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REPORT OF RECEIP, » AND EXPENDITUR

OF A POLITICAL COMMITTEE
State Form 4606 {R15 /5-19)
Indiana Eleclion Division {IC 3-8-5-14}

60T 21 262

CLERK |
€0 COURTS

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on #his form. F@Mﬂaﬁ
assistance in completing this form, see instructions on the reversa sida, B

IS THIS AN AMENDMENT? [] Yes [X No

1. Full Name of Comm}/z as oﬁtme%‘f a?mz ich

~ COMMITTEE INFORMATION

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

|:i Check if this s a new name.

2. Acronym or Abbreviated Nam® {(ifany)

3. Committee Telephone Number

P

L) 38p 6059

4. Mailing Address (Address where all

[302 NS00

mpaigh finance correspondence Is received.)

|:| Check if this is a new address.

5. Clt Stte Zip ode

. 7. Ful

ame of Cand!date (!nclude any pickname.)
S { /ten 2—

8. Party Affiliation or,If

fependent Candidate -

9. Office Sought (!{ﬁlude district number n‘ any. Not required fo explor tory committee. )
@ ‘ . 4 _

" TYPE OF REPORT

11. Check onhe.

[ pre-Primary Mre Elaction {_] Annual [_) Nomination [] Gther

ub
10. r ence

i
cwen

|CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention

|:] Final f Disbands Committee {Lines 18, 19, and 26 must be '0") D Qutgoing Treasurer {Within ten (10} days amend Statement of Organization,)

I:l Post-Convention

12. Reporting Period (mm/ddiy):

g/?’ﬂ Zo Through: M/?/Zﬁ

From:

COLUMNA
This Penod

13. Cash on Iqand ar{j investments at the beginning of this reportmg penod

14 Cash on hand and investments January 1, current year.
oo ‘ : CONTRIBUTIONS AND RECEIPTS - -
(Note these amounts mcfude m—ktnd conkributions and loans, as well as cash contrtbutrons )

15a. ltemized (Use Schedule A.) 0 Zoee . op
15b. Unitemized o0 ov ey,
15¢. Add lines 15a and 15b in both columns. SUBTOTAL oL Zggya‘ 20
18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ol é ,

SEND .,
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemizedl (Use Schedule B.) (Public Question: use Schedule C.) 91,00 NI TR
17b. Unitemized o0 o0
17c. Add lines 17a and 17k in both columns, SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both coltumns, )

TOTAL

975,00

19. Debts OWED BY the committee (Use Schedule D.)

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

CERTIFICATION

HAWMINED THIS STATEMENT. 10 THE BEST OF Y ,&M@WLEDEANDBFLJEF IT IS TRUE, CORRECT AND COMPLETE,

MTWW [/ Pesure “;3% w
T dlda ’ Date /(pmzwﬁ

RNiNG? Any inforynation conta ed i h|s repoit may not be copie
files a faudulent report cammits a Level 6 felony, (/C 3-14-7-13) A pe
arppign Finance Yaw commits a Class B misdemeanor, {iC 3-125

sale or used for any commercial purpose. {/C 3-9-4- 5) A /Serson hd-gntfuingly
n who fails 1o file a complete or accurate report as required by the Indiana
and may be subject jo civil penalties. (/G 3-9-4-16, IC 3-8-4-17, IC 3-94-18)

Ty 9

I FOR OFFICE USE ONLY
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REPORT OF RECEIPTS ~ND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 46086 (R15 { 5-19)
Indiana Election Division {IC 3-9-5-14)

\vFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf 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 DVER $100 per contributor, within & calendar year MUST be Hemized on this
schedule {over $200, If regular parfy committes). ANl cumulative recelts, (stich as loan proceeds and repayments, refunds,
rebates, refutns of deposif, proceeds from sales, inferast or other incoms) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule {over 8200 if reguiar party committes). A contrloutor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional,

 FILE NUMBER

Page L of 3

Contributor's Oceupation (# reguired}

CONTRIBUTOR’S FULL NANE AND GCCUPATION
* FULL MAILING ADDRESS

- (sireet, number, city, state, ZIP c_ode)

None

TYPE OF CONTRIBUTION
'OR OTHER RECEIPT

Contributions:
D Direct

U] inKind (describe)

Other Recelpts:
|:| Interast |:| Loan

|:| Miscellanecus {specify)

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
{mmifddiyy)
RECEIVED_ BY

Wone

COLUMN B
CUMULATIVE
YEAR-TO-DATE

2,

Contributor's Occupation (if required)

Contributions:
D Direct

[ inKine (deseribe)

Other Reaceipts:.
G Interest I:l Loan

|:| Miscellaneous (specify)

3

Contributor's Oceupation {if required)

Contributions:
[:l Direct

1 InKind (desctibs)

Cther Receipts:
D Interest E] Loan

|:| Miscellaneous {specify)

4.

Contributor's Oscupation (iF required)

Cantributions:
D Direct

D In-Kind {describe)

Othar Recsipts:
D Interest ] lLoan

[ Miscelizneous (specify}

5.

Contributicns:
l:l Direct

O InKind (describe)

Contributor's Qccupation (if required)

Other Recelpts:
|:| Inierest [ ] Loan

1 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

{Enter tofal on ITEM 15a of the Summary Sheet.}

4 | A

o
SEN
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REPORT OF RECEIPTS Am} EXPENDITURES

OF A POLITICAL COMMITTEE
4606 {R15/5-19)
Indiana Election Division {IG 3-9-5-14)

;(CFA-4 SCHEDULE B)

Siate Form

ITEMIZED EXPENDITURES
INSTRUCTIONS: Please type or print fegibly IN BLACK INK all infermation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls is used te document expenitures 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 reqular parly commities). All cumulative

FIL.LE NUMBER
expenses, including in-kind, regardless of amount pakd to political committees, (such as transfers-out from candidate, legisiative

caucus, pofitical action, or regular parfy commitfees) MUST be iternized on this schedule.
Page 3 of

3

RECGIPIENT’S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS

{street numher, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (he specific}

JZ’ Direet  [J n-Kind

COLUMN A
ANMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE
YEAR-TC-DATE

DATEQF
EXPENDITURE
(mmi/ddfyy}

O Payment of Debt

[ Returmed Contgibuti
[ Other
Purpose: F
B w%?z )

"‘%‘oo, 20

Code ] Payment of Debt
- [ Retumed Contribujgbn
D{ S P 3 Pl/n:i:f{( 5’/4)[ $) Eﬂfﬁﬁi%f' 5%75 00 #4 ] T0.00 /0/ 7/720.
i 95 .
‘Wl - E’Direct 3 th-Kind

“77 75,00

—

}%)(;/LL é\V?fAt‘LS .

O birect [ In-Kind
[ Paymentof Debt
[ Rsturned Contributon
[ other

Purpose:

—

[ oireet O n-Kind
CJ Fayment of Debt
[ Returned Contribution

[ cther
Purpose:

Cloirest O In-Kind
[ Paymentof Debst
[J Returned Contribution
O other

Purpose:

[ oirect [ In-kind
[ Payment of Debi
[] Returned Contrigution
[ Other

Purpose:

O pitest T In-nd

[J Payment oi Debt
["] Returned Contribution
[ Gther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s 975.00

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

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

975 00




