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? [ ] Yes /[2’ No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:l Check if this is a new name.

et LEE vor Cit™ Courcii

2. Acronym or Abbreviated Name (if any)

(812~ ) 323 -7

3. Committee Telephone Number

277

4 Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

~

PO Bex 693
6. Party Affiliation (if applicable)

LN H)4p~ DEMOCRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)

B: City, State, ZIP Code
Bioom N6 78 1

8. Party Affiliation or If Independent Candidate

Tosérk £DWARD (Tee) Lée Democpat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
CiTN  CouwNCiL  DisTRICT i Bleemipbies, Tho Mew Roe

TYPE OF REPORT
11. Check one:

& Pre-Primary D Pre-Election D Annual [:] Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:

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

2'//9 / 2@2—3 Through: ‘//“‘f /20‘23

13. Cash on hand and investments at the beginning of this reporting period. O

COLUMN A

From: This 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.)

I CONVENTION CANDIDATES ONLY

E] Pre-Convention
[:] Post-Convention

COLUMN B
Year to Date

15a. Itemized (Use Schedule A.) $a2¢S 00| 934S.¢0

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL g 3@ g 60 Cfgé .00

16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL g - g 60 D365 60
PEND -

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) - $ 14 Sq.947 [HE K. 97

17b. Unitemized '

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | ¢ |459.977 & 1459. 77

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 5 Y 7 ¥ é q .0

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

Signature of Treasurer Title Date.(mm/dd/yy) 1
7/7/)&%“ OB Jo. TRensiReR S et ko (ira(punar), ©4 /1% /23
Signature of Candldate (if applicable) _ Datg (mm{dd/yy)
- fee— 04 /4 /23 |

WARNING y mftfrmatlon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wHo knowingly™]
files a fratidulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

—GILERK MONROE CIRCUIT

R D

APR 14 2023

WSIAmMm X

COURT



REPORT OF RECEIPTS AND EXPENDITURES

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

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

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

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
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 20 —

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 7/?7 M

rebates, refums 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 parfy commitee). A contributor's occupation is required if an i 1 -2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page __J of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

Contributions: .
A'm\“ and C\&A\ ru’%u’w B’Direct ‘ﬁ i qs', o0 I Lo I}B
1B ou 'S . Dunn Sk [ inKind (describe)
%lm\h@gﬂ"v\ B3 N Other Receipts:
i 1{’) ¥ of [ interest [ ] Loan ;
D Miscellaneaous (specify) i
Contributor’s Occupation (if required) |
2 s Contributions: { 3’3
Yeda Shanhietd EX birec $200. & 2 |u |
(Q 7— “' W, "‘ i gs, [ in-Kind (describe)
‘B IOUY\"\( V\SW R QT N Other Receipts:
D Interest |_—_I Loan :
L{ "' ‘—i 0 Lf D Miscellaneous (specify) z
Contributor’s Occupation (if required) ; !
3. - Contributions: Y /
Af\\f\ S cher- Direct Fs0 &/ 033
, q 5 " g L w\ n Sk 1 nKind (describe)
Cb\ oo W\\ f\% W Other Receipts:
L\ ’1‘-1‘ o‘ l:] Interest |:| Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
4 Cantributions: '@ 7 /
S}Q\r& A{/f\(’)\_d Direct ﬁ 200 ;/ i / a'-?)
\4\ SS" |:| In-Kind (describe)
(171 w-
¥ \ m;wfaw j: s Other Receipts:
E ov D Interest D Loan
Ltf)\,{ag’ El Miscellaneous (specify)
Contributor’s Occupation (if required)
5. > Contributions: e 3
Sandi Gl B 350 2[1e [
7 5 1y . Fecs [ inkind (describe)
'3\00 no \‘bw Other Receipts:
q ")L‘i Oy 1 interest [ Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ é) q g » GD
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
_(Enter total on ITEM 15a of the Summary Sheet.)




\\‘w 7 OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

i

. #%% REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A1)
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 fotaled on ITEM 152 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 parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 during the calendar year. Otherwise, this is optional.

202> — 24

Page Z- of 1%

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNN A
AMOUNT THIS

COLUMNEB | DATE RECEIVED
CUMULATIVE (mm/dd/yy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 ' , ' i Contibutions: ‘ : X
}’_Y\CLM Leo rQ dsewbctrgei/' ? rect 5 /;:7 /})
i% 2 E U ‘Y@VS'\LB F [] InKind (describe) ﬂ ’ 0060
0 . Nt
e$ . Other Receipts:
| ?}1 ac/mf\“sxm'\( i N [ interest [ Loan
L{ “7 tf d [ I:] Miscellaneous (specify)
Contributor’s Occupation (if required) :
2 v . Contributions:
P—QCOIY\(‘A/ and bm’\ NMcy= Direct 3/ g//a_3

Q412 S.Park LeSalles
Dvive
Blovmngett, Ty gurgy

Contributor’s Occupation (if required)

] inKind (describe)

Other Receipts:
I:] Interest D Loan
D Miscellaneous (specify)

37/00. 00

) Nan o Buiche nS
oL S, Anite S
o U 740]

Contributor’s Occupation (if required)

Contributions:

[ bpirect

[ nKind (describe)

Other Receipts:
D Interest D Loan

[ misceltaneous (specify)

Hgp »

3/57/@3

Y Shates Davis
|0rs S . Dunn S

Y . Yo ’I__:[\/
Blovming 4740l

Contributor's Occupation (if required)

Contributions:
JA Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[] miscellaneous (specify)

ﬁggl oo

3/5//;3

lois S - Dunn 5+

Contributor’s Occupation (if required)

* Dave and Linda Skeward| X

Contributions:
Direct
] tnKind (describe)

Other Receipts:
D Interest D Loan
I:l Miscellaneous (specify)

38>

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 525, 60

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




i

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

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

Indiana Election Divsion (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 fotaled on ITEM 152 of the Summary Sheet. All ;

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this 3 )

schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 20 7/.3 - l‘f
rebates, retums of depostt, 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 3 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/ES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE (mm/ddlyy)
RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. ~D /V\ re_i\ ‘ ' %rltributions: o S [[(g
Lan o Direct / 9.
[ inKind (describe) :ﬁ }
ot s. Sl Ave _ |00 9°
[\/ (I):tlher Receiptsl)::I
3 i - [ ; : Interest Loan
'—\E\Oam;}w&w ! iff &) 27,‘ o i D Miscellaneous (specify)
Contributor’s Occupation (if required) . .
2 Contributions:
AﬁquQWEL /\A{_TC.LO« ,JZ’Diref:t : ‘ 5//@/93
+ R)C/hd Va buﬂsm [ in-kind (describe) SH' 50 , D
C“ ? b Uni \Ie@"l'\-l (|):t|herReceiptT_:—_l
N —F N . Interest Loan
EB 100”" fYD’}ﬂM\ _L D Miscellaneous (specify)
I L
Contributor’s Occupation (if required)
3. Contributions:
Dulvo A-\Of\ so X Direct \
L; 00 T . 2 ND Y [ inKind (describe) 3/ 99-/8—3
P loomingion , TH/V - 47 «d _ 3)*5 0-°°
/ Other Receipts:
P.0. Wb()SL 2o 2~ [ interest [] Loan

Blipmin )J»N’ TN Y 140> [ miscelianeous (specify)
)

Contributor’s Occupation (if required)

“ Chris Shabaum  |gwes 3 [is o>
5% HoS,. 9D a <o < [ inkind (describe) iﬁ }0 O . Q0
Bloomiloghor, TV | oewrem ]

Lf 7 4 03 ] Miscellaneous (specity)
Contributor’s Occupation (if required) —
*nichael M= Cafferty | BT b e oo 35 fo>
‘ L} 00 S‘ ) D a[ mne— ] in-Kind (describe) . Z_ S . :
B lporingde, TV B Lo
L} r7"f 0 ‘ D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3 25 00

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

rebates, retums 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 parfy committee). A contributor’'s occupation is required if an

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

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 fotaled 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,

2oL =2

of 12

Page /L/

CONTRIBUTOR’S FULL NANME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNN A
ANMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

COLUNMN B
CUMULATIVE

(street number, city, state, ZIP code)

D,,)m F R >havdgad
2e E 1% S+
Blooringdew, TV
Ol

Contributor’s Occupation (if required)

Contributions:
I oirect

D In-Kind (describe)

Other Receipts:
l:l Interest D Loan

[ miscellaneous (specify)

PERIOD

N

)]

S
®

RECEIVED BY

3/13/93

YEAR-TO-DATE

: Arﬁvﬁiét M ajhews
2071 S Gran 3

B loominglon, “1- N
Lp7401

Contributor’s Occupation (if required)

Contributions:
Direct

[J inKind (describe)

Other Receipts:
D Interest |:| Loan

[:l Miscellaneous (specify)

3/i7/23

Hele;n Séﬂ/baum
bib W.3v7 sk

T)loumn@%f“ TV
gr4qou - SN

Contributor’s Occupation (if required)

Contributions:

| T Birect

] inKind (describe)

Other Receipts:
|:| Interest |:| Loan

] Miscellaneous (specify)

3/ 23 /;3

* £ liabeth G’wv\irm and
Lever mys! ¢ wiec

\3 14 5‘, L;n@)ﬂ 9"
Eloomqﬁw

Contributor’s Occupation (if required)

q“Ha/

Contributions:
irect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

320 /22

> Sar\o’a"ct C7‘H“ :ew
030 w- b* S
Ploomiagien, TN
4440

Contributor’s Occupation (if required)

Contributions:
Z Direct

1 in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ wiscelianeous (specify)

50 %

Bﬁaﬁ»

SUBTOTAL THIS PAGE OF SCHEDULE A

$H25., 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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. #4z% REPORT OF RECEIPTS AND EXPENDITURES - - ‘
ggr OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 1)

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

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBE
BLACK INK all information on this schedule. For assistance in completing this schedule, see insfructions on the reverse R
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al ;

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 loan proceeds and repayments, refunds, }0 ) 26 — 2 L{

rebates, retums of depostt, 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 parfy committee). A confributor's occupation is required if an § 1
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT

AMOUNT THIS | CUMULATIVE (mm/ddlyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

(street number, city, state ZIP code)

N\e,\\ n & e LAam ( ‘}‘ON ’%n}fol?rl;ﬁ;ns

Li’ Lf ‘?D W Sdmeyébe ‘P}. [ in-Kind (describe) ?5\0 0o
" g — ‘

B’@dms%bw’ i’l r7 Lf O ?) Oljm ln?erestptlj Loan

D Miscellaneous (specify)

1.

Contributor’s Occupation (if required)

2 Me\i?n Seort CYZTMB / ﬂtg!i:;ﬁ;ns:. 2‘7/&3
C&mi"i"\ Cm‘b [ inKind (describe) SY 7. o0

{ . COLVGL dd/\/ L er Receipts:
‘7 0 ‘ E ODth ln?erestptsl:l Loan

:&[ Odm?nséo(v) ':l:l}/ "’i 9401— [ Miscellaneous (specify)

Contributor's Occupation (if required) %(}(‘/
3 Contributions:
3 VieWe Provuine- %’Di:;ct f( 3/ 24 /33
s e In-Kind (describe) d Z_S . Q0O ’
Ji0 W- A b
B lovrningen, TN |t
B ,,[ (7 ;_f 0»5 EI Miscellaneous (specify)
Contributor’s Occupation (if required) —
" RobevE Flornni El“é?r”éé‘é-“ i o 3 /2 /3:3
O, be | O inind (descrive) NS0 °
3600 S . walnu SkF
AP’JP‘ Ol:tlher Re,ceiptT::l
Interest Loan
b ) oo ‘\SW 32’/ 996G [J Miscellaneous (specify)
Contributor's Occupation (lfreqmrez —
V\f@ﬂi&k P’ﬂ ,Cé%?:etﬁnsz $r 3/9‘(’{/9“3?
7 05 S. W&Sh' c\s)r)l\/ S [ inKind (describe) Z_ 5 o :
g dor, TSV —
B‘ Odm AS %hel‘;ltReerestptT:‘ Loan
’/i ‘7 ”i O \ D Miscellaneoué (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ |75 , 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)
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- @ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) .*
% OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (C 3-9-5-14) 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
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All y

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this _ . ,_f
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, ZO Zg — 2
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an Z’ I
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page (0 of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUWMN A COLUNN B DATE R/ES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 ' ' ’ Contributions: . 00- B R
? -_ .
Laurie Eyren e ¥ so: =IETYEE
i, [J inKind (describe)
206 S- Grank S
— -
) N _qL f\/ Other Receipts:
E) OOm‘\nj\—/ ' [ interest [ ] Loan
Li r' L{O ’ - 5 9 G Q’ ]:l Miscellaneous (specify)
Contributor’s Occupation (if required)
Contributions:
qu— arnd ende— M\eraj ,\,Eon’ni::ct : jr : oo 3/
4 [ ? o>~
S 2 S W. B fd’ [ in-Kind (describe) / 0 0 1 D}:

Zb)(?dm'\“s bt ) L N’ Other Receipts:
: D Interest D Loan
L 17404-51id

L__] Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
: Steve. and Nan Brewe~ E’tgirec’t jr 3/&#/3_,}
[ inKind (describe) . o0 :
3,36 S .Rooer< _ 5
Other Receipts:
Q&[Oomins;-av - - O interest [ Loan
7 4 0 2) E] Miscellaneous (specify)
Contributor’s Occupation (if required) —
. Contributions:
?.oberl— l ec _Chpirect ‘ﬁ, 43/&‘119/_3
l_z L S E /V\Ol \Lwe” [ in-Kind (describe) S O . 0
LCL V\_@' %her Rﬂar:eiptT::I
Interest Loan
%l 0&’7\’{648/\] Ll q "I’U & — 090 [ Miscelianeous (specify)
Contributor’s Occupation (if required)
5. 5 ane - S_}a\/ yopowl S Contributions: '
Nazheal Aolendo— %Tltidd describ 3‘ 50 90 3[9—%/;3
k Se Dm n-Kind (describe)
Z‘ ? enEm Other Receipts:
B [Oum(\\ﬁsrﬂ/\/\ TNV [T interest [ Loan

g Jos ™ ip%0 [ miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ 3 00 « 00

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




R
@\;@ 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 A1) |
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 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, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 parly committee). A contributor’s occupation is required if an

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

FILE NUMBER

20 23 —2 ‘

Page Z‘ of 1 X

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

* Tom ay\a SUS an L,Q@

A 34 Dontgw/ P
B\ddmo‘“ﬁk’"’, T

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

‘Contributions:
Direct
[ tnKind (describe)

Other Receipts:

D Interest D Loan

COLUMN A
AMOUNT THIS
PERIOD

‘ff@ﬂa

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

5 Jay/22

|:| Miscellaneous (specify)
4 940]
Contributor’s Occupation (if required) R
2 Contributions:
DC’;U’\Q WC{A”\A ms A Direct

RQV@CQb)& Trust
W44 Bensod G

D In-Kind (describe)

Other Receipts:

-“ﬁ/OO,oo

32 /99

\ —_ l:l Interest D Loan
Eiddmi ‘\S}C’N s _J)lg/"] ) i 1 Miscellaneous (specify)
Contributor’s Occupation (if required)
3 Contributions: -]
S\Lsah Sand be Direct j—r . 00 gb/z,_ Y /S,B
S avah Sand bufﬂg [ inKind (describe) ] 00 -
7"%( N i DV? e thheereceitptT::I )
i i nteresf oan
B,)O()IN\’\S';’ON ; jq[:b} o §/ 1 Miscellaneous (specify) {
Contributor’s Occupation (if required)
* Ann S 0" Nei il B et Y 3oy /g__;B
Er) an F O Ne, \W( 3 inkind (describe) , OO
M« 50 G')‘W QU}’ (I):tlher Receiptsl:::| ’
E lOﬂ m\\ﬂﬁ}dbf, ’j;\z{;/l", u 03 O :\:::cr:::neoust:::cify) |
Contributor’s Occupation (if required)
> evesSa Klassen (%?,ﬁ"sz 13 / 25 /’Q—B

C12 W- Howe -

o TNV
C@QOOKYV S ij')bfﬁz

Contributor’s Occupation (if required)

I:l In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

i?z_g.acf

SUBTOTAL THIS PAGE OF SCHEDULE A

$375.00

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

$ .
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¥ 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 A1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized 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 fofaled 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 party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, 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 af least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

" ﬁguﬂar\ne /V\‘a%g,,;—
Tireo Fhyy PNayer”

lool S. Bagleson Ave.
B (gormingten , V-

2023 —24

Page g/

of '1“

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

COLUMN A
ANMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

5 50 /;3

L'f ~=7 o o i [ miscelianeous (specify)
Contributor’s Occupation (if required) R
= Ny
\1 1o W S/H\ 341 [ inkind (describe) iTS o B
- S O’ (Zcz3
o V- ipts: < ’
“Blovminglem B et B o
g 5 0Y — 3 o Il [ Miscellaneous (specify)
Contributor’s Occupation (if required)
Contributions:
&TW‘ Dessen rect 3> }&5
.E ‘ nma j@gs e [ in-Kind (describe) ﬁ / 0 0 ' /o
. —End e Cyeok-
3 6 32‘ W. N . Other Receipts:
EWVC/ 1 interest [] Loan
B | Or/m’\ D 5-’—0 a) I Y. 2:7¢ 0> | [ Miscelianeous (specify)

Contributor’s Occupation (if required) 2940

qum‘a}b wilvamg
Y34 Aﬁhwaa”) Pre
B Looroing-/, =
Y140 |
Contributor's Occupation (if required)

Contributions:
Direct

1 in-Kind (describe)

Other Receipts:
D Interest D Loan

[1 Miscellaneous (specify)

s3>

s'mmttg Gla “GSW
E. Rdon

Contributor’s Occupation (if required)

Contributions:
Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

3] > /&B

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.)
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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
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 fotaled 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, refurns 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 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Zo73- 24

lL

Page of

1

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

COLUMN B
CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
s Contributions: . & . . j
Leon Thayr Richeq Wi | Drpe 100 . © 3 [a»-ts/ 23
fo 5\\’\ g \-‘—- 0“05'% ] in-Kind (describe)
PA j W N. b%nf\ %uar Receiptsl_:__I .
:D N . Interest Loan
%\ OOY""\‘\i‘\‘CNQ ( L, 3—7 png [0 Mmiscellaneeus (specify)
Contributor’s Occupation (if required) ‘
2, Micn ao/l\ Leo N arg Contributions: 2 / 24 ;5
A BDirect / 0 ﬂ‘ ﬁ')
Mariha Lyn n Leonar [ in-Kind (describe)
¢ S. Parr Ave
gi ?l Other Receipts:
B‘ oy VW‘))WI T N' [ interest [ ] -Loan
L‘f 2% ol — yq ,Sf D Miscellaneous (specify) . |
Contributor’s Occupation (if required) |
* Sarah E.Dones s 0 3|>+ j >
Frank §. Dones O in-kind (describe) 50
[ Ct ‘ \ Wi | T (Ig_glxer Receip’(sI::I .
:l }[\/ . Interest Loan
3 [O()m !\F\‘S}O‘N) 4‘7 ('{’OB’ D Miscellaneous (specify) l
Contributor’s Occupation (if required) q >
4 ‘. Contributions: 3B3/>«|2>
Dam@s OP)CL‘\’ Direct /0(7: oo / / :
‘LOi S ‘ Porlﬁ—‘ A \Ie’ D In-Kind (describe)
. A R Other Receipts:
B]OOWMSHN; j;N 1 interest [ Loan
|:| Miscellaneous (specify)
H 7+ 0l
Contributor’s Occupation (if required) / /
5. . . Contributions: Slo/>=>
Iﬁé K;QS\Iﬂ' l:lDirec’t ng'@
. In-Kind (describi
27’(0 Z E‘° Cai).& CGCJ D"\\e n-Kind (describe)
N Other Receipts:
B [00 W\‘n(D\ﬂN; DN [ interest [ Loan
l:] Miscellaneous (specify)
H401= 625
Contributor’s Occupation (if required)

SUBTOTAL THIS PAéE OF SCHEDULE A

$ 500,00

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 (CF A-4 SCHEDU LE A_1) |
S o s O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-8-5-14) ) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts fofaled on ITEM 15a of the Summary Sheet All

cumnulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this 7)_{
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 2(7 '2,,3 &

rebates, retums 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

f j2— l
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page / (7 of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/Eg/ElVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street number, c:ty, state, ZIP code) ‘ ] PERIOD YEAR-TO-DATE RECEIVED BY
1. "| .Contributions: L : ’ . )
' Tom el—%ns%v | CX Direct 3/;7’/;5
\ o4 E. joF 6‘3'1 1 in-Kind (describe) g‘?ﬂ /00 ) /
2 i 29} \ﬂ ;(3!\/ _j; j\/ Other Receipts:
OTY 1 6 i
D Interest EI Loan
b‘ ks O } [1 Miscellaneous (specify)
Contributor’s Occupation (if required) R _— ‘
N Contributions:
Yvic 1eq . . :
Y\’\q [ Direct ' 3 /;}{ /,9:.5
ane [7] inKind (describe) ji“ N
3ual s Tlew Lave 77 260
/\/ Other Receipts:
“Blaominglon, - [J nterest L1 Loan
H, ;7 7_{ O 3 D Miscellaneous (specify)
Contributor’s Occupation (if required) _—
Contributions: / g
Z\ C?‘m\{ MoULS LY Direct j!éo'oé 5/2—5‘{ >
s ( k> [ InKind (describe) .
CcAS
Other Receipts:
D Interest D Loan
] miscetianeous (specify)
Contributor’s Occupation (if required) _—
4 - ,) ou&c}? ¢ C)U}‘ 8% Y ‘Contg?r:tzns: ir 3 / 30 / &}
Com A O
Da e m‘ thhcm/ [ inkind (descrive) 50 . O
} o N Other Receipts:
cbl Ogmlf\&l{)ﬂf . - (Z S Interest [ ] Loan
Lf q L/- 0 Miscellaneous (specify)
Contributor's Occupation (if required) —_—
5. Contributions: /
A %nta, f/Y\aLH“@WS A" Direct L}/” >3
‘ 3 Gl S‘ (\Tm’\’j' S+ [ in-Kind (describe) ﬁ Z- 5 o0 :
W‘hw Other Receipts:
Bl 0 Ll‘ \'72’7‘ 0‘ D Interest E] Loan
D Miscellaneoue (specify)
ket B UD
Contributor’s Occupation (if required) —_—
SUBTOTAL THIS PAGE OF SCHEDULEA | $ g5, 00
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 (CF A-4 SCHEDULE A-1) t
P R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information 6n this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled 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 ZU .LB — 2‘_‘_,{ ‘
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, .
rebates, retums 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 \ K 2,

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/ES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE (mm/dalyy)
RECEIVED BY

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE
1. ‘ . 'a'Q ~ ' Contributions: - C 0
_Seﬂv\ Siroen A pirect 0‘1/07,/;&3
; [J inKind (describe)
g6 S -Hen sk T g se
R N Other Receipts: <
B\o@mms}@“\/‘, IN- 1 1 interest [ Loan
L? n Lf o D Miscellaneous (specify)
Contributor’s Occupation (if required) . _— . |
2 b Contributions:
Kewn Romein e 3 )30/23
~ ~ In-Kind (describ
Cf@q \Sf ]Y\QJ\sON 5}. n-Kind (describe) $’Z_S‘GQ
N 1. Other Receipts:
‘%\ Udm‘ﬁbjﬁ)c\r/' =+ N’ [ interest [ Loan
! Lt 5’) L}*OB 1 Miscellaneous (specify)
Contributor’s Occupation (if required) _—
3. Contributions: ] .
Dé‘ar\ Simoniany %/Direct ﬂ, 3/9\?-’ /333
In-Kind (describe) ) .
) O
366 S. High & 15:°
. Other Receipts:
M > ;-—3 N ﬁN L__l interest [] Loan
E) oo {ACJ { L{ A [ ] Miscellaneous (speciy)
N p 17'-0
Contributor’s Occupation (if required)
4 P Contributions: f
LOr‘/ Aaa}’a}/)@/’ E/Dlrect i? 0 9?)/192/‘;2‘3
L 4 5 [ inKind (describe) %
7 [O S ! }J)‘ﬁ}’) [CZI'\/ y n-Kind (describe, /00
i Other Receipts:
E / 288 hsm -1L A/ g Inerest O voan . : ‘
b[ »7 (fé Miscellaneous (speciiy) ?
Contributor’s Occupation (if required) ——
5. ot Contributions: o ; /
K amses Harik. /%r Direct 4 3 i6/23
: ; In-Kind (describe) o0 .
[ 1l Dexler Sk 50
ey . Other Receipts:”
B}Wﬁqj}dm o/[//\/bf 7 d [ interest D Loan .
i Lf ) [ Miscellaneous (specify)
Contributor’s Occupation (if required)
. SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7.‘1'-; . 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet.)




S o s s 1o O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecfion Division (1C 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 confributions and receipts fotaled on ITEM 152 of the Summary Sheet. All

N @ REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEbU LE A-1)

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 9 ,_fz_}(
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, Zé’ 3
rebates, retums 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 { L / Z,
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNN A COLUNN B DATE R/EdC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(Street number, city, state ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
L " | contributions: o ' ' o
Pihavd Lihnemejer™ | Eoie I / a3
\e 1 in-Kind (describe)
/900 Ec Arden D - #ZCU‘@
5 2 Other Receipts:
B / OFrMY th‘M‘, ) Y [ interest [1 Loan
L[’7 ‘i oi— é") 3 / D Miscellaneous (specify)
Contributor’s Occupation (if required) . —_— . '
i . % Contributions:
m arbn  Ihunneés | [hpirect - 03 / i) 33
i [ inKind (describe)
| | Dxn
3402 N Valleyn - 4t o
— /V- Other Receipts: / 5 0
B} 197748 /h 5Jﬁﬂf ) ——;[/ : [ interest [ Loan

LZI 7z7l 0 l/ [ Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions: H [z .c2 (7 9
' B@Hj /))&/Se. %a@/6 (Eon Direc?:ns 4 Wog::‘z % 1103
A‘V‘Q/ 1 in-Kind (describe) i /SW' —\' 2?/ 3.
§0b . Part ( 7902 | ouf u o>
Other Receipts:
{3 / OWIW 7 ﬂ/\ Delrnt;::;!b O vroan WF/
990/ ] Miscellaneous (specify)
Contributor’s Occupation (if required) —_—
ﬁa,m and Jon Erlt;?r:tznsz 3/ { / 23
5‘ di/b‘-[’ L awenz- ] in-Kind (describe) ‘ﬁ @
" ég — [ )
S 25 E ‘ G"‘J’/h" Et_lher ReceiptT::I LOOO
Interest Loan
‘B )me/ﬂsifm v [ wisceltaneous (specify)
Contributor’s Occupation (if required) L[ {7 V 6)/
5. Contributions:

1 Direct
] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneoué (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 250 ,50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ G[ 3 é S 0@
(Enter total on ITEM 15a of the Summary Sheet.) * )




. #% REPORT OF RECEIPTS AND EXPENDITURES -
@} OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE C)

" State Fomn 4606 (R15/5-19) ITEMIZED EXPENDITURES
Indiana Elec'hon Dw;smn (IC 3-9-5-14) F or Public Ques tions

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.

2023 - 24

Page i of__ &

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

!

' i
Type of Question: [:] Statewide D Local !
Position: D.Supported D Opposed

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

and AMOUNT THIS CUMULATIVE EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)
Code I ' MDirecl [ In-Kind ) _
, St s [ Payment of Debt f 13.60 5,68 2603
MA‘ L C'H' im @ : EMair %R‘/l CesS 1 Returned Contribution /
ROCKET SCitnte bReup L 01 over
615 - Ponce Dt LEON Mg Pupose
ATLANYA , A 38288
Code T Py FeR Df Direct [ In-kind
—, [ Payment of Debt 3 /
Sapn S@ \ V‘SlA PEN‘\’ [ Returned Contribution *621“;& /m 2023
. RS (siew PRINTING O Otter ‘
525 £, GRIMES 215 wWwiMans ST. Purpose:

Broomuabron, IR0 HTHOL  |yapmuam , MA 62451

7:1—1 [ pirect [T In-kind
oae

- [ Payment of Debt
S'T'APLBSE 3 g’-r PR‘ W ”Je 4 [ Returned Contribution ﬂ "7 ° % L//‘, / 2&)—3
233 . 2Rb - CFFite gwpueg [ other :
Purpose:
Brosminkmmic , TN 4746
Code ? v walk CARD " % lz::;entlffl Dl::tqnd i
Baulit Hee UL SUS PRimvimh [ Retumed Contribution $205r it 3/30/202“]
[ Other
Purpose:

Fosms Rotsev Q gDirect -0 In-Kind
BSEVELY  KeEPTiess Payment of Debt o
Ciye - Buwer Tape i g,Retumed Contribution $ 236.28 3/2‘? / 223
) Other
MenBet CouwTY, IM 4 DenpaTic Purpose:
DeprocpATs
—C—cﬁ L Ckm};’?\é (¢ B&birect [ in-Kind
. AUpC [ Payment of Debt
Paety G T PA&W [ Retrlmed Contribution $2gs & 3/ ’Zgﬁs 23
2817 £. 3Rd ST. SUPPLIES ] Other .
) — Purpose:
Broem: MG‘WUPJ—N 4 7401 -

SUBTOTAL THIS PAGE OF SCHEDULE C | 517,43

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




REPORT OF RECEIPTS AND EXPENDITURES

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

P~

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.

PUBLIC QUESTION INFORMATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

2623 — 24
Z

2

Page

of

Enter Text of Public Question.
Type of Question: D Statewide D Local
Position: D .Supported D Opposed _ ,
s TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)
_I — ' CPMPMIGLS ﬁDirect [ InKind - .
eodo L | Laupq\ RalT ¥ [ Payment of Debt $ .
AL ) 5 | [ Returned Contribution qg o 0z ﬂ?/ 23 / 23
2%i3 £. 3ad ST. UPPLLES Ol omer
Purpose:
Breomnsbrs s, TN
w4e,
[ Direct [ In-Kind '
Code
_—g‘\"k" LES &FFice SUH’ Lieg 1 Payment of Debt $ 3N cgs o4 /D q /23
! S’ 1 Returned Contribution
2813 E- 3RD >T- [ other .
B;ggm T U,Iﬂ ¥4} Purpose:
LC?T‘J R orect [ inkind
008 — §‘M M QS 1 Payment of Debt
U SP S _ [ Returned Contribution % 38 . (fa ) l.f /07 /-Z_Z
Brsamivbror) SR\ L:]Otha
urpose:
4749~
< ™ Direct [ in-Kind
Code Gicps Tamps [ Payment of Debt :t' LI i )
[ Returned Contribution D) i
Bbéémﬂjéﬁ” ' I-p [ other 6“{/6§)7_3
Purpose:
Aote~
Code m Direct -[J In-Kind
P sy Db PESS Gl ¢l [1 Payment of Debt ,
wWhirera CES R - [ Returned Contribution $ 2499 oY /a 2 / 23
ep Live Ew?):f:'
A pirect [T in-kind
Code ) OFR e Su PPUES 7 Payment of Debt ‘
CVS  Puapmack [T Retumed Contribution # i3.90 o 7/6'2/23
2650 S, WALLY Emgg‘:’
Brspmusgrens , Ty
; SUBTOTAL THIS PAGE OF SCHEDULE C | $ 227, %6
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) %




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

e o s HIoAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public Q uestions

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 fo political committees supporting or opposing a public question, MUST be itemized on this schedule.

-2023 - 2Y
Page___ 2 ’ of_3

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

N

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

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION P AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE

% Direct [ In-Kind
Payment of Debt

DIQ';LA& @&”éRAI; mfﬁ@ SUPF‘LV/’S 1 Retumed Contribution - i Jks

2436 S. WAWST Sy, u&ﬁer o $Mﬁg 6?/62/23

BreeminlTor, T Purpoe: .
47461

EXPENDITURE
(mm/dd/yy)

[ Direct [ In-Kind

Code

1 Payment of Debt

] Retumed Contribution
[1 other

Purpose: i

[ pirect [ In-Kind

Code

- ' ] Payment of Debt
1 Returned Contribution

[ other
Purpose:

[ birect [ InKind

Code

1 Payment of Debt

1 Retumed Contribution
1 Other

Purpose:

I birect [ InKind

Code

1 Payment of Debt

1 Retumed Contribution
[1 other

Purpose:

[ Direct [ tn-Kind
] Payment of Debt

1 Returned Contribution
[ other

Purpose:

Code | ,

v

SUBTOTAL THIS PAGE OF SCHEDULEC | $ iq,fi ‘Z

TOTAL OF ALL PAGES OF SCHEDULE C.ON THE LAST PAGE ONLY $[ i 1
(Enter total on ITEM 17a of the Summary Sheet.) ‘ 1'56? ﬁ




