REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) Summary Sheet

ndiana Election Division (IC 3-8-5-14) FILE NUM-BER

INSTRUCTIONS: Please 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 CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes VT No

COMMITTEE INFORMATION

‘ 1. Full Namejof Committee (as on Statement of Organization) E Check if this is a new name. ‘
| TOOSIBrs Yox Doctor. <Ko= p |
‘ 2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number ‘
| | ( 2[ f[ ) ?7 L[L -

| 4. Mailing Address (Adc.‘ress where all campaign finance correspondence is received.) |:| Check if this is a new address. \

# 10 Wodnan Cuam
5. City, State, ZIP Cod , = | 6. Party Affiliation (if applicable)
| ™M Oy TV Y6360 | TPEMoCEAT

7. Full Name gf C#ndidate (Include any nickname.) | 8. Party Affiliation or If Independent Candidate

DY A <0 28 DEMpcrA T

? Office Sought ( m(:ae dm:.cr number, if,any. Not required for explorarory committee.) 10. County gf Residence,
201 pNE lorae
' J X POR ) U ANDIDA O
Check one:

11. Check one:

D Pre-Primary D Pre-Election mﬁ.nnu:ﬂ [:] Nomination D Other - I § . _ D Pre-Convention

(] Final / Disbands Committee (Lines 78, 19. and 20 must be ‘0 [ outgoing Treasurer (witnin ten (10) days amend Statement of Organization.) [ Post-Convention

[
] 12. Reporting Pgriody(mm/dd/yy): 0 . O B
'.From \“ &O\ﬂ Through ’27"3(|ao‘q _ & "' 0 N
13. Cash on hand and investments at the beginning of this reporting period 7)_2—' @ g

| 14. Cash on hand and investments January 1, current year. 5:1 2_2_:

U RIS J AND K =

(Nole: these amounts include in-kind contributions and loans, as well as cash conlributions.)

‘ 15a. ltemized (Use Schedule A.)

| 15b. Unitemized

r 15¢. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

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

|40 0 | 440100
17b. Unitemized
17c. Add hnes 17a and 17b in both columns SUBTOTAL /-}"Lf-@" U_U ] Z/%' UD

18. Cash on hand and investments at close of this repﬁmr period (Surwcur 17¢ from .‘s in both columns,) TOTAL Z—f—:agb 73 35 ’ 7:‘5
9 cbfa OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) | G

F3R OFdicE USE ONLID
N CLERKS OFFICE

1 : : : < CERTIFICATION
| CERTIFY THAT | HAVE ':KA."\JEW'”QST ATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQWF
Title | Date (mm/dd yy)

”zﬁJAN 9 2020

‘ dat (mr ‘1|da‘~y,l

|

Signature of Treasurer

Kan cantained thic Al mirn (1C 3-9-4-5) . Wit
n contained i ercial purpose. (IC 3-9-4-5) A ,erson\ hg knowingdTy
= e A“’jd»;f“/af&b

or accurate report as required by e Indiana
3-0-4-16, IC 3-9-4-17, [C 3-9-418) LA PORTE SUPERIOR COURT

A per




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
il - CONTRIBUTIONS BY INDIVIDUALS

Electon Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

‘ BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

| side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All o
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this |
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, ‘
rebates, returns of depaosit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar |
year, 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 optional

Page of ‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

14 Contributions:
(] oirect

D In-Kind {describe)

— |
Other Receipts: ‘
Interest D Loan
(] Miscelianeous (specify)

| Contributor's Occupation (if required) S —

| 2 Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

<H Contributions:
D Direct

D In-Kind (describe)

| I

Other Receipts:
i ] interest (] Loan

D Miscellaneous (specify)

| Centributor's Occupation (if required) __ -

D Direct

] in-kind (describe) | ‘

4, | Contributions: ‘

QOther Receipts:
r__l Interest D Loan

D Miscellaneous (specify) | |

Contributor's Occupation (if required)

. | Contributions | ‘

eceipts:
st Loan | ‘

[ :] Miscellaneous (specify) [

|
S |
Contributor's Occupation (if required) : i | - |

SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬂ

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 =
(Enter total on ITEM 15a of the Summary Sheet.)




.«. ~REPORT OF RECEIPTS AND EXPENDITURES

427 OF A POLITICAL COMMITTEE State
@ Form 4506 (R14 /10-17) ingiana

Election Division (IC 3-9-5-14

INSTRUCTIONS: Plzase 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 used to document expenditures totaled on ITEM 17a of the
Summary Sheat. 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) E X and
OFFICE SOUGHT (if applicable) | pURPOSE (be specific)

%mecl O In-Kind
Payment of Debt

RECIPIENT'S NAME AND MAILING ADDRESS

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
(mm/ddiyy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[ Returned Contribution

Purpose:

Coter

\pgemsy 1140% )i

(] Direct

D In-Kind

Code |
| ~oc ] Payment of Debt

D Returned Contribution
[ Other __

Purpose

O oirect  [J In-Kind
[ Payment of Debt

[ Returned Contribution
COother

Purpose

Code

[ Oirect 1 in-Kind
e [ Payment of Dedt

4‘ [ Returned Cantribution
Olother

Purpose:

O pirect [ In-Kind
O Payment of Debt
[ Returned Contribution

Jother )

Purpose:

| Code __

[] Direct E] In-Kind
‘ [ payment of Debt
[ Returned Contribution

._'__! Other _____

Purpose

O oirect [ In-Kind

T ] Payment of Debt

(] Returned Contribution
Oother_

Purpose

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.)

T




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [ ] Yes m No

COMMITTEE INFORMATION

[ Check if this is a new name.

1. Full Na

of Committee (as on Statement of Organization)
00siees “yr Docror

Ko ra

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

/ 2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(214 ) Y7422

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

] Check if this is a new address.

andidate (Include any nickname.)

7. Full Name\(}
i ? ‘\/f\ So®A

[0S Wond adu DU
5. City, State, ZIP Code 5 -} ) S 6. Party Affiliation (if applicable)
lmAgn O, N 6 260 VE MO AT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Dt Mo AT

9. Office Sought (Ipclude district number, if any. Not required for exploratory committee.)
(_,@Uf\i'\\’i OM M 'S80 NE £
TYPE OF REPORT

11. Check one:
Pre-Primary D Pre-Election |:] Annual D Nomination D Other

10. County of Residepge
LR ﬁ}@t{}’i

‘ CONVENTION CANDIDATES ONLY

Check one:
) D Pre-Convention

Statement of Organization.) ‘ D Post-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0") D Qutgoing Treasurer (Within ten (10) days amend
12. Reporting Period (mm/dd/yy):

Ht]o20 e 417[3020

13. Cash on hand and investments at the beginning of this reporting period.

From:

COLUMN A
This Period

COLUMN B
Year to Date

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. Itemized (Use Schedule A.) 10, J0D: ¢O 10 (e XX Q)
15b. Unitemized O )
15¢. Add lines 15a and 15b in both columns. SUBTOTAL (O, 080 « (D )0, (B0 * (D
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOoTAL | JH-, 285 72 | i) 35572
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
' 17a. ltemized (Use Schedule B.) (m Question: use Eedxc.) o o 400 < acos
17b. Unitemized
17c. Add lines 17a and 17b in both columns. ~ susToTAL a400% | qud <
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL = 520‘ 12| S 290+ 73 g
\ 19. Debts OWED BY the committee (Use Schedule D.) (j-‘
| 20. Debts OWED TO the committee (Use Schedule E.) )

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEFE

FOR OFFICE USE ONLY

B

D

E

Signature of Treasurer 1 Title 2
5 . KEP $y 2
’ L ,r_hs\)er_fL

/L—»‘

Date (mm/dd/yy)
29 /2.4

Signature of Candidat{_{ﬂﬁﬁoiicable) U \ 4
A S

LG




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

B Lo e ONRITTER ITEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures 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 regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of
'\ ' 1 y
RECIPIENT'S NAME AND MAILING ADDRESS \ RECIPIENT'S OCCUPATION ' TYPE OF EXPENDITURE |  COLUMN A COLUMN B ‘ DATE OF
(street, number, city, state, ZIP code) P s and AMOUNT THIS CUMULATIVE | EXPENDITURE
‘ OFFICE SOUGHT (if applicable) | pURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE (mm/iddiyy)
\ |
Code i O oirect [ In-Kind

[ Payment of Debt

(T-HT: b\)'@——)—f\nfjr e [ Retumed Contribution Z—}—w%o

7 7 Ooter
\’?iﬂz'o U Purpose

Code J 7 O pirect [ In-Kind

[ Payment of Debt

il y - OO0
L ) WL [] Retumed Contribution _3753 ﬁ%)
PP VERT 5\ Ny O otrer
Purpose:
@I T Ooirect [ mmj_ 1 :
| \ Hne [ Payment of Debt 4/‘%3§ E
C> V&I al [ Retumed Contribution : o)
—ﬂd' e [Jother
Purpose:
& [J pirect  [] In-Kind
- {/] l ’Pﬂc_ [J Payment of Debt [ %;—C:OD
| [ Retumed Cantribution {U
[ other _ o
Purpose

[ pirect [ In-Kind
[J Payment of Debt
[ Retumed Contribution

[ other

Purpose

Code D Direct [:] In-Kind

[ Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

O oirect [ in-Kind
[J Payment of Debt
[ Returned Contribution
— | Oother

Purpose:

Code

f SUBTOTAL THIS PAGE OF SCHEDULE B $6f§05’

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 A_1)

e ANE RS CONTRIBUTIONS BY INDIVIDUALS

i Exeation Duaion (10362 14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A |  COLUMNB

RECEIVED BY

DATE RECEIVED

|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (mm/Addyy)

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE

1 . ) ConiriputicnS‘
\j'DYA Kom E Direct

D In-Kind (describe)

[
10S W datadl e Jlo 0w ]

Other Receipts:

?\J} | OL\JT ?}fﬂﬂ/\ (/1 )]\J? ;j/}'\;r [] interest [] Loan
bl D Miscellaneous (specify)

Contributor's Occupation (if required)

2 Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan ‘

D Miscellaneous (specify)

Contributor's Occupation (if required)

a Contributions;
D Direct

D In-Kind (describe)

Other Receipts: l
D Interest E] Loan

[:l Miscellaneous (specify)

Contributor’s Occupation (if required) _

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
i:l Interest {:I Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

L Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

Contributor’s Occupation (if required)

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)
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R15/5-19)

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
]
STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For | Hy = AD—-0O

[ assistance in completing this form, see instructions on the reverse side. l TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes E No

COMMITTEE INFORMATION
1. Full Name of Committege (as on Statement of Org. rzanon\( |:| Check if this is a new name.
6z A

OOSIEnS =

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
C “ o ~ § oy
( 4 ) R)4-—-4220
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.

\05  WeOPSiwe , VeIE
6. Party Affiliation (if applicable)

5. City, State, ZIP Code . ; . it
Miycmurmy v, v 446360 ~MOZAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (I\,rde any nickname.) 8. Pagy Affiliation or If Independent Candidate
1Y A DA LDEMoce AT
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. Coynty of Rgsidence
N\ N1 COMMISS 6 NE £ j,r\ lotTe

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY
Check ane:
D Pre-Convention

I:] Post-Convention

11. Check one:
D Pre-Primary ﬁPre-Eleclion I:] Annual [j Nomination D Other

D Final / Disbands Committee (Lines 18. 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

: COLUMN A COLUMN B
7 | 2020 Through: D ' q ) 20 This Period Year to Date

5220 7>

12. Reporting Period (a"m/dd/y ik

om: L'*_

I 13. Cash on hand and investments at the beginning of this reporting period.

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 Schedule A.) O =3

15b. Unitemized 20 | 230

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 50,550 |43, SSU

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 4{'3,@ 507735 | D 3—_, 135773
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) :’5‘(—", OG- S0 b] OO

17b. Unitemized 250 60 &,

17c. Add lines 17a and 17b in both columns. SUBTOTAL | 24, D44 - SO| “100S

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL Ci/- 5 ‘Z‘)’—t 23 ] E ?Ll’ - 23

19. Debts OWED BY the committee (Use Schedufe D.) ',

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

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINEDYTHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ™ |7+
Signature of Treasurer = = Title Date, (mm/dd/) ) 2 . o
ignatur ‘ — T—U-J'AM“,_P.L C‘](C [ YY)h |_IN CLERKS e
1 , /20 | =
signature of Candidat?(ﬁfagpﬁcable) \}' ( ({//\’ 3 [ ( Date mm/o‘d/yy) | :i
”’“ UO“@— 0|09 /D-u | T |
WARNING: Any information contained in this report may not be copied for-sate-or-used-for any commercial purpose. (IC 3-9-4-5) A person who krowingly |
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the|Indianal | J
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1B) T




(D
REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (C FA-4 SCHEDULE B)

State Form 4606 (R15/5-19)

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

ITEMIZED EXPENDITURES

"NSTRUCTIONS: 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. This schedule is used to document expenditures 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 & calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B 1 DATE OF

CUMULATIVE
YEAR-TO-DATE

|

EXPENDITURE
(mm/dd/yy)

OUTUINES T

D Payment of Debt
D Retumed Contribution

Code . élA’ \(K,O TNz [ oirect [ n-Kind .
2 ,u - ] Payment of Debt o OU |
(,U\,-‘ N T\? Db MU G427 ¢ ] Retumed Contribution l O —J) d -7 /?/ ?/0
/MT\-’} Clother
Purpose
Code IAF ’SE J/"—ﬂ [ oirect [ InKind
[J Payment of Debt 2
‘ 5[ LPU ik ON [1 Retumed Contribution l ? UO 7/ fg,
/24 M}U Urhan & [ other
i\fl' 1 (A —‘)fv'\.ﬁ C '\"_"] Purpose
Code ﬂ' }’Tﬂ‘m m\} €T [ pirect [ In-Kind

Wo2nNiaic
aryy ¢

T766 S 178w O ore B
Ny L2y N f—I N “Hi= ) g& Purpose:
Codek [ oirect [ In-Kind

[J Payment of Debt
[[] Returned Contribution

Gegu ¢
10 J)L-Lfr‘*c\gzt (_‘mLUM 'QW

] Retumed Contribution

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

DOiheri
M 1AM ({ A (A ™ ’ ]\, Purpose: S A
=1 Tome 12,323 5P
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY B

032 ey o o
M g~ ATV LTy 20

= [ pirect [ In-Kind .
Code ﬁ— & Uaz-‘L }-m’" [] Payment of Debt ‘3 ‘Gq D gz )1_/ 2/(‘;,
> ‘_-,.:D W'l’gn ALWALA Aye g Retuned Contribution AW

Other .
5@ T 156N T 2;FN Purpose
Heer g

i l \ [Joirect [ In-Kind ) 7S

Cod /,\ : L m\/l M [ Payment of Debt §L’.O TDU (6] gl ),/O
D Retumed Contribution
%O} WO"M'\ [ other _ o
"7 7 0 " s L‘H ”\ ;ﬂ \q'\l\;bb\ Purpose:
ey - Tw
ﬁV \j\j")z Niy [ oirect [ In-Kind s )
Gade Il ﬂ_ K [] Payment of Debt 40’0 1:8 ‘ j 2—, 1 D




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

14)

S

-

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

shedule, 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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committe

es) MUST be itemized on this schedule.

Page

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code

WnN L7

L RECIPIENT'S OCCUPATION

| OFFICE SOUGHT (if applicable)

i TYPE OF EXPENDITURE |

and
PURPOSE (be specific)

[Joirect [ In-Kind

[ Payment of Debt

COLUMNA |
AMOUNT THIS
PERIOD

CUMULATIVE
| YEAR-TO-DATE |

COLUMN B DATE OF

| EXPENDITURE
(mmydd/yy)

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

B:::med Contribution Hﬂ} q { ’ ; 7/0
Purpose: - o
:
| [Joirect [J InKind
Code B'- wbé—?’[\h A )C [ Payment of Debt e q ,

) \ ( [ Retumed Contribution 5 3
‘C"f)'?-—(’:f_—o&uplr%gr\\{ e ]:IO:'Ier 20 1w }2{)
My Gy '™ 1IN Purpose:

46260
— lﬁf" [ oirect [ In-Kind
A Oranonmin | 594G 9220

(T70W 24" AW <

2 er

/Y ;I Purpose:
Code ﬁ. .ﬂ)ﬁﬂ A [doirect [ InKind

[ Payment of Debt
Soltvnons. [ Returmed Contribution 25T q / 22/ U
'7)'0 :’\-LW{/W\ =T [ other
M i (AM Purpose:
Code B— [Joirect [J In-Kind ,
- - [ Paymen /) =
Cp\t VGZ‘OOIMF’H‘IZQ EIR;Tn:;::::uﬁon 770 ?EJU 4/«3)/2{)
2% 24 £ M 4o Buy¢ O other -
3~J\ ]M/mjﬁﬂ/‘ U r"/ Purpose:
L - - [Joirect [J InKind —
Code Lo \Aq] D'iN / H- l(" [ Payment of Debt ) \}(7Z> 61/2?}20

; 120 med ibution

— ('I*E‘C:Zaéﬂqs}\fm - ggi:;r d Contribut
MY g CTTV T Purpose:
4360
! H_f? ‘ .- [ oirect [ InKind
COdeﬁ KENHL”‘H: [ Payment of Debt ' )BO’DQF @7/30
257 ig Lumows [ Retumed Contribution It } 20
Mo -2 U TeNES Ooter
KA i0 5 G?_f, 7 Purpose:
A VEGHS, NV 59102 TotuA 20/26'1)
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
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REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

"ISTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
chedule, 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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

|
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA | COLUMNB | DATEOF
(street, number, city, state, ZIP code) : - i and | AMOUNTTHIS | CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) | PERIOD YEAR-TO-DATE | (mmiddiyy)
| 1 { |

- [ oirect [ In-Kind
Code, A’_ bffﬂ P [ Payment of Debt \ l
| Soyne [ Retumed Contribution > SO toh 27
720 X viiiin ST Clone
M WAL (4 g '
Code A' (f‘mp"’}f”&éﬂ) DDFI‘&C{ DIn—Kind
ol e 1 [J Payment of Debt ™ ‘
SERVICES [ Retumed Contribution S0 10 ]bIZO
=g :i_DLLM:'(fG'L [ Other o
Purpose:

—

— I:_ ﬁ\ CT '3 UE [oirect [ inKind

[] Payment of Debt ’ 6 ? [ }

e
[ Retumed Contribution / ] O q 1{17
[ other
Purpose:

[Joirect [ in-Kind
[ Payment of Debt

[1 Returned Contribution
[ other

Purpose:

Code

[oirect [J In-Kind
[ Payment of Debt

[[J Retumed Contribution
[ other

Purpose:

Code

Opirect [J In-Kind
[ Payment of Debt
[J Retumed Contribution

[] other
Purpose:

Code

O oirect [ inKind
[J Payment of Debt
[] Retumed Contribution

|:| Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 340965
(Enter total on ITEM 17a of the Summary Sheet.) 70965




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

e o o oL COMMITTEE ITEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

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

p—
Code . [ oirect [J In-Kind

[ Payment of Debt

A,.C ,T‘ »\’/';}7 L Ui‘? [J Returned Contribution %g‘j

Ooter_
Purpose:
ode , Direct [ In-Kind
Cod ﬂf Wbz HIC g?aymentafDebt 3] g,O \O/ }2’,7-0
(/ 4 o0 fﬂ [ Retumed Contribution -
[:| Other _
Purpose:
Code fq'_ (L ‘/’fﬂ» [ oirect [J 1n-Kind
) L O] Payment of Debt ‘ .
€ >( [ Retumed Contribution 6% m ' O) }?_,/ 10
(pM MUONTCATI Clover__
Purpose:
Code Q’ UL) (8 A A 1 gDuecl |:l|DIn|;Kmd .
Payment of Debt . .
CJ M U r" [] Retumed Contribution Z%m/ ] 0;21'/ 20
[ other
Purpose:

Code p‘

O pirect [J In-Kind

CO L’% )0 [ payment of Debt

‘ 00 \O]
) [] Returned Contribution —— O 22
C@ M ‘WU A) C’H'ﬂ OAS] [ other _ _7 Kf' /W ; /D
Purpose
Sl A, (/U(,VZ,,IU; A }(_ [ oirect [ InKind
t , / [J Payment of Debt ) ‘
6’ 'K{) v fﬂ [ Returned Contribution 2 } ’ O "O‘E{ ) O/ 2 C;J—LO
[ other ) / VO
Purpose:
DT' ) [ oirect [ InKind )
Code ' 1 %\ [,(/ ()702)/(_ [ Payment of Debt 2% Zﬁzj ) -
7H,3 [] Returned Contribution ”‘ lﬂ} O/i)/z()
[ other o
Purpose

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (.00

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 B)

e e s LIRS ITEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B { DATE OF
(street, number, city, state, ZIP code) = and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE ‘ (mm/ddlyy)
/I o [ Direct [ In-Kind
Coce SCJZA’_ [J Payment of Debt (_;LS'O " ‘ ), f#
So%ﬂ WLVES [] Retumed Contribution LD
[ other o
Purpose
Code A [ oirect [ InKind 2
-—: [ Payment of Debt - =)
- A"C\{l—‘fok}’L ndo [J Retumed Contribution _QC;S }’Z'!D ,2!7/ 20
CJother
Purpose
Code Ooirect [ In-Kind
O Payment of Debt
[ Retumned Contribution
] other
Purpose:
Code [ oirect [ In-Kind
[0 Payment of Debt
I:I Retumed Contribution
] other
Purpose:
Code [ oirect [ In-Kind
B [ Payment of Debt
[[] Returned Contribution
D Other
Purpose:
Cods [ oirect [ In-Kind
[] Payment of Debt
D Retumed Cantribution
[ other _
Purpose:
Code [ pireet [ In-Kind
[[] Payment of Debt
] Retumed Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $, 23037
(Enter total on ITEM 17a of the Summary Sheet.) ’




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional.

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Sunme Fora
10€ WITE ool 2

Miows 2404 g, =0V

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contripdtions:
irect

[ in-kind (describe)

Other Receipts:
|:| Interest [:I Loan

[] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

|0V

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

<

3|20

“ SATYEESH
KATHULA
g1qq ITAOC LaNon
( ENTEANILLE, pp =

Contributor's Occupation (if required) 1' 4'| 7 Vs n ! 4_'; : -

Confributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

‘8//&{{ 20

Crearit Adpow
1674 SOVGLAss €Tk
(" HeememN , TN

tezo0 4
Contributor's Occupation (i required) jAMﬂLLL_ -

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

0

¢ CATEESH KesAarmy
T47S” PINNESDALE 7
CINANNAT, OO
Gerips
/]

N
Contributor's Occupation (if required) _ ‘ W1 Uﬂ\f

Contributions:
Direct

[J in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

|60

 VEEfRC AzAD
2608 (HreLe Vorx Coung
410\147 Koz Pavy,

70 4

Contributor's Occupation (if required) (%(4 /M 4 % J

Contrjbutions:
Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

),

C »S 0O

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0.00

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




2

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

ITI
Sy UTTEE CONTRIBUTIONS BY INDIVIDUALS
Inciane laction Division (I &:0:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiltee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION i COLUMN A [ COLUMN B
|

DATE RECEIVED

|
|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE L (mmiddlyy)

|

(street, number, city, state, ZIP code) r 3 PERIOD | YEAR-TO-DATE | RECEIVED BY

SEECH fey ey | S 3/14/>-0

[1 in-Kind (describe)

66y \lasTr CT |4 0D
Other Receipts:

\/A L (}’t «ﬁ‘l_so IJ:N s [ interest [ Loan
qégj?g [ Miscellaneous (specify)
Contributor’s Occupation (if required) (/H'\f c::- I (-l H‘N . e,
= CAMNsh TPAS AR S 5 /} ‘(’(}U
,O§7 dZ@\/ﬂ, C G2UBL N v | O inkind escrive) ) m

T/NER) TN GE31 | v

[ Miscelianeous (specify)

Zontributor's Ocq.lpatl'on (if required) ,fH—\,’S‘ C’p/n/ e e ——

Y \ENEAT MpThkoc | e gjjahl
!—f’go E:‘F‘:ST W ME-(L’_S&/?E [ in-Kind (describe) g(m
CHICAUD, TL 6060 1 wowes, L. L

Contributor's Occupation (if required) (H \J g'\ .é1 /]1./ N —

“ Ravesp Unwi o | 35 20

?ﬁ] 2, U\J INWI Nf/l ’T?ZA"\;, D In-Kind (describe) G—O

5’1’ jo /’m/ ’r_j:ﬂj’ 4637 ; %‘IEI‘ Recetplslj
Interest Loan

[ Miscellaneaus (specify)

D Miscellaneous (specify)

Contributor’s Occupation (if required) ﬂ 'Sf Cfﬂj\/

* MATVEY RAU f:ﬁ;__— - :
I7V] LU J-N ]7 R\'QCIE @_{7 [ inKind (descrive) 5 O ? ),é[}'&

4 7 T ¥a 3 er Receipts:
P L«d f‘ & ML ()j "‘J—r\} é/@%ﬁg %] In};resip!]:l Loan
D Miscellaneous (specify)

A
Contributor's Occupation (if required) ‘ AM/)" U a/"‘ _— i3 SO

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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 SCHEDU LE A_1)

A POL OMM E
S r b M CONTRIBUTIONS BY INDIVIDUALS
Wiin Eleclion Division (1G.3:8.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

COLUMNA | COLUMNB | DATE RECEIVED

AMOUNT THIS CUMULATIVE |- ___(mm/ddlyy)
PERIOD | YEAR-TO-DATE | RECEIVED BY

\
]
|
I

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION f TYPE OF CONTRIBUTION |
\

Contributions:

fJ\AUﬂfH”‘ {—A Klidsl_;ﬁd?\f O Dirct | | %
)2—§7b CHURCF\’\}_L WAM DM 6.@

ST@' D N &SV] (—L’E / O F+ %w:ni:z:iplslj oo

Lfo' , L{-q D Miscellaneous (specify)

Contributor's Occupation (i required) )75 N 57—
2 . ontributions: |
V172052 R Gnagen | & )
Z‘/’ﬁ’ 0 M m‘n&f’ﬂp dr gm—wnd (describe) é m g) ]7 {?/(2
C(ZOU)N ({]1 NT./_,_”/—N %307 Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

sontributor's Occupation (if required)
* MDHFAMM A @ﬁmj Gl | e 5 ’ )‘ /
] __[ | 8 SO U 'A'S i Lﬂg}}\lg In-Kind (describe) l @ 7 w

CPEPuo 1 Te Goppy | eprnems

I:] Miscellaneous (specify)

Contributor:s Occupation (if required) 67(1: N,ﬂ gff— e e—
“OPPR e SH e a
’ O LH] \{ ) C"ﬂ)d\’.’}ﬂ COUI&T [ in-kind (describe)

Q — s & ' Other Receipls:
M UNLTE 4 T N %BL, |:t] |meer:tpl[:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) a '1’“4 ZYUU d/].n e :
*CAM RLES Tate e Rprec 2S0 2 k)20
2 6\ Vﬂ'\} L ﬂf‘_\]&ﬂﬁ DK— ] in-King (describe)

C ,—‘h:/— S""E- ﬁ-’rUN .,_T/N Other Receipts:
D Interest D Loan

L'Lé ‘5 Zj Z‘E’ E] Miscellaneous (specify)
Contributor's Occupation (if required) W%’L;"_?’f ' A ‘/1 " R —— (7> C
SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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-1)
S e e COITTEE CONTRIBUTIONS BY INDIVIDUALS

Inckana Elecion Divisian (IC.3:9.844) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar f

year, 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 optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | coLuMNA | coLuMne | DATE RECEIVED

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE | —a

(street, number, city, state, ZIP code) | ‘ PERIOD | YEAR-TO-DATE | RECEIVED BY

1. P 2 e Contributions:
M H_ 1ﬂ‘h’:- V\j ({}‘: ﬂﬁ*‘?&r\/ L—__l Direct

%} 6 ‘A]Z ﬂ"\j [_N (Mm ﬁ«? O inkind (describe) '/—(SD ‘5

M U Wﬁq_E\ (¢ 7 'j: N Other Receipts:
Z.f—é 5L\ [ interest [] Loan

El Miscellaneous (specify)

9] 20

Contributor's Occupation (if required)

N R =
31 CﬂEST @ < D In-Kind (describe) g m 5 ] } q }‘LO

( H—E C"’TE ‘T‘:’T@ N fiN Other Receipts:
Lfé '%DLP [1 interest [] Loan

D Miscellaneous (specify)
Contributor’s Occupation (i required) _(W‘Lf o PR ——
PPN BEWE TJyppes | guse ‘8?10]/'2/{]
2720 ( OMMERLCE g ’{}NX/U [J n-Kind (describe) g(fD
M wngann Wy Ty 0l

Other Receipts:

Lpb %é() I:] Interest D Loan

(7 [ Miscellaneous (specify)
Contributor's Occupation (if required) W{m UTﬁ/k

CORAV Bimawar | EReT - llzo

, 2] 2 Muin Heu> Do O in-kind (describe) 5 UD

< HEg Ea\LLE T %welrnz:::pla .
(7[ 6—57 g—’ 2460 [J Miscellaneous (specify)

Contributor's Occupation (7 required) W’)’l ve

5,

Contributions:

S ”M]LESM J)jf'}ﬂ‘]"?/ Direct =
48 | Lf i\,"ﬂ LM—E | gln-Kind{descﬁbe) ) m 'g)'z{)/&(/
MUNSTRA) T GE32| | mrnes
[J Miscelianeaus (specify)

Contributor's Occupation (if requrredj(%! '7/1 “ M —_— _l] (5

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00

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-1)
e T LOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
sk Election: Obsion (0. 5-5:6-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE Lo iy
(street, number, city, state, ZIP code) [ | PERIOD | YEAR-TO-DATE | RECEIVED BY

'A'd\) }(/ ( H—H“M b %ﬁd {;’escn'be) 5’ 2@/ w

) 6 O_D gm'q ZﬁN Od(_ Other Receipts: lgzj
( HES{E’JC}/’-D N / I N D in!erestp I:] Loan

= x B I:] Miscellaneous (specify)
Yozo4 Hien
Contributor's Occupation (if required) ’ Q\ U )11} —_—

P ZTen Guo T 5l22)z0
IL£2 SNEAD AVE [0 in-kind (describe)
CHBESTEAIN, TN S — | 60
B0t s ELon
T —— (g oo/
F S s NoDms

IS 2% Ve~ (e Raapy — M @esebe)
JZD-O , Other Receipts:

( \" (& v 7 [ interest [] Loan
( J:SS 4 /]ﬂx 7 7L(’L0‘ D Miscellaneous (specify)
Contributor's Occupation (if required) f H—\f g ’ C” W

:
—
W
§

4, Contributions:

H—l’YE N P me L O birect
40 Wolliemen O Do |2 51 829124

( Hjis"m ﬂ’rb?\} / :E/f\! Other Receipts:
- s ~ D Interest D Loan
L}'épo C{/ D Miscellaneous (specify)

Contributor's Occupation (if required) \(,]_'\J\"}l ( ] W
5. jﬁa jr:‘E \[ﬂ"‘\/ @ﬁ\)()ﬂ Conin'i.:lutions: . / -
- ﬂ [ pirect rg ’)

l% } g.— GEJZI .a\;‘ \P)LE D In-Kind (describe) Zgo 2,(,_{ 2/<-

/‘—sz\_t,E: Other Receipts:
(H’E Q’U:dtﬁ’om /JN ﬁfé'.go[_[, [ interest [] Loan

[] Miscelianeous (specify)

1§50

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
POLITICAL COMMITTEE

e CONTRIBUTIONS BY INDIVIDUALS

Indiapa Election Division (1C.3-95-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNE | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

b CALNIN BELCAMY | B sl
)é}af /(tfgdg(v’ 6L03’§O’$n [ inind (describe) 2_% é w
MINSTESE T Gzey |

D Miscellaneous (specify)

| AMOUNT THIS | CUMULATIVE ———(2ecyy)
1 PERIOD | YEAR-TO-DATE | RECEIVED BY

Contributor’s Occupation (if required) ] I l CJ( ’Ub \/

Kz seacC [ Drect }
320 N M ERrormy ST [ inKind (describe) 9—\@ g &é/w
SU]’T&— '] (S_D Other Receipts:

T s ialen PN Y6204 | B v
~ontributor’'s Occupation (if required)
. 0. KANCZUzZewsr, | 2o~
] 4‘8 q 0 S/]m C/ffb‘r = @0 [ in-Kind (describe) 6—@ 5/26/1/0
SO U\’TH Q:;F Np fj;W’ Other Receipls:
(_{’éé? ﬁ"7 [ interest r__l Loan
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SUBTOTAL THIS PAGE OF SCHEDULEA | § (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e E i Tt HONMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiena Election Diviaan (1C. 3:8:5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS | CUMULATIVE . (mm/ddyy)
(street, number, city, state, ZIP code) ; PERIOD \ YEAR-TO-DATE | RECEIVED BY
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(Enter total on ITEM 15a of the Summary Sheet.)
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OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

3

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is reguired if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
b o e L EOMMNTTER CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $§200 if reqular 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 optional. | Page of

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | (mm/ddyy)

CONTRIBUTOR'’S FULL NAME AND OCCUPATION l TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
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SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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

Contributor's Occupation (if required)




State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(0

s=s.  REPORT OF RECEIPTS AND EXPENDITURES
4 OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional.
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CONTRIBUTOR'’S FULL NAME AND OCCUPATION
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| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT
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[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ wmiscelianeous (specify)

PERIOD

(O, 00

| YEAR-TO-DATE | RECEIVED BY

7220

IDYR Koea
|OS Wisdodn (D

6“’]1'00\,1'% UEREY
| 632D -
sontributor’s Occupation (if required)

Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[1 Miscelianeous (specify)

10, 050

20,000

4/zq)ap

3

Contributor’s Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest [:] Loan

]—_-I Miscellaneous (specify)

4,

Contributor's Occupation (if required)

Contributions:
[:l Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
Interest D Loan

[ Miscetianeous (specify)

~J
(wY

rﬁto

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




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

(W

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

$200 if regular party committes).
L

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. 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. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (aver $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
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SUBTOTAL THIS PAGE OF SCHEDULE A
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OLITICAL COMMITTEE

okl el CONTRIBUTIONS BY INDIVIDUALS

Indiena Blacticn Dwision {10.3-65-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, 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 optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE RECEIVED

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE | (mm/ddyy)
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SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES- (CFA-4 SCHEDULE A-4)
S ot iy T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over §200 if regular party committeg). Page of
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CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
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State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

IS THIS AN AMENDMENT? [] Yes [ ] No

1. Full Name of Cq ittee (as on Statement

1 OO)S | el

COMMITTEE INFORMATION

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Orgamzancyk I:l Check if this is a new name.

2. Acronym or Abbrewaled Name (if any)

3. Committee Telephone Number

A9 G144~ 4220

4, Mailiiﬁdgﬁss ddress where all campaign fina

TODS T B

QLB

correspondence is received.)

[] check if this is a new address.

7. Full Name of Candidate (Inaﬁj'

5. City, State, ZIP CodreT )
Mot g O

TwW 34
fe a%mckname} )(/U J?_ﬂ’

6. Party Affiliation (if applicable)

8. Pa iliation or If Independent Candidate

=Moo (AT

COUN T

11. Check one:

[:] Pre-Primary D Pre-Election EAnnual l:] Nomination D Other

D Final / Disbands Commitlee (Lines 18. 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

9. Office Sought (.'ncryde district number, if agy. Not required for exploratory committee.)

(¢

MM "L NBE L
TYPE OF REPORT

10. County of Residence

Check one:

. Reporting Period (mmy/dd/yy):

-rom: | O/ q

COLUMN A
This Period

Through: 1 2— } 12}/ 20

13. Cash on hand and investments at the beginning of this reporting period.

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

current year.

15a. Itemized (Use Schedule A.)

D Pre-Convention
D Post-Convention

COLUMN B
Year to Date

|

55,080

15b. Unitemized

250

15¢. Add lines 15a and 15b in both columns. SUBTOTAL b TGN 000 | 55,36 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TotAL | | (5, 334 600 | 59 63$:700.00
——

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1 5 202 %7 5(9 s ég;‘ }7

17b. Unitemized O O

17¢. Add lines 17a and 17b in both columns. SUBTOTAL || 3, <7 0.00 Eé) £56-37 0.00

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

?r-
J 2V
2030~ 3% 0.00

5D 30 «33 0.00

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

Q

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

| CERTIFY THAT | HAVE EXAMINED

CERTIFICATION

CLERKS OFFICE

Signature of Treasurer W

Date (mm/ddgyy)

“ (2L lan 20 2001

.gnature of Candidate (r’f.ap‘pﬁcab!e)

Date (mm/d§/yy)

014

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b

WARNING: Any information contained in this report may not be copied for sale ofused-foranycommercial purpose. (/C 3-9-4-5) A person w‘tknowmgly A
IC 3-9-4-16, IC 3-9-4-17, IC 3-9-7-75)

he Indraﬂ bO!

RTE SUPERIOR COURT




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, 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 optional.
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Page of
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(street, number, city, state, ZIP code)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o COMBT  EE CONTRIBUTIONS BY CORPORATIONS

kang Eeotion Bvsion (i 0.64) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. 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. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds

$200 if regular party committee).
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State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).
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