o REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
5/ Stale Form 4606 (R15 /5-19) Summary Sheet
B Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Fleasa type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CEA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [ Gheck if this is a new name.

Fiewd s oF Pler  CoomPed -

2. Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
(F12Z) 3711 Y966 ]
4, Mailing ‘?ddress {Aa‘dress wherg all campaign finance correspondence is received.) |:| Check if this is a new address.
LUl 29™ £k
5. City, State, ZIP Code ; ; 6. Party Affiliation (if spplicable)
Columbus, TR, 47205 -
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
{é‘.ﬂ‘f- {‘_:',«..i !E){,J‘b"\"—ﬁ ok

9. Office Sought (Include district number, if any. Not required for exploratary commitiee.) 10. County of Residence

Cit Cat—nl Ar- LARED - Best-thel nane Wt

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention
[ Post-Convention

11. Check one:

E’é-lﬂrimaw D Pre-Election D Annual D MNomination D Other _
D Final / Disbands Commitiee (Linez 18, 19, and 20 mus! be 0% I:[ Qutgoing Treasurer (Within ten (10) days amend Statemant of Organizafion,)
12, Reporting Perlod (mm/dd/yy): ; COLUMN A COLUMN B
Erom: 1 /1) &> Thiciith: ‘-}/’7 /1__-?; This Period Year to Date
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,)
15b. Unitemized
15¢. 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 jeo. OO 4 78
SENDITUR

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

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporling perod (Sublract 17¢ from 16 i bath columns.) TOTAL | ==& (00, a1d)
18. Debts OWED BY the committee (Use Schedule D.)

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

| FOR OFFICE USE OlLY

| CERTIFY THAT | HAVE EX.AMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. U 1
i

Slgnature of T i"ar ’ﬂ{/l_/ Tite Date (mm/ddiyy)
2 2 C:__.‘___)";)L—"C,'Jt ¥_'€'_.- dtj/; 0/23 _.: & |
Signature of Can i (;f app gﬂﬂ! %‘.’L, Date (mm/dd/yy) |
, y 09/)s )2

=

il §
WARNING: Any infermatien conlainad n‘i“(hls report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A parson who knowingly ":.-; ¢
files a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A parson who fails to file a complete or accurale raporl as required by the Indiana [~ = =
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) = 3z | i I




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

i s SONMMITTES CONTRIBUTIONS BY INDIVIDUALS

inckana Elactior Blijelon (1c:3-5--1%) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infarmation 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 QVER $100 per cantributor, within a calendar year MUST be itemized on lhis
schedule (aver $200, if requiar parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rabates, returns of deposil, proceeds from sales, interesf or other income) OVER $100 per conributer, within a calandar
year, MUST be itemized on this schedule (over $200 if regular parfy commitiea). A contributar's eccupation is required if an
individual makes at least $1,000 in contributions during tha calendar year, Olherwise, 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 | (mmiddiy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contrjbltions;

1 o
Ale;# E"A_jib-t_.lb"—"}ﬁl’h” Direct jeo- oo '/‘2#/23

] in-Kind (describe)

Other Receipts:

[ interest [ Loan

D Miscellaneous (specify)

Contributar's Occupation {if required)

2, Contributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneaus (spacify)

Contrlbutor's Oceupatlon (if required)

3 Contributions:
1 oirect

[ in-Kind (describe)

Other Receipts:
l:l Interast D Loan

D Miscellaneous {speacify)

Contributor's Oceupation (/f required)
4. Contributions:

O Direct

[] in-Kind (describe)

Other Receipts:
D Interest El Loan
[ miseelianesus (specify)

Contributor's Occupation (if reguired)
5 Cantributions:

D Direct

] in-Kind (describe)

Other Recelpta:
[T interest [] Lean

I:l Miscellaneous (specify)

Cantributor's Occupatlon (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.)




OF A POLITICAL COMMITTEE

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

Stale Form 4606 (R15 / 5-15) CONTRIBUTIONS BY CORPORATIONS
Pl E5mston Clvelon f:0-14) Itemized Contributions and Other Receipts

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

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, If regular
party committee). All cumulative raceipts, (such as loan proceeds and repayments, refunds, rebales, retums of dapostl, 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 parly commities).

Page of

COLUMN B DATE RECEIVED

CUMULATIVE |—(mmvddlyy)
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(streel, number, city, state, ZIP codo) PERIOD
1. Contributions:
1 Direct

[ in-Kind (deseribe)

Other Receipts:
r_-,l Interest El Loan

[ Miseeliansous (specify)

2 Contributions:
I:I Direct

[ in-Kind (clescribe)

Othar Receipts:
[J interest [] Lean

O miscellaneous (specify)

3 Confributions:
D Diract
[ in-Kind {describe)

Othar Raceipts:
|:| Interest D Laan

D Miscellaneous (specify)

4, Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:

[ interest [ Loan

|:| Miscellaneous (specify)

5 Contributions:
[1 oireet

[ in-Kind (describe)

Other Receipts:
D Interast D Loan

[] Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A |

'-I‘T'J_'I-‘AL 0? 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-3)

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

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Plaase lype of print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schadule is used to document contributions and receipts totaled on [TEM 153 of the Summary Sheet, All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST ba itamized on this
schedule (over $200, if reguiar pary committaa). All cumulative receipls, (such as foan proceads and repayments, refunds,
rebales, refums of deposlt, proceads from sales, inferes! or other income) OVER $100 per contributor, wilhin & calendar year,
MUST be ltemized an this schedule (over $200 if regular parly committee).

Page of
CONTRIBEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
. FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE e Ay
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

[ In-Kind (describe}

Other Raceipts:
E' Intarest I:I Loan

[ miscellaneaus (specily)

2 Contributions:
[ oireet

] inKind (describe)

Other Receipts:
[T interest [] Lean

D Miscellaneous (specify)

. | Contributions:
[ oireet

O in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellanaous (specify)

4, Contributions:
O opirect

[ in-Kind (describe)

Other Receipts:
El Interast D Loan

] Miseelianeous (specify)

5 Cantributions:

D Direct

] in-Kind (describs)

Other Recelpts:
[ interest [ Loan

[:I Miscellaneous (specify)

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 Election Division (IC 3-8.5-14) POL'T'CAL ACT'ON GOMM'TTE Es
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print lagibly IN BLACK INK all information on this schedule. For assistance in compleling this schadule, ses instructions on the
ravarse side, This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action commiltees OVER $100 per contributor, wilhin & calendar year MUST be itemized on
this schedule (over §200, if regular party commitles). All fransfers-in and in-kind contribulions regardless of amount from political
aclion committees MUST be itemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, inferest or other Income) OVER $100 per contributar, wilhin a calendar year,
MUST be itemized on this schedule (over $200 If regular parly commities). Page of

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

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE | (mm/Addyy)
(straet, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:

D Diract

[ in=Kkind (describe)

Other Receipts;
|:| Interest |:| Loan

El Miscellaneous (specify)

2 Contributions:
El Direct

(] in-kind (describa)

Other Receipts:
[ interest [] Loan

El Miscellaneous (speacify)

3, Contributions:
O oireet

[ in-kind (describa)

Other Receipts:
[ interest [ Loan

D Miscellanaous (specify)

4, Cantributiona:
(1 oireet

O in-Kind (describe)

Other Rece|pts:
[ interest [] Loan

D Miscallaneous (specify)

5. Cantributions:
[ Dpirect

[ in-Kind (describe)

Othar Receipts:
[:I Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter tatal 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 / 5-18) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGANIZATIDNS

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 type or print lagibly IN BLACK INK all
Information on fhis schedule. For assistance in completing Ihis schedule, sea inslructions on the reverse side. This schedule is used lo
document contributions and racaipts lolaled on ITEM 15a of the Summary Sheet. All cumulative contributlons from other anlilies OVER
$100 per conlributor, within & calendar year MUST be llemizad on this schedule (over $200, if regular pary committea). All (ransfers-in
and in-kind contributlons ragardlass of amount from candidate's, legislalive caucus, and regular party commitlees MUST be itemizad on
his schedule. All cumulafive receipts, (such as loan proceeds and repaymants, refunds, rebafes, refumns of deposit, proceeds from sales,
interest or ofher fncoma) OVER $100 per conlribular, within a calendar year, MUST be ilemized on his schadule (over $200 if regular

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

[ inKind (deserite)

Other Receipts:
D Intarast |:| Loan

|:| Miscellaneous (specify)

2 Contributions:
] oireet

[ in-Kind (describa)

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify)

3 Contributions:
[ oireet

[ in-Kind (descrbe)

Other Receipts:
[ interest [] Loan

[ Miscelianecus (specify)

4. Contributions:
Direct

[ in-Kind (clescribe)

Other Raceipts:
|:| Interest I:l Loan

[ miscelaneous (specify)

5, Contributions:
[ pireet

[C] in-Kind (describs)

Other Receipts:
[:l Interest D Loan

[] Miscelianasus (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 B)

s i e, MITTEE 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 lo document expenditures fotaled on ITEM 17a of the FILE NUMBER

Summary Sheet. All cumulalive expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party commitiea). All cumulative
expenses, including in-kind, regardless of amoun{ paid to political committees, (such as fransfers-out from candidate, legislative

caueus, pofitical action, or regular party committees) MUST be ltemized on this schedule.

Page of

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

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

Code [ oirect [ In-Kind
[ Payment of Debt

[ Retumed Contributicn
[ other

Purpose:

Code [ pirect [ In-Kind
[ Payment of Dabt
[1 Ratumed Conlributian
O other

Purpose:

Cade [ oirect [ In-Kind
[ Payment of Dabt

] Ratumed Conlributian
[ other

Purpose:

Cods [ oirect [ in-kind
] Payment of Dabt
[ Returmed Conlribution
[ other

Purpase;

Code [ oirect [ in-Kind
[ Paymant of Deht

[ Retumad Coniribution
[ Other

Purpose:

Code O oireet [T in-Kind
] Payment of Debi
[ Retumed Contributicn

[ omer

Purpose:

Code Coirect [ In-Kind
[J Payment of Dabt
] Ratumed Contribution

[ Othar

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULEB | &

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




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

e R R ey METREE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public QUES“O"S

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule, For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-oul, regardlass of
amount paid to political committees supporting or opposing a public question, MUST be ilemized on this schedule,

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: EI Supported D Opposed

e A TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, numbar, city, state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE |  (mmiddiyy)

[ oiect [T In-Kind
] Payment of Dabt
[ Returmed Conlribution

1 Gther

Purpose:

Code [ pirect [ In-Kind
[ Payment of Dabl
[ Retumed Contribution
[ otner

Purpose:

Coda O oieet O in-Kind
[ Payment of Dett
[2J Retumed Contribution

[ other

Furpose:

Code O oirsct [T in-Kind
[ Paymantof Dabt
[ Relurmed Contribution

[ other

Purpase;

Code Joirect [ n-Kind
[C] Payment of Debl
[ Retumad Contribution

[ other

Purpose;

Code [ oiteet [ In-Kind
' O Payment of Debt

[ Retumed Gonlribution

1 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




sy, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

@“ ‘ ) S Fom 80D /817 DEBTS OWED BY THIS COMMITTEE

& ,sz_-'_l_,"f Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information en this schedule. For assistance in complating this
schedule, see insiructions on the reverse side. List all debis and loans, renardless of tha amount, OWED BY tha commiltee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, eredit purchases, committee credit
card accounts, efe. List each vendor 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 at least 51,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) — 1 I INCLIRRED PAID BALANCE THIS

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

LENMDER'S OCCUPATION:

LENDER'S OCGUPATION

LENDER'S OCCUPATION:

LENDER'S GCCUPATION:

LENDER'S DCCURATION:

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)

S T OLITAL SOMMITIEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: 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. List all debis and loans, regardless of the amount,
OWED TO the committee 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 DEET CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(streat, number, city, state, ZIP code) (straet, number, city, stale, ZIP cods) 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 fotal on ITEM 20 of the Summary Sheet)




