REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
|ndiana Election Division (1C 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type orprint legibly INBLACK INK all information on this form. For —

assistance in completing this form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [J Yes [X] No

COMMITTEE INFORMATION Z

1. Full Name of Committee (as on Statement of Organization) [J checkifthis isanewname.
Lowlm Mee N M g1 d A THermnosen .

2. Acronym or Abbreviated Name (ifany) / 3. Committee Telephone Number

(A7) Yeoog/

4_Mgjling Address (Addresswhere all campaign finance correspondence is received.) ] Checkifthisis anew address.

5. g’% State,

{2

7. F%meﬂjandidata Include any nickname.) 8. Party Affiliation orIf Independent Candidate
aula _Nengse) &Wuvm‘f"

9.2Eﬂ ce Sought (Include districtrfumber. ifany. Not required for exploratory committee.) 10. County ofResidence
A '

c/
11. Check one:
& Pre-Primary [ pre-Election [] Annual £ Nomination (] Other

[ Final/ Disbands Committee (Lines 18, 19, and 20 mus! be ‘0") ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

From: d‘//ﬁ{;’/,;l__? Through: (J ‘f /O -‘7/523 This Period Year to Date

13. Cash on!hand'/an d investments at the beginning ofthis reporting/period.'r

ZIP Code 6. Party Affiliation (ifapplicable)

Ho. te, ZN Y7703

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[ Pre-Convention

] Post-Convention

14, Cash on hand and investments January 1, currentyear.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) O e
15b. Unitemized 7950 ° = oo, 22
15¢. Add lines 15a and 15bin both columns. SUBTOTAL 475—0 v & 49% . &
16. Add lines 13 and 15cin Columm Aand lines 14 and 15c in Column B. TOTAL > & —s2 < =t
. N -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) D= 73.28 t) 2972. 4%
f T

17b. Unitemized — J—
17c. Add lines 17aand 17bin both columns. suBTOTAL |£7 997 . Py ) 472428
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL T 6’0 ‘7 .90 v o/° g
19. Debts OWED BY the committee (Use Schedule D.) ¥ O
20. Debts OWED TO the committee (Use Schedule E.) + O

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T S TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/dd/yy)

Sign W Date (mm/dd/yy)
e O1/07/ I3
WARNING-Any information carﬁaiW De copied for sale or used for any commeraal purpose. (IC 3-9-4-5) A pefson whd knowingly

files a fraudulent report commits a lgy ¥, (IC 3-14-1-13) A person who fails to filea complete or accurate report as required by the Indiana
Campaign Finance Law commits  Class B misdemeanr, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16,1C 3-9-4-17.1C 3-9-4-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (t03-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIIDUALS ON THIS SCHEDULE. Please type or print legibly | N
BLACK INK allinformation on this schedule. For assistencein completingthis schedule, see instructions on the reverse
side. This schedule is used to document cantributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contribuions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, if requar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceads from sales, inferest or other income] OVER $100 per contributor, within & ca lendar
year, MUST be itemized on this schedule (over $200 if requler party commitige). A contrbutor’s oocupalonis required if an
individual makes atleast$1,000 in contributions during the calendar year, Othenwise, thisis optional.

Page of

CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mmv/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

[_—_| In-Kind (describe)

Other Receipts:

[:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

2 Cantributions:

D Direct

[ 1n-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Confributor's Occupation (if required)

3 Contributions:
I:I Direct

O inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (f required)

4. Contributions:

D Direct

1 inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occugation (if required)

5, Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

I:l Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THISPAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE AONTHE 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) s CONTRIBUTIONS BY CORPORATIONS
Electioalwinn (IE Aokl ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistancein completingthis schedule, see instructiens on thereverse side. Ths
schedule is used to documert contributions and recsipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributicn s
from corporations OVER $100 per contributor, withi a calendar year MUST be itemized on this schedule (over 8200, if reqular
party committee). All cumulative receipts, (suchas loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds
from sales, inerest or otherincome) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reqular party committee).

Page of

CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OROTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/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:

D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

3. Contributions:

D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:

D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[J 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 SCHEDULEA-3)

Y omerom s s CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABO R ORGAN lZATION S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or print
egibly IN BLACKINK all informationon this schedule. For assistance in completing this schedule, seeinstructions on the
reverse side. This schedule is used todocument contributions and receipts jotaled on ITEM 15a ofthe Summary Sheet. All
cumulative cortributions from labor organizations OVER $100 per contributor, withina 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, 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 commitice).

Page - of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE EES(EIVED
ATMECE s = OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/deyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
Direct

O inkind (describe)

Other Receipts:
Interast D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

O inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

D Direct

[J 1nKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

D eramanaie CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

litemized 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 compieting this schedule, seeinstructons on the
reverse side. Thisschedule is used todocument contributions and receipts lotaled on |TEM 15a of the Summary Sheet. All
cumulative cortributions from polifical actien committees OVER $100 per contrbuter, within a calendar year MUST be itemized on
this schedule (over$§200, if requiar party committee). All transfers-in and in-kind cortributions reqardless of amount from political
action commitizes MUST be itemized on this schedule. All cumulativereceipts, (such as loanproceeds and repayments, refunds,
rebates, returns of deposit, proceads from sales, inferest or other income) OVER $100 per contributor, within a calen dar year,
MUST be itemized on this schedule (over $200 if regularparty commillee). Page of

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

1. Contributions:
Direct

O inkKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

O in-Kind (describe)

Other Receipts:

L__| Interest D Loan

D Miscellaneous (specify)

3. Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

[ Misceltaneous (specify)

4, Contributions:
D Direct

[0 inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[J In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEA-5)

B ot CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN |ZAT|0N S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLIMICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in compleling this schedule, see instructions on the reverseside. This schedue is u sed to
document contribulions and recaipts totaled on ITEM 15a of the Summary Sheet. All cumulative contrbutions from cther enfities OVER
$100 per contributor, within a calendar year MUST be ilemzed on this schadule (over $200, if regular party commitiee). Al ransfers-in
and in-kind contrbutions recanless of amount from candidate’s, legislative caucus, and reguiar party committees MUST beitemized on
this schedule. All cumulative receipts, (such as lcanproceeds and repayments, refunds, rebales, refumns of deposit, proceeds rom sales,
interestor other income) OVER$100 per contributor, within & calendaryear, MUST be itemized on [his schedule (over §200 if regular

party committee).

Page of

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMNA COLUNNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1, Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Intarest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D 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

O in-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[ Inind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

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 schedule is used to document expenditures tataled on ITEM 175 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within 2 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

Page

/

of

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIPcode)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMNA
AMOUNTTHIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

A
U 3B Crtorprises, LLC

g0l i |T<E
gw&;, ZNY .

[ Payment of Debt
[ Relumed Contibution

[ Other
Pupose:

Cods

7=

SUBTOTAL THIS PAGE OF SCHEDULEB

7738

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

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

Q773"

| A . .
Code B0 Diect [ inind
o % ayment of Debt ? . 8¢
%I@ 6‘1‘4*@”‘&{5/ LL C— ﬁ}\ﬂ% é"”’?g‘%"'),. g :e!Zmedt Czr[:lribution 7”7 a,?/ﬂ 7/&3
o [ W. (72 Siveet S
_g?eJ , A pirect [ InkKind
i B 0 [ Payment of Debt
}(’_jﬁ 6;%/\}*{;?, (LLC / 1% 7((%,. W@" g Re:yjmed contibuion (Y. 48 o2 /0 7/ /23
/'5’0|' W- 4 2], Ote.r
_\/ i Pumpose
Z\Mﬂal@f B jese }qG‘SWS s é/\ef?
—él:a"]c i P oiect O Inkind
(GGt (20 | [ty lompony |G
/5'0{ W ’5% é't'/ O other o fgjls 70 05/6?/;3
Zioharapalin ) TN €22 ;WMM e
—(fgc—lrl O oirect O InKind
o oo cec | Pty Compng |8, |y 70 e
}fo, w,gﬂji 3 Other /‘3
f Pupose:
Zowapde, IV 7622 G;M%
Et l Qoirect O inKind
e : WD{' O Payment of Debt
Zjﬁ éﬂfﬁrﬁ"%ﬂﬁ 1, é LL ﬂ 5 % 0O :elimed Czstn'bution 4/ é7. ‘9 - éé 6%/2 c] 5
V0! W. 16 51 O Jos: / / 23
ZJWWW[%’ R ia //l’lm“‘(,tn /ﬂasfﬂﬁc:
@__ ’0:7\ C? A Mot O inKind ‘
L3 O s ce i e 033,25
/%‘ﬂ{ w / 57“ Eother
urpose: g
Zndenpds ZV Ye2en Btons _
5 diect [ inKind

4-322




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEC)

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

INSTRUCTIONS: Please type or printlegibly IN BLACKINK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses ortransfers-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: [ statewide [] Local
Position: [ Supported O Opposed

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

and
{street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

Code l O oiect [ InKind

[ Payment of Debt

[ Retumed Contrbution
[ other

Purpose:

O birct [ InKind
O Payment of Debt
[ Retumed Contribution

O other
Purpose:

Code

3 Diect  £J InKind
[ Payment of Debt
[J Retumed Contribulion

O other
Purpose:

Code

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

[ other
Purpose:

Code

O pirect [ tnKind
[J Payment of Debt
[ Retumed Contribution

O other
Purpose:

| Code

O Direct [ InKind
[0 Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

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 SCHEDULED)
e e o e 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 BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on thereverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reparting period. Include all amaunts owed for o 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

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

AND MAILINGADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

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

LENDERS OCCUPATION:

LENDERS OCCUPATION:

LENDERS OCCUPATION,

LENDER'S OCCUPATION:

LENQERTS OCCUPATION

LENDER'S OCCLBATION:

LEHDERS OCCURATION:

SUBTOTAL THISPAGE OF SCHEDULED | $

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




']

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE)
% OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE

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, seeinstructions onthe reverse side. Listalldebts and loans, reqardless of the amount,
OWED TO the committee during the reporting period. Indude allamounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

AND MAILINGADDRESS 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

SUBTOTAL THISPAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)




' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division (1C 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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? @’Yes ] No

COMMITTEE INFORMATION
nization) [] checkifthis isanew name.

1.2/ /ﬂzm},ﬂs}aﬂ

1. Full Name of Commiittee (as on Statement of O

Y. (&
~Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(A7) Yt cee/

4. M? :3 Addmpss (Address where allcampaign finance correspondence is received.) ] Checkifthisis anew address.
&2 U\}'@_enej

~

5. City, State, ZIP Cc?
Zeme I

6. Pa

: 4

',
CANDIDATE INFORMATION (For Candidate’s Committees Only)

Affiliation (if applicable)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affliation orIf Independent Candidate
9, Office Sought (Include district number,‘ffany. Not required for exploratory committee.) 10. County ofResidence
ot / "
0 0 - POR O O L DIDA )

11. Check one: Check one:
WPre-Primary 1 Pre-Election (] Annual .3 Nomination ] other ] Pre-Convention
[ Final / Disbands Committee (Lines 18, 16, and 20 must be 0") ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) L] Post-Convention
12. Reporting Period (mm/dd/yy): O A O B

8 Period ed O Date
From: G{/Of{/az? Througn: 0 /07 /23
13, Cash on hand and investments at the beginning of this reporting{:eriod. 4 (&)
14. Cash on hand and investments January 1, currentyear. € (@) ‘7

ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.) 29 o7z 28 ¢ / 592 25

15b. Unitemized s, Se A5y S

15¢. Add lines 15aand 15b in both columns. SUBTOTAL | ¥2 3232. 25 ff 232,25

16. Add lines 13and 15¢in Column Aand lines 14 and 15cin Column B. TOTAL | & g : :
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) £7,57 7. 2T ";Q??;
17b. Unitemized i 22 ? 43. 22

17c. Add lines 17aand 17bin both columns. SUBTOTAL : Sl (0 52
707 .~

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 FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECTAND COMPLETE.

]
Signature of Treasurer Title Date (mm/dd/yy) Ll
Signature andidate {# e) Date (mm/dd/yy)
_— 07/12/.23

WABNING Ay information coryained inbiaTeport may not be copied for sale or used for any commerdal purpose. (IC 3-9-45) A gersonfwho knowingly
fil udulent report commits Vel 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 msdemeanar, (IC 3-14-1-14) and may be subjectto civil penalties. (IC 3-9-4-16,1C 3-9-4-17,1C 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Piease type or print legibly IN
BLACK INK all information on this schedule. For assistencein completing this schedule, see inslructions on the reverse
side. This schedule is used to document contributiors and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contribwtions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, if reguar party committee). All cumulative receipts, (such as foan procseds and repayments, refunds,

(CFA-4 SCHEDULEA-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, vithin a ca lendar
year, MUST be itemized on this schedule (over $200 if reguler party committee). A co ntrbutar’s occupetionis required if an
individual makes atleast$1,000 in contributiors during the calendar year. Othenwise, thisis optioral,

Page

of

COLUMNA
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

OR OTHER RECEIPT

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{(mm/ddiyy)

RECEIVED BY

Contributions:
Direct

" sk = o)

(] .
& 2 g F In-Kind (describe) g 7\0? Sb 707§'0
(&(N’ &‘ﬁ/ m (Z?m fher Receipts:
D Interest D Loan M‘f
D Miscellaneous (specify) /
Contributor's Occupation (if equired) #f{’;ﬁ%&_ M
2 d Entri!?utions:
@.ﬁm Direct q/({y V%/ gyléé_gc{; 5’//7/23

In-Kind (describe)}
MW&ZQ

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

(2 5

LS v

Confributor's Occupation (f required) / gi&‘/y\bz_
' W %"‘70

g’ <
wﬁt,zﬂ/ 179>

Contributor's Occupation {if required) P %M\'!/

Contributions:

O birect

| wg-s cribe)
| Lorafbely oGty
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

737 70

4] 2755

Contributions:
D Direct

In-|ind (describe)

Mﬂ’%}@

Other Receipts:

D Interest D Loan

D Miscellaneous (specify}

g loty w170

&w\eaﬂdk/ﬁ},;%

Contributor's Occupation (if required) / i ‘m

6. 55

Contributions:
[ oirect
@ In-Kind (describe) .

Qoo oty

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

1/6&3. ¢¢

ot Tlmpsn
G IH

N 1473

Confributor's Occupation (if required) '741{9"\'\-1

| =

SUBTOTAL THIS PAGE OF SCHEDULEA

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

$2é77,01
$

dQ/&‘m,o[




% REPORT OF RECEIPTS AND EXPENDITURES (C FA_4 SCHEDULE A_1)
e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUGTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN
BLACK INK all information on this schedule. For assistancein completingthis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tolaled on [TEM 15a of the Summary Sheet. All
cumulative cortributions fromindividuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative recaipts, (such as loan proceeds and repayments, refunds,
rebales, retumnsof deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contrbuta’s occupationis required if an
individual makes atleast$1,000 in contributiors during the calendar year. Othemwiss, this is optioral.

Page of

CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED

AUMELE AL BA = OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mm/dayy)

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

1. Contributions:
]Q'M%J” ” M ‘? 7. 72 5723

e “L( ﬂj ‘{ 75/53 %her Receipts: 59?, fg?‘ ‘{ C Mq

Interest D Loan
D Miscellaneous (specify)

y -
Contributor's Occupation (if required) M“_ ‘ﬁ—

* Bk Mpsl Gontaries: .
6@2- g W@ &P 1n-zind (d% / q% s 3 2377. 28 (/" ; 2713
Temetate, ZN Grgan |prcsn B

D Miscellaneous (specify)
Ue?;ym
Contributor's Occupation (if required) W _—
3. / Contributions:
D Direct

D ln-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:

r__| Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupalion (if required)

5, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest L—.] Loan

[ Miscehaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § |79, 17
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ - ”
1577308

(Entertotal on ITEM 15a of the Summary Sheet.)
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; @ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEA-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) s CONTRIBUTIONS BY CORPORATIONS
sl Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY CORPORATIONSON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistancein completingthis schedule, see instrudtions on thereversa side. Ths

schedule is used lo document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contibuticns
from carporations 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 procseds and repayments, refurds, rebales, retums of deposi, proceeds
from sales, interestor otherincome) OVER $100 per contributor, withn a calendar year, MUST be itermized on this schedule (over

$200 if regular party committee).

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

D In-Kind (describe)

Other Receipts:

D Interest L__| Loan

D Miscellaneous (specify)

2, Contributions:
Direct

D In-Kind (describe)

Other Receipts:

L__| Inlerest D Loan

[:I Miscellaneous (specify)

3. Contributions:

D Direct

[ in-ind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

(] Mmiscellaneous (specify)

SUBTOTAL THISPAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULEA-3)

Y nerom e @iarsry . CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: IST ONLY 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 to document confributions and receipts fotaked on ITEM 15a ofthe Summary Sheet. All
cumulative cortributions fromlabor organizations OVER $100 per contributor, withina 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, procesds 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 commitiee).

Page - of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE ﬁggﬁlVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/delyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
D Direct

[0 inKind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

2. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Recelpts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THISPAGE OF SCHEDULEA | §

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




RE‘PORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEA-4)

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

ltemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Please type or
print legibly IN BLACK INK 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 15a of the Summary Sheet. All
cumulative cortributions from politicalaction committees OVER $100 per contrbutor, within a calendar year MUST be itemized on
this schedule (over$200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amaunt 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, withina calendar year,

MUST be itemized on this schedule (over $200 if regularparty commitiee). Page of
CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE il
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

I InKind (describe)

Other Receipts:

D tnterest D Loan

E] 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:
Interest D Loan

D Miscellaneous (specify)

4, Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (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 SCHEDULEA-5)

B e rm i T CONTRIBUTIONS BY
Indiana Election Division {1C 3-9-5-14) OTH ERO RGAN IZATION S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK sll
information on this sehedule. For assistance in completing this schedule, see instructions on lhe reverseside. This schedule is used to
document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All curmulalive cantrbutions from atherenfities OVER
$100 per contributor, within a calendar year MUST be jlemized on this schedule fover 5200, ifregular patly commitige). Al ran sfers-in
and in-kind contrbutions recardless of ameunt from candidate’s, legisiative caucus, and regular party committees MUST beitemized on
this schedule. All cumulative receipls, (such as foan proceeds and repayments, refunds, rebates, relurns of depasil, proceeds from sales,
inferestar other income) OVER $100 per contrbuler, within a calerdaryear, MUST be ite mized on this schedule (over §200 if regular

party commitiee) Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUMNB DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE o ddyy
(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)

P! Contributions:
D Direct

D 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:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

D Oirect

[ in-Kind (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

OF A POLITICAL COMMITTEE

= 4606 (R15/5-19)

indiana Election Division (I1C 3-9-5-14)

State Fom

(CFA-4 SCHEDULEB)

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 [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}. Al 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

Page / of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATEOF
(street, number, city, state, ZIP code) - = and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) YEAR-TO-DATE | (mm/dd/yy)

Code /7 ( B Direct InKind

, 5 A~ - 24 O Payment of Debt “7 s
M j@ (‘A‘R»P N5es / LLC '}!' ’”’4\'3 JWFJ@ 9’ [ Retumed Contibution 707 a)/ A 7/23
fge ( w. [F2 Sceef i
Zf;i.d/ll‘u‘. "M;J-rl iz ) N 7622 ‘)/C'MJ 5{57_.1)

-—Q-FI : A Oirect [ InKind

% ' C I%ﬁ% éw__ﬁ_ O Payment of Debt

L:jf; 6|#?N3€$ ,LL | O Reumed coniibution | Hef . 45 B /0 7/; 3
/‘S’t-‘l lase /ffﬁ 5} PI:lOthelr

Zoshoappeliz, PV 76322 Bosves s (onds
,g!('_d_‘ pDirect O inKind

ode
e, 0| Frimtony Loapany |2
/5‘5/ VU I’?%{F ﬂ + > [ other ﬁs55/ 7 o 0?0?/23
. —_— P Purpose:
21 g G- ¢
Zucharapolts ) TV 1< 2 steles  Shirts
_[é%.g—' 2 O irct O Inind

KJL é}f!‘c/ﬁ;ﬁ%&; L LLC %‘Y'ﬁ% &hﬁf“ i E} ::;r;:: ;L S;t:unon Ty 70 05/8 5
/?0/ Lb’,g-"'j‘l{- [ other /‘9"3
Ziowapde, DV 76 e s
g;l ﬂ 7{ ( Direct E] InKind

. RO PV J Payment of Debt ; :

Kjg 6—?‘3?{‘(‘-"? r\_‘:‘g"—”) é L L ):j ‘ W'?- O Retﬁmed Contribution ‘?/éj"j - éd’ (_’)3 S
/5»)/ W, fﬁ“l%- 5 2 ) O other /‘Q yc;j
@ ’Q}w - é}_ i Hoea O Inkind

. = . "L‘?-‘.-/w [ Payment of De ? @ : )

Lj-g é_fm{_‘ﬁ f\f?,-c‘s/ CL ¢ ‘Hb d- O Fi:el:lxmedl CL:!ribbtuﬁon j./- §2 03/3]/2\3

: AP
A0 W. (87% Df O Other ____

~— — ]l . Pumose: -

Z 'rla;pq/-? N ¢l 2
‘ = = Dutfens
ﬁ }// f ! EDir‘ect O InKind , —
pl— N%ﬁ é»«?an B/, UG
- | [0 Payment of Debt i f — ~D_
K L)-g é’fd'“ %‘?1 L ¢ ‘?‘ d Retﬁmed Contribution /77 4/ } "Z 3
[: <0 [ bu ] gk O other
’ Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | %0973 8
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 7 é{
(Enter total on ITEM 17a of the Summary Sheet.) $;).‘77 ;




e REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
B e JMMITTEE [TEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14) For Public Questions

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 [ Local
Position: [ Supported 1 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, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmvdd/yy)

O oirect O Inkind

O Payment of Debt
[ Retumed Contribution
O other

Purpose:

O pirect [ InKind
O Payment of Debt
[0 Retumed Contribution

[ Other
Purmpase:

Code

O piecet O InKind
[ Payment of Debl
{3 Retumed Contribution

O other
Purpose:

Code

O oirect OO InKind
[J Payment of Debt
[ Retumed Contribution

O other
Purpose:

Code

O oiect O InKind
3 Payment of Debt
[J Retumed Contibution

O other =
Purpose:

Code

O Direct [ InKind
J Payment of Debt
[ Retumed Contribution

O other
Purpose:

Code

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
OF A POLITICAL COMMITTEE

% State Form 4606 (R15/5-19)

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

Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule, For assistance in completing this
<chedule. see instructions on thereversa side. List all debts and loans, regardless of the amount, OWED BY the commiltee
during the reporting period. Indude all amauntsowed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each verdor paid by credit card issued in the name of the commitieein the ENDORSER'S column. A
lender's occupationis required if an individual makes loans of at least $1,000 during the calendar year. Othenwise, thisis opticna

(CFA-4 SCHEDULED)
DEBTS OWED BY THIS COMMITTEE

Page

of

AMOUNT DATE DEBT

INCURRED
(mm/dd/yy)

ENDORSER’S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

CREDITOR’S OR LENDER'S NAME

AND MAILINGADDRESS
(street, number, city, state, ZIPcode)

NATURE OF DEBT

LENDERS OCCUPATION.

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

LENDER'S OCCUPATION,

LENDER'S OCCUPATION

LENOER'S QCCUPATION:

LENDER'S QCCUPATION

LENUER'S OCCUPATION.

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE E)
e DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type orprintlegibly IN BLACK INK all information on this schedule.For assistance in
completing this schedule, seeinstructions onthe reverse side. Listall debts and loans, regardless ofthe 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 NAVE ORIGINAL AMOUNT | pATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP cod) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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