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

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [X Yes [] No ’S

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name.
€ Lee ror CiTy CouNCjL- .
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(B12) 323-74271
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
Po BoX 109X
5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
BLoeomiNGTON, TN 47402 DEM OLRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
JosebPrt epward (Joe) LEee DeEmocRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
T Coubcit. DISTRICT | by oemirbTeN, TN MON ROE
- O REPOR O O ANDIDA O
11. Check one: Check one:
M Pre-Primary D Pre-Election D Annual |:| Nomination D Other _ D Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must be “0") [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
From: 2/’0 /2023 Through: L//‘) /'2023 il Pyl aid
13. Cash on hand and investments at the beginning of this reporting period. (o4
14. Cash on hand and investments January 1, current year. ()
ONTRIB O AND R £
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) €. 865.00 B B b 5 . 60
15b. Unitemized ’ ’
15c. Add lines 15a and 15b in both columns. SUBTOTAL 3 , 8'(9 5.6 () g" X QS‘ Ys)
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ¥,865 . 60 G, B65. 060
DEND o
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) | 4 51-[-, Q" 464 .9 77
17b. Unitemized )
17¢. Add lines 17a and 17b in both columns. susToTAL | | 46M. 977 1bheY . 97
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL '7 R DO ) 3
19. Debts OWED BY the committee (Use Schedule D.) '
20. Debts OWED TO the commiittee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY
I 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)
N Mepo g TReASURER: Joe 6 eon (Y Couygy L0fe3 [ 235 [ﬂ .
Signature. of Cdndidate (if applicable) Date (r'nm/ ay) | :

N . N A 18/63/273 | |
WARNING=Any |pformat|on contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Aberson who knowinly . =
files a fraudulent 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 UCT 0 3 2023
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 3-9-4-1 8)

RS LVIEN ARV

CIRCUIT COURT



A

State Form 4606 (R15 /5-19)

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

. @8 REPORT OF RECEIPTS AND EXPENDITURES
&7 OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

1

Contributor’s Occupation (if required)

CONTRIBUTOR’S FULL NANME AND OCCUPATION

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

YY\M L(’q r@aseanrﬂes/'
1202 E Univessiy ¥

N xﬁ “‘j;/\/
Q()\avm"‘s s L{"‘)«fdi

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 contribufions and receipts fotaled on ITEM 153

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 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 confributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional.

of the Summary Sheet All

202> ~

24

yz

Page

o1

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contributions:
Direct

[J inKind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

COLUMN A
ANMOUNT THIS
PERIOD

i | op @

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

p_eo\)w\w and Den /Y\OU»Q-

Q41> <. Pork LeSalles
Drive

Blovmngew, '\}N S 9er0f

Contributions:
Direct -
[J in-Kind (describe)

Other Receipts:
[ interest [] Loan
D Miscellaneous (specify)

j//OU' 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet) | % '

Contributor’s Occupation (if required)
" Nan ¢ VurchenS Boree 3¢ / 2.3
Q01 S. Anite Sk |Dmmeess o (Hgp- 0 a
ilblaommsw TN B et L1 Loan
u 74v0) [ Miscelianeous (specify) s
Contributor’s Occupation (if required)
4 Contributions:
\' -
S hotee Davis %‘Emﬂdm) $\g < 00 3 /S//D-B
10re S. Dunn S+ -
Other Receipts:
: \ . [ interest [ Loan |
bel Of/m‘ ﬂS,L/W, /'%_[7{* 0 I D Miscellaneous (specify) SL
Contributor’s Occupation (if required) .
Dave and Linde Slewart | ZLE™ 200, 3/4({9—3
lO [ S’ S. b wWnn S‘)” I:] In-Kind (describe) :
B lowminge, TV B
Y4149 o0/ [ Miscellaneous (speciy)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 52_5 n 1




i
%

. '5”31‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) '3
B i s MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-6-6-14) 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 contributions and receipts of the Summary Sheet. Al
2023 -2
Page 3 of_I S !

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 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.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

DCLV\ Mol ‘

Nol 5. Shll Ave

Blovmingw, TNV
M4 Gl

8

Contributor’s Occupation (if required)

| TYPE OF CONTRIBUTION |
OR OTHER RECEIPT i

Contributions:
H pirect

[ in-ind (describe)

Other Receipts:
[ interest [[] Loan
l:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

ﬁ | 00, oo

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
(mm/dd/vy)
RECEIVED BY

- Anna Marrx /V\{cco«
+ Richard Dunmsen
9i¢ = Unf«evsﬁ'\-{

Contributions:
Direct
[ in-Kind (describe)

Other Receipts:

¥ 50°®

oo & .240 &
B loam(\r\gjonf,:l;/v' H¢d

PO.Pox 2412
Blepmin l'.j:/\/' 140>

Contributor’s Occupation (if required)

[ in-Kind (describe)

Other Receipts:
1 interest [] Loan
D Miscellaneous (specify)

3?50.00

~ /Y g D Interest D Loan
35 loom"‘s”"/t /‘;‘—; ey [ Miscelianeous (specify) B L
Contributor’s Occupation (if required)
*Dulve Avonso ,cé'lt;?::w

3 /a5 /o3

JL

Chns Shubauwm

234 S, Yackgoy S

Bloomioglon, T/V:
47403

Contributor’s Occupation (if required)

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan
[ misceltaneous (specify)

wfy)()o*ao‘

3/15/35

-

) YY\fc)\ae( M Ca Fer
\ 100 < ,Palme»jj

B lovroinger, T V-
477401

Contributor’s Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
[ interest [ Loan
D Miscellaneous (specify)

:HZ,SrOO

SUBTOTAL THIS PAGE OF SCHEDULE A

$3 25, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

§

3/ /Sfﬁ_»a

Y




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

%

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 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

FILE NUMBER

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this 20 e

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 1> 2/"

rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor’s occupation is required if an [70. l 5
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 i DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (MmAddyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY
— Contributions:
A—mu‘ and O\ov\ Fugq oo [ Direc # 1950 3/ w/;a
1% o0t ‘S . Dunn Sk [ in-Kind (describe)
‘MN\ j;N Other Receipts:
Bloorming 3140l | T tnwrent [ Loan
D Miscellaneous (specify) J—T—
C r's Occupation (if required)
2 5 Contributions:
VQ,O\O. S}angqo/%\ M Direct 200, & ';J" ’3’3
(Q ’L “l W, "" " gs, ] inKind (describe)
‘Bbdm;’l\sﬂfq l$ N Other Receipts:
D Interest [:| Loan
L{ ‘1 '—’ 0 ‘f D Miscellaneous (specify) j-L-
Contributor’s Occupation (if required) "
’ Aon Scheri- = Fs0-@ 3 fuf>3
t‘\ 5 ,..' g ) ]A\'\Cﬂ\ n $k. | [ inkind (describe)
\ M\I‘ Th/ Other Receipts:
%\OOW\L“‘S ¢ L‘ ,,)q o\ El lnterestpT___l Loan
[ Miscellaneous (specify) Bl
C r's Occup (if required)
Y Siee Avnold Bt # 200.9 2fu[2>
(g 1._' W -~ St [ inKind (describe)
U j:N. er Receipts:
E\ ov e ‘OW ) C)Dm In?erestpth Loan
L")\.‘oq E] Miscellaneous (specify) TL_
Contributor’s Occupation (if required)
* Sordi Gl iy 350 2[1e[>=
5 | Ll N . Fecs [ InKind (describe)
( \OU mnnt —w j Other Receipts:
B Vb Ll ‘7‘1 Oy ] interest [ Loan
[] wiscellaneous (specify)
Contributor's O (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (95,00

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




OF A POLITICAL COMMITTEE
) 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
BLACK INK all information on this schedule. For assistance in
side. This schedule is used to document contributions and receipts fotaled on ITEM 153
cumulative contributions from individuals OVER $100 per contributor,
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
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

type or print legibly IN
completing this schedule, see instructions on the reverse
‘of the Summary Sheet. All
within a calendar year MUST be itemized on this

FILE NUMBER

20L3% =24
5 of

[5

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

" Dohn F. Ri2hardgond
26 E I S
Blovringtew; TV

¥nyol

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

Contributions:
Direct

[ in-Kind (describe)

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

ON

.o

| coLumn A COLUNN B | DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/dd/yy)
PERIOD YEAR-TO-DATE | RECEIVED BY

- Ardoma. Madhews
12071 S, Grank S
B loominglow, T- V'

Contributions:
irect -~
D In-Kind (describe)

Other Receipts:
[ interest [] Loan

L7 7] [ wmiscelianeous (specify) B L
Contributor’s Occupation (if required)
Contributions:
H clen Stwbaum it

Ll W.37 sh

Dlovrringfon, TNV
© {ga40uU - S\

Contributor’s Occupation (if required)

[ inkind (describe)

Other Receipts:
[ interest [ Loan
D Miscellaneous (specify)

fp’SO,a) 5/&5/&3

BL

“ Elraberh  ®wynn and
Le\/y\.l m\.’f,\ {V\/lQCo

Contributions:
irect

[ inKind (describe)

320 |20

\ 214 S- Lincoln S %reereiptE :

\ _ Interest Loan ¥
Blaomnsw, i [‘I{\» e 5 [ miscelianeous (specity) B L
Contributor’s Occupation (if required)

" Sandra Clothier— | i 3/>4 Jo3
[030 W- Gt s [ inkind (describe) $ 3 oo :
— S0
Yb’Oc)mmy\af",- ‘:DN : %‘eﬂ,zrﬁmﬁ .
L—fﬁ 1—[ OLf [ miscettaneous (specify)
Contriiutor’s Occupation (if required)
. SUBTOTAL THIS PAGE OF SCHEDULEA | $ (425, 9o
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 o
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
W EAAon Dian (6 sigicid) 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 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, Z‘o 2 5 - g ‘(
rebates, retuns 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 5 l [;
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of -
CONTRIBUTOR’S FULL NAVE AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A ‘ COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |- (e

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

Me\ya dm Qam‘ ( +O N —Gon Dl:r:l;ns;
L"Lf 2 Y. Semershe ‘P‘. [ in-Kind (describe) ?SO B

PERIOD | YEAR-TO-DATE | RECEIVED BY

1.

N N ipts:
Bloorminlew, - QlerRectbts | an
! 1/% '7 q 0 .?> l:] :\:ltst:::taneousl;spedfw g L
Contributor’s Occupation (if required) s
“Hevin  Seont Craig / g - 3/ /;3
Covolyn O’alg [ inKind (descrive) JﬁZ_ & o0
1701 E. Cava don B- %e,‘—wpwlj
Interest Loan
:b[auml\nng, ':l;[}/‘ 4"140'__ [] miscetianeous (specify) 3‘ L
Contributor’s Occupation (if required) ‘f}()"f
3. Contributions:
Vi W' e Provune- Joirect ‘ 2.3
(_’ 1o W . W\“’Q/ [ in-Kind (describe) Liﬂz_s . QO :))/ g_‘-{/ :
D lovromgen, =4 P tecmet [l
, ,,[ 140> [ miscelianeous (specit) B L
Contributor’s Occupation (¥ required)
“ Robert Flomni | Eopens 3 )54 [33

600 S . Welknub <% Pke | [ inkind escrive) js 0 o
A’PJ" Other Receipts:

Bl oomicglow, V- 5 ﬁiﬁngmﬁzw)
Contributor's Occupation (Ifmqm = g § b q e
" Virginee  Bel | B ¥
Jo05 &, Warshiaglew St [ O inkind (gescrive) 2.5:9°
Blayringlow, T gty JWR
K140 ) ] miscellaneous (specify)
Contributor’s Occupation (I 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,)




¢

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1) f
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 compleing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 153 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, 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 party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1 ' ' ’

L_.Q_U.Y")‘e- E\{ NonN
206 S- Gvant S~

Bloomingh, T
yr4ol- S586¢

205238 — 24

Page

i

of Ig

| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

Contributions:

[ ADirect

[ in-Kind (describe)

Other Receipts:
[ interest Loan

D Miscellaneous (specify)

COLUNMN A
ANMOUNT THIS
PERIOD

¥ S0

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

3/5« /3_5

JL

Contributor's Occupation (if required) .
2 3 Contributions:

Pal and Hende— Murrtﬁ S :

S 15 W. Bro’ [ in-Kind (describe) jr/OO oo 3/‘}7 9;;

TN :
B)wmlhs W) _L Other Receipts:
[ interest [ Loan
L/ 71'/'0 ’-f-S’H‘-/ D Miscellaneous (specify) j L

Contributor’s Occupation (if required)
* Sreve and Nan Brewe— | o™

3 3 & ,Ragevﬁ

] in-Kind (describe)

e

EYERIEE

Bloomingov; = V- T et L1 Lown
L. Lf 7 4_03 [ miscelianeous (specify) B L-

Contributor’s Occupation (¥ required)

* Robert Lee 5 i B[ /:»,3
l?— o -y EI /V\a\(we‘l [J inKind (describe) 5 0 . Q0

Lane Te——
Other Receipts:
\ A [ interest [J Loan ) .
E[O()fn’ns“td ] jlt"] 4O — 1090 [ miscellaneous (specify) > L

Contributor's Occupation (¥ required)

* Darel Staviropoulas | Contibuons: 3oy /a3
Mz nead /V\Oler\o?gf- = [ 33\ 50 , 00 l /
2\ ¢ Venler DV —_—

. Other Receipts:
[ ourniraton, TNV interest [ Loan
B \Va "\f tj‘a.fo?"" , 0 ?0 D Miscellaneoué (specify) j L

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

$ 300090




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) |
i Lot e CONTRIBUTIONS BY INDIVIDUALS

indina Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 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 [TEM 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, 20 23 '”7—#
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 reguler party committes). A contributor’s occupation is required if an g , 5
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
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE
(street number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE ‘
y Contributions: « ' ‘ :
Tom and SuSan L@ | e ' 5] /9~T/2~’>
[t
Ll ot 34 DO“(\\ Vi )rv, [ in-Kind (describe) 50'00
. % . Other Receipts:
B\odm“s&f"'. &N ] interest [ Loan
44 o [] Miscellaneous (specity) i ®
Contributor’s Occupation (if required) . — g
Contributions:
def\& Wear-W ns A birect - | ‘:3/_')_1/39
Ravocab)e— Trus+ [ in-Kind (descrive) ﬁ/OO. oo
114+ P)thaw = Ol:tzll'larRece!pE
"- i: Interest Loan
E’O()m"\sw 4 r' ) | [ miscelianeous (specify) g L-
Combutorschpauon (if required) e
Contributions:
> sam Sanaberg £ Direct i . 6{5/2»//3,5
5 amh S a,\\g) bb"% D In-Kind (describe) } 00 A
7.‘7/0[ N A I‘H’ DV? - Other Receipts:
’B) fmadary: BV o b )i BU
00 ‘ [ miscetianeous (specity)
: 9 14 0¢
Contributor’s Occupation (if required) ———r—
N Contributions:
/A\‘Y\Y\ S ?' /Ve,: ‘l [ oirect ${ Y, 63/9-“{/3:3
BP’ A F. 0 Ne, W [ in-Kind (descrive) lOO
i g0 G-itgerd RY — | |
\ Interest Loan g
} lO(/ mnmn ‘)‘d‘\{ $N [ miscelianeous (specify) i
R ®wIH0S gL

Contributor’s Occupation (if required)

regmc:K\GSSen i b3 /as >

P YY) if\/ ) %‘T&Z}'ﬁ"sﬁ Loan
cal OOm' S L) M of 03 [ miscellaneous (specify) E L

Contributor’s Occupation (if requil

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 375 , o

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Bt it AL CONTRIBUTIONS BY INDIVIDUALS

KRR Rt b aion (16 Gl 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 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, 20 7/3 ’_’2’(’(

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 q 1 5 !
[_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 l DATE RECEIVED

(mm/dd/yy)

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

ANOUNT THIS CUMULATIVE
PERIOD ‘ YEAR-TO-DATE l RECEIVED BY

- S uSanne ‘N\a*"( = (I::c’lmg?g;w } O] 5,/ oy /;3,
T\MO Mv\f mc\\-‘&/ [ inKind (describe) 1F 50,07

. o. -
oo I 5. Ea%\esod AY Other Receipts:

—nN. [ interest [] Loan
E[ooﬂ\'\f“swj _Ja/v ’-r"} l—fO’ [ Miscellaneous (specify) ,?; .
Contributor’s Occupation (if required) " B ;
'W{\\\‘am B & u’g Contnl:rl:::ns:.

&

¢

<
&

\1 1o V. 5/_”\ S}' [ in-Kind (describe) #5 017 o
Blosminglem TV o

e oYy — 3@ J [] miscellaneous (specify) g L
Contributor's Occupation (if required) —
3Tm 9€S$€/r'\ Contﬂ‘rlf;ns: 03 /;_,/ /3_3

Elma Jessen [ in-Kind (describe) ﬂ"/aa ' )=
3632 W. j:r\a,_)cu" Creak- e
De- [ interest [ Loan

'TB[OdmI\C\SJ-dM):I\N L(’7“f05’ O Miscellaneous (specify) B L
Contributor’s Occupation (if required) Bq o e
* Parrcie wWillvams |

‘ "
3’{%"{ A-s}wvacﬁ D}’\\a [J in-Kind (describe) i‘(?j‘w | 43}33)55
E LOOml\’\?)-/V‘/ ) iDA/ ’ Other Receipts: ’

D Interest D Loan

‘-f r 40 [ [ miscetianeous (specify) - DL

Contributor’s Occupation (if required)

*Thomus  Fallagho—~ P Raens:

Direct d=
Bb1S E- Rdbom RJ. [ in-Kind (describe) ‘3’[2 ) oo )}4/}3
T))OU m"‘s%“ ) TN %emmsﬁ] o
bf 17 I’)LO == ?b 7(7 [ Misceltaneous (specify) :S_L‘

Contributor’s Occupation (if required) ’

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 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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OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES |

Itemized Contributions and Other Receipts

i ¥

(CFA-4 SCHEDULE A1)
CONTRIBUTIONS BY INDIVIDUALS

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 Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns 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 opfional.

Z073- 294

[0

Page

of '5

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

g

| coLumnB
‘ CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED

(mmiddiyy)
RECEIVED BY

Laon Thayr Richeq wi | B 100 p3[>1 /23
Virginrige 14 me‘m\ [ in-Kind (describe)
277 W N. Dunn oljtherReoelptT:l
Interest Loan \
B\ mh\/w ( ?N [, ,_7 o 03 [ Mmiscellanesus (specify) SL

Contributor's Occupation (if required) '

2 micnael Leonard Corliatins P 43 />4 />3
Marina Lx[h n Leoham‘ [ inKind (describe) /0 0 /
Qg S. Park Ave
B)O‘/m'"’{)’\"“ TN %’Tﬁeﬁmﬁ L

1 nter ‘Loan
Lf —)"0‘ -y q Sf I:I Miscellaneous (specify) ) S L_

Contributor’s Occupation (if required) '

; e a— ;

Sarah B.Dme Eforsct. & OBIM/aub

Frank §. Dones [ InKind (describe) ‘5’ 0-

gl wildon CT- S —
3 Interest Loan

ib [OUYY\!\‘\S}GN) N £4v)40)= | O miscelianeous (specity) pL ‘

Contributor's Occupation (if required) 95Tb

Y Names OP‘ Jat E et }100.% op/>-+[22
lrol S .Park Ave- [J inKind (@escribe)

B‘()(/m‘ns}w , TN s s
I_' '_, L, 0 l [:] Miscellaneous (specify) J-L

Contributor’s Occupation (if required) P

5. . : Contributions: A3 )o-
TIns K,eghng Direct /5‘0,0 / /9:5

Z8 d D" [ in-Kind (describe)

27' ‘0 Z E R Ca{)& 0 Y=
B loovv\?no‘)\o:f TN ) et £
] i Interest oan
Ydol- G125 [ Miscellaneous (specify) JL
Contributor’s Occupation (if required) ]
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 500, oD
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)

Lo

T e S

o e

e P e

T N e T

o 3

R R T

ERAG et e g

ey e

S O N Ve S R e e R

T TS

i

!

e T R S




Gops

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1) i
el 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 on this schedule. For assistance in completing this schedule, see instructions on the reverse i
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ..2}(
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, Z-(y'LB o=
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar i
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an / [ ‘5 }
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 CUMUEATIVE |———iamidaty) -
(street, number, city, state, ZIP code) ’ PERIOD YEAR-TO-DATE RECEIVED BY
LR ' ol | Contributions: - ‘ )
. | om Qﬂsfh‘ngi ot $} EB/;‘//;:",
V1 o4 E. |5 [ in-Kind (describe) ; /00 ) /
: N -7~ - B
‘b ‘Ovmmf)é'aﬂ//—J/ %eerewpts[j Loan _
L‘ ;77.75 0 I [ ™iscelianeous (specify) .J L
Contributor’s Occupation (if required) . —_— )
2 \ Contributions:
Mavic lLee Lhoirect o) / oy /9_3
[ in-Kind (describe) jp P ‘
31,' 2\ §IT\1[@" Lane o 260
A Other Receipts:
t5,C:l'/f'ﬁ'}‘s's")’\// :I;N [ interest [ Loan
Lt ;7 7_{ 0‘3 [] miscellaneous (specify) g L
Contributor’s Occupation (if required)
3 Contributions: y
A o MMOUS L Direct j/éa'cé 45/2_‘{/99
Wb [ in-Kind (describe) 8
(cashd
Other Receipts:
Delrnteratp [ Loan
D Miscellaneous (specify) B L.
Contributor’s Occupation (if required) — /
4 Evmmian Contributions: o3
Cloude Cov e / 30 j& 3
ce. NS YnahorV Conkmod %In—lﬁnd{dascﬁbe) f . &V
2 RJ
ﬁ:}a . m——
o %\Q ¥ - Other Receipts:
o) Odm"‘s'\")“r. —— [T interest [ Loan .
' Lr qbf 0« [ misceltaneous (specify) B L
Contributor’s Occupation (if required) ——
& AIY\A'O““‘" Matrews %"*‘é‘;‘;‘ﬁ"" d 1—}//{ /9_3
61 S.Grent Sk [ in-ind (describe) & g ;
k ' 1 i S - e i
(i i Other Receipts:
Bl g™ WL{ Y740l L] lntarest [ roan

(é"” 2l VD [ Miscellaneous (specify) B L |
Conti o

ibutor’s Occupation (if required)

. SUBTOTAL THIS PAGE OF SCHEDULE A | § q 5 ,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 (CFA-4 SCHEDULE A-1) l
oot CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN EILE 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 [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 7/0 7/5 - 2_:_.{
schedule (over $200, if regular parly commitiee). 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 i
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an Page \Q_ of ‘; !

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

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/adly)
(street, number, city, state, ZIP coe) ' ’ PERIOD ; YEAR-TODATE ECERVED BY
b ‘Deq,\ Sirmonian Et:?rﬁm: ‘ (")‘f/oL/;S
[ inKind (describe)
'5 0l S- H’l"ﬁh $j— - fh’ Z 5 o
Other Receipts:
Blovmingen, TN: O mrest L1 Loan
Lfr‘ “#o\ [ miscelianeous (specify) E L=
Contributor’s Occupation (if required) :
2 N Contributions:
Ked—f'\ Romen ,%’Dlrect 03/30/35
, N In-Kind (describe)
301" S Nadisol S " 7 g.00
\ Other Receipts:
'&\ Odmlnb—}dl\f/. > N' Delnterest [J Loan )
D Miscellaneous (specify) S |
4o
Contributor's Occupation (if required)
3. Contributions: T
Seah Sinontanry J& irect 03/9‘3/;’3
H»k SJ" [ inKind (describe) ﬂ» Z_ 5 58 o
b S. High — :
30 S % — N‘ Other Receipts:
blooml\n%};l\{ / b [ interest [] Loan
e Y 10| [ miscettaneous (specify) g o
Contributor’s Occupation (if required)
4. ¢ Contributions:
Lon /7103}’8«}’7 er= L Brect y o0 03 /m / 22
710 €. Hfﬁh i A’Ye [ n-Kind (describe) / 0 0
— Other Receipts:
E/a/rmhg)zw’\-}/\/ L7 imerest (7 Loan 4
l’l 745 [ miscellaneous (specify) B LT
Contributor’s Occupation (if required) E
5. .8 Contributions:
RQ mMSes ,U-arlk» T Direct
/q Z‘[ﬁ ' D@JW 57’" O inkind (describe) ?50 , 0
TN - Other Receipts:”
B loprningon FV L1 iacast L Low
bf 7 17'0' |:| Miscellaneoué (specify)
Contributor’s Occupation (if required)
: SUBTOTAL THIS PAGE OF SCHEDULEA | $ .25 | 40
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
_(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
‘ State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

side. This schedule is used to document contributions and

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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
fotaled on ITEM 153

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 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 committse). A contributor's occupation is required if an

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

of the Summary Sheet All

20232y

Page J;)

of /j

TYPE OF CONTRIBUTION |

COLUMN A

OR OTHER RECEIPT AMOUNT THIS

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

COLUNN B

3401 N Val/ec)ww D-

h ,Jg//\ i/‘/
Blavmms A

Other Receipts:
[ interest [ Loan
D Miscellaneous (specify)

(street, number, city, state, ZIP code) PERIOD
’ . 7 - " | Contributions: '
P,(Lhayd LI)’\ he mejer— - Dirl;c:ns 03//7/33
/ q 00 E éen m \e- [ in-Kind (describe) ﬂ’ =
[y A’i’d :
1 V- Other Receipts: Zw
B/()G’M/‘HSM)U; [ interest [ Loan
Lf—) ¢ ol— &73 [ [] miscellaneous (specify) J'L,.
Contributor’s Occupation (if required)
2. v Contributions:
MNarkn Minne— | Drowect 03 / TEY
[ inKind (descrive)

§06 s. Part Are
.(S/OW*“’W' -

. €740/
Contributor’s Occupation (if required) REﬂ RE D

[ interest [ Loan |
[J misceltaneous (specify)

i Cﬁﬂ/

Contributor’s Occupation (if required)
L Contributions: H Jgzw.co J— />
,Bcﬂj Prose Naale- E Direct s _ 232// /23
[ in-Kind (describe) 25’/ 3.

BL

* Jan ane  Jon Eﬁ?ﬁw 93/ /9‘3
b arbx[ Lawena- [J in-Kind (describe) # w
S 25 E : G:-,»,YY\eg Other Receipts: 2_000t .
; [ interest [ Loan )
LB ) ()y)’h/}\&)f’m v 1 miscetianeous (specify) s

5"1 r7I EZ 0‘ ) |
Contributor’s Occupation (if required) -
5 I

Contributor’s Occupation (if required)

Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:
Interest [} Loan
[J Miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 350 , 60

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 65 o
(Enter total on ITEM 15a of the Summary Sheet.) 68 é 0’0 .

(b 3,7%65,00)
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REPORT OF RECEIFTS AND EXPENDITURES - .©
OF A POLITICAL. COMMITTEE (CFA'4 SCHEDULE B)

State Form 4606 (R15/5-19) -« - . , ITEM IZED EXPENDITU RES
schedule, see instriictions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Indiana Election Division (IC 3-8:5-14) .. P S g 0
. FILE NUMBER A
Summary Sheet. All cumulahve expenses.paid to individuals, busmesses, labor organizations and other entities OVER $100 per y y

reciplent, within a calendar year MUST be itemized on this schedule (over-$200, if regular party committes). All curnulative ZO )/% o “I
expenses; including inkind, reaardless of amount paid to palitical committees, (such as transfers-out from capd:date -Jegislative | . : d
caucus, porxtlcal acbon or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legiblyIN BLACK INK all information on this schedule. For assastanoe in completing this -

¢

i* T, i . N ‘ Page 1'7" of lS
1 "4 i 5 “A g T '
RECIPIENT'S NAME AND MAILING ADDRESS (L RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B i DATE OF
(street. number city, state, ZIP code) e e e R and AMOUNT THIS CUMULATIVE EXPENDITURE
' | OFFICE SOUGHT uf apphcable) PURPOSE (be specific) i PERIOD | YEAR-TO-DATE | immvddryy)
[ ' ‘ % 7
Codé* ,“ - '*._ i -i\" R L R R ' g EDW@‘ D In Klnd 5 £ ) e ) i ) !
oo Es . [3-PaymentorDebt =~ ™ $13,96 e o &
MaiL. Cm . EMa SERVI (S [7 Retumed Contribution 3/e / 233
Rocter: Seiepte &RWP LL.C. z ‘ Cloter_______. | ~ - S
615 Pence DE LEON) Al/k Dy L Purpose: . T ; . 5
Anave, GA BRex T . NI N B v
code_ Ax CPA‘( n';pw\hcm RIST | Rbect CJinked  |° R
e | Si6e PRIMCING [ Payment of Debt $
DAL SeRBY T | 25 P28 T 450 St | D Reumed Contibyton - 61 ‘H p FTET 0.3/ "7’/2073
525 €. GrimestanET  EETEEET  Doter__._ - | e
Purposa: et * ¢
Broomwbror IN 9790, SR g s
code O Pﬂmrm(o + E”‘“’“ L3 n-tang R
. E ' ’ - Payment of Debt
Smbes  OPRCE SURNES | vt 1197311 |03 uing
2813 E. 3R ST Lhomer. .o ’ o1l - , 7
3 X . : . v 4 I A R Tar gy Pr'pose: v B h * @ F] N “ b o
Broominbon, IN yZp( | o R T
Code A “u)m.lé- CAAD gﬂirect [ tnkind
R S Payment of Debt . , . o L =
BauwcH; bine Pﬂwﬁ'ué ﬁﬂ'"n"(" [ Retumed Contribution "}2,05,‘1‘}« - a 05’/;(9/7623
S Domer"—.'T S Ty t -
T PA A R Ry R EBF - B - Pupege T: ' o
cods  Ca o RMSéVéLT RﬁCéPTwM [Euuect 03 inking . ‘
' s a 7 ; O Paymentoroe | , ,
SlpvE BUT\—&R. L mBL&J— Dob&"f‘ou [ Returned Contribution ﬁ?,big 03/2q /UB
Menkee County, IV | e Emiﬁf’ o -t
Deﬂ{ocmrs L
cote E b - ) N CA;‘PA'MJ LauncH KDrect [ innd ; | - C o
PARTY  Cyppy, ] Payment of Debt T Y . O
. Pﬁﬁ"f‘f Cﬂ"‘ S 3 ’ VIPLIES {1 Retumed Contribution $2.<K.$q L. 9“* 0723/2*923
'Z.gl"‘ E£.3pb ST' A T COoter__ ) i | ., “'v -
Purpose: - F U R, O i
BroominGron, IN 4yey | - )
Coe F CAMPA NP LAUBCH Bdoiect [ InKind - N . -
LT i Lo . DADTY O SPLIE [ Payment of Debt k NN
A . A o, Pf\b-ﬂ '_‘SUPNZ&E 1 Retumed Contribution $q& B2, '05/23/2023
2€1% e 30 ST L — ] other RRE ¢
Brepminpmor, T I C
ciet t :’ibf')qb)..:y -,g-‘ ! »1 : )
. O SUBTOTAL THIS PAGE OF SCHEDULE B | $[3]5,4S
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ s
(Enter total on ITEM 17a of the Summary Sheet.) o




REPORT OF RECEIPTS'AND EXPENDITURES - " ™ (CEA 4 SCHEDULE B
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) . ' - . ITEMIZED- EXPENDITURES -

Indiana Election Division (IC 395-44) .+ _.

* &
gl

o -

INSTRUCTIONS: Please type or print legibly N BLACK INK all-information on this schedule. For assistance in completing.this |.
schedule, See instructions on the reverse side. This schedul is. used to-docyment expenditures fotaled 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). Al cumulative |+ « - '"'CZD: l’%/ 'l/“/
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from capdidate, legislative ‘ ' -
caucys, poltical action, or regular party committees) MUST be itemized on this schedule. ” § o T . . s
~ N ~ - 3 STl ’ ooom - Page f5~, of yE iR

IR

' |
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB | DATEOF

| !
| | B |
{street, number, city, state, ZIP code) e ~~t and i AMOUNT THIS ; CUMULATIVE | EXPENDITURE
! | i
| |

| OFFICE SOUGHT (ifapplicable) | pURPOSE (bespecifict . PERIOD | YEAR-TO-DATE ' (mmiddyy)
J i

o (2] e o) ekpce supbuies (e Bl 0 )
STARLES' - 5 ] i D - :

Y " + ]:]Other — . .
‘Btﬁeﬁvbéwwim‘q74@j, Pirposel | ., .- - e |

= T e Rt [[J Returned Contribution $%_g5 4 ?/ '
2813 E-200 ST |7, HES b / 2033

- . B .
Ae f - £ 1 “

_ e Eo MECPIFVE- I TR ,
cods A\ -STAMPS® 8 Diect * [T tnind ’ Lol
R [ Payment of Debt

PR DY PIL R TES i
5235 S P : [Z1 Retumed Contribution - - - f%’ﬂb PP -
7 U ')‘

~ T P

B Farhi™ | ot i in T Y : =
BLGOMI y[»'}@ IJ,,I-,” AR RN, A . (R0 ~Oﬂﬁf" L) Ld
Purpose; 21« e

4
o
o'
R
N
N

T L - TR R T R
code A R ”L'S'mﬂkﬂﬁs* CU Rokect [ inKind Y AT T
T Tl T w: 3 TS ] Payment of Debt

"

N USPS T wa iy, ] o oF m @ } ' F\.’efur’hed“Contﬁbution‘- ",.' $',: ‘i.f . . " s | - /
BL}eomwému ,.D*) [ Otier H[{ 0 3 : Q'f/oS 23
fr. > .o W oenm oa S .

P

fo" . Lo q.)%z;:“ ,u:im-’ Se ErE el ...‘: Ffirpos, ;.e‘;.ii‘”.:;r ;n [ . .

v DT L .r e | L. e “

o b | | ADDRESS CHck liiea Dl
T R AR |-

[T Retumed Contribution

em LNt T T Qe |$3.997 07’_/92/,_3

T A * :

Gy T A

" ’ EH i . e D B PUIDOSQZ . 3 %
oy Tt ta PSR AL LA it o b Y . .

e LT !’». " T, ¥ E T » kT = Fred
coe Ol o o | OFFICE Supples |Bom Dwen T ] .
: = T A S - aymen r. s . y
CVS Papmacyt - o . et ] [ Retumed Contibuion 1;)3,70

, 1oy/83)33
2650 s. watvsuvr Sr. ; . |Oomer—___ 1 o

EHL .ot Purposs: N df et e
Broommgrons, IN upypol - o i

cote Q1 e e OFFces SupPues D'vect. Engw - e
= DorLARs éé“é&lﬂu g e T S0 O [ Retumed Contribution $lq‘qg G 5% 0‘1 ]
2430 3 aAaurFSr. - - Doter weel ) 02/23
reom biTe s, TN ' Pupose: =+ % |-: . oL R i
9 e e L MY |

g

o * z i - ath

o P75 e 3 £3
IR % ’ E
Code - Clorect ,[Tindnd , L ., o . . | . g
T O B 3 7R tHRL A oA} O SRS [ Peyment of Debt ST I .
I R R R B 2 T TPEDUE [ Retumed Contribution .
;.."‘ Fag Tt I R S % v o § O K T 7 Doﬂ.n 5 4 LA L
e 2 ad dee Ty Purpos 8! % e wtr =
%
LTI TETE T aan g LTI e o

o 3 < wfe - e

£ ':\-: L e e ey .31 B SUQTOTAL TH!S PAGE OF SCHEDULEB | § H q, S 2
, TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) IH 6"' ocﬂ




