY THIS COMMITTEE
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 thereverse side. Listall debtsand loans, regardless of the amount, OWED BY the comm itee FILE NUMBER
during the reporting period. Include all ameunts owed for or to lend institutions, individuals, credit purchases, commitlee credit

card accounts, ete. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's accupationis required if an individual makes loans of at least $1,000 during the calerdar year, Otherwise, thisis optional

Page / of /
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIPcode) (street, number, city, state, ZIPcode) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
/
D Sric " 7.52 O
Y0l Tk bacfe W§ i "7// §
(elre 35 R 20,
LENDERS OCCUPATION: |P 5’03 p&" 7Z
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SUBTOTAL THISPAGE OF SCHEDULED | $J & 25 3¢

TOTAL OF ALL PAGES OF SCHEDULE D ON THELAST PAGE ONLY $" ] e
(Entertotal on ITEM 19 of the Summary Sheet.) 8 503 il b

7




OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULEA-1)

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INKall information on this schédule. For assistancein completingthis 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 cortributions 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

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party committee). A contrbutor's occupationis required if an I’ f 2
individual makes atleast$1.000 in cantributions during the calendar vear. Othewise, thisis optional. Page o
CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mnydolyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
C x N B
1 onlrﬁ;:::‘ttl::ns D S / 'y 57/20 2w
' Al P 32U,
/3&. 1m QCCL«&C) ‘ O 1n-Kind (describe) 5/ 2
A - He Uy ess
)O‘U)‘ S' . CK/?] V/€-—‘ g ’ Other Receipts: /
D Interest D Loan
M)‘ d” AP’ /cg & 7)3 )/- O Miscellaneous (specify)
/
Contrlbutor's Occupation (if requimd)
2. Contributions: \
| . et 7 /00> i 1§ 2P
! ] /\,MG—V "y D Yy A} Ay A 0] inKind (describe)
P g
(,—p / [0-1,.) %MQE L Other Receipts:
Jé Interest [1 Loan
7. . ]/ 2. / O Miscellaneous (specify) 9;’[ ﬂ—L 7
/7 (0, & /
Contrlbutor's Occupation (if required)
3. Contributions:
Direct
O inKind (describe) o) / 3/ 2024)
W 20 oe / < (5/, s . o /
) ¥ 2350 S
, : . Other Recelpts: .
/ng Cé Ja/“ ﬂ"fgt C/—_ Interest (1 Loan }
Wﬁ/u /%u_é}? 7/\/ mnz D Miscellaneous (specify) 2 m)e >
Contributor’s Occupation (if requimd)
4. Contributions:
irect }
0 1nKind (describe) U /,,2 ~
Wae Hroio o L0
2va 2.0 /0. (&
6 \ /’ﬂ¢ //) . Other Raceipts:
3 i? 7 van Interest (] Loan é), ﬂjf,/‘)
/\77)(/7“'/'97 & A 30038/ O Mmiscellaneous (specify)
Confributor's Occupation (if requined)
5. Contributions:
Direct j )
[ R O inKind (describe) 3/ 2 / 152D
AN @@f/f)j fu £ Co o

2802 /e %, J1

Other Receipts:
Interest D Loan

O wiscellaneous (specify)

/=10 §Sr®r, 1 Loyl

Contributor's Occupation (if req

SUBTOTAL THIS PAGE OF SCHEDULEA

s 507

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Entertotal on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES

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

5
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the feverse
side. This schedule is used to document contributions and recelpts totaled on [TEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over §200, if reqular party committee). All cumulative receipls, (such as loan proceads and repayments, refunds,
rebales, retums of deposil, proceeds from sales, interest or oher income) OVER $100 per contributor, within a calendar
year, MUST be flemized on tivis schedule (over $200 if regular party commities). A contributor’s occupation is required if an

CONTRIBUTIONS B

Itemized Contributions a

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, numbet, city, state, ZIP code)
1. Conlributions:
irect

D In-Kind (describe)

C(&‘Syz.f.of/z- MJX(/ 203
/1 2oy &1’7/8%7/*8 /22){”;7

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3253

~
Oplesda, oL
c trl!):lur's Occupatioft (if required)
2

Contrlbutions:
D Direct

] inKind (describe)

Other Receipts:

D Inlerest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required) _ R
3, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[:I Miscellaneous (specify)

4, Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:

D {nterest D Loan

D Miscellaneous (specify)

Contribulut's Occupation (il roquired) ;
5. Contributions:

l:] Direct

[J nKind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

Contrlbutor's Occupati 1 (if required) |_

-

SUBTOTAL THIS PAGE OF SCHEDULE A
.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
e tar tnfal on ITEM 15a of the Summary Sheet.) |

COLUMN A
AMOUNT THIS
PERIOD

— -

Contributor's Occupation (if required) I S

COLUMNB
CUMULATIVE

YEAR-TO-DATE

(CFA-4 SCHEDULE A-1)
Y INDIVIDUALS
nd Other Receipts




