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

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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of |:| Check if this is a new n

T ToTP

wnrzany /‘/

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ame.

2. Acronym or Abbreviated Name (if any)

N A

3. Committee Te

phone Numb
(Bl 4)0 4? é::

Oe

4. Mzwn% Addras}_mgdress wf}e%{i%:%n ﬁ?anceZc'(Jrrespondence is received.)

heck if this is a new address.

5. Ci%_btate ZIP Code l/\/ 47—607

HAVTE |
7. Fuli Name of Candidate (/nclude any nickname.)
ToUD NATIaV

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicabile)
1~

8. Party Affiliation gr If Independent Candidate
TEMALAT

9. Office Sou Includg, district number, iLany. Not required for exploratory committee.)
PUBRL B8 THE I8P T fp s

10. C\t})rl%gssidence

TYPE OF REPORT
11. Check one:

[:I Pre-Primary Pre-Election D Annual D Nomination D Other

‘ CONVENTION CANDIDATES ONLY

Check one:
I:] Pre-Convention

|:| Final / Disbands Committee (Lines 18, 19, and 20 must be '0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

I___| Paost-Convention

12. Reporting Period (mnm/ddfwy):

4}7 e Through: [0 Q/Zp

From:

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash on hand and |nvesl#1|3r1lq at the beginning of this reporting penod

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. Itemized (Use Schedule A.)

15b. Unitemized

zZzZ25

15c. Add lines 15a and 15b in both columns. SUBT

OTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

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

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

] 17c. ;\dd lines 17a and 17b in both columns.

SUBTOTAL

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

CERTIFICATION

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

FOR OFFICE USE ONLY

Title

TREASVEEE.

Signature of Treasurer VW’\‘

Date (n)m/dd v)

RECEIVED

BRAD M. NEWMAN

Signature of Candidate rh‘(appa';'cab.’e}\/

] A [

Date( nm/déyyy)
ofle) 2=

0CT 19 2020

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurat

WARNING: Any information contained in this report m:{lnot be copied\fpr sale or used for any commercial purpose. (IC 3-9-4-5) A pérson who knowingly

e report as required by the Indiana

Campaign Finance Law commits & 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)

Clerk of the

Vigo Circuit Court



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

OF A POLITICAL COMMITTEE
State Form 4606 (R15./5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana 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 reqular party committea}. 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 itamized on this schedule (over $200 if ragular party committee). A contributer's accupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is aptional. Page l of 4.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ‘ COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | (mm/ddhy)

(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Coptributions:

L[L/ivl P%%W O E].r:::d (describe) 7 /Z‘(‘/ZO

.T% HA' Urg ) ,,A/ (E_j\er R(aceipti:j [ 4 O / o0
Interest Loan

L{‘W [ Miscelianeous (specify) TA/

Contrlbutor's Occupation (if required) .

% Coptributions:
Fﬁw mﬂ% gﬁir:;ld (describe) ff{ 24{ e
e ——— | 257 | 2%
TERRE HAVIE, W e g
4?‘%% D Miscellaneous (specify) T/V

Contributor's Occupation (if required)

3 Cantributions:
'j‘:r’/ "/WN g I?rl—t;td (describe) (’/ Z“’/ Zp
- GSTWRERR ST | ——— | 250 | 250
Teere HAVTE, IV [T imerest L1 Loar
4%6'02' D Miscellaneous (specify) T/\/

Contributor's Occupation (if required)

Contributions;

PA,FVMWI /\/ Direct
ZZ[G /V« tﬁ-ﬂ'{ 6_{« %lmmnn (describe) ?/ 1/20
TW W@ {A/ (Eflielrn Zer::;plsb oo Zﬁ y ZW

4’ ﬁ L{F D Miscellaneous (specify) W\/

Contributor's Occupatlon (if required)

Contributions:

% V{l M W Z/l’/l/ ‘Eoirect

% N' AR B OJ inKind (describe) 0/ Z@/ 79

{WMW(/Lé ) ‘-/l/ %mr Receiplst] /00 l ﬁo
[éwzte D l\:isecr:::aneous {:::cify) TA/

Contributor's Occupation (if required) _ i

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘700

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)

PO L ITT
e Fom g sy T CONTRIBUTIONS BY INDIVIDUALS
Indiana 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 iolaled 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,
rebates, retums of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if raguiar party commitiee). A contributor's occupation is required if an z L{—«
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
FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMN A ‘ COLUMNB | DATE RECEIVED
/i

AMOUNT THIS CUMULATIVE | (mmiddlyy)

PERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contributions:

TA’M% J—-:— " ;' h 'g %/ﬁlr:::d {describe) ? / 2 / 20
DND N. ,m'f ér,
TMH& VT_‘E ) (/1/ <IJ:ﬂ]1elrn I;erg:;pti:_;__l - l;p [ ;
4%0 L{' [ Miscellaneous (specify) T-A/
Contributor's Occupation (if required) e

qu V/l/ /\/%T(- /V&/’ % Ej.l:i:id (describe) 1’ /% / ZO
T3 L) S - —— | 9O [o°

Other Receipts:

[WIWI/L‘G} (/V D Interest D Loan
4‘9 Zéyz [ Miscellaneous (specify) 77/

Contributor's Occupatlon (if required)

i | onlributions:
%\ﬂ/\/ W#A/ %(loi-r:'c Id describ % / l%/ZP
iy pmpewen. |2 | g | P
(NPAREUS, (| B
L[—(éZ( [J Miscellaneous (specify) T/\/

Contributor's Occupatlon (if required)

: FV—-EG WO/\/ %Izlt::d (cliescribe) 4’/ "5 / Zo
2212 M. |01 | &5 | 307
TEPEE HAUTE |V | Do O 1o

47"%{_ [ Miscelianeous (specify) . 2 ; V

Contributor’'s Occupation (if required)

5‘ A/V;E'L;Zt_ Wi— %:D;?::E: S(c:'lescribe) 4[ { Zp
@ taE | 55 | IS :

| MPIATLS |, IV Bt 8 voe

4—9%& [:l Miscellaneous (specify) | 7"

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5|5

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

Al

Contributor's Occupation (if required)




3% OF A POLITICAL COMMITTEE
s ) State Form 4606 (R15/5-19)
“2ee © Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 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 regular party committes). A contributor's occupation s required if an
|_individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

s

Page

of

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/ddiyy)

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

AV NEZSTWE
T2 ELM A
(VRS , (N
202

Contributor's Occupation (if required)

Contributions:

% Direct

In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

cS

RECEIVED BY

" e zumon
| T s Meaze T8 -
EERE HAUTE , 1N
pEer s

Contributor's Occupation (if required)

Contgibutions:
Direct

[ in-kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

55

155

| W] VZAM B~
2272 pATIGNV AV .
TERZE HATE, [V
L1#0%

Contributor's Occupation (if required)

Contributions:
Direct

1 In-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:] Miscellaneous (specify)

|©%

| 05

LHPISOPHEL - AN LA
oANBILL
05l w.sUTUFEDE.

“(BZEEHAUTE , 1V
it

Contributor's Occupation (if required)

Contributions:
Direct

] inKind (describe)

Other Receipts:
|:] Interest l:l Loan

[:] Miscellaneous (specify)

| erer Moy
21T M. [o™ ST
TELEE HAUTE , IV
U770l

Contributor's Occupation (if required)

Contributions:
Direct

[ n-kind (describe)

Other Receipts:
[___| Interest D Loan

|:| Miscellaneous (specify)

&7

207

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.)

s 10




_#%n,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

[,
\% Solenise-lli s CONTRIBUTIONS BY INDIVIDUALS

Ng2=7"  Indiana 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
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 7

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an L{. L{_ ‘
| _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 (mnieiyy)

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

Contributions:

60W éﬁ%'r_ M E Direct 10/2/20

po 5 oM, T

TEERE HATE, i1/ B
4%622' [ Miscellaneous (specify) W

Contributor's Occupation (if required)

) Contributions: | -
W % W % Ei-rr‘zi:d (describe) l O/Z/ 2
2z sV B | g | (30
TEZRE HAUTE, 1V | B .
4_%0% D Miscellaneous (specify) T_//

Contributor's Occupation (if required)

3. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if required)

5, Contributions:
|:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 275

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




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

OF A POLITICAL COMMITT
S OETRA ET . CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (1C 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of he Summary Sheet. Al 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 curnulative receipts, (such as loan proceeds and repayments, refunds, rebales, relurns of deposit, proceeds

from sales, interest or other income) OVER $100 per contributor, within @ calendar year, MUST be itemized on this schedule {over
$200 if regular party commitlee). Page l of ’
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATII:-1 RESKEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE i Y,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

1 In-Kind (describe}

Other Receipts:
D Interest |:| Loan

l:] Miscellaneous (specify)

2. Contributions:
D Direct

{7 inKind (describe)

Other Receipls:
[:] Interest D Loan

D Miscellaneous {specify)

Conlributions:
D Direct

[ n-Kind (describe)

w

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

4. Contributions:

[ pirect

[ InKind (describe)

Other Receipts:
[:] Inlerest [:] Loan

D Miscelianeous (specify)

5. Confribulions:
l:] Direct

[ 1n-Kind (describe)

Other Receipts:
|:| Interest D Loan

l:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ©.00

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




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R14 /10-17) CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) LABOR ORGAN lZATIO NS
[temized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

fegibly 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 tolaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposil, 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 commitlee). Page l of l

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B ECH
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE mnadyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1, Contributions:
D Direct

[[] 1nkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
[:' Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:

|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:

l:] Direct

D In-Kind (describe)

Other Receipts:

[:] Interest D Loan

D Miscellaneous (specify)

5. Conlributions:
[:] Direct

[:] In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § | 0.00

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) CONTRIBUTIONS BY
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print legibly IN BLACK INK afl information on this schedule. For assislance in completing this schedule, see instructions on the
reverse side. This schedule is used lo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative conlributions from political action commitlees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All fransfers-in and in-kind conlributions reqardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulalive receipts, (stch as loan procesds and repayments, refunds,
rebates, relums 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).

Page l of l

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

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

Contributions:

' % ”:Mfl"u[gla| I/A’LLEl/{ % Direct
Wm /% + ép/l/‘g'&/m/ In-Kind (describe)
WL Pﬂ-& Other Receipts:
3[YZ é. [vaéf: D Interest D Loan

E] Miscellaneous (specify)
TEl2e LATTE , IV LTETT

2, Contributions:
[:I Direct

[ inKind (describe)

z2Lo | 250

Other Receipts:

l:l Interest D Loan

[:l Miscellaneous (specify)

3. Contributions:

[:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest I:] Loan

[:l Miscellaneous (specify)

4, Contributions:

[:' Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

[:] Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2.50.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEB)
OF A POLITICAL COMMITTEE State Fom ITEMIZED EXPENDITURES

4606 (R15/5-18)
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 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 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.
Page t of l
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) E - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
I & ﬁ Diect [ InKind
Code
WWA@' FPRANTEE- 3 Payment of Debt
A Q WMWA)T g zzl]:rrned Contribution Zﬁ L?_ Zp ( 7— Q/ l 0/2‘:,
E‘TW) {/]/ A/ [ A' Purpose;
4= Sl

_(m{ _)ﬂ: " TSV B ot O Inkind
para/iacld e Sl
G077 W. M AV Qurmonie | 2000 | 2000 | |o[3[2e

—cmé‘l O pirct O InKind

O Payment of Debt
[ Retumed Contibution

O Other
Purpose:

—m'g O oieet O InKind

O Payment of Debl
[ Relumed Conlibution

O other
Purpose:

;‘r‘ O pirect O InkKind

O Payment of Debt
O Retumed Contribution

O other
Purpose:

Q O piect O InKind

[ Payment of Debt
[ Retumed Contribution

00 other
Pumpose:

@ O birect [ InKind

_ O Payment of Debt
[ Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | s 421

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 4p(?
(Enter total on ITEM 17a of the Summary Sheet.)




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R14 / 10-17) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGAN IZATIONS
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please lype 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 lo
documenl contributions and receipts lotaled on ITEM 15a of the Summary Sheet, All cumulative coniribulions from other enfities OVER
$100 per contributor, wilhin a calendar year MUST be itemized on Ihis schedule (over $200, if ragular party commiliea). All transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party commillees MUST be itemized on
ihis schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refurns of deposi, proceeds from safes,

Interes! or other incoma) OVER $100 per contributor, wilhin a calendar year, MUST be itemized on Ihis schedule (over $200 if regular z l
parly commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAW;E;}E&E}/ED

AMOUNT THIS CUMULATIVE
YEAR-TO-DATE

FULL MAILING ADDRESS OR OTHER RECEIPT

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

PERIOD RECEIVED BY

Contributions:
D Direct

O n-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

2. Contributions:
[:l Direct

[ In-Kind (describe)

Other Receipls:
[:] Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:

|:] Direct

[ inKind (describe)

Other Receipls:

D Interest I:] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[0 in-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEC)

-_ 3 OF A POLITICAL COMMITTEE
=~ State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For Pu bllC Questio ns

INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in
completing thisschedule, see instructions on the reverse side. All cumulative expenses or transfers-ou, 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: [ 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 | (mmvdd/yy)

@_ O diect O InKind

O Payment of Debt
[ Retumed Contribution

O other
Purpose:

O Diect O Inkind
O Payment of Debt
[ Retumed Conlribution

O other
Purpose:

Code

0O direct O InKind
O Payment of Debt
[ Retumed Contribulion

O oOther
Purpose:

Code

O biect O InKind
O Payment of Debt
3 Retumed Contribution

O Other
Purmpose:

Code

O birect O InKind
3 Payment of Debt
[J Retumed Contribution

3 other
Purpose:

Code

DO pirect O Inkind
O Payment of Debt
3 Retumed Contdbution

3 other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | § ©

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




w4, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULED)
@ o »roumca coumrez DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or printlegibly IN BLACKINK all information on this schedule. For assistance in completing this

schedule, see instructions on thereverse side. Listall debts and loans, reardless 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 committee 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

Page ', of /

AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
BALANCE THIS

(mm/ddiyy) | YEAR-TO-DATE PERIOD

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

AND MAILINGADDRESS AND MAILINGADDRESS (if any) INCURRED PAID

(street, number, city, state, ZIPcode) (street, number, city, state, ZIPcode) | NATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGEOF SCHEDULED

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGEONLY $ 0
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)
OF A POLITiCAL COMMITTEE 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 print legibly IN BLACK INK all information on this schedule.For assistance in
completing this schedule, seeinstructions onthe reverse side. Listall debts and loans, reqardless of the amount,
OWED TO the committee during the reporting period. Indude allamounts the committee has loaned to others.
Page { of l

ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

(mm/dd/yy) YEAR-TO-DATE PERIOD

BORROWER’S NAME CO-SIGNER'S NAME

AND MAILINGADDRESS AND MAILINGADDRESS (ifany) INCURRED

(street, number, city, state, ZIP code) (street, number, city, state, ZIPcode) NATURE OF DEBT

SUBTOTAL THISPAGEOF SCHEDULEE | §

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




