#'ws.  REPORT OF RECEIPTS AND EXPENDITURES

: ﬂ% OF A POLITICAL COMMITTEE
; Slate Form 4606 (R15/5-13)
Indiana Election Division (IC 3-9-5-14)

P

i

INSTRUCTIONS: Plaase type ar print legibly IN BLACK INK all infarmation on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

FRIEND > 0F ALEX, CMPAT G N

D Check if this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2, Acranym or Abbreviated Name (J'f' any)

3. Committee Telephone Number
( )

4. Mailing Address (Address where all campaign finance correspondence is received.)

heck if this is a new address.

7. Full Name of Candidate (Include any nickname.)
Alery Eeie edbet7—

3039 fleveie A
5. Cily, State, ZIP Code b 6. Parly Affiliation (if applicable)
Cohuarions TN Y7203 fe3

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate
LR

8, Office Sought (Include district number, if any. Not required for exploratory commitiee.)

10. County of Residence

it Condsil  fF LARDE- BARTHoLoa~E Ly
= ) B FOR L) L 2 DIDA L
11. ?gck ane: Check ona:
G" re-Primary Pre-Election DAnnual |:| Nomination |:| Other |:| Pre-Convention

[ Final  Disbands Gommittee (Linas 18, 19, and 20 must bs ‘0" D Qulgoing Treasurar (Within ten (10) days amand Stalemant of Organization.)

D Fost-Convention

12. Reporting Period (mm/dd/yy):

() L =
From: | 2 t't.\//"f 23 Through; J?./Ei/?.’f::. Period earto D
13. Cash on hand and Inve'5t'ment5 at the beginning of this n=.-pc4rling"peric:d.lr % 7l =
14. Cash on hand and investments January 1, current year,
ONTRIB 0 AND R P

(Nole: these amounts Include in-kind contributions and loans, as well as cash conlributions,)
15a. ltemized (Use Schedule A)
15b. Unitemnized
15c. Add lines 15a and 15b in bath columns. SUBTOTAL 3
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2s.Q 0

SEND .
(Nate: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
176, Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Gash on hand and invesiments al close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL ‘}E&E%E@}m
18. Debts OWED BY the committee (Use Schedule D.)
20, Debts OWED TO the committee (UUse Schedule E.)

CERTIFICATION FOR
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, COHRE:CT AND COMPLETE. =

Signature nfTr?% ﬂc J 7W ’g/‘/wﬁtle Cjﬁm ‘1/:’ J,c mtx.‘/ E;a ? {(:;n g{dig}y)
si f Cangjdate (ifapplicablel>  ( afe (m
e AT Ul V5

WARNING: nyinformation contained in this regidrt may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5/ A persdn who knowingly
files a fraudulent report commits & Level 6 felony. (/C 3-14-1-13) A person who fails to file a completa or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdamaanor, (/C 3-14-1-14) and may be subject lo civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-04-18) ‘ 8}




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

R ikt MR CONTRIBUTIONS BY INDIVIDUALS

\nuteie Egstion: Division (10-56:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print lagibly IN
BLACK INK all informalion on this schedule. For assistance in completing this schedule, see inslructions on the reverse FILE NUMBER
sida. This schedule is used to decument conlributions end receipls fotaled on ITEM 158 of the Summary Shest Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulalive receipls, (such as Joan praceads and rapayments, refunds,
rebates, returns of dapoasil, proceads from sales, Inferest or other income) OVER $100 per contributor, within & calendar
yaar, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B PATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE LR
(street, humber, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ In-Kind (deseribe)

Othar Receipts:
D Intarast D Loan

(1 Miseellaneaus (specify)

Cantributor's Occupation (if required)

2 Contributions:
Direct

(1 In-Kind (deseribe)

Other Receipts:
D Intarast D Loan

[ Miseellanecus fspecity)

Contributor's Qccupation (if raquired)

3. Contributions:
D Direct

[1 in-Kind (deseribe)

Other Receipts:
D Interest I:' Loan

[] Miscelianeous (specify)

Contributor's Gecupation (if requirad)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

E:l Miscellaneous (specify)

Contributor's Occupation (if raquired)

3 Cantributions:
] birect

[ in-kind (descrive)

Othar Receipts:
[T interest [] Loan

I:I Miscallaneous (specify)

Contributar's Occupatlon {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 153 of the Summary Sheet.)




@i, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
@%@ S AL POMMITTEE CONTRIBUTIONS BY CORPORATIONS

o/ Indiana Eleation Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please lype 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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative confributions
from carporations OVER $100 par contribuler, within a calendar year MUST be itemized on this scheduls (over $200, if regular
party committes). All cumulative receipts, (such as loan proceeds and repaymants, refunds, rebates, refums of deposif, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schadule (over
200 If reguiar party commitfee),

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

(1 in-Kind (dascribe)

Other Receipts!
D Interest Ij Loan

D Miscellaneous (specify)

2, Contributions:

[ birect
[ in-Kind (descrbe)

Othar Raceipts:
D Interest D Loan

[ miscelianecus (specify)

3 Contributiens:
[ birect

[ in-Kind (deseribe)

Other Receipts:
D Intarest |:| Loan

[ miscellaneaus (specity)

4, Contributions:

D Diract
[ In-Kind (deseribe)

Other Recaipts:
D Interest D Loan

El Miscellaneous (specify)

5 Cantributions:
|:| Direct

O in-Kind (describe)

Other Receipts:
[1 interest [] Laan

El Miscellaneous (specify)

SUBTOTAL THIS FAGE OF SCHEDULE A | §

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




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

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

Indiana Election Division (IC 3-0-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type ar print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the
revarse side. This schedule is used to document contribulians and racelpts totaled on |TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributar, within a calendar yaar MUST be itemized on this
schedule (over $200, If regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposil, proceeds from sales, inlerest or other incoms) OVER $100 per contributor, within & calendar year,
MUST ke itemized on this schedule (over $200 if reqular party commiftes).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RES,E!YED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddy
(streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Confributions:
[ pirect

|:] In-Kind (describe)

Other Receipls:
D Interast |:| Loan

[ miscelianeous (specify)

2 Cantributions:
[ oireet

[J inKind (descrbe)

Other Recelpts;
] interest [] Lean

El Miscellaneous (specify)

i Cantributions:
[ oireat

[ in-Kind (describe)

Other Recelpta:
D Interest D Loan

I:‘ Miscellaneous (spaecify}

4, Contributions:
|:| Direct

] in-Kind (describe)

Other Recelpts:

] interest [ Loan

|:| Miscellaneous {specify)

5 Contributions:
Direct

[ In-Kind (describe)

Othar Recaipts:
D Interest |:| Loan

[ miscelianeaus (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 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Elaction Division (IC 39-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type ar
print legibly IN BLACK INK all information on this sshedule, For assistance in completing this schedule, see instructions on the
raverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contribullons from political action committees OVER $100 per contributor, wilhin a calendar ysar MUST be ilemized on
this schedule (over $200, If regular party commilfes). Al transfers-in and in-kind contributions regardless of amount frem palitical
aclion committees MUST be itemized on this schedule. Al cumulalive receipls, (such as loan procesds and repayments, refunds,
rebatos, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be ilemized on lhis schedula (ever $200 If regular party committes), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | (mm/ddby)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
|:| Diract

] in=Kind (describe)

Othar Receipls:
D Interast El Loan

[ miscellaneaus (specify)

2. Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:
D Intarast D Laan

[ miseellanacus (specity)

3, Contributions:
El Direct

[ in-Kind (deserive)

Other Receipts:
|:| Interest D Loan

[ miseelianecus (specify)

4, Cantributions:
EI Diract

[ in-Kind (describe)

Other Racaipts:
D Interast D Loan

D Miscellaneous (specify)

5 Caontributions:
|:| Direct

O in-Kind (describe)

Other Receipta:
D Interast |:| Loan

[ Miscellaneous (spacify)

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-5)

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

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN BLACK INK all
informalion on (his schadule, For assislance in complefing his schedule, saa inslruclions on the reverse side. This schedule is used Lo
document contributions and recaipls totaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
%100 per confributor, wilhin a calendar year MUST be ilemized on this schedule (over $200, i reqular party commitfes). All lransfers-in
and in-kind contributions reqardless of amount from candidata's, legislalive caucus, and regular parly commillees MUST be ilemized on
this schedule. All cumulalive recelpls, (such es foan procesds and repayments, refunds, rebates, refurns of deposi, proceeds from sales,
intarest or other Incoms) OVER §100 per canlribulor, within a calendar year, MUST be ilamized on this schedule (aver $200 if regular
parly commitles). Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION COLUNMN A COLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1. Contributions:

|:] Diract
1 in-Kind (describs)

Other Receipts!
|:| Intarest D Loan

[ Miseellanscus (spacify)

2. Contributions:
E] Direct

O in-Kind (deseribe)

Other Recelpta;
D Interest D Loan

] Miscellaneous (specify)

3 Contributions:
[ opirect

[ In-Kind (describe)

Other Receipta:
] nterest [] Loan

D Miscellanaous (spacify)

4, Contributions!
O pirect

] in-Kind (describe)

Othaer Receipts!
|:| Interast D Loan
D Mizcellaneous (specify)

5 Caontributions:
D Direct

D In-Kind (describe)

Qther Raceipts:
(1 interest [] Loan

[ 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 B)

OF A POLITICAL COMMITTEE
State Farm 4606 (R15 / 5-19) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in complating this
schedule, see Instruclions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, wilhin a calendar year MUST be itemized on this schedule (over $200, if reqular parly commiftes). All cumulative
expenses, including In-kind, reqardless of amount paid 1o poliical commitiees, (such as transfers-out from candidate, legisialiva

caucus, polilical aclion, or regular party commiftees) MUST be itemized on this schedule,

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUNN B DATE OF

(strect, number, city, state, ZIP codo) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddiyy)

T T B - o i R s |
e s Y P Pamentof Debt—___ | _ ) ('-’( 5,00
|..[C] Retumned Conlribution._ ]
[ormer=
Purpasa:

/
‘ },,,_1,/ L IR P 1 Mrecl [ in-kind .
ENE b“’ : X ("'JI\W) L'. — [ Payment of Debt loo. 60 l|'/¢?7.fl s
["ﬁ_) Ay O B Low¥ e o
ﬂlé‘f‘ﬁ- V—‘""‘ryr‘-("] ] Retumed Contribution
- ."‘: D(}thar
cp‘,:;.:\h"'m“ S i o> Purpase:

Code

-
% - g
It \ " h: Mecﬁ [ in-Kind i }‘3’ 2
Cod \ (O
= [C] Payment of Debt ['? S 0
[ Retumed Contribution

[ other

Purpose:

~

/1 - Hﬁlrecl [ In-Kind
[ Payment of Dabt
[ Returnad Cantribution
[ other

Purpose:

-
Coda ] N i - Iﬂaﬁm O inKind

[ Payment of Dabt Ll .0 O r'Z-n/t 4 /"f-

[ Ratumed Conlribution

[ Other

Purpose:

Code /1 L%

?000 f'Z./!I/E.__‘?:

i In-Kln
Cods O oireet [ In-Kind
1 Payment of Debt
[ Returmed Conlribution

[ other

Purpose:

Code [ Direct. [ In-kind
L__I Paymanl of Debl
[ Returned Contritution
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULERB | % 3|4 (w18

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)

£ ® OF A POLITICAL COMMITTEE
WL Siate Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
"';@_ﬂ,.f Indiana Election Division (IC 3-3-5-14) Fﬂl' Pu bl iC QUEStiO"S

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfars-out, regardless of
amount paid to political committees supporling or opposing & public question, MUST be itemized on this schedule,

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

: TYPE OF EXPENDITURE |  COLUMNA COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP codc) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddivy)

I o

[ Payment of Dbt
[ Relurmed Conlribution

[ other

Purpose:

Cade [ oirect [ In-Kind
[J Paymenl of Debt
[ Raturned Contributian

[ other

Purpose:

Code Ooirect [ in-Kind
[] Payment of Debt
[J Retumead Canlribution
[ Other

Purpose:

Code Ooieet O ineKing
O Payment of Debl
[ Retumed Canlribulion

[ other

Purpose:

O oirect [ In-Kind
[J Payment of Debl
[ Returned Contribution
[ Sther

Purpose:

Code

Code Ooirest [T inKind
D Payment of Debl
[[] Retumed Contribulion

[ other _

Purposa:

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)

o SONITTER DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all infarmalion on this schedula. For assistance in completing this
schadule, see instructions on the revarse side. List all debts and loans, regardless of the amount, OWED BY tha committea
during the reporling period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commiliee credit
card accounts, elc. List each vendar paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of al least $1,000 during the calendar year. Otherwise, this ig optional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, cify, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERICD
lFNDER'E OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S OECUPATION:
LENOER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'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 Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE E)
B L AT TEE 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 scheduls, For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount,
OWED TO the committee during the reporting pariod. Include all amounis the committee has loaned to others.

Page of

BORROWER'S NAME GO:SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (streat, numbar, cify, stafe, ZIP 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.)




