REPORT OF RECEIPTS AND EXPENDITURES

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

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

IS THIS AN AMENDMENT? [ Yes [# No

COMMITTEE INFORMATION
1. Full N ﬁme of Committee (as on Sta

ment of-Qrganization)
aif o QE]W( Loy

D Check if this is a new name.

(CFA-4)
Summary Sheet

FILE NUMEBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbmviatad Namal(f’f arlry)

3 Cnmmmeerl'elephone Number

A HIDB-F99D

2 \ )

7. Full Name of Candidate (ipclude any nickname.)
Lnaseu %\o 2= Kol

4. Majling A&mss (Addrass where all campaign finance correspondence is received.) D Check if this is a new address.
! ) D
8 Citi/, State, ZIP Code 8. .F' ity Affiliation {rfapphc:abfa)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

rty Affiliation or If Independent Candidate

Dublivan

9. Office Sought (rncldda district number, if any. Not re-:)uired r exploratory committee.)

- . - . -
11. Check one!

D Pre-Primary I:I Pre-Election

MAnnual El Nomination D Other

10. uur\ty of Residence

ooy

Check ona:
|:| Pre-Convention

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

|:| Post-Convention

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

From. (3] I ol 2021 Through: |7| 21207

8 A O =

13, Cash on hand and mvestments at the beginning of this reporting pBl’IDd

14. Cash on hand and invastments January 1, current year,
0 BUTIO AND R =
(Nota: these amounts include in-kind contributions and loans, as well as cash contribulions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized | ‘7) 16 'yg‘? 2[99 KK
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | K [ |f. ] [
16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B. TOTAL 7 ‘

SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) v 5o ]
17b. Unitemized Alp). OX ETTTI
17c. Add lines 17a and 17b In both columns. SUBTOTAL A %2’ . ‘;5“;-.3 AI3R 95
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL jﬁ% | R A B
19. Debts OWED BY the committee (Use Schedule D) &)
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 COMPLETE.

Title

HeKu e

Slgn eofTraasurer
e [ c/(,ui

Dat (m
( ‘:.\

d’l’y)

Signa fe of Candidate [}%abm) %
WVl — v,

(8. 2)%

‘Tﬁ’Ty’z

files a fraudulent mmits a Level 6 felony. (IC 3-14-1-13)

person who fails to file a complete or accurate report as required by the Indiana

WARNING: Any In@ ion conained in this report may not be Eupy for sale or used for any commercial purpose. (IC 3-9-4-5) A pehaun who knowingly
Campaign Finance kAw commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties, (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)

1
i

~10=-72A08:05 RCVD




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 A-1)

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 lotaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party committee). All cumulative receipts, (such as loen proceeds and repayments, refunds,
rebates, relumns of deposit, procesds from sales, interes! or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commifies). A confributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page i]-—- of O‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mmiddlyy)
RECEIVED BY

i . Contributions:
L\W\‘S‘EU\ Hoden - Km,\ L] oves _
: In-Kind (describe, IOl A
17720 N 1coW Pb Box 225 411200 2.0 i
CAMDUS W LAVLOD | ot B2 P
; ] miscellanecus (specify) 6-\—me
Contributor's Occupation (if required) _CMC}&‘\_( Z
Z %ntg?rlg:ns:
L_\MS.@LB \AQ\C\E’W‘-'M\ Ejm-mnd (describe) \ D\M \2\
g {1<A.00 |H3DLDD

El Miscellaneous (specify)

Contributor's Occupation (if required) _CM__-

2. P v

3. Contributions:

. pirect
Lindse, Holden-YKan

Ef In-Kind (describe)

Other Receilpts:
D Interest D Loan

D Miscellaneous (specify)

A
Contributor's Occupation (if required) &W\W\l{

R

PN

\D\t5| 2

B ey

4, Contributions:

[, oireet
L\ m% \‘\@\C\@ﬂ‘ \414/\ dlr!-l(ind (describe)
Other Receipts:

] mnterest [] Loan

[ Miscelianeous (specify)

s
Contributor's Occupation (if required) ( ﬁi Q\ k:j ﬁi kf;

S 52

BzA A

0|2 2L

. Haavion

Contributions;
[l pirect
of In-Kind (describe)

Levaiave,

Other Receipts:
] interest [ Loan

[ Mmiscellaneous (specify)

Linctseu| Horten-Xauy

Contributor's Occupation (if required) U&M\ [\\c\‘\'ﬁ/

14200

AL

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.)

s 114
%

|or |24

2. Ho v




%, REPORT OF RECEIPTS AND EXPENDITURES
) OF A POLITICAL COMMITTEE

o

.'"
e

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa 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 tolaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule (over §200, if regular party commitlee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceads from sales, inlerest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly commitlee). A conlributor's cccupation is
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, {his is optional.

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS

IngiebeErectan ek (1 3-0-5-14) ltemized Contributions and Other Receipts

required if an

Pagn_ D

of

g

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

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
_ (mm/ddlyy)

(sireet, number, city, state, ZIP code)
Cantributions:

1'\-—'\“0\%@‘/\ *'\D\C;\ﬁ’ n- Vau\ % Direct
In-Kind {u:ascnba[

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (spacify)

PERIOD

HY3.00

| YEAR-TO-DATE

JOR

RECEIVED BY

\esi|2)

2, Hoelovan

LY
Contributor's Occupation (f required) U\M‘\{,
Copftributions:

R\LK’ é( m% %jmmm |:| :—r::':d (describe)

201 Mellow Fay _

A Prrenie, TR o
.1%16:5 [] Miscellaneous (specify)

Contributor's Occupatlon (f required)

fisto-vo

500,00

W23z

B\ e,

Coptributions;

TZ’VV tz\ w\w w\/‘(/m D Ill:',ll-:;td (describe)

2227 Wood \ownd Py | - —
aD‘ \/LV\[\ bU\_S' \h\j L\:]'z_m [ interest [ Loan

D Miscellanecus (specify)

Contributor's Occupation (if required)

%D, 00

f=00. 00

W\ sz

2 v

4. Conptributions:
SD‘“WS \QUV\ O lil-r::wtd (describe)
;T-)?)D M \ ED w Other Receipts:

(/D\ l/\.mmq:) | \ U\h\ L\"—[’Z.Dj) O Il‘ltErestp [:] Loan

"

C MMM\V\S :Frm\m‘ [ miscelianeous (specify)
Contributor's Occupation (if required) TE:K.W\ \.:f’a!\

B7500.00

B2o00.Co

W=zl

B Hoc

5 Coptributions:

3 ‘\:-YPC‘\MLV’ O Ei.r:;:‘ld (describe)
_’,&I%&I}\Z‘ 6. Ll-DD w Other Receipts:
(Ol ous, \NL H1Z0\ | Dinerst 13 o

[ miscelianeous (specify)

Contributor's Occupation (if required)

f150.00

feEn00

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.)

W2\

B.Hockmon




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
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly 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 158 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rafunds,
rabates, retuns of deposil, 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 pary committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, {his is optional.

FILE NUMBER

Page L’/

ot

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
| (mm/ddlyy)

(street, number; city, state, ZIFP code)
1.

MarL £ Konae Goroat
2l LK). buvban G
Colbnabus, N HETZ00

Contributor's Occupation (i required)

tributions:
Direct

[ in-Kind (describe)

Other Recaipts:
[ interest ] Loan

[ miscallaneous (specify)

PERIOD

$500.00

YEAR-TO-DATE

§500.00

RECEIVED BY

Wez2px

R Ha ]

:UMA z 30 Pne Honv
oNao W 9205
C-D\WDMS, W LRz2o\

Contributor's Occupation (i required)

Cottributions:
I_]ﬁ1 Direct

[ in-kind (describe)

Other Receipts:
|:| Interest [:I Loan

D Miscellaneous (spacify)

17250.00

$750.00

\\|22]|Z!

R Hacivan

D
gg%b \,0 wo W QM@\

(OIS, \M Xl

Contributor's Occupation (/f required)

Capltributions:
Direct

|:I In-Kind (describe)

Other Recelpts:
I:l Interest |:| Loan

D Miscallaneous (specify)

$500. 00

00

\[22(2]

E)WLW\MV\

G\Zﬁf\ﬂﬁv\’\(\ \)\D\r\"\plﬁﬂv'
QN B ing Sk
Colmnious, AN HAZ0

Contributer's Occupatlon (if required)

Coptributions:
Direct
[ in-Kind (deseribe)

Other Recelpts:

El Interest |:| Loan

El Miscellaneous (specify)

50, 00

§=00.00

\|2z|2

B

S Wiiingian
V5200 E. 2007
[plurious, W UT.0%

Contributor's Occupation (if required)

Coptributions:
Direct

] in-Kind (describa)

Other Recelpts:
D Interest |:| Loan

D Miscellaneous (specify)

N 750. 00

25000

\ 2z |zl

Rt

SUBTOTAL THIS PAGE OF SCHEDULE A

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

=
$




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

S Ee A S MR CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 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 otaled on ITEM 153 of the Summary Sheet, All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rabates, returns of deposil, proceeds from sales, inferest or other Income) OVER $100 per contributor, within a calendar a
year, MUST be temized on this schedule (over $200 if regular party commiltee). A contributor's occupation is required if an 5 C:]
individual makes at least $1,000 in contribulions during the calendar year. Otherwise, this is optional, Page of J

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

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

Conlributions:

DM’%&\ \*D\ctmf\éxu\ o e 12042t

[Errn-mn (dgscribe,
WIS q oo hioum

Other Recaipts:

[ interest I:I Loan

L—_l Miscellanaous (specily) #% \)ﬂcwv\
Contributor's Occupation (if required) Mm

2 Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
[ interest [ Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)
3 Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
] oirect

O inKind (describe)

Other Receipts:
[ interest [] Loan

[ Miscelianeous (specify)

Contributor’s Occupalion (If required)

5. Contributions:
] pirect

[ in-Kind (describe)

Other Receipts;

[] interest [] Loan

[ miscelianeous (specify)

Contributor's Occupation (f required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ |3 DD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.) $ m 1—\1-\'%0\




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

it s b CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 2
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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corparations OVER $100 per coniributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds
fram sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 If ragular parfy commilfea). Page U of &1

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

AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

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

Contributions;
] Direct

TW\U\ LDMm Cw\\}ﬁy\b\ [ \n-Kind (describe) \2*\\ \Z\

L\'\_ﬂ\-ﬁ WWM%-\- ) %\\fm P( Other Receipts: mw "ﬁ%m
: [ nterest [] Loan
&D\ L;\M ‘DU\S { \ \\-\ Uﬂ 7- D% [ Miscellaneous (specify) PJ ‘\J@[mw

2 Contributions:
] Dpirect
[ in-Kind (describe)

Other Receipts:
] interest [] Loan

O miscaltanecus (specify)

3, Contributions:
[] oireet

[ in-Kind (describe)

Other Receipts:
]:l Interast l:] Loan

[ Miscellaneous (specify)

4. Contributions:
[J oirect

[] in-Kind (describe)

Other Receipts:
Interest D Loan

|:| Miscallaneous (specify)

5. Contributions:
l:[ Direct

[ in-Kinel (describe)

Other Receipts:
l:l Interest |:| Loan

] Miscettaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ {00 DD

TOTAL OF AL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) | ® —FO0. DO




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

S22 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
raverse side. This schedule is used to document confributions and receipts folaled on ITEM 15a of the Summary Shest. Al
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 commitiea). Al ransfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative recelpts, (such &s loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per conlribulor, within a calendar year, 7 C;f
MUST be itemized on this schedule (over $200 if regular parly committes). Page of

4»'?*%-@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)

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

(’/ (/W\J(m \\\DWV%FH LOW O ﬁl::d (describe) I\ | \%\2[

Other Receipts:

ummwa N Lm@ Hwes O oot Bt v

2 Contributions:
] oirect
[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan

[ Miscallaneous (specify)

3. Contributions:
[ Direct

] in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

I:l Miscellaneous (spacify)

4, Contributions:
[ Direct

|:l In-Kind (deseriba)

Other Receaipts:

|:| Interest |:| Loan

[1 miscellaneous (specify)

b Contributions:
Direct

|,___I In-Kind (describa)

Other Receaipts:
Interest D Loan

[J Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘2_%0%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 7= )
(Enter total on ITEM 15a of the Summary Sheet) | $ 290D




State Form 4606 (R15/5-19)

L e

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side. This schedule is used fo 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 commities). All cumulative
expenses, including in-kind, reqardlass of amount pald to poliical committees, (such as transfers-out from candidate, legislative
caucus, political action, or reguiar parfy committees) MUST be itemized on this schedule.

I

Page ﬁ of 67

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, cily, state, ZIP code)

RECIRIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
RPURROSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO:DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

WIS

Code l‘ [V Direct [ In-Kind
. W\q%\f [ Payment of Dabt ~
s e S e ST st s e
Colmaows, W HAE s E}%‘ s
Code D\ [ Direct In-Kind
' W) v O Payment of Dabt
TDV'\V\ \_MD(‘\ C/D . DY-\ -\-e/ gzeu::r:led Coniribution “ %D DD a \U{ﬂ c:“)% \Z\D\\l\
P%?\VE’E
Code D i ] Direct In-Kind
\ [ Payment of Debt
'\'g’gﬂeg&égég % . ULVY) \6‘0\% gg.::::nad Conlribution n\l_\l DD %\4’2 : DD lD\ tﬁl 2'\
Eolunaious, W HMDL | Prodeiuctey Wﬁé .
Code Q\ : Elgrem v r;:-b}lﬂnd
P(D\O\E\;\" \@'U\ :\_QT;:; &\Md&\”\{/ g;;'::ned Contribution (&\ﬁ DD ﬂ\% q Q,D \D\t{_\\l\
SF 6 % \/ Purpose: . ' I
o Prosecuts M
Code D_ Q [ Direct In-Kind
. ) (\A‘v‘{, [ Payment of Debt
e g:f\z (B A (WS o
% f’ |_,L Purposa:

Code A

wdidete

I
[ Direct Im‘ln-Kind
[ Payment of Debt

Holowen- \(AA/\ v
Prostutoy

Larpuidade

TPseooy

[ Payment of Dett
[ Retumed Cantribution

[ Other .
Purpose:

| evachuve

f i Ob

9B

P{D\CX@(\ - \{ﬁm,\ "‘FL\/ g galrl:rrnsd Conlribution &\I\L_ECS"L ‘i\)\l.\g%‘l ‘q:?‘)( l?_\
{/L’Hw | V Purposa:
‘\:\%f P bt ¥ AMQA i,
o [ pirect In-Kind

1\ol|2\

SUBTOTAL THIS PAGE OF SCHEDULEB | 5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2772.47
(Enter total on ITEM 17a of the Summary Sheet.) ’




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

ettt s ITEMIZED EXPENDITURES

i i 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 FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used o 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, regardiess of amount paid to political committees, (such as fransfars-ouf from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. &7
Page of q

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(streef, number, city, state, ZIF cade) e R B e e and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be spacific) PERIOD YEAR-TO-DATE | (mmiddivy)

O oiect 4 In-Kind

A
Code % tum&"\[\é\:\(ﬁ ] Payment of Debt
Holden-¥ac tor Qraeicmoin (=310 [FRZID W |cA|24

WY’DS(’[ [/L_‘_D‘/ v Purpose:
Lf P Lucior USirgeris
Code g O irect In-Kind
[ Payment of Debt
Holden- \< 30\ e C_Lkm MJF& g ;arl:;nad Cotiuin K1 Y] J_!_—-n o0 |2 l b] l Z\
e 7 "\"B( “'\"D‘/ Purpose: —__._
i s e (i s
Code O oirect [ In-Kind
[ Payment of Debt
[] Returnad Contribution
el

Code [ oirect [ 1nKind
[J Paymen! of Debt
[ Returned Cantribution
[ other

Purpose:

Code [Joirect [ InKind
[] Payment of Debt

[ Retumed Contributien
[] Other

Purpose:

Coda oireet [ InKind

[ payment of Debt

1 Retumed Cantribution

[ other —

Purpase:

Code [ oirect [ in-Kind
] Payment of Debt

[ Returned Conlributian
[] ther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2772.47
{Enter total on ITEM 17a of the Summary Sheet.) .




