i % REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
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 completing this form, see instructions onthe reverse side.

IS THIS AN AMENDMENT? [J] Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [] check i}p}s isanewname.
/{

LoMMI ITEE  TO XY FRAYN NGhmAn [GR Vo Lovwy LeoiK

2. Acronym orAbbreviated Name (if any) 37 Committee Telephone Number
( )

4, Mailina Address (Addrese whare all campaian finance correspondence is received.) [0 checkifthisis anew address.
5. City, State, ZIP Code ‘ 6. Party Affiliation (ifapplicable)
ERA cat)

CANDIDATE INFORMATION (For Candidate’s Committees Only) '
8. Party Affiliation orIf independent Candidate

7. Full Name of Candidate (Include any nickname.
BRADLES M. NG MAN / 4/44)) K pBcdn)
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County ofResidence
Vigo Lodury CesiK 6o
PE OF REPOR O O ANDIDA 9
Check one:

11. Check one:

|X Pre—Prirhary [J pre-Election [J Annual (3 Nomination [ Other O Pre-Convention
(O Post-Convention

[ Final / Disbands Comittee (Lines 16, 19, and 20 must be o) [_] Outgoing Treasurer Within ten (10) deys amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 0 | O B
From: O{~0/- 2030 Through: 5B 2020 Period ear to D
13. Cash on hand and investments at the beginning of this reporting period. 8 23-¢ €
14, Cash on hand and investments January 1, current year. 6823 ¢
ONTRIB O AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash coniributions.)
15a. ltemized (Use Schedule A.) 3680. 74 3¢80. 90
15b. Unitemized o B
15¢. Add lines 15aand 15bin both columns. SUBTOTAL Tu8o. 70 3680, €0
16. Add lines 13and 15c in Colum A and lines 14 and 15¢in Column B. TOTAL /0,)"0/.)‘8 /65’0{5'5
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 395,63 3/v0.63
17b. Unitemized .97 .37
17c.Add lines 17aand 17b in both columns. SUBTOTAL 3(F0, 99 B8, FO
18. Cashon hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Wb‘r’up 73 23. ¢ e
19. Debts OWED BY the committee (Use Schedlule D.) /2,45 7°
20. Debts OWED TO the committee (Use Schedule E.) Y/
FOR OFFICE USE OMLY
| CERTIFY THAT |[HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE.
Signatuv%ﬁ’{eas er Title Date (mm/dd/yy) FILE [)
/ M&; A %M, CADI 1= 25" 1 T-90 IGO COUNTY SUPERIOR COURT

Signatur?eandi te (if a?cabfe} Date (mm/dd/yy)

) a4 oo = +/5~-10 MAY 15 2020
WARNING: Any information canfained in this report may notbe copied for sale or used for any commergal purpose. (IC 3-8-4-5) 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
Campaign FinanceLaw commits a Class B misdemeaner, {IC 3-14-1-14) and may be subject (o civil penallies. (IC 3-9-4-16, /C 3-9-4-17, IC 3-0-4-18) % P —
CLERK




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULEA-1 )

il el o CONTRIBUTIONS BY INDIVIDUALS
IndlanglEloetion Divsionl(IES:OaIs) Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schédule. For assistancein completingthis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts {olaled on [TEM 152 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 reguar 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 contrbutor’s occupationis required if an
individual makes atleast $1,000 in contributions during the calendar year, Othemwiss, this s optional.

Page of

CONTRIBUTOR'S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMNA COLUMNB | DATERECEIVED
AN C AR DRSS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE o ddiyy)

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

t Contributions: L
doﬂmlduﬂod 70 WJJ‘QN O birect &/0;:24

4 In-Kind (describe, . ’0
By rhissy 5 Do nfmapar i e 280,72 | 3B 05-0(-d430

Other Receipts:
Interest w Loan

D Miscellaneous (specify)

Contrlbutor’s Occupation (if required)

2 Contributions:
Direct

(O in-King (describe)

Other Receipts:
Interest D Loan

O wiscellaneous (specify)

Contributor’s Oceupation (if required)

3. Contributions:
D Direct

O In-Kind (describe)

Other Receipts:

O interest D Loan

O wmiscelianeous (specify)

Contributor’s Occupation (if requined)

4. Contributlons:
Direct

O in-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if equired)

5. Contributions:
Direct

O 1n-kind (describe)

Other Recsipts:
Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (frequimd)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  3If0, 7©

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 SCHEDULEA-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) niaia CONTRIBUTIONS BY CORPORATIONS
Elgeiion Division(1CS:9:5:14) Itemized Contributions and Other Receipts

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

BLACK INK all information on this schedule. For assistance in completingthis schedule, see instructions on thereverse side. This

schedule is used to document contributions and receipts fotaled on I TEM 153 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per confributor, 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, retumns of deposit, proceeds
from sales, interestor otherincome) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee).

Page of
CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMNA COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (A
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Dlrect

O in-kind (describe)

Other Receipts:
Intarest D Loan

D Misceltaneous (specify)

2, Contributions:
D Direct

O inKind (describe)

Other Receipts:

D Intarest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

O inkind (describe)

Other Receipts:

O interest D Loan

O wmiscelianeous (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Recelpts:

D Interest D Loan

O wmiscsllaneous (specify)

5. Contributions:
Direct

O in-Kind (describe)

Other Receipts:
Interest D Loan

O wiscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

Y S Fom iy TTEE e CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGAN |ZAT|0NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACKINK all nformation on this schedule. For asslstance in completing this schedule, seeinstructions on the
reverse side. Thisschedule is used todocument confributions and receipts lolaled on ITEM 15a of the Summary Sheet. All
cumulative cariributions from labor organizations OVER $100 per confributor, withina calendar year MUST be itemized on ths
schedule (over $200, if requiar party committes). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year,
MUST be itemized on this schedule {over $206 if regular party commitiee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DAT&S&&_&}"}’ED

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

1. Coptributions:
F/ P dmmcl
a O in-kind (describe) go‘ﬁ ’w

Other Recelpts:
Interest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

O inking (describe)

Other Receipts:
Interest D Loan

{1 Miscellaneous (specify)

3. Contributions:
Direct

O inkina (describe)}

Other Receipts:
Interest D Loan

D Miscellaneous (spscify)

4, Contributions:
Direct

[ inxind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

5, Contributions:
Direct

O tn-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ s~

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




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

B eram sty CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMI-I—I-EES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistancein compietingthis schedule, see instructions on the
reverse side. This schedule is used Lo document contributions and receipis (otaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from political actien committees OVER $100 per contributer, within a calendar year MUST be itemized on
this schedule (over$200, if regubr party committee). All transfers-in and in-kind cortributions reqardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulativereceipts, (such as loanproceeds 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 commities). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA COLUMNB [ DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ooy
(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 inKind (describe)

Othar Receipts:
Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

O in-kind (describe)

Other Receipts:
Interest D Loan

I:l Miscellaneous (specify)

4. Contributions:
Direct

O 1n-Kind (describe)

Other Receipts:

D Interest D Loan

O wiscellaneous (specify)

5. Contributions:
D Direct

O in-kind (describe)

Other Receipts:
Interest D Loan

O miscellaneous (specify)

SUBTOTAL THIS PAGEOF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULEA ON THE LAST PAGE ONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




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

& Smerm sy T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type 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 totalad on ITEM 15a ofthe Summary Shest. All cumulalive contrbutions from ather entities OVER
$100 per contributor, within a calendar year MUST be itamizad on this schedule (over $200, if regular party commitios). Al ransfers-in
and in-kind contrbutions regardless of amount from candidate’s, legistative caucus, and regular party commitiees MUST beltemized on
this schedule. All cumulalive receipts, (such as loan proceads and repayments, refunds, rebales, returns of depasit, proceeds fromsales,
interestor other income) OVER$100 per contributor, within & calendaryear, MUST be itemized on this schedule (over § 200 if regular

party committes). Page of
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {day
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O inkind (describe)

Other Recelpts:
Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct
[ inKind (describe)

Other Receipts:

D Interast D Loan

D Miscellaneous (specify)

3, Contributlons:
Direct

O inKind (describe)

Other Receipts:

D Intarest D Loan

O wiscetianeous (specify)

4. Contributions:
Direct

O in-Kind (describe)

Other Receipts:
Interest [ Loan

O wmiscettaneous (specify)

5. Contributions:
Direct

3 in-kind (describe)

Other Receipts:
Interest D Loan

O wmiscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
406(1;2212’/05}1_;;TICAL COMMITTEE State Fom ITEMIZED EXPENDITURES

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 {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 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.

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/ddiyy)

Code ﬂDirect O inKind of~ 0 /-4
ﬂMEIMMJ STCAME STorMGS O Payment of Debt .~ (50— O2-0¢- IO

[ Retumed Contibution
Dother of—c7 - Ao

Pumose: 03 - A
Slew sropaens /-3¢

C—Jode oirect [ InKind - _ of~ 3—30
' [3 Payment of Debt 70 ¥0 O0R-dF - Jo

N ﬁ A0 R [ Retumed Contribution
w0 3 other oY- -2

Purpose:

bocarvs Ay -
! ] egdif » DO
_Cale—l O Direct [ InKind 16’7. 6, /XA G9 ‘i;{’w

O Payment of Debt

PEdd W - PO

31 M.( [ Retumed Contribution 7
3 other
Pumpose:

Foe
o] R Dt O Inekind #1983~ "/¢J = 3-3 -0

V3PS [ Payment of Debt
O Retumed Contribution

3 Other
Pumpose:

:ue-'_ 4‘“‘ A vkepo & Diect 3 inind Joo | Je - 3-J0

O Payment of Debt
[ Retumed Contribution
O other

Purpose;

Gy buy B

Q @ Diect [ Inkind - J-4+-2024
7’2,%- ;/m’/eﬂ [ Payment of Debt /be /(‘fb

{3 Retumed Contribution

O Other
Pumose:

Y
;l ot O inkind Jéo - o260 - F- e

O Payment of Debt

é“fkv’ﬁ M O Retumed Contribution
Ai&oute b O other

Purpose:

Clmid 00

SUBTOTAL THIS PAGE OF SCHEDULEB | g %ﬂ,a‘i

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
4606 (R15/ 5+19)

State Fom

(CFA-4SCHEDULEB)

ITEMIZED EXPENDITURES

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 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). Alt 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 OCCUPATION COLUMNB
CUMULATIVE

YEAR-TO-DATE

c3 5%

RECIPIENT’'S NAME AND MAILING ADDRESS

COLUMNA
AMOUNT THIS
PERIOD

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

DATE OF
EXPENDITURE
(mm/dd/yy)

(street, number, city. state, ZIPcode)

g3

OFFICE SOUGHT (if applicable)

@ pirct O Inkind
O Paymen! of Debt
[ Retumed Contribution

O other
Pumpose:

Anbarisvy

Code

& Direct

O inkind

s Cios

3 Payment of Debt

5G.57)

Se/~d0

{ [ Retumed Contribution
0 other

Pumpose: .

SGeS ./Saﬁuﬂ.

et O inkind
[J Payment of Debt

[ Retumed Contribution
[3 Other

Purpose:

jrw5/.44./t-nsw§,

O pirect O kind
O Payment of Debt
O Retumed Contribution
O3 other

Pumpose:

oo LoweS @77 | 1A | $2a0

O pirect 3 InKind
O Payment of Debt
O Retumed Contribution

0 other
Purpose:

O ieet O Inkind
O Payment of Debt
3 Retumed Contribution

0 other
Purpose:

O et O Inkind
O Payment of Debt
3 Retumed Contribution

O other
Pumose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 441 A4

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 SCHEDULEC)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-18) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For PUblIC Questio ns

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 cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

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

(street, number, city, state, ZIPcode) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

@_ O biect [ InKind

O Payment of Debt
3 Retumed Contribution
O other

Purpose:

O oirect O InKind
O Payment of Debt
O Retumed Contribution
O other

Purpose:

Code

O Dirct O InKind
3 Payment of Debt
O Retumed Contibution
O other

Purpose:

Code

O piect O3 Inkind
O3 Payment of Debt
[ Retumed Contiibution

3 other
Purpose:

Code

O pirect O3 tnKind
3 Payment of Debt
[ Retumed Contribution

O other _
Purmpose:

Code

Code I O direct O InKind
O Payment of Debt
O 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.)




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
it Lo oL nima 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 onthereverse side. Listall debts and loans, reaardiess of the amount, OWED BY the committee FILE NUMBER
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 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. Otherwiss, thisis optional

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'’S OR VENDOR’S NAME AMOUNT DATEDEBT | CUMULATIVE | QUTSTANDING
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/dd/yy) YEAR-TO-DATE PERIOD
s 4, a/-a -
Jadt 5 5 Aewaan 3P0, 7o o J(50, 5o
of 7ol >0 Fe%7%

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGEOF SCHEDULED | $ /fm/‘fg

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA.4 SCHEDULE E)
@ S e g COMMFTTEE DEBTS OWED TO THIS COMMITTEE

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

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

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIPcode) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGEOF SCHEDULEE | $

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




