REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE -
State Form 4606 (R17/8-23) 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 26 2% - 24
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [~ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) D Check if this is a new name.
Soe LEE Fer CivY Councir.
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
(82 ) 323~ T4
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
Po RoX 0693
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
BLoporGTEN , AN HTHOZ DEMQO CRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
JosePH £pwakd (30¢) LEE D&Meo CRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
G114 Cou sl et | Bveorisbiay , LN MoMReE
I O REPOR O O ANDIDA O
11. Check one: Check one:
m Pre-Primary I:] Pre-Election |:| Annual |:| Nomination D Other |___| Pre-Convention
[ Final / Disbands Gommittee (Lines 18, 19, and 20 must be 0"} ] Ogoing Treasurer (Wit fen (1) days amend Sistement o Organizafion) | | Post-Convention
12. Reporting Period (mm/dd/yy): » A O B
From: () 7.. _/‘0 - / 2023 Throughﬂq'\;x,", '/61 /‘2022 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. O

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. ltemized (Use Schedule A.) q213. 3] Q4213.3]

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 421 .31 q 213, 3 :!

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL a—zp 371 gL .'3—!
PEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ll-l q | . I'L_ § L}I—i l ‘ ,l
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. susToTAL | |YYH | . [2- IHY]. 1L

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 7I"]77 2.0 2-5
19. Debts. OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title OTY Date (mm/dd/yy)
1 a}.,‘,% @zfs«, ie P TREASVRER: 3—09‘.&.‘ PR councl &/ y /6 2024

Signature of Candidate (if applicable) Date (mm/dd/yy) ] ‘

e ey = ol/16 /2624
V@Dﬁ: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ¥erson who knowing|fiz
fifssA fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana Campaign J AN 1 6 2024
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)

BTN BT B CLERK MONROE GIRCUIT COUR




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A1)
S P e i  TATTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Division (IC 3-9-5-14)

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN

BLACK INK all information on this schedule. For assistancs n compleﬁng this scheduls, ses Inshuctions on the reverse
side. This schedule fs used fo document confribufions and 5a of the Summary Sheet All

cumulaive coniribufions from Individuals OVER $100 per contributor, wﬁhm a calendar year MUST be itemized en this

scheduls (ovar $200, 7 regular parly committes). All cumulative recelpts, (such as foan procesds and repayments, refunds, 20723 — 2M

rebates, retums of depost, proceeds from sales, interest or offier incoms) OVER $100 per confributor, within a calendar

year, MUST be temized on this scheduls (over $200 If regulsr parly commifzs). A contributor’s otcupation Is required # an y D ,5_
Individual makes et least $1,000 in contribuions during the calendar year, Otherwise, his s opfional. Page &= of 12"

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF COMTRIBUTION COLUMN A COLUNN B DATE RECEIVED
FULL MAILING ADDRESS

g

03

(street number, city, state, ZIP code)

Y‘r\m Leo 2 asenba«rger
1202 B Univesig T

N

R@\wmf\f\bkvw, 4ol

Contributor’s Occupation (frequired)

OR OTHER RECEIPT

utions:
Direct

1 tn-Kind fdescribe)
Other Recelpis:

[ nterest [ 1 toan
1 Miscellaneous (specify)

AMOUNT THIS
PERIOD

B | op®

CUMULATIVE
YEAR-TO-DATE

(mm/dd/yy)
‘RECEIVED BY

p@%ﬂ‘% and 'bm /V\OU@—

Q412 S.Poark LeSalles
Drive-

Dlovmngew, T/IV Ygerof

Contributions:
Direct -
[ mn-Kind (describe)

Other Recalpts:
[ interest ] Loan

D Miscellaneous {specify)

ﬂ/oa: oo

ter fotal on ITEM 15a of the Summary Sheet)

Cnmﬂmtnfsumpaﬂnn(ifreqmd)
utions:
" Nanep Buichens o 3/7/a3
Qo1 5. Anle Sk |Dmmss 5.0 -
25 lar)m'ﬂsw TN- B st L1 Loan
y N140j [ siscetianesus (specity) S
Contributor’s Occupation {if required)
* Shrortee Davis B 3)g)
b SJ—- [ tn-iand (descrbe) -ﬂ A5 o0 5123
s 5 e i ;
‘\ M‘ - eous {5 ~1
ﬁ’b\olfm“ﬁ Bg240] [ miscelianeous (specify) S'é‘_.
Contributor’s Ogcupation (Frequied) _
Confribufions:
Dave ond Linde Slevars| Z5 #3200, al#]
lO s ~ buf\f\ St [ tn-Kond (descrive) :
B lourningt, V- PR e .
Y1490/ [ niscetianeous (speciyy) I
Contributor’s Occupalion (ifragquired) - -
SUBTOTAL THIS PAGE OF SCHEDULEA | § D25, 60
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1) i

=" State Fomn 4806 (R15 /5-15) CONTRIBUTIONS BY INDIVIDUALS
Indiana Electlon Division (103.8-5-14) . ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print leglbly IN
BLACK INK al! Informafion on this schedule, For assistance In complefing this scheduls, ses instrucfions an the reverse
side. This schedule s used fo document contributions and recelpts fotaled on ITEM 153 of the Summary Shest Al
cumulafive contribufions from individuals OVER $100 per confributor, within 8 calendar year MUST be fiemized on this
schedule (over $200, if regular party commitiee). All cumulafive receipts, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, interest or other income) OVER $100 per condributor, within a calendar

2023 - 24

——

~

>

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Dan Maorells’

year, MUST be itemized on this schedule {over $200 if regular parfy commitize). A contributor’s occupafion Is required if en
Indlvidual makes af least $1,000 In confributions during the calendar

. Qthenwise, this is opfional.

Page 3 —

of IE‘ l

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contributions:
B pirect

7 1n-Kind (describs)

COLUMN A
AMOUNT THIS
PERIQD

COLUMN B
CUMULATIVE
YEAR—TO-DATE

i N Ome;merest 1 1oen
Bloomingav, I—F:L/»a i [ miscetiansous (spectsy) S
Contributor's Oceupation (Frequired) .

DATE RECEVED
(mmn/ddlyy)
RECEIVED BY

3/t |2

* Anr\c"MdJ’lbL Mf:C.E_O-—
+ Richard Durmsen

Contilbutions:
Direct °
[ n-Kind describe)

5/1@/93

‘,’)00 g . Pa(mef’

B [gorvingl, TV
4477401

Contributor's Occupation (Frequired)

1 tnKind (describe)

Other Receipis
[ mterest 1 Loan
1 Miscettaneous (speciy)

Qg B Uniersty r—
:B lOUminD'}'ﬂM‘ $N . ‘I::!] mnm'}:nm) B L
Lo gTYd
Contributor’s Occupation (Freguired)
s Contributions:
Sulio Avenso =
)’;OO T LQND > | zﬁd(dm) o 3/33—/3%
B loomirnglon TV - 4 ad —— ﬁfs 0:°
PO.hor 2H 1 [T tnterest [ Loen
Blepm DN Y TFon- | L vscstaneous specty) Rys
Contributor’s Occupation {Iflaqulri'ed)
4 y Contribufions:
C\/\VIS SMC(-\A.M | CF Direct 3 H/
5%14' S. ‘jac_\LSan/g" [ in-icind (describe) ‘ﬁi)oo,()O / >
\ N‘ aaa—
Bioumt ”34—:71\/)(_7/ opecRecss —
' Lf ‘7 )7’ 03 [ miscellaneous (specii) j L
Contributor's Occupafion (Frequied)
" Inichael M Cafferdy |Home

3/ /sf/;&

JL-

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3 25 gD
$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fotal an ITEM 152 of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) )
B AL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divisicn (IC 3-95-14)

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 schedula. For assistance in complefing fhis schedule, see instrucfions on the reverse
side. This schedule is used to doctment contribuions and receipts iofaled on ITEM 158 of the Summary Shest Al
cumulative confributions from individuels OVER $100 per contibutor, within a calendar year MUST bs fiemized on fhis
schedule (over $200), if regular parly commitfes). All curulafive receipts, {such as loan proceeds and repayments, refunds,
rebafes, refums of depostt, procoeds from sales, inferest or other income) OVER $100 per confributor, within a calendar
year, MUST be ifemized on this schedule (over $200 if regular parfy commitias). A contributor’s occupafion is required if an

individual makes at least $1,000 in contribufions during the calendar year. Othenwise, this is opfional.

FILE NUMBER

2022 - 24

Page

‘f of

15

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
PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

b vony and Cloy Fugees Brovect § 19500 3033
\'b oy 'S- Punn Sh [ tn-Kind (describe)
ogm oy TN er Receipts:
Blogrming™ 1440l | B merent L1 toan |
3 Miscellaneous (speciy) JL
Contributor's Occupation (i required)
© Yeda Slanhietd B oree $2.00. o5 2Ju |23
GLT W, Sk | Ot asons
‘Bbdmf‘l\)ﬁﬂﬂ lﬂ;l\/. Other Recelpts:
[ interest [] toan
L‘ 140 lf [ Miscellaneous (speciy) ':)—L
Contributor's Occupation (f requied) ,
; Aon Scheriz- Efres Fs0- 0 3fuf3
| 5 7 8. L coln &L | [ tn-ind (describe)
: T —
%\00*’“‘."5)4”. Ly %1 hirstptstl Loan
[ miscelianeous (speciy) -E L
Contributor's Occupatian (i requted)
¢ Siee Amdd B H200.3 afi [
¥ S 1 in-Kind (describe)
7 w."
%E}c)om“"ﬁw B o Recep:
Interest Loan
L‘q“{ﬂ"f 1 Misceltaneous (specify) ‘:S‘L
Centributor's Occupation (if required)
* Sand Gle e $ 50- © 2 [ief>>
5 l Ll N . F‘egs [ inkind (describe) i
E\OU {Y\Wgw ’:; Other Receipts: -
' ; 1 interest [ ] Loan
“ ")‘-)'ag/ [T Miscelianeaus (specify) j’\,_
Contributor’s Occupation (f required) \
SUBTOTAL THIS PAGE OF SCHEDULEA | § (5 9 5,00
T e e [

.

R T T T T ]




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-T) |
e Pty R OMMIITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Elscfion Division (IC 3-8514)

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fleass type or print laghly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in complefing this schedule, see instrucfions on the reverse
side. This schedule is used to document contribufions and recelpis Iotaled on ITEM 152 of the Summary Sheet. All

cumulative contiibufions from individuals OVER $100 per coniributor, within a calendar year MUST be flemized on fiis LO}’E) e—-z_ﬂf
schedule (over $200, ff regular parly commitis). AR cumulative recelpts, (suth as foan proceeds and repayments, refunds, -
rebats, rafums of depost, proceeds from sales, inferest or other income) OVER $100 per confributnr, within & calendar
year, MUST be lemized on this scheduls (over $200 i regular parfy commiitee), A confributor's cccupation Is required i an 5 £ I5
Individual makes at least $1,000 in contributions during the calendar year, Ofherwise, this is opfional, Page =__.0 :‘
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLURMN A COLUMN B DATE R/EdC/ElVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiiclyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
i ) . ’ Contributions: .
DO}\h . P,lzw\fo\Sa\nf L pirest 3/13 23
(&t Sk [ tn-Kind (describe) <q P
ze E ' ¥ 150

EIC’U’“’%SW/' =+ "

T st L1 voan

oL

13 91 S- Grant S
B loominglor, "I~ v

Lf")‘?‘@’ Dmﬂscenaneous(specﬁf)
Confributor’s Occupation (Frequired) :
2 Contributions:
Ardorma. Malhews rect -

] in-Kind (descrive)

Other Recelpts:
Interest {1 Loan

ifz_s, co

5/17/23

Ll W.37 sh

Dlovrtoston, TN
.- ya4oU - S

2] tn-Kind (deseribe)

Other Receipts:
1 interest [ Loan
1 Miscellaneous (speciy)

50

Lf@? 2_}- o I [ miscettaneous fspecify) B L.
Confributor’s Occupation (i required)
3 Contributions:
Helen Sthwbaum Lot Dect

‘3/ kN /93

BL

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

s\.

Contributor’s Qceupation (Fraquired) n
* Elaberh Swynn and | EEe i cp-o” 320 (29
Levoy Mysly wieS [T o gemeo
\3 14 S . Lincoln Sk E]MRMIP% L
o, V- o -
ELODM”S ) Li"]"fﬁ/ [ Misceltaneous (speciiy) B ;
Contributor’s Oceupation (fFraquired)
" Sardrax Clothie—  FREE 3/>4 /a;
. st 1 m estribe) '
fo3o w- G NSL i T50 -
Plovringlen, TN QuerRecHS  en | .
5.4 of 044 T Miscetaneous (spect) . B
Contriiutor’s Occupation (frequired) }
SUBTOTAL THIS PAGE OF SCHEDULEA \s L2 5, 00




i oty o

= REPORT OF RECEIPTS AND EXPENDITURES

- : (CFA-4 SCHEDULE A-1) |
ot ey MMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indizna Elecfion Division {IC 3-0.5-14)

. ltemized Confributions 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 instruciions on the reverse FILE NUMBER

side. This schedule is used io document contributions and receipts fofaled on [TEM 453 of the Summary Shest All .

cumulative contibufions from individuals OVER $100 per confiibutor, within a calendar year MUST be #emized on s
schedule over $200, & regufar parfy committee). All cumuiative receipts, (such as loan proceeds and repayments, refunds, Z-0 2’5 —Z ‘f

rebates, retumns of depostl, procsads from sales, intarest or other Income) OVER $100 per confributor, within a calendar

year, MUST be ftiemized on this schedule (over $200 i regular parfy committes). A contributor's ncwpaﬁon s required if an Page ‘Q_ of ——L-E;.—-———
CONTRIBUTOR'S FULL NANME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

Indlvidual makes st least $1,000 in contribufions during the calendar year. Otherwiss, this Is opfional,
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddlyy)

(street number, city, state, ZIP code)

PERIOD YEAR-TO-DATE | RECEIVED BY
1 C utions:
N\e\\nd& Qam H—ol\{ A Direct v/
2 YW. Symershe ) | O intnd desrioe i) 00 3/ 7/
& Ll'l’f — A R §0
Blosmiglrs =2 agieega
) 4 740> [T wiscenaneous (specify) g -
Contributor’s Occupation (Frequired) N —
Kevin cort ( Dot - 32
K Seort Craey |/ | B ot g /9_3
- Carelqn leg 3 1n4and desoribe) ‘sz_ s. o0
1701 E&. Cova don B- cpernasape
Interest Loan
:b[aum?n%}fx\r, ':‘:[,V’ Z-i"')‘fol" 1 Miscentaneous fspecify) j |
Contributor’s Occupation (i required) ‘B()c/
3 Contribufions:
Vizke Provne et ) 2o (23
< | Tl W- vwylie L1 i s "lﬁz_g.ao [ ”f/-
Blovraingew, TN B L, L
CAntxihutm‘SOmupaﬂon(Ftequ!ma)
Robevi- Flormni Eﬂbﬁw 4y o0 3/ax /3:5
. Prbe | [ inkind descibe) S 0
Other Receipts
Bl oominglow V- E m‘fﬁ@ BL
Contributor’s Occupation (i 3401‘ 2769' [P
sraine Pl | o tons: 3 fo<t 3>
v\-)/ 0 g . \Woshe “SM S* | O wnkind @escribe) S}FZ_ 5.9 /
<2
Blamisie. = =
”i ‘7 b] 0 \ [ miscelizneous (specity)
Contributor’s Occupation (fFrequlred) [ —
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)




REPORT OF RECGEIPTS AND EXPENDITURES

: (CFA-4 SCHEDULE A1)
ot sy ITTER CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divislon (IC 3-9-5-14)

. ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or printlegibly IN

BLACK INK all information on this scheduls. For assistance in completing this schedule, ses instructions on the reverse
 20523— 244

side. This scheduls s used o document coniributions and recelpts fofaled on ITEM 153 of the Summary Shest All
cumulafive confrbufions from individuals OVER $10B per contributor, within a calendar year MUST be fiemized en fhis
schedule (over 3200, if regular parly commitize). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other Income) OVER $100 per contributor, within a2 calendar
year, MUST be ttemized on this schedule {over $200 if requiar party commiitee). A contributor’s occupation is required i an
individual makes at least $1,000 In contribusfions during the calendar year. Qthenwise, this is opfional.

Page -;z of 15—

CONTRIBUTOR'S FULL NANE AND OCCUPATION

DATE RECEIVED
FULL MAILING ADDRESS

(rmn/ddlyy)

COLUMIN B
CUMULATIVE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
ANOUNT THIS

(street, number, city, state, ZIP cade)
1 . . 3

Laurie Eyren
‘305 S . Gvunt S+

E,O()mﬁ\)\‘lf\f ' i M
YrHdol- 586¢

Contributlons:
L2 Direct
3 inKind (describe)

Other Recelpts:
[T interest [1 Loan
D Miscellaneous (specify)

PERIOD

4 gp-o0

YEAR-TO-DATE

RECEIVED BY

'5/;)-? /3_5

JL

3L 36 S Rogers

3 tn-Kind (describe)

Other Receipts:

r Q0

Contributor’s Oceupation (Frequlred) .
2 Contributions:

Pab ard  Gende— Murreq | Brpes ,

S 15 W. '3ra’ "j [ insand (describe) jr/OD'Oo 3/9'7 =3

TN :
3)001“1\«5 Y, L Other Receipts:
; 3 interest [ Loan
4'11 ’]5”0“"’6’”7 I:( Miscellaneous {specify} 3' L

Cumsowpmnﬁmm
* Steve and NCU’\ Brewe~ fiﬁ?ﬁn&

SESEE

Contibutor’s Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

‘_~ e e o AN ettt
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet)

[ooming o, T= V- [T interest L] Loan
C&.q / Lr7403 [T misceliansous (speciy) B L
Contributor’s Occupation (Ifrequired)
* Robert  lee Broes " B/o }} 3
225 E /V\ascweu [ tn-Kind (descrive) Sa,av
o Lane %er———-wp%
i y Interest [ vLoan L.
%[Wﬁ"sszd]jqw SFo§— 1030 [ wiscellaneous (specify) 5 [
Confibutor's Occupation (Fraguied)
& - Stavryo 1S | Contibutions:
N\S\;Y:?o\.l Mo '}Eno"a: %ﬁiﬁu(mﬁbe) 3 50 .00 3[3—’-{/3:3
yAR4 Venter- DV —
Bloum!\\ﬂid“\ TV lntarstpl]_man S
23 r-j’:—fa?" { 0 ?0 L__l Miscellaneous (specify}




hY
e

. g_;; REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1) |
ot e gy TMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecion Division {IC 3-9-5-14)

Itemized Conftributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print leghbly IN
BLACK INK all Informatfion on this schedule. For assistance In completing this scheduls, see Instructions on the mverse
side. This schedule Is used to document contribuions and recelpis folsled on [TEM 15a of the Summasy Shest All

cumulative contributions from individuals OVER $160 per confributor, withis a calendar year MUST be ftemized on fiis ’ .
schedule (over §200, F regular parly commitiee). All cumulaive tecelpts, (suich as loan proceeds and fepayments, refunds, 20 2> —24

rebates, retums of depostt, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar - )
year, MUST be iemized on this schedule (over $200 if regular party commitizs). A confributor's cecupation is required fan g 15

individual makes at least $1,000 In contributions during the calendar year. Othenwise, this Is optional, Page PN of !~

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/EdC/ElVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmidclyy)
(street, number, city, state, ZIP code) RECEIVED BY

PERIOD YEAR-TO-DATE
+ Tom and SuSan L& mnnk‘;ﬂ;"s L# , el 1;7/25
Q| 4134 Dom\\ﬁ}m\/ Dr L3 inind (dscre) 50-°
Bloomingler, V- B o B o
H I D [ [ wiscefianeovs fspechy) ’57’[_
Contributor’s Oceupation (ifraquired) : U
* DNane  Warkinsg Bt _ 432 /33
‘ Re_\rac:ab)e. Trus 3 iniand (descrive) ﬁ / 0 0: oo
| 142 Bensov Gk ——
N Interest Loan
Eld()m“\swg iﬁgv:—, 17.'.0 ' 71 miscslianesus (speciy) g L
Contributor's Ocoupation (7 requied) _
Y Susan Sandbe Bome Sl . o0 ‘9:5/7,;1/953
- Savah Sand })L/% [ tn-Kind (describe) } 00 [~
' Pk Pre —
z20l N 0T 0 )
.B.)aamﬂsé“‘m l—[’]’-‘}og 1 miscelianeous (speciy) | E U
Contributor's Occupation (ifraquirad) r——
" Aon S 0" Nea il B ot EH[ o CB];-I/;;»B
Bran P 0 Al |G5em 00
[ A —_— ‘ .
Fu §0 G 1t8er?d Other Recelpts:
Q&l(?ﬂm‘hﬁ‘;"’)‘\( ’ TV E m;mcr?tuansu::s::dfy) ’ U
%1703 ¥
Contributor’s Occupation (i required) e — -
" TeresecKlessen R ZS"”‘ | 3 [a5/53
Sk In-Kind (describe) Nl .
S ?}l zf\/ HW;N e \ ow AcrBLOé ,
IncioV - [ interest [1 1oan -
c@loom S L)U#OB [ misceltaneous (specity) #ZB,K‘[ BL |
Contributor’s Occupation (Frequiret) —— . .
. SUBTOTAL THIS PAGE OF SCHEDULE A $ 31? P 8?
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | o .
(Enter total on ITEM 152 of the Summary Sheet




-

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indtana Elecfion Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
. ltemized Confributions and Other Receipts

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(streef, number, city, state, ZIP code)
1L \ :
‘Susanne Maye—
Tie Maver” A
‘Ave.
lool S. Fagqeson

E[O()”‘?nswiﬁv

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Plsass tfpe or print legibly IN
BLACK INK all Information on this schedule. For assistance in complafing this scheduls, ses instruciions on the reverse
sids, This scheduls fs used to document contribuions and receipts joialed on [TEM 152 of the Summary Shest Al

cumulative confrhufions from individuals OVER $108 per confributor, within a calendar year MUST be itemized on this -Lg,l
schedule {over $200, if regular parly commitiee). All cumulative recelpts, (such as loan proceeds and repayments, refunds, 2@ 7/3 -

rebetes, retums of depostit, proceeds from sales, Inferest or other incoma) OVER $400 per contributor, within a calendar ;
year, MUST be itzmized on this schedule (over $200 if regular pariy commities). A confributor's occupation is required fan q )5 '
individual makes at least $4.000 In contribufions during the calendar year, Othenyiss, this is epfional. Page 1__of :

TYPE OF CONTRIBUTION

OR OTHER RECEIFT
Contribufions:  ~

[ birect

[ in-Kind describe)

[ interest [ Loan

COLUMN A
ANOUNT THIS
PERIOD

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddfyy}
RECEIVED BY

A

210 W g¥h sk

[ in-Kind (describe)

A

o

V!

S
?

. yg ol 1 Miscetianesus (specify) [; [
Contributor’s Occupation (Frequired) B
Wilkiam Baus g

.
o ¥

ter fotal on ITEM 15a of the Sheet)

N - (2023
Blowminglem = g
© gngoy- 3e il [T miscetizneous fspecity) R L
Contributar's Ocoupation (Frequied)
iy Dessen Bt 03)>1 Jo
Elmna Jesser [ in-Kind (describe) ﬁ/OU 1 A
3632 W jSJ’E vt £ toan
v1
E‘Odfn’\hsbﬁﬁjlv 274 0% | [ Miscetizneous (speciy B L
Contributor’s Occupation (i required) 2940
* Parrcie willvams Contrbutions;
334 Ashwcg Drie [ tnind (describe) f;[?stw ) )3
E [Oom*\"i}v"“/ , PV Other Recelpts:
[ mterest [ Loan .
Y 4o [ Miscelianeaus (speciy) L
Confsibutor’s Occupation (fraquired)
Thomus o llagho—~ 5 ‘ 03]+ />3
Bbk13 E. Rbivn Q‘Q LI in-sing (descrive) Eﬁz weao
Bloorminget, =N e RO
Uf U‘fOf-” ?& 7‘7 1 Miscallaneous (speciy)
Contributor’s Occupation {frequired) . S N
. SUBTOTAL THIS PAGE OF SCHEDULEA [($ £75, pf)
~TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ .




~ & A

. ?%. b
REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A1)
R oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type cr print leglbly IN FILE NUMBER
BLACK INK all information on this schedule, For assistance In complefing this scheduls, sea Instructions on the reverse
slde. This schedule Is used fo document coniribifions and recalpts fotaled on I[TEM 153 of the Summary Sheet All

cumulafive contributions from tndividuals OVER $100 per confributor, within a calendar year MUST be ftsmized on this Z
schedule (over $200, if reguler parly commities). All cumulative recelpts, {such s loan proceeds and repayments, refunds, (@] Z 3 - Z Li
rebefes, retums of deposil, proceeds from salss, Inferest or other incoms) OVER $100 per contribuor, within a calendar
year, MUST be Itemized on this scheduls {over $200 I regular pary commitfse). A contributor’s cccupation Is required if an /‘ O ' 5 5
Individual makes at least $1,000 In conirbutions during the calendar year. Otherwiss, this Is opfional. Page v/ __of 8%
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNE DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {minfddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
3 Confsibutions: . - ‘ '
Leon Thayr Richey ui | S 100« < p3[at/on
& Virgnigo 14 Ricre 7 In-Kind (descrive)
v 27U N Dunn ’ erfocsis
N‘_ inferest Loan ‘ .
E\ am“y’ro@ { ? l’ ’7 "f Og 1 Miseelianesus {specify) . SL
Contributor's Qccupation (if required) : L ——
2 p -3 Contributions: /
- Marina L‘[h n Leohar [ inKind (descrivs)
2ty 5. Pare Ave R
Other Recelpts:
%‘ OUm‘"ﬁﬂ“”"‘ fl\/' 3 interest [ «Lean
Lf")"f@l - yq gg‘ 1 Miseelianescus (specify) . 3' L_ s
Contrihutor's Occupation (i required) — ;
: |* Sarch B.2Jme e 2 53[3#}345
Frank . Dones O tneKind (descrive) 5 0-
= 19l wildow CT- S —
. 1 mnterest [ Lean
:B [OU‘{Y\(\‘:SW) A ,Li,.) Hol— [l Miscetinsous (speciy) P L I
? TZ <
Contributor's Qecupation (F raquirad) ] 3 ——————— BIM
4 . Contributions: o BB
DNames Op‘m-\— et i00.% ] _.
o \xof S .Pork Aee- [ i fresti .
y ) . Other Recelpts:
¢ E‘OW“'“S)%”, N [ interest [ Loan
H gy ol [ Miscetianeous spaciy) 3L
Contributor's Occupation (7 required) e 7 3} /é%
5. . : Contributions: o p Py
o T K;eslmé —ED :Jkemifd{d o {50
- - N (@SCring,
v 22062 E. Cafﬂ. CTod D"we :
- Other Recalpis:
. B [oUmxnb')\-aN,:DN:' Delrnmrestpt&[] Loan
Miscell /J
dol- G2y | DU
Contributor's Occupation (if required)

| . SUBTOTAL THIS PAGE OF SCHEDULEA | $ 59D, D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
s (Enter total on ITEM 15a of the Summary S{zeet.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
s i a OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizna Etection 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. FILE NUMBER
This schedule is used fo 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 24
$200, if regular pary committes). All cumulative recéipts, (such as loan proceeds and repayments, refunds, rebates, retums 295 -23 -
of deposi, proceeds from sales, inferest or other income) OVER $100 per coniributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes i l I S
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)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
“ ) ﬁntributiens:
Tem Hastinbs prect / :
(] In-Kind (describe) 03/24 [20i3
no4 £, [sr ST. 5 100 .0
Lo ! Other'Receipts:
B m H@ rﬁfJ / .D/ 7 Interest D Loan
l/-?# o i ] Miscellaneous (specify) S L-
Contributor’s Occupation (if required)
2, %ﬂﬁbuﬁons:
p- 8 1A ‘f. ) Direct /
M R L [J inKind (describe) ' 03/24 /2013
342 S.TYLER Lané | —— $155.00
Other Receipts: *
BL"&/MM)&ﬂ?N IIJ 1 interest [] Loan
/ [1 Miscellaneous (specify)
37403 BL
Contributor’s Occupation (if required) _—
3. Coptributions:
Direct
A NON Y med S [ inKind (describe) 03/2‘1 /LD7.3
( c A»S“) Other Receipts: $ bl ° 27
l:l Interest L__] Loan
] wiscellaneous (specify) B L_
Contributor's Occupation (if reguired) -
4, Contributions: -
CrLAaung Ceopmar aup |1 Diest 03/30/2023
D In-Kind {describe}
Sevce McMaton (pokman ‘ 5 5
]} )] HéR AL Eoa D Other Receipts: 0- DD
3 7 interest [ Loan
Ldé m / “67—5 N ’ IN D Miscellaneous (specify) BL
Contributor’s Occupation (if required) ‘i 7 l{ﬁ g _—
5. Contributions: .
[ Direct 1
[J 1n-xind (describe)
Other Receipts:
D Interest D Loan
1 miscellaneous (specify}
Contrbutor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 366 P ZT
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL CONMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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 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 P) -3
$200, if regular parly committes). All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebales, retums 202 -2 'f
of depostt, proceeds from sales, inferest or other income) OVER $100 per confributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular party commitiee). A coniributor's occupation Is required if an individual makes l 2., ‘ S
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/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Captributions: -
36914 SitmeNiIAN Direct

366 S. Hier ST
BLeeminbtdn, IN

4740]

Contributor’s Occupation (if required)

1 In-Kind (describe}

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

$22.34

(25.00
on AcrBwe

04/62/23

BL

2.
Keren Lomans .

967 S. Mamison ST.
BroominoTen, LN

4463

Contributor's Occupation(if required)

Contributions:
Direct

[] In-Kind (describe)

Other Receipis:
D Interest D Loan

L__| Miscellaneous (specify)

$ 25.00

03/30/257

3L

3.
Jéas Simepmrawn

306 S. Hibw ST.
Broorngtor, IN
4246 |

Contributor’s Occupation (if required)

Contributions:
Direct

[] in-Kind (describe)

Other Receipts.
D Interest D Loan

l:[ Miscellaneous (specify)

$23.¢4
(zs.oo é)

or AcrB

0%/23 /2023

BL

Lorr HoevenER

Q10 S. HremanD Ak.

Broommsren, IN
4740

Contributor’s Occupation {if required)

Contributions:
Direct

D In-Kind (describe)

Other Recelpts:
l:] Interest D Loan

1" miscellaneous (specify)

7(-/00.00

03/1%/2023

BL.

Ramszy HopiR

1926 DexeR ST

Breom, NLTEM /Il\(
4 746]

Contributor’s Occupation (if required)

Contributions:
Direct

] in-Kind (describe)

. Other Recelpts:

) [j Interest D Loan

{1 wiscellaneous (specify)

#’SD,oa

0 3/:6 /zoz}‘

SUBTOTAL THIS PAGE OF SCHEDULEA | § m. 68

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 (R17'/ 8-23)
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 complefing 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 recelpts, {such as loan proceeds and repayments, refunds, rebates, refums
of deposit, proceeds from sales, inferest or other income) OVER $100 per coniributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular parly commitiee). 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

20623-24

Page I3 of 185

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Ricvary [ pmemei

1900 €. ARpen Dz.

Broo mi ppTon , TN
H7461 - 67731

Contributor’s Occupation (if required)

Contributions:
Direct

(] in-Kind (describe)

Other'Receipts:
D Interest D Loan

D Miscellaneous (specify)

03/‘7“/13 '

$ 260.60

BL

2

- MapTia m,AWER,{W
ZYp2. NaLLeyiew De,

Bropgrirsbron, TN
H$474o4

Contributer’s Occupation (if required)

Contributions:
Direct

[ In-Kind (describe)

QOther Receipts:
D Interest l:l Loan

D Miscellaneous (specify)

02/14/23
$150.60

BL.

3 Contributions: $ | 500 .00 02/10/ 2023
&- Direct
Tr Y ﬂ;‘é A/A‘éjé 1 in-Kind (describe) $ 3D. Sg o 3/ 17-/ 20 2-3
Bob S. Fark AVE . 04 /05/2023
B , N67" N IA( %I]wr Receipt?:] csog;:zc'f 8“'9 ﬁ Zl{ Yo 58 /
w& & ° ! l:] Il\r/llitse;::;neousl‘(:;?:ch?) $5Do 60
H7461 L
Contributor's Occupation {if required) ,.
4, Contrit?uﬁons: o 3 { l
Tn SeRBY  awo 3 o /ot/ens

JoN Lawgence
525 £ . LRrImES

BLeom: npren, IN
474&1

Contributor’s Occupation (if required)

l:] In-Kind (describe)

Other Receipts:
EI Interest D Loan

D Miscellaneous (specify)

$ 2000 .00
I

5.

Contributor’s Occupation (if required)

Contributions:
(1 pirect

1 In-Kind (describe)

Other Recelpts:
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 ITEN 15a of the Summary Sheet.)

s4830.5
s4213.37




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this FILE N UBER
schedule, ses instructions on the reverse side. This schedule Is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other enities OVER $100 per
reciplent, within a calendar year MUST be ftemized on this schedule (over-$200, if reguler parly commitise). All cumulative ZO 2/% /?/:.{
expenses, including in-kind, regardless of amount paid to polifical commitiees, (such as transfers-out from candidate, legislative .
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.
. Page [ 'f of _{ S
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B I DATE OF
{street, number, city, state, ZIP code) — . and AMOUNT THIS CUMULATIVE I EXPENDITURE
OFFICE SOUGHT (if applicable} | pyrpOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddyy)
Cod; A Borect [ tntind '
) L% Payment of Daht $ 13,96 & 12/6%
MaiL. Cihm P Emaje Servies [1 Refumed Contrbution /e / 2023
Focker Sciepsie- Greup, L1 C [ Ofer
615 Pence De LEBN AVE Purpose:
ATLAnTA, GA 306K
) Pat ko Visrn PrisT | Romet T nkne
R (e Pt Demmeost | 570 4 03
Jae SoRBY | 258 WyrRST ) | s ot b 31t foosz
525 €. GRwmes LANE | [ Gther
. T Purpose:
Buoon bR IN 474,
cote_ O Privmine + %Direct O t;m
OEFIce Supni Payment of Debt
STAPLES < €S | 1 Retumed Contbution ﬁ 17 i3 D 5/1'1 i3
29513 E- an r“ DOﬁlef -P
—— ) Purpose:
Broommbron, IN 474
Code A i~ Cabp (@ Orect [ tnind
PR IsTG [T Payment of Debt 'T’ZDS 4 _
Bausi Fine Porwrins i [ Retumed Cantrbuion 1 034 /223
1 Other
Purpose:
cote C RossevelT Receprisp [omct [ inkind
—_— L1 Payment of Dabt . )
Give ButieR TABLE 4 DowaTond [ Retumed Contibufion P23p.2g 05/2‘? /1023
MpnRee County, TN L Oper
Dem 6 pats
cote F camPrapd LagneH B oreet [ nid
PapTy  Sypp; [J Paymentof Debt
vhpneS ) :
Paprt CITY Drmatomen | $28,57 0%/ /s
8F -
—2g17 £.3RD ST. Parpose:
Bioom ivGron, TN 740
< ]
=t T i, | B
Aba [ Retumed Contribution ?:qg,az_ '057'23 /zozg
2¥13 €. 3Rd ST, [ ther :
BropminpTels, Pupose:

$240l

SUBTOTAL THIS PAGE OF SCHEDULE B'| §{3j5,45

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




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

s/ 4?(; (‘:151?}2-3I)TICAL COMMITTEE State Form ITEMIZED EXPENDITURES

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. This schedule is used fo document expenditures fotaled on ITEM 173 .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 reguiar party committee). All cumulative 2 ) 23 - -znf
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, polifical action, or regular party committees) MUST be itemized on this schedule.

Page _JS of 15

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpoSE (be specific) PERIOD YEAR-TO-DATE | (mmrddiyy)

[ A oiect [ Inkind
usPs STAmPs Cramnin | 43
Broomi1nbTBN, IN Emf.’:":‘——— A
47400 '
L é Direct [] In-Kind
code $FAMP < g Payment of Debt B
u s P S [ Returned Contribution
Broomisbrers, IN | - E{p‘i’;ﬁ’———-— *"H b0 0 ‘f/o 5_/202'5
{424é%2. [
o F [p Direct [ In-Kind
Code - A'DDR&S a}écg [J Payment of Debt
WHTE Paéts gRetumed Contribution 1 3.4 o / .
er ____ A 0
op Ll “'é Purpgil::; /23
1 E Direct [] In-Kind
Code %$ P aFF"é S’PPU&; [ Payment of Debt
(= HAaR macy [ Retumed Contribution
26%a s. wWannuTST, Emgizfr,__ f 13.90 64 /02/2'3
. Loom H(ﬂvl-‘,f N 44n ' ,
Code 0 M Direct [ in-kind )
- v {1 Payment of Debt g
DOLLAR ééNégA w éFFlC-e s PPLlés 1 Returned Contribution fl"’ qg oq/dz/z
2430 S, WAL NuT ST, Em‘:::f—————— ’ 3
BLeonintteor, T 4J40) :
Lﬁd‘i A &Direct [ tn-kind
Mare Curea p Erion Sentces | B | 413 o
675 Popte pe leend Ak Emgg:rm }2. 0 '//0‘[ /23
ATLauTa, GA 3030 1
Code O oiect [ inKind
i - [ Payment of Debt
] Returned Contribution
[ other
Purpose;
SUBTOTAL THIS PAGE OF SCHEDULE B | ${25.477
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ qu"
(Enter total on ITEM 17a of the Summary Sheet.) l . ‘2-




