REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Inciang Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, ses instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes

X No

(CFA-4)

Summary Sheet
FILE NUMBER

ST

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statemenr of Orgamzanon)
(4 ~ él €4 /wa.o )tarv /JWMUS owe v

COMMITTEE INFORMATION
|:| Check if this s a new name

2. Acronym or Abbreviated Name {if any)

4, Mailing Address (address where alf campaign finance correspondence.fs received)

LOY3Y E-Son

3. Committee Telephone Number

D Check if this is a new address

5. City, State, ZIP Code

Grtsvelle IV H-TL4H

8. Party Affiliation (if appficable)
e Dee

¢ Ca »L-

CANDIDATE INFORMATION (For Candrdate 's Commtittees Only)

7. Full Name of Candidate (fnclude any nickname)

C&M/ /%‘Wwwn Zlen /awo

8. Party Affiliation or If Independent Candldate

Ee,ou.é /man

11. Check one:

«-oZma/

9. Office Sought (Inc!ude district number, if any Not requrret.i’%t:r exploratory commitfee.)
rc

_ TYPE OF REPORT

|:| Pra-Primary |:| Pre-Election Mnuai D Nomination D Cthar

I:I Final/Dishands Commitee fines 18, 19, and 20 musi be "7 |:| Oufgoing Treasurer (whhin 10 days amend Statement of Organizafion)

10. County of Residence
-

\ﬂ/ti’)lutnbl)

12, Reporting Period:

Fromécr&ﬁt’f' f’? 2C /O

Through: Dﬁf’(?ﬂ‘hb(’l"’ 3' LOJ0D

COLUNN A
This Period

13. Casl. Jn hand and( vestments at the beginning of this repatting pericd.

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

15a. ltemized {use Schedufe A)

650, OO

COLUMN B

| CONVENTION CANDIDATES ONLY
Check one: .
|:| Pre-Convention
I:I Post-Convention

Year to Date

| _
/R50.

.‘ A 77, 6#

oo

156b. Unitemized

156¢. Add lines 15a and 15b in both columns

SUBTOTAL

5000

g

16, Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B
EXPENDITU RES
{Note: These amounts include in-kind expenthures and lean repayments)

TOTAL

558, X

/’25{9
5527,

&%

. CERTIFICATION

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

Sig f Treasorer Titlg e Date
W g2 FT AL A 1—~18-20 1

i of Candidate4#f appijeable) . Date
/-1 T7-Rot

WARNING Any in ormallon contaln din thls raport may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commils & Class D felony, (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14} and may be subject o cvil penalties. (IC 3-9-4-186, IC 3-9-4-17, IC 3-9-4-18)

FOR ®FFICE USE ©

1 820m

17a. ltemized (use Schedule B} (Public Question: use Schedule C) 5 & '7, 5- /

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL L7 5/ /¥5%.91
18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in both colimns} TOTAL | & 4/7 ¢, 73 o 0‘,

19, Debts OWED BY the committee (use Schedufe D) -G

20, Debts OWED TO the committee {use Scheduile E) e

EAHTHULngE%gB. €a




a'ﬂL-E

REPORT OF RECEIPTS AND EXPE ND..IjHﬂRlFSS 20”C
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(CFA-4 SCHEDULE A-1)

RIBUTIONS BY INDIVIDUALS
Indiana Elestion Commission (IC.3-9-5-14) W“‘m ized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY |NDlVlDuAmw%?gJéBﬁéﬁﬂmeeﬁ@ﬁ?ﬁﬂw_@%@gibly IN
BLACK INK all information on this schedule, For assistance in complefing this schedule, see instructions on the reverse

ST

OF A POLITICAL COMMITTEE
State Form 4606 {R1311-05)

side. This schedule Is used fo document contributions and recsipts fotaled en |TEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar parfy commiffec). All cumulative recaipls, (such as loan proceeds and repayments, refunds,
rehates, refumns of deposif, proceeds from salss, Inferest or other Income} OVER $100 per contributor, within a calendar
yoar, MUST he itemized on this schedule {over $200 if reguler parfy commities). A contributor's aceupation is required if an (
individual makes at least $1,000 in contributions during the calendar year, Otherwiseg, this is optional, Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B  DATE
FULL MAILING ADDRESS _ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
RECEIVED BY

{street, number, cily, state, ZIP code} _ PERIOD YEAR-TO-DATE
1. ‘s e Confritytions: ‘
Mchael O. 7 Uickie L, Conigyons 250,00 102570
A an s o0/ O in-Kind ¢clescribs)
7;'4:7("0/4’4740 Ciher Receipts: M
//qf D Tnterest |:| Loan /7

/f?/%a;vi;l//el} /A/ {?[71_/3é’ 1 Miss. (specity) ‘ o?/ .

Contributor’s Occupation {If requirer)) y
“Darvell £, Somi %ﬁnm R&0.00 /O35 /0
3 ‘5_ 3 0 Na Wao o/ Ay) a/ )e”; 7( D}ﬂ; D In-Kind (describe)

Mﬂﬁkﬁﬂj V//é) //V%jé/&s—/_ f(?:?’? %ﬁ;?;::itma Loan (Z/

|:| Misc. (speciiy) g, . ->
Contributor's Occupation (7 required) M"'&
" v 7| 0 — ,
3 /@o é’(’f*’Tﬁ /l/r f?l W q Z Contr‘DLbutions, /dyo, O 0 3 / P

irect

Y Bex 343 I In-Kind (describe)
(JO /l//'Vl 54’5/ /,1/ Other Recelpts: M

N L interest [ Loan
17_1 7"202 -3 ‘7‘3 [ Misc. (specif) /

Contributor's Occupation (# required) .
4 @4 # ? Z ' IO& /I / %?::::HS: 250' 00 2’2 é h/o
76‘; ?é /41“’"57'{81‘()/7% (ZZ{ I:l In-Kind {describe)

Ofher Receipts: —
/‘?Vﬁﬂ‘/} /NU/ |52 DlnierestDLoan /&/
i = o) [ misc. (speciy) ﬂ
Contributor's Occupation (¥ required) 70
5, Contpibutions: - 20 /
'Bhﬂo//éy Dr W“-?LJ‘)A/ Direct ’?‘5 0‘”## y".é?é “/0

[Z] In-Kind (describe)

/PP peaThered fo/?t" Dnr. 7
Frsdor 5 /N Oljmﬁmer.g:msl"_‘] Loan d/ - )

b/ é 0 3 7 [ Misc. (specify) W

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 570D, 0

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

Gontributar’s Occupation (i required)
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wromorneosrspo ook L ibeaasoneouens 5
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»mMm_m ltemized Contributions and Other Receipts
e oo Tormis e s o A

information on this schedule. For asslstance in completing this scheduls, see |nstrucllons on the reverse side. This sche ulg s used to
document contributlons and receipts fotaled on ITEM 162 of the Summary Sheel, All cumulative contrioutions from other enfities OVER
$100 per contributor, within a calendar year MUST ba ilemized on this schedule {over $200, i requiar party committes). Ali transfers-in
and In-kind contibutions regardless of amount from cardidate's, lagislative caucus, end regular party committess MUST be Htemized on
this schedule. All cumulative receipts, (such as lban procesds and repayments, refiinds, rebates, refums of deposit, proceeds from sales,
Interest or other Incorne) OVER $100 per contributor, within a calendar year, MUST be flemized on this schedule fover $200 If regular | [
party committea). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B

FULL MAILING ADDRESS ) * OROTHER RECEIPT AMOUNT THIS CUNULATIVE
(street, number, city, state, ZIP code) B PERIOD YEAR-TO-DATE

DL Z [ NDIANA , LT %ﬁ"ﬂ y/ﬁ-&aa /ﬂ ~Z25-/ 0

A2l E. Jethersons B {vof [ In-Kind (descrie)

Soulf Bel, 0| G
/ isc, {specify)
Y ¢ ,ﬁ«&;o

2 Caontributions:
Direct

[ in-Kind (describe)

o]

Other Receipts:
|:| Intarest D Loah
O wise. {speciiy)

3 Contributions:
Direct

D In-Kind {dascriba)

Other Receipts:

D Interest |:| Loan
|:| Misc. (specify)

4. Contributions:
Diract

] in-King (doscribe)

Other Recaipts;
D_Intar_n_ql M Lean

|:| Misc. {specify)

Contributions:
Direct

D In-Kind (describe)

o

Other Recelpts;

|:| Intarest |:] Loan
|:| Misc, {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /570, DO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ éqo 00
(Enter total on ITEM 15a of the Summary Sheet) *




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXP EI
OF A POLITICAL COMMITTEE

Ihdiana Election Commission (G 3-9-5-14

t'*fm | 8201 \k/

CLERK

AR 1n| nm:\M r-n ("OUF!TS

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inforhatioT 8T £ schodule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Sheet. Al cumulative expenses paid to Individuals, businesses, labor organizations and other anfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, If regular perty committes). All cumulative
expensas, including in-kind, regardless of amount paid to pelitical commitiees, {such as transfers-out from candidate, legistative
caucus, political action, or regular parfy commitfess) MUST b lemized on this schedule.

sT

FILE NUMBER

Page ( of

RECIPIENT’S NAME AND MAILING ADDRESS

{stroot, number, city, state, ZIP code)

Code I //;_e /e:' mé/fc |

2373 24¥5%
Co /UM 55(.% V%
Y7201 ~¢79.5

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

s

e
2 nod DesTiict

TYPE OF EXPENDITURE
. and
PURPOSE {be specific)

A Dirsct  [] In-Kind
[ Payment of Debt
[] Retumed Contribution

Clother
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TC-RATE

DATE OF
EXPENDITURE

%-28-/0

Code

74 )&,aué//&

333~ 2ndl SG.

(o /wmé&r_s, V4
SI20) - 6795

G
tg ﬂm/ D/J\’fr‘;c?c

B Broct [ lerking

[ Payment of Debt

[J Retumed Gontribuion
Cother

Purpose!

FE7L 40

£/0-10

Code

N Ee'pa/a/rc
333 2ac/ 56,
(b/umétr}; e
Y7200 ~ 795

ﬂwﬁ/wu

odn of Dis 7‘#{'::7(

mmct [ In-Kind

[ Payment of Dabt
[} Retumed Contribution

[lother

Purpose:

4

58751 ‘%ﬂ, 7/

L/D-R7-10

Code

Coiect [ in-kind
[ Payment of Debt
[1 Returned Contribution

[Cother
Purpose:

Code

1 pirect [ InKind
11 Payment of Dett
1 Returned Confribution
[Cdother

Purpose:

Code

O oiect [ Wkind

[EI-Payrant of Tebt
(1 Retumed Contribution

Oother
Purpose:

Cods

okt [ -King
[ Payment of Debt
] Returned Contribution
[lother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$587.57

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

v587.5/




