#"7s. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
%ﬁ OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)

~Ln Ingiana Election Division (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For —
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CEA-4 REPORT

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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [[] Check if this Is a new name.
C_ l-\n‘_\\:::p\/w_f -,‘)-.-N"'\'L\_\, [:..f Cadi (m—L. \
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(512 ) 390 - 3465

4. Mailing Address (Address whare all campaign finance correspondence is received.) [] Check if this is a new address,
Z0& 7t St
5. City, State, ZIP Code 6. Party Affiliation (if applicabla)
Cl:!{u'rr‘\lju.\ : /o 70 %ﬂ 8 bl tenm,

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Chny keg bor  Lee Povkely e bl can
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10, County of Resldence
Ci" Cc-\..r\ﬁ.i 0'—‘-‘"’“ ¥ { ]5¢\.-‘1\u | tades

= ) - POR D) ) A DIDA 0
11. Check one: Check ane:
Pre-Primary D Pre-Election |:| Annual D Nomination |:| Other D Pre-Convention
|:| Final / Dishands Committea (Lines 18, 19, and 20 must ba '0") |:| QOulgoing Treasurar (Within ten (10) days smend Statement of Organizatian,) D Post-Convention
12. Reporting Period (mm/dd/vy): 0 A 0 3
From: i /17133 Through: 4/ 7/ 3273 zak oL
13. Cash on hand and investments at the beginning of this reporting period. 5
14. Cash on hand and investments January 1, current year. g

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 34050 06 A0 56, &0
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 20579, ¢© 20 o e
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3050 . 66 =0 U W
PEND .

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

17a. ltemized (Use Schedule 8.) (Public Questian: use Schedule C.) | (oS, et ) (45 .2
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL o3 ev JbdY . ¢
18. Cash on hand and investments at close of this reporling perad (Subtract 17¢ from 16 in both columns.) TOTAL o0 5 . et JLo 3. ¢c

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

e — ]

R ATIO FOR gFFﬁI?fiSE;PM

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. b I (|
Signature of Treasurer .~ / /7 Title Date (mm/dd/yy) =5 : , —
(M2 se\f Y41 0) B =2 ©

Slgnature of Candidate ?ﬂp@e)/;? Date (mm/dd/yy) o }-; \anl ﬁ
Paor — Y 14133 g = =

WARNING: Any information ahlaind in {fis report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A parsan who knowingly | | - | |
files a fraudulent report commils a Level B felony. (IC 3-14-7-13) A person who fails to file a complale o accurale reporl as required by the Indiana = | &x e
Campaign Finance Law commits a Class B misdemaaner, (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)




~.i8iA.

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Piease 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 usad lo document contributions and receipts folaled on [TEM 15a of the Summary Sheat. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy commiftea). All cumulalive receipls, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds fram sales, interss! or other income) OVER §100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular parly committee). A contributar's eccupation is required if an

individual makes at least $1,000 in contributions during tha calendar year. Otherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B

CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

Contributions:

1
Cl"\"‘* ]"'{J*’\V Leg_ F}-'-‘-" \QJ.) B Direct

708 2tk 3%

GLM«“)L:,TN H 790\

Contributar's Occupation (if required) 03’ "" 31_

[ in-Kind (describe)

Other Receipts;
(1 interest [] Lean

D Miscellaneous (specify)

PERIOD

19,050, c¢

YEAR-TO-DATE

b )1057-‘ o0

3l 23
E 580, ad
/47143
& | 500. ¢&

PNC Bk
PALC B

Z

Centributor's Qceupation (if required)

Contributions:

l:l Direct

[ in-Kind {describe)

Other Receipts;
L1 interest [] Lean

D Miscellaneous (specify)

1

Contributer's Occupation (if required)

Contributions:
[ oireet

[ in-kind (describa)

Other Receipts:
[ interest [] vean

D Miscellaneous (specify)

4.

Contributor's Occupation (if raquired)

Cantributions:

El Direct

[ In-Kind (describe)

Other Receipts;
[ interest [ Loan

D Miscellanaaus (speaify)

5

Contributor's Occupatlon (if required)

Contributions;
[ birect

[C] in-Kind (describe)

Other Receipts:
D Interost D Loan

[] Miscalianeaus (specity)

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)




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

e e NI TEE CONTRIBUTIONS BY CORPORATIONS

Indlana Election Divisian (IC:3-6-3-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infarmation on this schedule, For assistance in completing this scheduls, sea Instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative contributions

from corporations OVER $100 per contributer, within a calendar year MUST be itemized on this schedule (over $200, If reqular
party commitiea). All eumulative receipls, (such as loan proceeds and repayments, refunds, rebates, refums of deposil, procesds
from sales, inferes! or ofher income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over
$200 if ragular party committes),

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE MGG
(streel, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Caonltributions:
[ Direct

[ 1n-Kind (descnve)

Other Receipts:
D Interest D Loan

] Miscellaneous (specify)

2, Contributions:
Direct

[ in-king (deserive)

Other Recaipts:
|:| Interest D Loan

[ Miseellanecus (specify)

3 Contributions:
D Diract

[ in-Kind (describe)

Other Receipts:
D Intarast D Loan

[ Miscellanecus (specify)

4. Confributions:
Diract

[ in-Kind (describe)

Othar Receipts:
l:l Interest D Loan

D Miscellaneous (specify)

5. Cantributions:
D Diract

] In-Kind (describe)

Other Receipts:

[ interest [ Loan

[:‘ Miscellaneaus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

e ke e ScOMMIITTEE CONTRIBUTIONS BY

Indiana Elaction Division (IC 3-9-5-14) LA BOR ORGAN |ZAT|0NS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schadule, see instructions on the
reverse side. This schedule is used lo document contribulions and receipts tataled on ITEM 15a of the Summary Shest. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rehates, returns of deposit, proceeds from sales, Intarest or other incorma) OVER $100 per conlribulor, within a calendar year,
MUST be itemized on this schedule (ever $200 if regular pary commitles),

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNEB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(mmaddiy)
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
I:l Direct

O in-Kind (describe)

Other Receipts:
(7 nterest [ Lean

|:| Miscellaneous (specify)

2 Contributions:
D Direct
(1 in-Kind (deseribe)

Other Racaipts:
|:| Interest El Loan

[ mMiscelianeous (specify)

3 Contributions:
D Direct
(1 inKind (deserite)

Othar Receipts:
D Interest D Loan

[ Miscellaneous (specify)

4 Contributions:
|:[ Direct

[ in-Kind (describe)

Other Receipts;
D Interest [:l Laan

D Miscallanaous (specify)

5 Contributions
O oirect

[ in-Kind (descrite)

Other Receipts:
D Interast EI Loan

[ miscellaneaus (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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-4)

OF A POLITICAL COMMITTEE
State Form 4806 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTIDN COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type ar
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 conlributions from political action cammittees OVER $100 per contributor, within a calendar year MUST be ilemized on
this schedule (over $200, If ragular party commities), All fransfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as /oan proceeds end repayments, refunds,
rebales, relurns of deposit, proceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schadula (over $200 if regular pady committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(mm/ddiy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ in-kind (describe)

Other Receipts:
D Interast |:| Laan

[ Miseelanzous (specify)

2 Contributions:
Direct

[ in-kind (descrine)

Other Receipts:
D Interest D Loan

[] Miscelianasus (specity)

3 Contributions:
Diract

[ in-kind (aeseribe)

Other Receipts:
D Intarest D Loan

[ Miscelaneous (specify)

4, Contributions:
Diract

[ in-Kind (descrbe)

Other Receipts:
D Intarest D Loan

D Miscellaneous (specify)

5 Contributions:
D Diract

1 in-kind (describe)

Other Receipts;
[ interest [ Lean

D Miscellaneous (specify)

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.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER O RGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fleasa type or print legibly IN BLACK INK all
informalion on Ihis schedule. For assislance in compleling this schedule, see instructions an the reverse side. This schedule is used lo
document conlributions and receipts [otalad on ITEM 15a of the Summary Sheel. All cumulative contributions from olher entities OVER
§100 per contributor, within a calendar year MUST be ilemized on this schedule (over §200, if regular party committee). Al ransfers-in
and In-kind conlributions [eqardless of amounl frem candidale's, legislalive caucus, and regular party commillees MUST be ilemized on
this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebales, relurns of deposif, proceeds from sales,
intarest or other Income) OVER $100 per contributor, within a calendar year, MUST be llemized on Lhis schedule (over $200 If regular

party committea). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | —(mmiddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
l:l Interast I:l Loan
] Miscellanaous (specify)

2 Contributions:
[ oireet

O in-Kind (describe)

Other Recelpts:
[ interest [] Lean

D Miscellaneous (spacify)

3 Contributions:
[ ireet

[ in-Kind (descrite)

Qther Receipts:
O] interest [ Loan

|:| Miscellaneous (specify)

4, Contributions:
O opirect

[ in-kind (describe)

Other Receipts:
El Interast I:l Loan

[ Misealianseus (specify)

5 Contributions:
[ oireet

O in-kind (cescribe)

Other Rece|pta;
O interest [ Laan

D Miscallanaous (spacify)

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.)




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

S R MITRE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all Infarmation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, |abor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 200, if regular parly committee). All cumulative
axpensas, including in-kind, renardless of amount paid to political committees, (such as transfers-out from candidste, legisiative

caucus, political aclion, or ragular party committees) MUST be itemized on this schedule.

Page of

RECIFIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(streef, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPDSE (ba specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

- ) G oirect [ in-Kind
o P'.”\\ F\é\w-\m, 1 Paymant of Dabl

'T-“\L Tﬁ r\u\:’ Lv\t\ﬁ:’\ (f* -?\{?af\fr\ [ Returned Conlribution
Hb3e  frogmas Pe [ other
Seile B Purpasa:

C-c k\_,mhu "3| If\’ LI 7’) & \

Code

$1 6o ool S osie | o,
(200, o fl(go ?I’Lf/,?_l,

O oirect [ in-Kind
1 Paymant of Debt
] Returned Contribution

[ other

Purpoze:

[ oirect [ In-Kind
[ Payment of Dabt
[C] Returnad Contribution

O other
Purpose:

Code

Cloiract [ in-Kind
] Payment of Dabl
[C] Returmed Contributien

[ otrer
Purpose:

Code

Cloiteet [ In-Kind
] Paymant of Dabl
[ Returmed Contribution
[ other

Purpose:

Code

Code O oirect [ In-Kind
[C] Payment of Debl
[] Retumed Cantribution

[ other

Purpose:

O oirect O in-Kind
[ Paymenl of Dabl
[ Retumed Contribution

[ Sther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




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

S P v RS ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FDI' PUinG QUEStiﬂnS

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on thiz 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 commitiees supporting or opposing & public question, MUST be ilemized on this schedule,

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [ ] Statewide [ ] Local
Position: L__| Supported |:| Opposed

(20 ode PURPO 0

p QD AR-TO-DA

Code [ pirect [ In-Kind
] Payment of Dabt
[ Ralumed Contribulion
[ othar

Purpose:

Code [ oirect [ In-Kind
[ Payment of Dabl
[] Ralumed Contributian
] other

Purpose:

O pireet [ 1n-Kind
Code
] Payment of Dabt
[[] Ratumed Contribution

[ other

Purposs:

Code O pireet [ 1n-Kind
[ Payment of Datt
[ Retumed Contribution
[ other

Purpose:

Code et [ In-Kind
[] Payment of Debt
[] Ralumed Contribulion
[ other

Purpose:

Coda Ol oirect [ 1n-Kind
] payment of Dabit
[ Retumed Contribution
O oer

Purpose:

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 SCHEDULE D)

R oL SO T DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this schedule, Far assistance in completing this
schedule, see instructions on the reverse side. List &ll debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend instilutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the commiltea in the ENDORSER'S column. A
lander's occupation is required If an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDQORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code} (streef, number, city, state, ZIP code) | NATURE OF DEBT (mmi/ddiyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:

L ENL‘IEH'B OCCUPATION:

LENDER'S GCCUPATIGN

LENDER'S GCCUPATION:

LENEEH‘B UCEUFATIUE:

LENDER'S QCCURATION.

thEﬁH’S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheel.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S AL s COMMITTEE DEBTS OWED TO THIS COMMITTEE

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, see instructions on the reverse side, List all debts and loans, fegardless of the amount,
OWED TO the commitiee during the reparting period. Include all amounts the committee has loaned {o others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(stroot, number, city, state, ZiP code) (street, number, city, state, ZIF code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




