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

State Form 4606 (R15 /5-19) Summary Sheet
Indiana Elaction Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance in completing this form, see instructions on the raverse sidg.

IS THIS AN AMENDMENT? [ | Yes \gz’ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full ﬁme of Commlttee (as on Sfate ent of Orga::ﬁfg ]:| Check if this is a new name.
R1 LA DS O M LR

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

RV PR S e

4. Maﬂﬁ Address,, (%&si whers alf can&a:gn finance correspondence is received.) D Check if this Is a new address.

5. Cl’&/tate ZlP Code rty Affiliation (if applrcable)
by o TH D ' .

CANDIDATE INFR
7. Full Name of Candidate {inclu

any mckname y 8. Party Pthmn or If Independent Candldate '
Athzw ABAM - MYERS

9. Office Sought {include district number yf any. Not reqa‘ured for exploratory committee.)

TERVTT

~yCounty of Régde ce

0 () ANDIDA §,
11, Check one:

Check one:
l:l Pre-Primary |:| Pre-Election Annual |:| Nomination |:| Cther

|:| Pre-Convention
I:I Final f Disbands Committee (Lines 18, 19, and 2 must b "0} [:I Outgolng Treasurer (Within ten (10) days amend Statement of Organization.) [:] Post-Convention
12, Reporting Petiod {(mm/dd/yy):

& ‘ ) =
From: j?*&tw f@ Through: /’9\—3){'—/9 Perie carto Date
13. Cash on hand and investments at the beginning of this reporting period. 0] ">
14. Cash on hand and investments January 1, current year.

ONTRIE 0 AND R P
{Nofe: these amotnis Include In-kind contributions and loans, as wsil as cash contribufions.)
15a. ltemized (Use Schedule A.)

15b. Unitemized @ —
15c. Add lines 15a and 15b in both columns. suBTOTAL [R IO Yo
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | ' -y = "

EXPENDITURES
(Nofe: These amounts mc!ude in-kind expenditures and loan repayments.)

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

17h. Unitemized O ,
17c. Add lines 17a and 17b in both columns. SUBTOTAL |4\ P~ 7~ ~7 50
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL \% ;Q O q,. % QKJ”:\’
19. Debts OWFD BY the committee (U/se Schedule D.) ——

20. Debts OW#D TO the committee (Use Schedule E.) —

CERTIFICATION

FOR OFF

I GERTIFY THA T | HAVE EXAMINED TH!S STATEMENT. TC THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. o ‘ ‘ [

I-Signatre o Tm Title Date (mm/dd/yy) L
7{ P S

7%% QJ\\ WA CeQs urey” I 1520 =) =
. |gnatur of C.Tndtdate {if appﬂcable) Dat (mm/gldg) D %E\« pt )
WARNING: Any irfformation contained in his rbporiuayTiot B&copied for sale or used for any commeicial purpose. (IC 3-0-4-5) A pérson who knowingly 2m o ==

files a fraudulent feport commits a Level 6 fgony. (IC 3-74-1-13) A person who falls to file a complete or accurate report as required by the Indiana =4 E
Campaign FinancgE.aw commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to clvil penalties. (JC 3-8-4-16, 1C 3-9-4-17, IC 3-9-4-18) 3‘1 il

l




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o o8 R 15y QMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see structions on the reverse
side. This schedule Is used to document contributions and recelpts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parly commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, Inferest or other incomie) OVER $100 per coniributor, within a calendar

year, MUST be itamized on this schedule {ovar $200 if reguiar parfy commiftes). A contributor's eccupation is required if an / 9‘
individual makes at least $1,000 in contiibutions durlng the calendar year. Ctherwise, this is opticnal. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS ' OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/ddyy)
{(street, number, city, state, ZIP cade) ' _ PERIOD YEAR-TO-DATE | RECEIVED BY
1. . . Conjtfbuticns:
/-[ 5‘ M hA" Direst /
- O m-kine escrive) — / D.J«{-‘..« ol
- H560.00 50000
Dther Receipts:
I:l Interast |:| Loan
M M [ miscellansous {specify)

Contributor's Qccupatlon {if required) L\\
2 , dﬂ mﬂ Coprfributicns:
Direct
ﬂh‘ﬁé n m . O in-Kind (desribe)

‘ HW@ ey 50000 5751

JD-4-19

I:l Interest |:| Lecan

|:| Miscellaneous (speciiy)

Gontributor's Occupation {If required)

3 . . Corftributicns:
} . M@m Direct
}j—/‘\‘l% D In-King (describe)
Other Racsipts: /00 .m /@ m
D Interest [ Loan )
W [ miscellaneous {speciiy)

Contributor's Occupation {if required)

10 -th-16

Contributions:

* - irect
M/ﬂ'%/ WZ}@)M S I?\-Klnd (describe)
M AN e — olat b

Other Receipts: Sb ‘”)
(1 iterest [ Loan % " ggb - m

|:| Miscellanecus (specily)

Contributor’s Qccupation (i required) . ——

5. &ﬂ(rti)ti:rt;t(i:ons:
O In-Kintd {descrive] 5” 50 0D 56\000 )D,L\wlq

Other Recelpts:
{:I Interest L_j Loan

D Miscellaneous {specify}

Contributor’s Qccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5‘5 6@
$

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




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

e P ok e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEBULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this scheduls, see instructions on the reverse
side. This schedule is used to document confributions and receipls folaled on ITEM 15a of the Sumwnary Sheet, A%
cumulative cantrbutions from Individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regufar parly commitiee), All cumulative receipts, (sich as foan proceads and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contribudor, within a calendar
year, MUST be itemized on this schedule (over 8200 if reguler parfy committee), A contributor's occupation is required if an IJ‘ Q\
Individual makes a least $1,000 in contributions during the calendar vear, Otherwise, this Is optional, Page of

FILE NUMBER

' CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | m/ddyy)

 (street, number, city, state; ZiPéade) - | . | . PERIOD - | YEAR.TO-DATE | RECEIVED BY
Corfributiens:

~ [ 1 inKind (describe)
3/ Other Receipts: 9\ m ! m 9\6{) . ﬁD

\ . m [ interest [] Losn
\_/D [] Misceltaneous {specify)

Gontrlbutor's Gocupation {if required}

lo-th-19

Contributions:

% . |
- Direct
MJ f 1 in-Kind {describe}
(19 1419
J%ﬂb m %]QI;Z?z:iptslj Loan 54 SD . 6-0 a] OO i D@

|:| Miscellansous (specify)

Contributor’s Occupation {if reguired;

3. Contribuiions:
D Direct

[ in-Kind (descrive)

Other Recelpis:
D Interest D Loan

I:I Miscellaneous (spocify}

Contributor’s Occupation {if required}

4, Contributiens:
[ oirext

] in-Kind fdescribe)

QOther Receipts:
L_J Interest D Loan

|:| Miscellaneous {speciiy)

Contrlbutor's Qceupation (if reqtired)
5 ' Contributions:

D Blrect

O toekind {dascrihe}

Other Recelpts:
D Intarest D Loan

|_—_| Miscellaneous (spacify)

Contributor’s Occupation {if required)

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

TOTAL OF ALL PAGES OF SCHEDPULE A ON THE LAST PAGE ONLY $ (& 5@
(Enter total on ITEM 15a of the Summary Sheet.} t




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE B)

4?5(!:5 %;(g_&.;)’l’ICAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

INSTRUCTIONS: 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 expenditures tolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to Individuals, businasses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule (over $200, if regular party committes), All cumulative
expensas, including in-kind, regardless of amount paid to politica committess, (such as transfers-out from candidate, legislative

FILE NUMBER

caucus, pofitical action, or regular party commitfees) MUST be itemized on this schedule. /
of f
RECIPIENT'S NAWE AND MAILING ADDRESS | -~ RECIFIENT'S OCCUPATION ' | {¥pE OF EXPENDITURE |  COLUMNA | COLUMNE | DATEOE
(street, nuinber, city; state, ZIP code) ooy and ;- AMOUNTTHIS. | CUMULATIVE. | EXPENDITURE
‘ : | OFFICE SOUGHT (if applicable)  PURPOSE {h spemfmj PERIOD * | YEARTO-DATE | (mimiddyy)
T r' [srect |:i In-King —B ’a]
) ayment of Debt 5/0" 3,,& -
m C1 Returned Condribution 530
] ther
Purpose:
Vi

[
3
E,
H

%{Direct 3 inKind

Paymant of Debt 5:_56 sm ;\}«« C( '/‘CI
% ] Returned Contribufion
A@Lam Coer

Purposs:

ot

.m_l D . /Zﬁrect ] Mm-kind
/() £ Payment of Debt P
[3 Returned Contrtbution /7/ AT -
P #t/ [ otner b b ‘!:) “L') “'?"’(q
W Purpose:

. — " mirecl 1 In-Kind
o »III Payment of Dabt
- : ayment of Del ] _
Wﬂm&' [ Returned Contribution ﬁ D & D g"g\q ’ q
- ) Clother_
PW I\U\A/I'\N Purpose:
Pl

Cods Jﬂ pirect ] In-King
%] (]Auk_) ] Payment of De-bl . »
Abork il St PO RRPC DRI R
' : Purpose:
(

N
‘_C—o—cTé-"I s} ‘ /Ef Direct [ ] In-Kind

! Payment of Debt
. [ Returned Cortribution ) 5"DCD
XS CDower /0 {} D

Purpose:

O oivect [ inind
[ Payment of Dabi

[[1 Returned Contribution
[ other

Purpase;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

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




