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OF A POLITICAL COMMITTEE

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 insiructions on the raverse side.

IS THIS AN AMENDMENT? [] Yes [X] No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Stata Form 4606 (R17/8-23) Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on State, t of O [-__I Check if this is a new name.
() 7 /e e /%m? /'%} Z—
2, Acronym or Abbreviated Name (if any) 3. Committea Telephone Number _
JZ) 394 /§BE
4, Mallm Address (Address whare all campaign finance correspondence is received.) |:| Check if thls is a new address.
208 4, SN

5. City, State, ZIP Code 6, F’a y Affiliation (if ﬂpplrcablﬂ}
Zf/ 5 ,,5 I {72 |

CANDIDATE INFORMATION (For Candidate’s Cumnwti.ees Only)

i) Ll ~—

7. Full NZde of Candidate (lr?(& ny nij knama ) 8. Party Affiliatio or If Independent Candidate

9. Office Sou ht(l ::Iude district number, if any. Natrequired 'or exploratory committea.) 10. County of Resjden m/
o ) . / bﬂg jﬁ?ﬂg‘

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

11. Check one Chack one

@fr:*n'mary [ Pre-Etection |:| Annual D Nomination [_] Other |:| Pre-Convention

[_] Final  Disbands Commiltee (Lines 18, 19, and 20 must be ") [_] Oulgoing Treasurer (Within ten (10) days amend Statement of Organization,) [] Post-Convention

12. Reporting Period (mm/dd/yy): 0 A 0 =

From: JB!'L / '26:72(/ Through: Aﬁﬂ-r/ /2~ , Z,QZ,«C/. Period o[

13. Cash on hand and investments at the beginning of this reporﬂné period. ! f?p‘fC?& a7

14. Cash on hand and Investments January 1, current year. ¢ OO
) RIE @ AND R i

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

15a. Itemizad (Use Schadule A.) g0 oo G50, 00

15b. Unitemized 394 rvo 39L 50

15¢. Add lines 15a and 15b in both calumns, SUBTOTAL gf)" ./.,r. L L2 5

16. Add lines 13 and 15¢ In Calumn A and lines 14 and 15¢ in Calumn B, TOTAL & 4 10D

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

agnaturﬁ? Treas /Tms.--“” — j;‘ fa, Zn//d/yy)
. e
) RIS

WARNING: Any Iﬂforw containeg This I'eboﬂ ey ot be copled for?a@ r used for any commercial purpase. (IC 3-9-4-5) A parsor who knowingly
files a fraudulent repbrt commits a/Level 6 falony. (IC 3-14-1-13) A p ho fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commils Class B misdemaanor, (IC 3-14-1-14)and'may be subject to civil penallies. (iC 3-9-4-16, IC 3-0-4-17, IC 3-0-4-18)

17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.) 7 i lf'ﬂ oD
17b. Unitemized & 2 20,

17¢. Add lines 17a and 17b in both columns, SUBTOTAL 74 L;.g L P& 75N, 02
18, Cash on hand and investments at close of this reporting pericd (Subtract 17¢ fram 16 in both columns.) TOTAL 7206 ,95 7204 .00
19. Dabts OWED BY tha committee (Use Schedule D.) ) Vol

20. Debts OWED TO the committee (Use Schedule E.) &2




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiane Elecfion Division {IC 39-5-14) 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 complating this schedula, see insfructions on the reverse FILE NUMBER
slde. This schedule is used to document confributions and receipts fotaled 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 parly committeg). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposit, proceads from sales, Interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over §200 If regular parly committee). A contributor's occupation is required if an / 'g
individual makes at least $1,000 In contributions during the calandar year. Olherwise, this is optional, Page J of i

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A GOLUMN B DATE REGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CGUMULATIVE | -(m/adiy) |

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

g Y_ILL 6 v nA m;:d (describs) //’f'/ 2//

3 2,6 SF- Lﬂﬂ"k n (ﬂ, h_{F Other Receipts: ﬁ. 0 ]
nteres oan 0 (7]
C@ i VML,\,g I{J 2 E l'\llit:cell:nllxjwsl}spncfry) Lf ﬁ l/ [-? Z ‘5K|

Contributer's Occupation (if rpquired) b%

» |
5 ;)LFU}] gi‘ 21 L [ In-Kind (describe) ‘ ‘?/ / / 5//2 /
'—’3 20 ’lbf{.q.sA / F Other Receipts: # / aﬂéj / DCW '

D Interast D Loan

60[ W‘Iél/) JI;‘\/ {7[,7 Z(/ 3 ¥ [ Miscellaneous (specify) Z‘ % f

Caontributor's Occupation ﬁ}raquirad}

Contributions:
Direct

P ia 0 Cv i ,‘(;7'1___... [ in-Kind (describe)
p A 67\ 277 Other Receipts:

D Interast D Loan

G)ZULW V-g _E\/ ‘f?ZC;-Z!’_ J [ Miseellaneaus (specify) LS K\

Cantdbutor's Oceupation (if rgquired)

[0 5m 2,/ / 6377,'1[)’\ Zﬂ HA’LINDT\'_S [ 1n-Kind (describe) - ‘I f / 20/z
T e [P el

D Interest D Loan
J [ miscelianeaus (specify) L 5 K
Contributor's Occupation (if required)

J ojﬂ } m\bL / [ inkind (describe)
ph THheEe $ Yii4/2
L:{S.Z) nm C‘?_ (ﬂ’bh {?e s %‘ﬂ:l?esr:;lpmlj Loan /Z/L)O 52&0 / / V
(1 ibtw LS A J [ Miscallzneous (specify) LS K

Contributor's Oceupation (if requfred) b i

SUBTOTAL THIS PAGE OF SCHEDULEA | § ] (.

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




PAPRCSY siate Form 4606 (R17/8-23)
5 © 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 ar print leglbly IN
BLACK INK all information an this schedule. For assistance in completing this schedule, see instructions on the reverse
slde. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributlons from individuals OVER $100 per contributor, within a calendar year MUST be Hemized on this
schedule (over $200, if reqular party commitles). Al cumulative racelpts, (such as loan proceeds and repayments, refunds,
rehales, returns of deposit, proceeds from sales, interest or other income) OVER 5100 per contributor, within & calendar
year, MUST be llamized on this schedule (over $200 if reqular parly cammifteg). 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 FULLL NAME AND OCGUPATION

FULL MAILING ADDRESS

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

TYRE OF CONTRIBUTION
OR OTHER RECEIRT

COLLMN A
AMOUNT THIS

BERI|OD

COLUMN'B
CUMULATIVE
YEAR-TQ-DATE

DATE RECEIVED
(min/ddiyy)
RECEIVED BY

1C€i’H\ B’r Qw_!’
mw 5 w’
Yo T

Contributor's Om:upnllun 2 required) ’

Ybl§| v

Conlgbutions:
Diract

1 in-Kind (describe)

Other, Recaipts:
lﬁ%’;temat D Loan

[ Miscellaneous ¢spacify)

1 Cher b ﬂa
bi) li?m[c:-yz f
Ci 1 ww_lj VG

Contributions:
Direct

[ inkind (describe)

Other Receipts:
EI Interest [:| Loan

[1 Miscellanecus (spacify)

/

Contributor's Qccupation (if required) !
[

472¢)

Phi| Beer
5353 (reek Jrai(

| i ainex /nsl}f /

Contributor's Occupation (if requi

Contributions:
mﬂ Direct

[ inKind (describs)

Other Recelpts:
D Interest D Loan

[J Miscellansaus (spacify)

LSk

"' Hh m;qé-e/
L4s Tempe
Golumd ¢

Contributor's Occupation (if required) ‘ ’ Er& t !

Confributions:

Direct
[ in-Kind (describe)

.

Other Recelpts:
|_—_] Interest D Lean

|:| Miscellanaous (specify)

it 2y

5- /’)fn #f’ldarjm
Po.p / /0

[(/ 729

GContributor's Oceupation (if mqu!md)

L

Col ufiens:
Direct

El In-Kind (describe)

Other Recelpts:
I:I Interest [ ] Loan

|:| Miscellanaous (specify)

-

§ 500

215 oy

SUBTOTAL THIS PAGE OF SCHEDULE A

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




i OF A POLITICAL COMMITTEE
=/ State Form 4606 (R17 / 8-23)
*" 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 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 contributions and recelpls folaled on ITEM 158 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 pary committes). All cumulalive receipts, (such as foan procesds and repayments, refunds,
rebates, relurns of deposit, proceeds from sales, Interest or ofher income) OVER $100 per coniributor, 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 conlribulions during the calendar year. Otherwise, this is optianal.

pogy 2

7%

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
L Nddssniid's L

RECEIVED BY

Joe Zivi r’:nL);ﬂJL)
2211 €, lefer

Cnntrlhﬂrd{fﬂl;ﬁ qu{afi){/ ,Z;‘/L/éél b

Contglbutions:
Direct

|:| In-Kind (describe)

Other Receipis:
D Interest D Loan

|:| Miscellaneous (specify)

4 (vov % 1000

| j,');h Kﬂ!’lé()/—f)
Columbis /f*/

Contributor's Occupation (if required)

/

Conjributions:
Direct

[0 in-Kind (describe)

Other Receipta:
I:] Intarest |:| Loan

l:] Miscellaneous (speclfy)

! o

L5k

D
Crreq 5

rest
Yo't ﬁ'x 7&/
(/Atrldﬁhﬁéw\- 1{7/,/ o

Contributor's Occupatlen (if required)

Contrjbutions:
Diract

[ in-Kind (describe)

Othar Receipts:
I:l Interest E] Loan

EI Miscellaneous (specify)

f [ 000

2/13/34
[k,

Bil| Hawbihs

2837 /?ejm aj Ar.
(olmb !/_5
Contributor's Occupatlon (r!m u.'md) .{7&7 M/

Confributions:

Diract
[J 1n-Kind (dascribe)
Othar Receipts:

|:| Interast EI Loan

[ Miscellanaous (specify)

df!wa)

3/75/2,5/
/ SK.

5

Contrlbutor's Occupation (if required)

Contributions:

|:] Diract

[ in-kind (describe)

Othar Receipts;

[] interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 4500

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet.)

+ 924,




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

ie ;
B e L VMITTEE ITEMIZED EXPENDITURES

NETE " |ndiana Election Division (IC 3-8-5-14)

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 lhe reverse side. This schedule is used to document expenditures {otaled on [TEM 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

expanses, including in-kind, reqardless of amount paid to political committees, (stich as ransfers-out from candidats, legisiative

caticus, political action, or regular party committees) MUST be itemized on this schedula. g ' g’ {
Page Lf _of

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

(street, number, cily, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

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

[Joirect [ InKind

= Fephblean ledhes begve ryuy |Brmion #1370 | 9370 | 21324
parfl (o ﬁ'e',bu/q, e fart

/ O other . : ;
) @/;‘-Am// PMWL‘/ Pﬁ%'mﬁfﬁ'el\ﬁ %ﬁw 57{ 0 tf/ [f/ Z"/
Code , ) / S / Eﬁ?ﬂ O tn-kind )
b | : aymant of Debt
t/(n'.-M 5"{71/1'(3' ,05'(2 (MW'EI;::TMMMQH "75/5’0 ¥ Y S0 } / | / 2y
fostal Service UK, Rostese)
Code g,uyct Ejnln-xinul‘! ; | _
Payne baphics Bmmeonan | T500 | 1500 | /15'/91

Oraphic des 6 h_ | Do -
; / F / PS%{-,@ (e 1-\-- sz /Mc:L,

-

-; D aid (B B, e -
Z_m/\&{ m (tf‘}r] /,—_\2' i 7/ pr?l\;ﬁL a,f { E Relumed Contribution / 0“5' o I‘:'B o }/ ﬂ/’(, 'f
Qther

j b | T R
{’?A“ Céﬁﬁw’\ Taderieds _
Grmion 1 [§367 g (635

The hpublc Rewsproabens pipec 5 /M,,eme, L o

L=

Code COoirect [ inKind

the Ton Zﬂw/m Co, ‘vluﬁ,u;/\ Grieemsin 4903697035 t///;L/ 2
Code / g%rm |:f|DInl;:(ind ﬂ - | .

o |~ . ) i O R:imi:‘gomj:buﬁun é gd ﬂ é} g 0 If/ / i / Z“’L
PO a"\x/)\.{ (7 Q.F "I\ (5 Aol creation, | RO —

LV in

SUBTOTAL THIS PAGE OF SCHEDULEB | § 7, 5’ 10
21

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 5‘
(Enter total on ITEM 17a of the Summary Sheet.) 7; ‘fﬂ




