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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)

OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23) Summary Sheet
Indiana Election Division {IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type ar print lagibly IN BLACK INK all information on this farm. For
assistance in completing this form, see instructions on tha raverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full N of Committegy (as o tarement(i Organigation) D Chack If this is a new name.
oLnng &rmaj

71 Ar:ronyrn o Abbheviaied Namme (if any) 3. CD"‘""“EE TB%.PJ”E N‘-‘E"-‘;e‘r ___( 6
4 Address (Addiess where ali ca ign fingnce cogr@spondence is received.) EI Check if this |s a new address.
PS> “OC LR G R

5. City, 1ﬁcodel S -:“I—;‘ LI ..l d{) : 6. Party Afﬂ"m(ij,%b&cwy

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Pﬁ{mﬂhatlo% f Ind ependent(:andldate

ory commitlee.) 10. Cnun ol R

r, if any. Nrra{_ad for}&ijrat

TYPE OF REFORT . CONVENTION CANDIDATES ONLY

1. Cpeck one: Check one:
re-Primary E[ Pre-Election |:| Annual |:| Nomination L___| Other I:] Pra-Convention
|:| Final / Disbands Committee (Linas 78, 19, and 20 must be 0"} D Outgoing Treasurar (Within ten (10) days amend Statemeant of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Fram: I I 2_,. Through: l--/ { l This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting permd
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.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
BEND 5

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) l L § .'[S-_' 1l

17b. Unitemized & ' ]
17c. Add lines 17a and 17b In both columns. SUBTOTAL u, l s l ll _“ﬂ'

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 5.

19. Debts OWED BY the committee (Use Schedule D.) Z00.00

20. Debts OWED TO the committee (Use Schedule E.) 9”

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

" Wdaiie W) , Trasucer Al ’W’“
gnafure/of Gandidate i ap ) (ﬂ‘i dd/yy)

WARNING! Any information mﬁained in this 't be copied for sale or used for any commercial purpose. (IC 3-9-4-5) R persoﬁ who knowirlgly
files a fraudulent report comnills a Level 6 falony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S i e TTEE CONTRIBUTIONS BY INDIVIDUALS

ckoria Eiection Svian 105514 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 revarse FILE NUMBER
side. This schadule is used to document conlributions and receipls tolaled on ITEM 15a of the Summary Sheat. All

cumulative contributions fram individuals OVER $100 per contributor, within @ calendar yeer MUST be itemized on this
schedule (over $200, if regular parly committee), All cumulative receipls, (such as loan proceeds and repayments, refunds,
rehales, refurns of deposit, proceeds from sales, Inferest or other income) OVER $100 per conlributor, within a calendar l

year, MUST be itemized on this schadule (over $200 If regular party commitfes). A conlribulor's accupation |s 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 OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(mmiddhy)

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

g\ ot Schaol P 4 &/;,M A

[ in-Kind (descrine)

o, Schuot | (6v.00| ©b.0O
z%f 4. 525, C g~ I Ll

00 [ U.m,bu- ‘cil 4-7” 9 [ Miscellaneaus (specify) J W)‘/S

Contributor's Occupation {if mqu.'rad}

/B l/lah.-f 6%‘-“-—0(-}—’ E%rg:;escdue) ﬂ[%’zb ZLA
Iél n 6(\/‘1- LL JJ %‘mr Receipts:

S Interest [] Loan Ve, ‘
[
5 ;}z a;l ‘z /%F ﬂ"lp f\:‘j [ in-kind (describe) ?M b %% Do 3/ [0 , P Z“/
—t Other Receipts: -
a “ﬂmf J’_’Z{M /} [ interest [] Loan | , \L‘-"/\MJ"

[ Miscellanesus (specify)

Contributor's Occupation (i required) &/14{,0(. — AMS
Oshut Larmy mﬂ"“f f. -
/ 1 U5 ——
I wg‘?) W.{}/ 6‘W C éﬁ In-Kind (describe)

Other Receipts:
Cantributor's Gccupallon (if required)
Other Receipts:
?-j o | O interest [ Loan
WS s LL/’ wb [] Miscellansous (spscify)

———

\S
k5
t

! m‘r j:',-/ |:| Interesat |:| Loan
J [ Miscellaneous (specify)
Contributor's Qccupation (if require

sbBTOTAL 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.)




/t

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-'l)
AL i PMITTEE CONTRIBUTIONS BY INDIVIDUALS
inclana Biustiorkbivision (G:5:0::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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schadule (over $200, if regular party commitlee). All cumulative receipls, (such &s Joan proceeds and repayments, refunds,
rehates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per coniributor, within a calendar \

of ’2‘

year, MUST be itemized an this schedule (over $200 if regular parly committee). A contribulor's oceupalion is required if an
Individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(mm/Addlyy)
(street, number, city, stale, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED: BY

A; 5 Contribytions:
WJ /%mo“-gt_‘m G_ g’f-f::u (describe) 3}‘;’3"]-}5 79

C/ﬂ) [U'WJ/}U-J 41 ,}’0 6 %EEEEEEBL}ZLM g - gﬂ l(j-r.)-s
[JU\., 4
Cenltributer's Occupation (if required) r?)(&
2

(2

Contributions:
[ pireet

[ in-Kind (describe)

Other Receipts:
D Interest El Loan

|:[ Miscellanecus (specify)

Contributor's Occupation (if required)

3. Contributions:
[l Direct

[ n-Kind (describe)

Other Receipts:
D Interest EI Loan

[ Miscellanesus (specify)

Contributer's Qccupation (if required)

4, Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
D Intarast D Loan

[ Miscellaneous (specify)

Contributor's Occupation {if required)
5 Contributions:

D Direct

[ in-Kind (describe)

Other Recelpts;
[ interest [ Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

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-Z)

R T SRS TR CONTRIBUTIONS BY CORPORATIONS

Iniana Election Division (I 3-4-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN EN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse side, This FILE NUMBER
schedule is used to document contributions and receipts lofaled on ITEM 134 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on (his schadule (ovar $200, if regular
pary commiitea). All cumulative raceipls, (such as loan proceeds and repaymants, refunds, rebatas, relurns of deposil, procesds
from sales, interest or other incorne) OVER $100 per contributor, within a calendar year, MUST be itemnized on this schedule (over

$200if reqular party commitlee), Page \ - \

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

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

1. Contributions:

D Diract

1 In-Kind (describe)

Other Receipts:
|:| Interest D Laan

D Miscellaneous (specify)

2. Contributions:
[ oireet

[ in-Kind (describe)

Other Recelpts:
[ interest [ Lean

D Miscellaneous (specify)

3 Contributions:
[ oirest

[ In-kind (describe)

Other Recelpts:
D Interast D Loan

|:| Miscellaneous (specify)

4, Confributions:
D Direct

[ in-Kind (deseribe)

Othar Receipts:
D Interast D Loan

1 Mmisceltaneous (specify)

5, Contributions:
EI Direct

[ in-Kind (describe)

Other Receipta:
[T interest [] Lean

D Miscellanecus {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 153 of the Summary Sheel.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Elaction Division (IC 3-9-5-14) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleasa lype of print
legibly IN BLACK INK all information on this schedule. For assistanca in complating this scheduls, see instructions on the
reverse side. This schedule is used to document contribulions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from laber erganizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of depasit, proceeds from sales, interest or other Income) OVER $100 per contributar, within a calendar year,

MUST be itemized on this schedule (over §200 If regular party commilee), \

of\

Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ity -
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Cantributions:
[ oirect

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

2 Contributions:
|:| Diract

[ in-Kind describe)

Other Receipts:
[ interest [] Lean

l:l Miscellaneous (specify)

3 Contributions:
|:| Direct

[ in-kind (describe)

Other Recelpts;
[T interest [ Lean

D Miscellaneous (spacify)

4, Contributlons:
[ bireet

[ in-Kind (describe)

Other Receipts:
|:| Interast D Loan

D Miscellaneous (specify)

5 Cantributions:
Diract

[ 1n-Kind (describe)

Othar Receipts:
[] interest [] Loan

D Miscellanaous (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-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

s Eliokon v 1034544 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please lype or
print lagibly IN BLACK INK all information on this schedule. For assistance in compleating 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 3200, if regular party commiftee). All transfers-in and in-kind contributions reqardless of amount from political
action committeas MUST be itemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds,

rebaftas, 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 commitiee). 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/ddlyy)
(streef, number, city, state; ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Cantributions:
[ oireet

] n-Kind (describe)

Other Receipts:
[ interest [] Loan

El Miscellaneous (specify)

2 Contributions:
] oirect

O n-Kind (descrite)

Other Receipts:
[ interest [] vLoan

|:| Miscellaneous (specify)

k% Contributions:
[] Direct

|:| In-Kind (deseribe)

Other Receipts:
Ij Interest D Loan

[ miscellansous (speciry)

4, Cantributions:
Direct

[ in-Kind (describe)

Othar Receipts:
|:| Interest D Loan

[ miscellaneous (specify)

5 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
[ interest [] Lean

D Miscellaneous (specify)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘@/
{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 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) OTH E R 0 RGA N IZATI 0 N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease lype or print legibly IN BLACK INK al
information on this schedule. For assistance In completing Lhis schedule, see inslruclions on Ihe reverse side. This schedule is used lo
document conlributions and raceipls lolaled on ITEM 15a of the Summary Shest, All cumulative contributions from other enlilies OVER
$100 per contributor, wilthin a calendar year MUST ba Ilemized on (his schedule (over $200, if regular parly committea). All Iransfars-in
and In-kind eonlribulions reqardless of amounl from candidale’s, legislalive caucus, and regular party commifless MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposit, proceeds from sales,
infarast ar other Incoms) OVER $100 per contribular, wilhin & calendar year, MUST be ilemized on this schedule (over $200 if regular \ ‘
party committeg), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REﬂﬁlVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {MAVAd/ )RS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. - Contributions;
[1 Direet

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscallanaous (specify)

2 Contributions:
D Direct

[ in-Kind (deseribe)

Other Receipts:
D Interast |:| Laan

[ Misceliansous (specify)

3 Cantributions:
[] oireet

O in-Kind {describa)

Other Receipta;
[ interest [] Loan

|:| Miscallaneous (specify)

4, Contributions:
Direct

[ In-Kind (describe;

Other Receipts:
r:] Intarest Ij Loan

[ Miscellanesus (specify)

5 Contributions:
D Direct

O In-Kind (describe)

Other Recelpts:
[T interest [ Loan

|:| Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 0 _
(Enter total on ITEM 15a of the Summary Sheet, J 0%h




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

i i e PMNTTEE ITEMIZED EXPENDITURES

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

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

schedule, see Instruclions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the FILE NUMBER

Summary Sheet, All cumulative expenses paid fo individuals, businesses, labor organizations and ather enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if ragular parly committea). Al cumulative

expenses, including in-kind, feqardless of amount paid to political commitiees, (such as transfers-out lrom candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. ' ‘

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
— and AMOUNT THIS | GUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddiyy)

Code ﬂ -"/' ﬁ J Eﬂlrecl O ir-Kind
—_— M,M“’L M-‘ |:| :E:TJ:EEI: glfzf;t:ullun ﬂ1
W E N J 5 ;g::::r P Z@@.. Z@.—-— ] f
e TA ity M i
Code m' ‘:P Mﬁ 6 (‘ [ID?ISEEc! O inekind
: ﬁn‘f I CL l n ::t:llrrnn?:;::l:ler::uliun
6"0"‘- gs&):ﬂ rxq}_ (@ gﬂlhar_—_ , _1 8” _.l S—- ¢ L,/l n’lj‘ U"/
%W'w Fyprp  NB i 15| 81t
Code = - ‘Sl‘;‘ |grﬂ1ract D In-Kind :
bate N o e | B2re
@S@%mpuso%j Mﬂlm@ m _E 0:::1 ontribufion 36-60'.-9 h\\\.:‘l.‘ ﬂ /
mbu$ 34 41 i

Code Coirect O neKind
[J Payment of Dbt
[] Retumed Contribution

[ Cther —

Purpose:

(straet, number, city, state; ZIP code)

[—

Code O oiect [ inKing
O Payment af Debt
[[] Returned Contribution

[ other

Purpose:

[ oirect [ In-Kind
[ Paymant of Dabl
1 Ratured Conlributian

[ other

Purpose:

Coda

Code Olorect [ in-ina
O Payment of Dbt
] Retumed Conlribution

[ other .

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | s|I|-1C

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ \ “ _7s-
{Enter total on ITEM 17a of the Summary Sheet.) ‘. i




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

e T TER ITEMIZED EXPENDITURES

Indiana Elaction Division (IC 3-8-5-14) FOI' Pu b“c Questions

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on this schedule, For assistance in
complating this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or apposing a public quastion, MUST be itemized on this schadule.

Page l of ‘

PUBLIC QUESTION INFORMATION

Entar Text of Publlc Question.

Type of Question: D Statewlde D Local
Position: D Supported D Opposead

. i TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(straat, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddiyy)

O oieet [ In-Kind

] Payment of Debt

[[] retumed Contribution
] other

Purpose:

Code [ pireet [ In-Kind
[C] Payment of Dabt
[ Returned Conlribution
[ ciner

Purpose:

Coda [J oireat [ In-Kind
[ Paymeni of Dbt
[ Retumad Canlribution
[ other

Purpose:

Code Ooirezt O in-Kind
[ Payment of Datt
[ Retumad Gontribution
[ oither

Purpose:

Code [ oirest [ In-Kind
[ Payment of Debt
[C] Returmed Contributian
O other

Purpose!

Cade O oirest [ n-king
O Payment of Debl
[C] Retumed Contribulion
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | .5

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 R TES DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information an this schedule. For assistance in completing this
schedule, see instructions on the reversa side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounls owed for or to lend instifutions, individuals, credit purchases, committee credil
card accounls, ele. List each vendor paid by credit card issued in the nama of the commillea In the ENDORSER'S column, A
lender's accupation is required if an individual makes leans of at least $1,000 during he calendar year. Olherwise, this Is oplional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'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, stafe, ZIP.codbo) (street, number; city, state, ZIP code) NATURE OF DEBT (mm/ddfyy) YEAR-TO-DATE PERIOD

: D o
1o Pear 4t IVOLELT 4
oumscendaile Frt 1 20 | N

s

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

LENDER'S GCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ My@,

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




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

e e CESNNTEE 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 debls and loans, regardless of the amount,
OWED TO the commiltee during the reporting period. Include all amounts the committee has loaned to others.

Page \ of \

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

{streat, number, cily, state, ZIP coda) (streef, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO:DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § .6-"‘

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




