
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 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? 0 Yes J=3' No 

COMMITTEE INFORMATION 

(CFA-4) 
Summary Sheet 

1. Full Name of Committee (as on Statement of Organization) 

:."'50-t:- Lbs f"o1t. Crn .S"a~o L 

D Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

('~1'2- l 3'21 - 14 L-I 
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address. 

PO Be)( 1oq-
6. Party Affiliation (if applicable) 

l)t- fYJt)~A-1 

7. Full Name of Candidate (Include any nickname.) 

H- ·bD\VAR~ T~6 
8. Party Affiliation or If Independent Candidate 

p 6mo c, ~,q-: 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

C\'!i C'c,v\fJCtL DiS"IRIC.T t t,1.ee~lµ{,Te1J,T\J 
10. County of Residence 

MeJJ R~& 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11 . Check one: 

·~ Pre-Primary D Pre-Election D Annual . D Nomination D Other _______________ _ 

D Final I Disbands Committee (Lines 18, 19, and 20 must be "O".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

12. Reporting Period (mml dd/yy): 

From: 2 / () 20'2.. "> Throu h: I./ 
13. Cash on hand and investments at the beginning of this reporting period. O 

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

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

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

17a. Itemized (Use Schedule 8.) (Public 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 reporting period (Subtract 17c from 16 in both columns.) 

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

Signature of Treasurer Title 

TRt~SuRtR. : ~ l.re f<lp, Cr\j ui.ic1 
Signature of Candidate (if applicable) J _ 

~ . /'41---

Check one: 

D Pre-Convention 

D Post-Convention 

WARNI : y int rmation contained in this· report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person w o knowingly 
files a udulent report commits a Level 6 felony. (IC 3-l4-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Cam ai n Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub'ect to civil enalties. IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 

LERK MONROE CIRCUIT .COURT 
11: s 11t/VI ;(w 



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) 
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 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 durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page J of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. A-t;'i Q.,v\Q C\o..;, t-u,q_,,u.o­
\ 1> 0 4 -s . bun n s+-r 
bl OCfYY\\hu~ JV') -:J)- /\/ . 

1i '1 "/ Of 

Contributor's Occupation (if required) 

2. y e_do. S-}a_A ~ e,,t c\ 
Co, i 1 w, 1 ~ s~. 
1) \oo'fY'I~ ~ ~ I J; /\/ 

L.(1--10~ 
Contributor's Occupation (if required) 

3. A(\t{\ S c:.-hev-.\--i-

1 5 1 s . l-1"" Cc.> l (\ 9 · 
{Q\ooVV'I!°'~~, J.. N 

1..-\ '1lf ()\ 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) 

Contributions: 

.[:d'oirect 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

12!' Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

Ja"" Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

-Woirect 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

J2I Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (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 Summa Sheet. 

,;L.. l u I J.:~ 

.I 



·, ..... REPORT OF RECEIPTS AND EXP.ENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1} . 
!;: 

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

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY iNDMDUALS 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 reveise 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contnbutions from individuals OVER $100 per contnbutor, within a calendar year MUST be itemized on th'is 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, 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 contributors occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1. 
~~ Leet A~t7;,e;A,bct~e.i-

l ~(} ?:> /;. (1()1\·~·~ ~ 

ol OrJfn~ ~IV, -:pf\/· 
'tl'"fd{ 

Contributor's Occupation (if required) 

2. lle°J'~ o..r.d bcrf\ f'/\.orj1e 

q 'f }~ <:;. Po1n'e Le<;'ctl\e3 
bnve-

\olournn)JeJV, ~ ·'-f1Lfof 
Contributor's Occupation (if required) 

3. 

No.'("lc...1 \ht \.-CN? f\. S 

~Ol s. A-I'"' r'l-ct <;J-. 

1) I ovtrl n_s-kNv1 ~/\/· 
. . t( '7 'fo J 

Contributor's Occupation (if required) 

4. S "cw'\.UL Det.vr~ 

101- r; s. 1) Uf'\n SJ-. 

1Q l oumln~J-.lvv' l ~ l'f 
Lt7Lfol 

Contributor's Oi;cupation (if required) 

5. 
Da..v-e.... ond u~.Jec. ~JeV\'Cl& 

lo IS" 5 _ b u.f\ n S..).... 

~ loUfY'r'r\~}7«, J;.N-
'f 1'-1 Of 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Zoirect 
0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
j:}-oirect 

0 In-Kind (descn"be) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
.!2ro1rect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
8 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (specify) 

COLUMN A 
AMOUNT THIS 

PERIOD 

J oo·c0 

I oO' 00 

$f J 00 .(JJ 

$!:;;:> ~· 00 

'2CJO. co 

FILE NUMBER 

- v-( 

Page '1.-

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

of 

DATE RECEIVED 
(mm!dd!yy) 

RECEIVED BY 

3/ <?/ cr-3 

3/<?j;LJ 

3/&-'/;)_3 

3 / 8"'( d--~ 

SUBTOTAL THIS PAGE OF SCHEDULE A $ '32 S • 8{) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

Enter total on ITEM 15a of the Summa Sheet 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

{CFA-4 SCHEDULE A-1) . 
State Form4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDMDUALS 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 durin the calendar ear. Otherwise, this is o tional. 

I 

FILE NUMBER 

3 1'£_ I Page of 1 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. 
.bo.,h. rooreJ\ ~~ 

\\ o \ S. 'ShtH Ave. 
1o \ocdY)Jns~# , - r _.. /\/ 

l-fl L/'O{ 
Contributor's Occupation (if required) 

Contributor's Occupation (If required) 

3• uu)10 A\00so 
J.i 00 ~ · J--t!D 'S\· 
~ I oorY'll~S.kHv I -::i;:.!V. Lf1 c.td 

? ,o, 'fboy._ ?.-i...f <i "2--

~LC,omr n)Ht/1--::J; f'I. Lf~ '-f C))..-
contributor's Occupation (if required) 

4. Ch n·s Sh.t.rbC<..u..f"YI 

~ ~ y 'S, ~ ac"-SoN ~ 

J3\ 00m105kNJ ~N· 
Lf '1403 

Contributor's Occupation (if required) 

5. 
\f)'\1'chae l Ms;,. CCl Revry 
\ L1 OD S , \)al mer-

D lovrrln'bW, :r:.N-
~ ryl-f ol 

Contributor's Occupation (if required) 

Contributions: 
J2rDirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous {specify) 

Contributions: 
.ZDirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
gDirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous {specify) 

Contributions: 
Direct 

0 In-Kind {describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
....Id- Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (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 Summa Sheet 

3/tft;}~ 

2 5,00 

$ ".3 25, oo 
$ ' 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) . 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDMDUALS 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 contributol's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

I 

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. Do ~fl F. ~' ?-~vcl-scNI 
l \ -i--~ E- I ~ Sf-. 

1) loorrJ'rs ~w;' Y f'/. 
lf'1L/Of 

Contributor's Occupation (if required) 

2. 

ArdZ?ni~ MC<.~WS 

l 3 0 'I S · (f-rcctV- 'St, 

D \oo ml/")~ -k,,w, --:r- A/ 
Lf/'-/-0/ 

Contributor's Occupation (if required) 

Skrbau_fY\ 

w. 3 yzl sJ-i 

b) ounr-ln~J.i>N,' 1 ~ tV-
1-\. '1 '-i o Y - s \\t.j 

Contributor's Occupation (if required) 

4. [; \ 0-ct be t-h. ~'1 J'"\ n ,°'-r--J 
Le~ fh1'5\ 1' w 1 e_c.-

\ ~ 1 y S . L1'0eol,'1 S. 

13 Loom'~~ 1 --::t:::. l'V· 1 1{ '1i-/"0 
Contributor's Occupation (if required) 

5. 
3ar-.df"Cl c_f oth leJ-" 
f 0 3 0 vv . (o-+\11 Sh 

/:>I ovrn~"S ~i ~N · 
Lf -1 t./ 0 '-/ 

Contriliutor's Occupation (if required) 

Contributions: 
J;d"Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
~Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
irect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Jd-1)1rect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
. ...121 Direct 

0 In-Kind (describe) 

other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (specify) 

25 0 ,<P 

so· a) 

:Jrs-o . oo 

SUBTOTAL THISPAGEOFSCHEDULEA $ "). '), DO 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

'Enter total on ITEM 15a of the Summa Sheet. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) _I 

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

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 infonnation on this schedule. For assistance in completing this schedule, see instructions o_n the reverse 
side. This schedule is used to document a,mtributions 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 Joan 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 contnbutor's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

Pl\.e \ '~"' d m. t-k.mi' { +orJ 
1-t L-t ~ VY. 5dm.e.\-She .p\, 
(Bloom~~'~/\/ 

~'1L-/O~ 

Contributor's Occupation (if required) 

2.1-levi'n <;wH- C\nAr~ / 

Ccu-~l ~"" Cyo. i~ 
\I 0 \ E-. Co-ra. 0 r:J/lf UL. 

"'b.{ 'rv L.r.r -.(V' · 
~ ov·rN· ryv· • J ::.J....· I '-J''i <f () I -

Contributor's Occupation (if required) '-f3()'f 

3. '\f) c\.£-1' e__ f YV VI 'n<2-

1\ 0 vv. w'1lie­
o \oumi'n$kN, ::J:;N 

~ --TtfO?:; 
Contributor's Occupation (if required) 

5. Y-\r-6\/\1&L \-kll 
I o 5 S . V\f oS"h'~S}c;N SJ. 

~ i ac1rn'~ .k;rvr, -_:r:; Ni 
f1'"]t--JD\ 

Contributor's Occupation (if required) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
,J:;}-oirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct· 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
irect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (specify) 

z_ s. c){} 

2-S' OD 

SUBTOTAL THIS P~GE OF SCHEDULE A $ j 7') , f>0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

Enter total on ITEM 15a of the Summa Sheet. 

FILE NUMBER 

Page S of 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) . 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDMDUALS 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 1 Sa 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 durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page (o of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. 

.La_.u. y--J-e. E'f ho() 
Contributions: 

..Jd-1lirect 

D In-Kind (describe) 
~ so· oo 

13 o o -S · G-r--a AJ- SJ-r 

Bloa~1n 5\7flf, :r::!\/ 
411401- 5~"~ 

Contributor's Occupation (if required) 

2. G=-le V\of_c-.- M\.lrr'j 
?,rd 

\) qJ.- o:NJ 

5 15 y.J. 

J)) Odynili>) }-IVi -:J; Af· 

H ? '-fo 4 .... s "" 
J 

Contributor's Occupation (if required} 

3lo 3& 

anc) Na."" Brewe.v' 

s ' R O'?Jf2 v<:. 

J9 loo m In 5 ~ r..ti :::f;;. N. 
if 7 40?;; 

Contn1>utor's Occupation (if required) 

Contributor's Occupation (if required) 

5. :) ct~\- s+G\.v r--opo'-Li ct> 
f\1\-11!.-\-'le°"I Mo lenJ; 
2,,.l <j" ke<\~Y- py-i've-

B (oumr~0kiAl1 .-.:s:;,.N 
Lf ""i i.-t CJ'< - I 0 <tO 

Contributor's Occupation (if required) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specif}') 

Contributions: 
.,Ja"Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specif}') 

Contributions: 
Jd'Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specif}') 

Contributions: 
...Q--"oirect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specif}') 

Contributions: 
j:d--nirect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneou~ (specif}') 

SD ,oo 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ? f}{) f f)0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

Enter total on ITEM 15a of the Summa Sheet 



--------------------------- --- ---

. • REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) ! 
....... 

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

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infonnation 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 thls 
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 contnbutor, 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 durin the calendar ear. Otherwise, this is o tional. 

Clr"d s us Cf.Vt 

'11 B Lf \)one~~ :)r, 

:p)\odrnl~~. ~/\/. 
Lj 11-/0f 

Contnbutor's Occupation (if required) 

2. .:Jct ('\e__ W ct.+-~ j'y)S 

Re..-voe a. b)e- T ~ +-
\I t-J '-f ~ Q_ ri Sol"i C4-. 
l:>lov{)\i~}or-1, r-~~;_, '-f tJ 1 

Contributor's Occupation (If required} 

Contnbutor's Occupation (if required) 

Contributions: 
ZDirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
..121'Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
D Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Con "butlons: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (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 Summa Sheet 

I 00· 00 

Joo·(/() 

$ . 

FILE NUMBER 



(CFA-4 SCHEDULE A-1) . REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDMDUALS 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 contnbutions 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 durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page ~ of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. :S \.ls. Q(\ne. Mct'i e~ 
T\ h°'O ~ rn~ '1 ev . e_ 

\ool S. b-a.'f)\e.s.or-J A'(' 
~l.oarrirs~ j ~· 41 1 L.f ol 

Contnbutor's Occupation (if required) 

2. ·w;\\\'atn. 73etu...S 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

irect 

D In-Kind (describe) \1- \ o YV. ~-\-h $} 

blooml~k-M J...N· 
Lf'1i.fOl/- 3~ 111 

Other Receipts: 
s 0 1 ()1) 

Contributor's Occupation (If required) 

3·_-nrn .Qessen 
£\f'r"\a Jessen 

3 6 32. 'y\/. ::J;.Ad,)~r-1 
)y1 t.rt:-

blOdroi'h5krriX'N · 
Contributor's Occupation (if required) 

Creo-k:-

4. \)ct ..\--n 'e-\o_. VJ '\ \ ,'-ct ~ 

0 lf 3 !.{ Ash vvocxJ "DYi \e.­

B Loof'01~t-tvl 1 --:p/\/-

t-f fl qo [ 
Contributor's Occupation (if required) 

Contributor's Occupation (If required) 

D Interest D Loan 

D Miscellaneous (specify) 

irect 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

.-ErDirect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneou~ (specify) 

JOO I tb 

SUBTOTAL THIS PAGE OF SCHEDULE A $ t?, 80 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

'Enter total on ITEM 15a of the Summa Sheet. 

I· 



• ,,.. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) , 
State Form 4606 (R15 / 5-19) 
Indiana Election Division {IC 3-9-5-14) 

CONTRIBUTIONS BY INDIVIDUA~S 
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 ot'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 durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. 
LC2.~ "Th<A'i r P, i'c;h ~'t v t 
Vi r'3),'A•~ \~~ '2.t~ 

J.. / H t.f . bu..nrt 

to\ OOY"f'')~ ' pr<. 'I 81 ,_,., og 
Contributor's Occupation (if required) 

2· fn."1"t:-n a.. e-t L '2.. a{\ ct d 
Mo..r~ Lyh "- Lee>hctr 

g I ~ S . {Ja.rlL Ne-
\)) oum• ~~1 ::::C:- r{, 

LflitOI - lf Cf~~ 
Contributor's Occupation (if required) 

3· Sa.rah e. ~on6 
~)"CL(\~ rf ~ J di"\~ 
,l q l \ VV1'I +otJ CJ. 

~ [oarn1ns~) -:prv · 'i~ <-1o1-

'1:;~ 
Contributor's Occupation (if required) 

4
" ~ Cl m-€<J.. 0 p ia.k 

\ l..ol 5 . \:>or~ Ave· 

BI O(/'{"r"\fA)~N I J:;.f\/. 

'-i ry 11 o I 
Contributor's Occupation (if required) 

.:::Cn\; K; es \ind . 
~ )_. lQ z, E- _ eof e.. cocJ lr~ 1(3 

5 . 

B loo vnl ri~\orr 1 :P N_ · 

'11L-fOI- tP l '2.-~ 
Contributor's Occupation (if required) 

Contributions: 
J2t"" Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
..r;;;;t-"Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D ·Loan 

D Miscellaneous (specify) 

Contributions: 
.Hrnrect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
..k3'1)irect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

/OfJ. (/{) 

JOO. oo 

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 Summa Sheet. · 



• i:_0 REPORT OF RECEIPTS AND EXPENDITURES 
?" '~.,.;;-· OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-1) . 
State Fonn 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 
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 infonnation 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 contnbutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on thls 
schedule (over $200, if regular party committee). All cumulative receipts, (such as Joan 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 durin the calendar ear. Otherwise. this is o tional. Page /Q of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. Jam ~-h~'.eis 
\ 'i 0 t..f 5 . ) S\- "$-t-. 

131ovrn1'n<JJ.oN 1 J:. JI/ 

1-\ rp-f () J 
Contributor's Occupation (if required) 

311 )..\ 5, T1l e- La. ne 

'J:)} mrn1'hs ~tv' 1 =::J:- /\/. 
l-tlJ1i03 

Contributor's Occupation (if required} 

3. 

/L\-YJuf"'"{ mou.s 
( CoL'Sh) 

Contributor's Occupation (if required} 

Contributor's Occupation (If required} 

. Contributions: 
-ba' Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
J:}rDirect 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

·Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
,B'Direct 

0 In-Kind (describe} 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneou~ (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ tf q S, t) 0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

'Enter total on ITEM 15a of the Summa Sheet 



·~ \9 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5·19) 

Indiana Election Division (IC 3-9.S.14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY iNDMDUALS 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 contributol's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otheiwise, this is o · onal. 

FILE NUMBER 

Page \\ of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. Scmon\a..rl 

Contnbutor's Occupation (if required} 

Conbibutor's Occupation (if required} 

l. jean <;; 1"rr\ 0 (\ 1' fl.-r-J 

36 b s. l-\-:~h s~ 
1)) oorniA~~ N' ;~:J>f'(· 
· q i-]qof 

Contnbutor's Occupation (if required} 

Contributor's Occupation (if required} 

Conbibutor's Occupation (if required} 

Contributions: 
J2I" Direct 

0 ln·Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
,.B'oirect · 

D ln·Klnd (describe} 

Other Receipts: 
0 Interest 0 Loan 

D Miscellaneous (specify) 

Contributions: 
..[d"oirect 

0 ln·Klnd (describe} 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
..[d45irect 

0 ln·Klnd (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

0 In-Kind (descnbe) 

Other Receipts:· 
0 Interest 0 Loan 

0 Miscellanea~ (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 Summa Sheet 

7-5. oo 

$ . 



REPORT OF RECEIPTS AND EXP.ENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R15 / 5-19) 

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

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

Itemized Contributions and Other Receipts 

FILE NUMBER 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY iNDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infonnation 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 contnbutions from individuals OVER $100 per contnbutor, 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, refun_ds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $1 oo 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 durin the calendar ear. Otheiwise, this is o · onal. Page J b of J k 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. 

~c&f\a.vd Lihr.eme-Jer­

/ q o o /3., Arri eri. ln\.e 
13 I Ofl/T11 h5W) -:P/I/· 

Lfl '[Of- (i')"3{ 
Contnbutor's Occupa6on (if required) 

2. rn avh'n. f(Jlr'nn er--

3 lf O 2- /V'. Va I f~V7e-vJ bv. 
Jj} wrn1h5~.f1 ::_::f;N· 

1-f ?t.f OL/ 
Contnbutor's Occupa6on (if required) 

3. · Ee--H'J Ao5e.. ffetPJe-

<;tO & S~ Part-~ 

Cslo(./m1~1 P· 
'f?'ltl( 

Conbibutor's Occupa6on (if required) 

5. 

Conbibutor's Occupa6on (if required) 

Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
Direct , 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
_kt' Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (descnbe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneou~ (specify) 

tf )_000 ,co . 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 3 5 f) ; 6 () 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ~ °3G S • ct) 
'Enter total on ITEM 15a of the Summa Sheet 

. ' 



I 

~'1' REPORT OF RECEIPTS AND EXPENDITURES 
.. ~ OF A POLITICAL COMMITTEE 

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

• I 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Rlease type or print legibly IN BLACK INK all infonnation on this schedule. For assistance in 
completing this schedule, see instructions on the reve~e side. All cumulative expenses or transfers-out, regardless of 
amount paid to politi,cal committees supporting or opposing a public question, MUST be itemized on this schedule. 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: D Statewide D Local 

Position: D ,Supported D Opposed 

MA-IL. Ctt\ Mp 
~c;lc~-r Scr~ce-GRbUP, ill 

(o 1.5 . Po iJ C6- t>t- LbD W A 
tiA 3&3't1 

..34tv S°&p.~'( 
f2S £. '9RIWltS 
i3L..©CJl\'111\j~Ti)\j f~ ~7Lt8\ 

o e 

SIAtl.bS 
z. '8'i~ f. . 3Rb $'\ · 

L?1..o&P'\11J~nH.J 1 D-l 't7lf&I 

Code __ 

0A-ufut\- r\t* \>\).l\.~fhl~ 

G N~ . Su\l6t. 
fYl~JJ~O t C"\J t.1T'f i IN 

t)b.M DCR.AT"'.s 

Code __ 

P1+e:r'I C1 rl.( 
2.'gl1 c. "3RI> Sr. 

Blee!>'> 1 iJfu ~IJ, TtJ q 71.ffJ t · 

Tc PA-'\ r~R 

\/IS\A 1>i1tJ\ 
(~1&µ PR11JTI1Jfo J 

21 5 i;J'l ,qAl-l Sf -
Ul~!.,T\-iAM I f"\.A 0'2..L\S1 

~\~TllJ' 4" 
9F°f:=ll6' .$VPPL\t~ 

,~ WA t-"- CAP.\) " 

P t), I jo.l \1 µ (, 

~&StV16Ll" Re;aPfiet.S 
TA.ei.t 

4- b~tJA-T16 µ 

CA-roPAl6 "-' 
LAU )JC-{-{ ~IW."t'I 

Su Pf'i-1 bS 

~ Direct 0 In-Kind 

0 Payment ofDebt 

0 Returned Contribution 
00lher ___ _ 

Purpose: 

r,J" Direct 0 In-Kind 

D Payment ofDebt 

D Returned Contribution 
Oolher ___ _ 

Purpose: 

~ Direct D In-Kind 
D Payment ofDebt 

D Returned Contribution 
Dother ___ _ 

Purpose: 

lj'.I Direct D In-Kind 
D Payment of Debt 

D Returned Contribution 
Oolher ___ _ 

Purpose: 

rj Direct · D In-Kind 

D Payment of Debt 
0.Returned Contribution 
OOther ___ _ 

Purpose: 

'fSlmrect D In-Kind 
0 Payment ofDebt 

D Returned Contribution 
00lher ___ _ 

Purpose: 

t 13 .. 60 

SUBTOTAL THIS PAGE OF SCHEDULE C $ \ 1.\1 H~ 
TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY $ 

Enter total on ITEM 17a of th~ Summa Sheet. 

FILE NUMBER 



.. ~.~) REPORT OF RECEIPTS AND EXPENDITURES ... ~1t OF A POLITICAL COMMITTEE 
....:;;;,.. State Fo~ 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

. I 

{CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Rlease type or print legibly IN BLACK INK all infonnation on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of 
amount paid to poljj\cal committees supporting or opposing a public question, MUST be itemized on this schedule. 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: 0 Statewide 0 Local 

0 , Supported 0 Opposed 

C~m~An6~ 
,_ A \I PCt-\ PA-Pr~ 

~Direct 0 In-Kind 

0 Payment ofDebt AL~\ 

2 ~Si~ £ . 3~t> S'I . 

Bteer41 \.)fp°(e µ .ru 
I lf'?"lfH 

Code 

S"t"'Pr\) Lt-<; 
&.~i ~ c. : 3RP $' ,.-_ 

Ba.oofil I ut~i~ tJ # .:t:}l if 7 Li e } 

oe __ 

US?S 
Bi.t~ 111 1 o~tt>'-' , r~ 

l/71fe'>-
Code __ 

f)~P S' 

'(J.t..DD rfl nJ{, ~ µ , I)J 

rl'llf6~ 

wHt)b~ f9£-s. 
49"1 Lit.lb-

Code __ 

CVS 'P\.\A~l\tAC.lf 
2~S° CJ S'. \l)JH-Ol.i 1 S1° 

~J..~9J11 l~(:i"fe:" I ;I:.\J 

~U.PPJ...\ G-S 0 Returned Contribution 

Oothe~---­
Purpose: 

~ Direct 0 In-Kind 

0 Payment ofDebt 

0 Returned Contribution 
Oother ___ _ 

Purpose: 

~ Direct 0 In-Kind 

0 Payment ofDebt 

0 Returned Contribution 
Oother ___ _ 

Purpose: 

tl!'I Direct 0 In-Kind 

D Payment of Debt 

0 Returned Contribution 
Oother ___ _ 

Purpose: 

l')D Direct · 0 In-Kind 

0 Payment ofDebt 

0 Returned Contribution 
OO!her ___ _ 

Purpose: 

0§ Direct D In-Kind 
D Payment of Debt 

0 Returned Contribution 
Oother ___ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C 

TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 
Enter total on ITEM 17a otthe Summa Sheet. 

FILE NUMBER 

Page "2- of ·:s, 

I 



.• 

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 schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

Enter Text of Public Question. 

Type of Question: D Statewide D Local 

Position: D Supported D Opposed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) ! 
I 

ITEMIZED EXPENDITURES 
For Public Questions 

FILE NUMBER 

Page _-=3~_ of ~ 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS CUMULATIVE EXPENDITURE I I TYPE OF EXPENDITURE I COLUMN A ! COLUMN 8 I DATE OF 

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR·TO·DATE (mmlddlyy) 

Code 

t>et..LA \l. w6t.J6~AL 
"Zl.f 3.19 s. w~i..uu1 ~r. 

9-L D~ MI 1-J (s, Tt>\.D 1 J_ &J 
1f?'1tH 

Code 

Code 

Code 

Code 

Code 

~ Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C 

TOTAL OF ALL PAGES OF SCHEDULE C,ON THE LAST PAGE ONLY 
Ent~r total on ITEM 17a of the Summa Sheet. 


