«

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
Indiana Election Division (IG 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse 7‘de.

IS THIS AN AMENDMENT? [] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Orggnization) Check if thjs is a new name.
THE CommiTes 75 EIELT SHIDBRRG 70K MATIE

(CFA-4)
Summary Sheet

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(B[ 1320~ FS2A

dress (Address where all campaign finance correspondence is received.)

V2367 N, ERI7Z DR

D Check if this is a new address.

5. City, State, ZIP Code

Sloommcron IN Y7408

7. Full Name of Candidate {Include any nickname.

SUSAN TANE SBNDBERG

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation E applicable)

8. Party Affiliation or If Independent Candidate

DEMOCRAT

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
AYOR  oF Ut OF BLOOMINGTON .- 'IN

TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election

d Annual L__! Nomination EI Other

10. County of Residence

MONROE

i CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 07) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.}

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

D Post-Convention
COLUMN A

] COLUMN B
This Period

Year to Date

From: @(Dl@l 22 Through: /&/JL/AZ

z
13. Cash on hang and investments at the beginning of this reporting period.

Q|

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.)

|

CERTIFICATION

15a. ltemized (Use Scheduie A.) | ﬁ a, & 7?, 07

15b, Unitemized 633757

15c. Add lines 15a and 15b in both columns. SUBTOTAL 25 2/6,6% |

16. Add lines 13 and 15c in Column A and fines 14 and 15¢ in Column B. TOTAL 28 2/6 ’
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ig_%ﬁ;’, 13 32%9,13 |

17b. Unitemized 17.4%7 514,47 |

17c. Add lines 17a and 17b in both columns. SUBTOTAL LoHL 60 ﬁﬁ@bl é"O 1

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL | /o 44O L Mo 400, 0 |

19. Debts OWED BY the committee (Use Schedule D.) i ‘&\

20. Debts OWED TO the committee (Use Schedule E.) @‘

Title

REASURER

=
- o

2

N 10 2023

8

=

ignatﬁof Candidate (i applicag) 22/

w/

Date (mm/ddfyy)
1/% [

WARNING: Any information contained in this report may not be

for sale or used for any commercial purpose. (IC 3-9-4-5) A/person Who knowingly

ONROE CIRCUIT COURT

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
Campaign Finance Law commits a Class B misdemeanor, (G 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




e

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see insfructions 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 & @ &a 5 3
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns 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 l é, 'g
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page____F ___of .

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A L COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) 1 PERIOD 1 YEAR-TO-DATE RECEIVED BY

1. ?AUL AS‘H' Clijl;tributions: i w oo

~Direct oD ; oN
Sl Wr AU—EN’ sr [ In-Kind (describe) 1 )mr ;O ¢
Bloommem, i 47403-4702 . |

Other Receipts: / -

[ interest [] Loan / ; %

L__] Miscellaneous (specify)

Contributor's Occupation (if required) Rﬁﬂm

2 4t rilr ‘ Contgibutions: - . o s | 5 f .
: W@Y ICHE irec 5@-‘}0”9 oo | 06 0§/22
ml@HA’ﬂ" F{zEL'ﬂ$ lgyli-Kintd {describ;) 360. / /
80l S, ANITA:ST-
WMW/J; ,f\,ﬂ l'f?i(o/‘ ﬁ;g/ Other Receipts: ' g‘ -
[:l Interest D Loan W%

l:l Miscellaneous (specify)

Contributor’s Occupation (if required) PE j ‘765:} ——e *

" CHRIS STURBAUNM o orea 400090 | 1,000 | c6/07/22 }
B3 S SACKSOA] ST [ in-Kind (describe) ; .
Boawerod /N 4703 1%

Other Receipts: » ’
1 interest [} Loan W
QAR gougs ung Oy | DI

Contributor's Occupation (if require —— e ‘ ‘ ;7 - l
' DAVID RoUD e 250, | 250 00 | 0b[1o/22
}A00 NA‘NCY [ nKind (describe)

BLOOMINGTON, m 47%q

S — 7
D nterest D Loan N l
|:| :Vliscellaneous (specify) W%‘
Contributor’s Occupation (if required) lz& HE& B ] . Y
" BRI O'NEILL [P orect 500.°° | 500.%°0 |06/
7‘!"% W' G ’ MED FIM L__I In-Kind (describe)
Bomwovad ;N 47403

Other Receipts:
D Interest L__I Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required) __m@@

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3§/ 00
[l

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




(CFA-4 SCHEDULE A-1) |

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Ro22-5%
A o

DATE RECEIVED

(mm/ddfyy)

RECEIVED BY

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R1575-18)
Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see insfructions en the reverse
side. This schedule is used io document confributions and receipis fololed on ITEM 153 of the Summary Shest Al
cumulative confributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, if regular party commities). All cumulative receipts, {such as loan proceeds and repayments, refinds,

rebates, refums of deposk, proceeds fom sales, imlerest or other income) OVER $100 per confributor, within a2 calendar
year, MUST be itemized on this schedule {over $200 i regular pariy commitiee). A coniributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

COLUMNA | COLUMNB

CONTRIBUTOR’S FULL NAME AND OCCUPATION i %
AMOUNT THIS | CUMULATIVE )'

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

PERIOD | YEAR-TO-DATE

i
!
i OR OTHER RECEIPT {
(streef, number, city, state, ZIF code) ; |

" THAYR RIChEX o 500.9° | 500,92 | O//§]22
270 N.DUW ‘ 7 in-Kind (describe)
BLOOMINGTON, IN YT 0B _
B Miscellaneous {specify} S%fﬁ@%
Contributor's Occupaion {f equired) Wm : ?
* KATREI HOLDEN rutons: 200,92 | Aco. 00 | 06 /22
Q108 £, ASHNGID -Lare [ inKind (describe)
BOMGIIN, 188 470!
%w;mmé Loan D7 .
Contribistor’s Occupation (F required) RETIRED ,
“VEDA STENFIELD Drect depeo | 00°° t)l7/22
@Z‘Z W, 7113 <t . [ inKind (describe) Ze,
BupmsroN IN 42704 S — e
[ Miscellaneous (specify) g,d@g%
Coniributor's Occupation Frequires) __ Jole TLICLED / /
4. h Conjributions: 5 . / n
£y NAGLE — 1500.® | | gip.00| ob/al/22
%’@& S. PARK fﬁ\éf € [T tn-Kind (describe) ’ 113
BLeortuiorx), I 4740
Cther Recaipls: 7
: [} [ toan S%
1 mm‘;‘spm?} _ s&d %
COntributoafscawpaﬁen (¥ required) 5 “ e / /.
" JoN LANRENCE B owee I00,0° | 5,000.%| 06|24/22
W ICE %RQY ] inKind {describe) ’ / ‘
525 E, GRING L.
RLoMigtoN , 1K 47 %01 e
[T Miscellaneous {specify}
Contributor’s Occupation {if required) !g&l 1‘ﬁ @______
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)




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

State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecion Division {IC 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 contributions and receipis iotaled 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 z@ @ l - 53
schedule fover $200, if regular party committee). Al cumulative receipts, (such as Joan proceeds and repayments, refunds, . o
rebates, refums of deposit, proceeds from sales, interest or other income} OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commities). A contribufor’s occupation is required if an 3 @ |
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 | COLUMNB { DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE —(77/095y)
{street, number, city, state, ZIP code) | : PERIOD : YEAR-TO-DATE 1 RECEIVED BY
. Congsibutions: v 00 | 06/ 2
Direct 8@0' L.’ JOO . /2 L2
oy E e
TM?MAS AW 5 M| UE SCHW m [ tn-Kind (describe)
M 1 . |
BLODMNGTN, N 740/ L1 et L1 Loan 2

E Miscellaneous {speeiiy) @}W
Contrbutor's Occupation rrequies)__NEJIRED o

' W oves 250.9° | 250,00 | 042722
W DOK Fmﬁﬂ 1 inkind (describe)
723 W, 3™.sT

LGN 7975 C ‘rest L toan S
Bz.w ! ,ﬂ q Z y . D :rmismﬂaneous {specify} M

Contbutor's Occupetionfeuie) FREELANCE WRITER . : o
" Thas GaLAGHER = 5007 | Seo-® |ebjz7/z2

( 3& A5 E ROBII&) “RD. 1 inKind (describe} ,»

X !, IN b Other Receipts: )
Bloernerv', IV 479/ perrmspe s
[ Miscellaneous (specify) W%

Contributor's Occupation {if required) &@bﬂ/m

' o F00.% | 506, |cbjR9/22
ED p0 NARY [ﬂcCLEM 7 in-t6nd (describe)
3709 E. REED €T. o \

Miscellaneous (specify} | 1< e .
Contrtors Oceupation o IRETIRED > /L' UDI;
> FENNI WILKINSO, W e oV 0.0 |06/%0]22
%&y c,’ﬁlb.s y” gm . 4o 4 ,
8ob s STULL .AVE ‘
(%TWJI )N w740l &Mm‘a Lo ‘ SW/

) 0?70’1 ”ﬂ P@F L1 wiscstianeous (speity ﬁWW

. ; )
Contributer’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3 50, o0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | ¢
{Enter total on ITEM 152 of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES N |
R ORT OF RECEIPTS AND £ (CFA-4 SCHEDULE A-1) |

ke Fom S RIS 1545 CONTRIBUTIONS BY INDIVIDUALS
Indiana Blection Division (IC 3-95-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype 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 io document contributions and receipts folaled on ITEM 15z of the Summary Shest All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be #temized on this 2@ 2‘2’.,, 5 5

schedule {over $200, if regular parly commities). All cumulative receipls, (such as Joan proceeds and repayments, refunds, .

rebates, retums of deposi, proceeds from sales, interest or other income) OVER $108 per contributor, within 2 calendar

year, MUST be itemized on this schedule {over $200 if regular parly commities). A contributor's occupation is required #an lf é

individual makes at least $1,000 in contribufions during the calendar year. Otherwise, this is aptional. Page of N

CONTRIBUTOR’S FULL NAME AND OCCUPATICN

| TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE — (M)
{street, number, city, state, ZIP code) | i PERIOD | YEAR-TO-DATE | RECEIVED BY

" SHERYL a0 THOMS SHUpDT | Poma loc0.90 | | o0 07113/22
4457 E. FALLS CREEK DR, | DI i e
MWAQ ,M %7%/ Other Receipts:

[ mnterest [ ] Loan

[] Miscelianeous {specify}
v.ofTL. PRoff
Contributor’s Occupation {7 required) _

" BB a5 LB F oreet 150,90 | )50, 08
1028 $. HENDERSN ST- [ in-Kind (describe)

1 mterest [] Loan
[ miscelianeous {specify)

Contributor’s Occupation {if reguired) M‘;RBD 7 i
" SHNES ROSENBARG LR Fome /50,00 | Jsp,00 | OT/18/22
1303 &£ INNERstY~ST- [T inind doscribe)
Bleolngiod, W 4740/

Other Receipls:
[1 wnterest [ Loen

[ Misceltansous (specify}

Contributor's Occupation {f required) W’ TECT .
' | B owea 500,90 | 500.% | ot/ [z
JAURELL G@KIJLZQL . [ inKind (describe)
BLoomingropw . 4740% O merest L1 Loan SUsk$
1 iscelianeous (specify) v W %

Contributor’s Occupation (7 required) RENCED

* vy KRUSCH: BPorec 00,00 oo | 07//8 22
g A P |00 | A | ]
“20% S.RosE AVE.

Bloopweoy, 1w 4740/ ar—

1 interest 1 toan

W@W M [1 wisceltaneous ¢specify}

Contributor’s Occupation {f required) __

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES )
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 fype 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 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this 2\2 &53
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, 2 o
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {aver $200 if regular parly committee). A contributor’s ocetipation is required if an 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page____ & of ____L

FULL MAILING ADDRESS

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code)

|
PERIOD ] YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION l TYPE OF CONTRIBUTION COLUMN A [ COLUNN B DATE R/ES/EIYED
| (mm/dd/yy,
|

" AMy BERNDTSON P o 00

@‘[, wﬁm CLA‘WME’ ﬁ}qm sk. [ in-Kind (describe) 35 oo e
‘3~0‘{‘ s' DUN” y . Other Receipts:
WMM(’TDU' /ﬂ 47'?0’ [ interest I:I Loan

D Miscellaneous (specify)

Contributor's Occupation (f requirec) Bl OLOGY mof .
" LAURA PLumméR Porec
gll’ Sé AN ITA ST, [1 in-Kind (describe)
@m MM WA‘I' IM Lf7 W / Other Receipts:
D :\:itse:::nel:o!ls‘-(:::cify)

Contributor’s Occupation (if required) Mﬁgb

" ANDREA HAWES AVERY | e oo | Jol.oe |glig/ez
g 149 N. %ﬂ% %{pr [ n-kind (describe) /0l / / ::
ghm“ MINGTON, A 7 OtherReceipts:

D Interest D Loan B W

5 ] Miscellaneous (specify) W ﬂk%

i
P

Contributor's Occupation (if required) Al —_—_—

4. \ S Av Contibutions: )
TANET STEAROPVLOS rect re o0 | 12S 00 | foJob)22
MICH A‘EkLE :/WLO:EW gé D El—Kind (describe) / ﬂ.s.; 1 ais’ / /
218 KeNLgR DR

BloonlioeTons 1A #7408 | orerren

[ Miscellaneous (specify)

Contributor’s Occupation (if required) WM —_—

5 ) &ﬂk{ﬂf H'O LDEN, (I:]gr%li:ruetlzns: z 995% Xm .00 / ‘/’/ﬂ? %Z
2;03 g Aé}f-wgob W 2 [ inKind (describe) : ¢ ‘
W”» ’}N qf?if&ly Other Receipts:

D Interest |:| Loan /

L__I Miscellaneous (specify)

&
Contributor’s Occupation (if required) m%@

SUBTOTAL THIS PAGE OF SCHEDULEA | $  Ogl(p 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) -

A T CAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Divsion (IC 3.8.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse
side. This schedule is used to document coniribufions and receipts folaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitlee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or ather income} OVER $100 per contributor, within a calendar
vear, MUST be itemized on this schedule (over $200 i regular parly commities). A contributor's occupation is required if an 6 @
individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is opfional. Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION I COLUMN A j COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (. (mddyy)

(street, number, city, state, ZIP code) l { PERIOD ‘ | YEAR-TO-DATE i RECEIVED BY

" LEE PARKER b 20090 | 200,90 | lfor/22

oo WN. 47h st [ insan (d.esoﬁbe)
&wm,%wn‘ /N ‘t??ﬁ { Other Receipts: ;-( ; VI{_'

[ mterest [] toan

[] Miscellaneous (specify) . SWIRG

2 . 210, Congbutons | py 7y &Z
éﬁg 'S H’?EZ’%SDR AVE %Tn-mnd (describe) ﬁso 00 350,. /%‘/

Bloomiwernd, IN o 790 oot — <UFHF

, - [ Misceltaneous (specify) W‘;@)&
Contributor's Occupation (if required) WD SEkWCé \

%Jéﬂg nggg o :im, /05.c0 | Jos.o0 |l //¢//zz
7 QOther Receipis: '
Bloowern /0 ‘f 774 st

[:] Interest B Loan

, 1 Miscellaneous {specify) A jwyz%:
Contributor's Occupation (i required) Kgﬂ m B

4. Contrj:;;ﬁ;ns: . i [/‘ /(: 3
ﬁiﬂﬂ ED}?—%A%A g‘:nxm (desoribe) 500-% 500, /,za ad
1203 W. &Th

o
gLoomweTey, W 47407 |anemane

N D Miscellaneous {specify}
Contributor’s Occupation {if required) EET’ R\ZD
5. Contributions:
[ Direct

[ inKind (describe)

Other Receipts:

[] Interest El Loan
D Miscellaneous {specify}}
AN

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | NG5 ©0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY /{7& ',,z—g I o0
{FEnfer fatal on ITFM 15a of tha Summarv Shaetl KZ_§0 4y

- ¢ -
IR T QNG L g el e e
DA . N '_” X
= 3 T
P EBT9.07




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
P oL COMMITTEE CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refurns 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 parly committes).

2022-53

Page I

of 3

CONTRIBUTOR’S FULL NAME AND

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

" MARC TSCHIDA
2505 8. ROGERS ST,
BloolinoToN 1IN 43403

Conffibutions:
Direct

] inKind (describe)

, Other Receipts:
D Interest D Loan

1 Miscellaneous (specify)

| TYPE OF CONTRIBUTION |
! OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE

Jy¢,22

DATE RECEIVED
(mm/ddlyy)
RECEIVED BY

> STEPHEN ARNOLD
GA7 W. TSt

e N

Contributions:
Direct
1 in-Kind (describe)
b

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

19237

* HeaTher BARRETT [orect T 05//"5%"’5

4217 E. MORNINGSIDE DR,

[J nKind (describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

Aer BLUE

“ NpNCY HUTCHENS
MitHdeaL RgLs
F0l S. ANITA ST
Bl i {7%0/

Contributions:
Direct
1 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

284,17

03/I5/22

AT BLUE

s SHERIL mbTiMAS ScAwANDYT
HU7 E. PPUS (R De,
BLoomworoy, 1IN 4740)

Contributions:
Direct

I:I In-Kind (describe)

Other Receipts:
[:I Interest [] Loan

D Miscellaneous {specify)

192,37

ﬁ@/oé/zz

Acr BLUE

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.)




ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or
print legibly IN BLAGK 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 iolaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from pefitical acfion commitiees OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule {over $200, i regular parly commitfes). All fransfers-in and in-kind contributions regardless of amount from palitical

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
A POLIICAL COMMITTEE - CONTRIBUTIONS BY
infiara Hlcion Division (C $:5.4) POLITICAL ACTION COMMITTEES

FILE NUMBER

aclion committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parly commities).

CONTRIBUTOR'S FULL NAME AND ; TYPE OF CONTRIBUTION { COLUMN A
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT | AMOUNT THIS
(street, number, city, state, ZIP code) i PERIOD

" ELIZABETH SARGteT Corsgions - >
‘/qu f ,'ZL(«S CREEX k. [ inKind (describe) <.
Sloonwpron, IN 4798 | oo

™ mterest [ Loan

[1 misceltaneous (specify)

COLUMN B
CUMULATIVE

|

|
YEAR-TO-DATE | RECEIVED BY

| DATE RECEIVED

(mm/dd/yy)

" PAID HARSTAD G
2635 S. TwWiN OAKS VA”C}I [ inind (describe)
BLOMKGTIN, I8 47403 | v

3 interest ] toan
D Miscellaneous {specify)}

" BEN WEWDELL o [T

9260? S. T'KO"TERS RU['i’ | 3 inKind (describe) !qz 3'7
Buoomsin, W 4700 | | 1T

{3 Miscellaneous {specify}

C?ﬂggzzz
1-t3-22

ACTBLUE

Reocvremts) -

\

" JerN RegINON ‘ oo e
202 §. Wﬂﬁ?; Ruﬁ! [ tn-Kind (describe) iq ﬂ,’ﬁ?
BLoomgron ‘TN 47401 ﬁyﬁ ,

1 miscellaneous {specify)

Wiz

A Bl

) E«ﬁ” IEL SH ER MA' M Cér%?:;zmﬁ -’:‘ﬁiz%’ -
1312 S.NANCY ST | [ i st 4 22
BLOOMINGTON . IN 4740/ A —

D Miscellaneous {specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 [ O[() 02

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 153 of the Summary Sheet}

///23/;2)




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

OF A POLITICAL COMMITTEE
State Form 4806 (R15/ 5-19)

Indiana Etection Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

CONTRIBUTIONS BY

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 {o document contributions and receipts tolaled on TTEM 15a of the Summary Sheet. All

cumulative confributions from political action commitiees OVER $100 per contributor, within 2 calendar year MUST be itemized on g @ 22 — 5 3
this schedule {over $200, if regular parly commifies). All transfers-in and in-kind confributions regardless of amount from political e

action committces MUST be itemized on this schedule. All cumulative receipis, {such as loan proceeds and repayments, refunds,

rebates, retums of deposil, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar vear, 3 3
MUST be itemized on this schedule {over 3200 if requilar parly commitiee). Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RFC/E!VED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/Addvy)
(street, number, city, state, ZIP code} | PERIOD | YEAR-TO-DAT , RECEIVED BY

JOAN WHITE e
é ’} b S, w 0 m Mwﬂ A‘VE [ tn-Kind describe) 21-[-0'
BoomisTIV , I Y7P0 | rereemioe ACT BLVE

Copjributions: >
Direct S &

1 Miscellaneous {specify}

—————— ) )
* REBE(CA STANZE v Lz Ja 2z
[Z0] W.. (Th ST. [T in-ind (descrive) ‘7“4% 22 /4%, 22

Bamngmw, IN 4740/ S

1 interest ] toan A-Ct’ ng

D Miscellaneous {specify}

(]

ADRIP RETD

220( E . WOODSTDCK;P L [ inind (describe) g ;*‘/ ‘ @ED CVWQ
Blooiwerol, IN Y7900 | g H%zﬂ

Coniributions: ~

[ Direct LT / 2—/ 3/ / ,ZZ

(27

D Interest D Loan
] miscellaneous {specify)

Confributions:
7 pirect

{1 in-Kind {describe)

Other Receipis:
D Interest Cl Loan

D Miscellaneous {specify}

Contributions:
1 oirect
1 in-Kind (describe)

QOther Receipts:
1 interest [ Loan

3 wiiscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5777, 1

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

{Enter total on ITEM 15a of the Summary Sheet) | * 2593 07

538,074 16,281.97 = 1§ 979.07 (rom 154)




]

PaE |
SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE ' (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

I:Ldliana Election Division (IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CEA-11
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? []Yes [#No

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

SUSAN TANE SANDBER(G ($I2 ) 320-9552

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

220/ N. FRITZ PR, - |
" BLOMINGTON W s | e

6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

MAYR oF BLOOMINGTON | N MON ROE

8. Réporting Period (mm/dd/yy):

From: @IQZ!@, Through: /1/ 5/ /ZL

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DA];I:-WRZ;EIYED

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY

Al P; F . | cleiren‘:otn " i ;001@ * oo @é 96 ZZ,_

[ In-Kind (describe)

%LW% ST Ut
W,{:\’im B N‘g ‘/7"03 * él?a 2 Other Receipts: S’LUW

[ interest ] Loan
Contributor's Occupation (if applicable) MR @ ’ ,

[1 Miscellaneous (specify)

Clafﬁigti&n 2. gtgit::iotns: i 0 0 0.‘ 0o o é’ /@ ?I/ZZ
CHRIS STURSBAUM [ In-Kind (describe) ’

334 S, kSN ST _— Skt
BLwM[mN . /A/ 4 7?0 3 - l‘f 76 Other Recaipts: W%'Zb%’

O interest [ Loan

wﬂﬂz \*W HAHD; [ Miscellaneous (specify)

Contributor’s Occupation (if applicable) _ — i ,
c?isﬂﬁvion 3. %zgzns: 4 5400. 00 ot /Z/ /&Z
ggﬁy NOGLE [ In-Kind (describe) Q&}?,Mg‘

8oL S. PARK AVE. - ﬂ ,
&wmmy‘vﬂj’ 17‘/ 47%/" 6‘?5'; QOther Receipts: M%’

O Interest ] Loan
[ Miscellaneous {specify)

Contributor’s Occupation (if applicable) m ﬂgp

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer e Title Date (myn/dd/yy] ,
SAAHE SANDEYU TREASURETIL 12)31 /22
Signature andidate (if applicable, Date (mm/ddlyy)

> IR /31 [ 3

Wa'rning: Any information containéd in this report may not be copied foéde or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-74-1-13) A person who fails to file 2 complete or accyr.ate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject fo civil
penalties. (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY FAE 2
A CANDIDATE’S COMMITTEE | (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

TOTAL PAGES IN ENTIRE CFA-11
REPORT

x U
'

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please fype 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 Ef No

_ COMMITTEE INFORMATION
1. Full Name of Candidate (Inciude any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

SUSAN TANE SANDECR(G (§I1Z, 3209852

3. Mailing Address (Address where all campaign finance correspondence is received.) I:I Check if this is a new address.

220) N, fRiITZ DR

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
] Y Y. vg [/ ) & f o & >
BLOOMINGTON L IN 47408 VEMOCRAT
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

_MAYOR oF BLOOMINGTUN N MONROE

8. Reporting Period (gnm/dd/yy):

From: @(’02‘ 22 Through: /1}?, } 22

J 3
’ For classification, enter INDV for individual; PAC for political action committee: COng for cor;{:(oration; LARB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A DAT:;H’;‘,ZS/E”)/ED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION ‘ RECEIVED BY
Clagsifjcatipn 1. grybuﬁons:
IND Direct 5 000.°° [0/ 17 22
TJoN LAWRENCE [ In-Kind (describe) y .

Bioomiron) 1 47401 e A
ontbutors Cocupaton (g gﬂ RED [ Miscellaneous (specify)
O orionss sciior [ | 10007 [T
467 €, FAUS creEK DR . - Sy
BLOOMINGTON, /N 4740/ OterRcst: ANOENy

[ Interest [ Loan
2 w MWlmg O Miscellaneous (specify)
ETIIY 4 . - , .
Contributor's Occupation (ifappllbaﬂlé)%"} y v . j

-

Classification 3. Conributions: ‘
[ Direct

[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS !

TRUE, CORRECT AND COMPLETE.

Signature gf'T,yeasuIEr P Title Date ("7/""4’3’15 "
S SWDRYL— | Resrer. | A3l

Date (mm/dd/yy)

/2/3) /22

arning: Any information contained in this report may 6t be copied for sale or used for any commercial purpose'. (Ic 3—9-41-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accpr'ate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18} R

Signature of bandiaate (if applicable)




S

\

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
State Form 4606 (R15/ 5-19) ITEMIZED EXPENDITURES

RO2A 53

caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

Page i of 3

COLUMN B DATE OF

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code ' _ " gp:ed th Dln!-);(ind N 07, % 22
CUSTOMIRK P | 555,22
A QWIMK. wm gomer - 555 ¢ 22 ’
%RW h VA Purpose: CAMPALGN
) TSHi
Code A [BFDirect [ InKind ‘ .
ral [ Payment of Debt s’3 &7 071/ 22
cvSimm JNKE [ Retumed Contrbution 28&4? g”gg'? ‘

. _ N GUWMWK ,m [ other
e (4 e

N D masl/c
Code C ghwﬂékgyslﬂﬂﬂ" S - E/Dlrect [ inKind )
C ¢ L ree ayment of Del ' Vi JE2
" o ot g s | B 000 220,00 A2
DOther_____
fuDRMsER . " urpose:
it DONFNIA ,
cue © | N DENORATIC PR/trY BTbit I i 3¢ 3¢ |of|/8/22
Vil AgEsS Vo oo, | 199 15
Cloter____
| S RO
Code A A‘MA’ZUN > QRDER g?;:dmeng Dl;:md % é ?S €6 o /93 /ZZ
$ Pﬂtﬁf _{ [ Retumed Contribution M ‘

,@f; EMe ST SUITENS

HAdgn Co 91701
Code T” (1% ﬁu Bfbirect [ Inkind _ ‘ ’ : ' y f
C ‘%;Nz&%c . [ Payment of Debt [} qu‘ s I / g‘/. “ @?/ %/ /22

[ Retumed Contribution
w D Oter______ -
Pupose: DEMOCAYTC
RINDRHseR

vCode _A_ TANKE W Y WfDirect [ In-Kind

Payment of Debt - ? 9“ % .i%f
55 E s . s o |2 450 30 2507 Az

VISTA PRINT; com G701 o

SUBTOTAL THIS PAGE OF SCHEDULE B | $5 302,

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 (CF A-4 SCHEDULE B)
P O HCAL COMMITTEE 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 to document expenditures iotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid fo individuals, businesses, labor organizations and other enfifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commities). All cumulative %@2% -vgg

expenses, including in-kind, regardless of amount paid fo political committees, (such as transfers-out from candidale, legistative
Page 2 of c3

caueus, political action, or regular party commiftees) MUST be itemized on this schedule.
1 i 1 i
RECIPIENT’S NAME AND MAILING ADDRESS i RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A | COLUMNB
{street, number, city, state, ZIP code) |

1 DATE OF

and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
| |
| |

- B . . ) i
OFFICE SOUGHT (if applfcabx’eu PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddiyy)

USH FINE PRINT ; : ) ol

fe R i T |02 | 5,00 lojfsfe:
> . < Retumed Coniribution
BlooMweroy 4571% 5&5 B —
WALKceD S

/
N ¢ ) RS i‘.’iﬂe, é’mct d s o 7 { }’ o 4
e © éﬁ; ;5& mwmfkd CAnpn s MWEER - ; gga E&f‘“ 550, o0 | 5B ov |/ //f/?z

/ IN' prisse! [I Retumed Contribution
BloodpsoN 1N "
v e U CellE6E
- Dem. FunppisR .
oo O Kok T Go= Cow | j22.9) | /22,51 | Mooz
’ l?zwm@ez{zgvéx; gmjmw::n
' . _ ShF_Dinvee L
e O L ot oo |anpmoss s | B 0 | 1,600, | c00™| o2
| Bogtarray, w7 !
404
ﬁ’i" > W . «\ )
o=t 123 M- DEMIRE) campatot iwAGeR
LRV IN- Y7 pi
| DR..DoN's QuTranS o e |

3906 W, marmaw DR.
| GLENDAE. AZ §5305
o A | SUSM SNDRER;.| RETIRED, CANDIDATY
2201 V. FRITZDR, | FOR NAYIR,

RLOGMNCTOY N7 CITY GO AT 4nGE

4790/ e

SUBTOTAL THIS PAGE OF SCHEDULE B | s &{{)!
TOTAL OF ALL PAGES OF SCHEDULEB ONTHE LASTPAGEONLY | ¢ ~
Il bmndnd nm ITERE A7 AF dhn Cromenams Chant i e P




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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this |
schedule, see insfructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, iabor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary committee). At cumulative 20231» 53
expenses, including in-kind, regardless of amount paid to political commitiess, (such as iransfers-out from candidate, legislative

Page 3 of 3

caucus, polifical action, or regular parly commitiees) MUST be itemized on this schedule.

; i

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

{streef, number, city, state, ZIP code) ! and

AMOUNT THIS i CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) l PURPOSE (be specific)

PERIOD i YEAR-TO-DATE (mm/ddlyy)

SHJD Direct [ Inind | 1)
) Blmm(wxf e Dlomr e |
477% W QPwpose‘ : Po. W M/ﬂ-’?

5 | SIEN SOOI RETioE, CWOITE | Cioms s | 500 g 70l 26 -
© m(?ﬂﬂl Rz pR, | R-MOR) § m%’oem. 0'10% | . o0 Oé'//‘? ’ZZ
BLoomneTo /o 47908 | Cety couvcit ATANGE o Com‘bunan IZ;:FQ/; /OZ?
Code A-a' Bw;é’ = wgﬂtfm » o )2/ g/ (23
ACTRWE, clm Dramcnsas | QOF | [K0F |

[ Other
upese FUIODMEIT
Wesme ez

Code CIorect [ inknd
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code [oirest [ inkind
[ Payment of Debt
1 Retumed Confribution
1 other

Purpose:

Code Coirect 1 InKind
[ Payment of Debt
1 Retumed Coniribution
1 Other

Purpose:

' ' et 1 inkind .
Code

[T Payment of Deht
1 Retumed Contribution
1 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | s4f7p O
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY % B
Il hmbond v ITERE AT AF blam Crzmamnnms Chant il " ‘q"




