REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-2-5-14)

INSTRUGTIONS: Please type or print legibly IN BLACK INK all informaticn on this form. For
assistance in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes I No

(CFA-4)

Summary Sheet

TOTAL PAGES IN ENTIRE CFA-4 REPORT

FILE NUMBER

) COMMITTEE INFORMATION

1. Eull Name of Committeg (as on Statament of Organization) I:l Check if this is a new name,

Drownloer) Sor Corvner

2. Acronym ar Abbreviated Name (if any)

3. Committee Telephone Number

(6/2

VZY6-339

4. Mallll’f Address (Address where all campaign finance correspondence is received.)
"94 by

] check if this is a new address.

5. Clty, State, ZIP Code

6. Party Affiliation (if applicable)

f//(f‘f Vg :& 9‘7/72\ ﬁf vb fican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Seson Brese Brownitr? 5 " youde ™

/é’arty Affiliation or If Independent Candidate
fﬂy f"ﬂ'l’ﬂ

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Clarh Covn Lorpn €r Clark
H #§ T i 8]3 () . ANLILA
Check one:

11. Check one:
Pre-Primary D Pre-Election D Annual |:| Nomination |:[ Other

|:| Final/ Disbands Committeg (Lines 13, 15, and 20 must be 07) D Outgoing Treasurer (Within fen (0] days amend Statement of Organization.)

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

From: | Through:
13. Cash on hand and investments at the beginning of this reporting periad.

14. Cash on hand and investments January 1, current year.

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

D Pre-Convention
|:| Past-Convention

15a. ltemized (Use Schedule A.) ! ! {g 2,. g_g ] i (.ﬂ 3' }g

15b, Unitemized ‘ J& .00 G 09

15¢. Add lines 15a and 15b in both calumns. susvoTAL | (| 91. 2§ (187 2%

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL .2 1 91. ’éS’
BEND .

(Note: Thesa amounls include in-kind expendifures and ioan.repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Scheduje C,) 1014, l‘: 014,15

17b. Unitemized ’ L/L/ IL/L/ O\

17¢, Add lines 17a and 17b in both columns. SUBTOTAL [IA5. g 0 [lgg 30

18, Cash an hand and investments at ¢lose of this reporing period (Sublract 17¢ from 16 in both columns,)  TOTAL ﬁzvq’ 0-8 0

19. Debts OWED BY the commillee (Use Schedule D.) O

20. Debts OWED TQ the committee (Use Schedule E.) O

CERTIFICATION FOR GFFICE USE ONLY

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

SQ/P]W M WJ ro | ipedsurer Ej‘i-/i /:sf:%
Sifgaly atdidate {ifapplicable, ate (m
il 12 (0.4 APR

WAR

y information contained in this report may not be copied for sale or used for any commerclal purpose. (IC 3-9-4- 5) A persan Who knowingly
a fraudulent report commits a Level 6 felany. (IC 3-74-1-13) A person who fails to file a complete or accurale report as required by the Indiana
ampaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject ta civll penzlties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-3-4-18)

FILET

18 2024

CLERK zLARK CI§CUIT COURY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 {R15 1 5-19)
Indizna Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

L/

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print legibly IN
BLACK INK all information on s schedule, For assistance in completing this schedule, see instructions en the reverse
side. This schedule is used to document contributions and recelpts fotaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from individuals OVER $100 per cantiibutor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiltes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, refums of deposif, 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 commitiee). A conkibutor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page ,3 of

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

TYPE OF CONTRIBUTION COLUMN A
AMOUNT THIS

FERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

OR OTHER RECEIPT

{street, number, city, state, ZIP code)
"JasonBrowntliet o T
Fomily Seice Adyisor - Funeral e
o Windhn p AL
Clhnectown (T LUl

Contributor's Occupation {if required)

Contriputions:
Direct

1 in-kind {describe)

Qther Receipts:
D Interest I:l Loan

I:] Miscellaneous {specify)

p50.00

$50.00

Wl

{
‘T%m

f‘ JoSon Brounbeld Ir
120, N’m’rhrop AVL
Cnoieswn , TV Yl

Familw&%(rvw Advsor
—_puinevol Home,

Confributer’s Occupation (if required)

Conjributions:

Direct
[J InKind {describs)
QOther Receipts:

[ tnterest [ Loan

[ Miscetlaneous (specify)

$9).06

$107.38

49 Jaf

T enry
(i lner

" Toson Rrownbicld Tr
133 Winthrop Ave
Ul Meshon N 0

Fausly SeniCes Ay
Contributor's Occupation (if required) %Wamm f

Contsibutions:
Direct

[ inind (describs)

Otfier Recelpis:
D Interest D Loan

D Miscellaneous (spacify)

a.L,LO_Qo

VPN

Q}/aS/;lLf

Jenny
(ailner

4.

Gontributer’s Occupation (if required)

Centribulions:
Direct

D In-Kind (describe)

Other Recelpts:
|:| Interest |:| Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (i required)

Contributions:
[J Direct

D In-Kind (describe)

Other Receipts:
|:[ Interest I:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$147.28

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

o



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e Rom et i), T CONTRIBUTIONS BY
Indiana Election Divisien (IC 3-9-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION GOMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plezse type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance I completing this schedule, ses instructicns on the reverse side. This schedule is used to
document cantributians and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative contributions from ather entitiss OVER
$100 per contributor, within a calendar year MUST be itemized on this schedula (over $200, if regular party commitice). All iransfers-in
and in-kind contributions regardless of amatmt from candidate's, lagisfative caucus, and regular party commitises MUST be itemized on
this schedule. At cumulative receipls, {stch as foan proceeds and repaymants, refunds, rebales, retums of deposit, proceeds from sales,

inlerest or ofher incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular ')) Sl
parly committes). ' Page & of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E REdeEI}fED
imm/ddiyy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number; city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY

Caonjributions:

| eurr Fu'vw’ml Home’ DII:i-IrjI:d(descﬁbej £ 3) 00 03[08} ou
780% CoundyRoad 3! T [Bjorgo | s

QOther Recelpts: -
Sﬂl{m YNXg p j’N LI’”” a— S Interest [] Loan . J’elvfyy
Miscellaneous (specify) | G” Imw
2 Ccnm
]:I Direct

[ in-kind {describe)

Other Receipts:
I:I Interest D Loan

[ miscelaneous {specify}

3. Contributions:
Direct

D In-Kind {describe)

Cther Receipts:
D Interest |:| Loan
D Miscellaneous (specify)

4. Contributicns:
D Direct

1 inkind (describe)

Qther Receipts:
D Interest D Loan

E] Miscellaneous {(specify)

5 Contributions:
[ Direct

1 n-Kind {describe)

Other Recelpts:
|:[ Interest I:l Loan

I:[ Miscellaneous {spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ JO]G, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) l , [ﬂ 2, } g




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O P rang CMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all informatian on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used o document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $400 per .
recipient, within a calendar year MUST be itemized on this scheduls {over $200, f regular parly commitiea). All cumulative
expenses, incuding in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committess) MUST be itemized on this schedule,

Page 4 of L)[

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{straet, number, city, state, ZIP codsg) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | BUYRPOSE fhe specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

cote A Pvink .| BAfBrect [T mking :
Phﬁ’?,w iX i "'3 [ Payment of Debl t?o? qafls 30’2 4 3.7 5 U3 /oq/ ;y

310 E.Brecenrigdp st . Cl e
L 0 U'HVH "6 ‘K'D '-}0305 X Purpose:

o Volufoms | frinting e 5
1414 Fapricon Bivd Orseoass | 57040 Tl i 3125y
Jeseersoinviiie, TNz Pupese:

orrest [ InKind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

O birect [ n-Kind
[ Payment of Dett
] Returned Gantribution
O other

Purpose:

Code

[ oirect [ nKind
[ Payment of Debt
] Retumed Cantribution

I:[ Other

Purpose:

Cade

Cbirect [ Inkind
[ payment of Debt
1 Returned Contribution
[1other_.

Purpase:

Code

Ooiect [ Inkind
] Payment of Debt
[] Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § IQ’L}J S

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter tofal on ITEM 17a of the Summary Sheet) | ® 014 15




