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REPORT OF RECEIPTS AND EXPEN ES“ OF (CFA-4)

A POLITICAL COMMITTEE e 2020
State Form 4606 (R14/ 10-17) oCl 1%
Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

A
QURTS
TOTAL PAGES IN ENTIRE CFA-4 REPORT

yd

[

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. Fo%,(

assistance in completing this form, see instructions on the reverse sige. K, (:\F\GU\T
L ERK oM

IS THIS AN AMENDMENT? [ ] Yes [E, No

. COMMITTEE INFORMATION
1. Full Name of Committee (as on St_a/tzwent of Orga;17at/on) |:] Check if this is a new name.

0z 1 77€€C 15 e /om/ﬁf o5, Pl* K IE U?//L

2. Acronym or Abbreviated Name (if an 3. Committee Telephone Number
Dzse ph "’)r;??s N/Z()Z AL, 49 -2)97
4. Mailing Addréés (Address where all campaigr,.finance correspondence is received.) D Check if this is a new address.
203 /7]00l€ Lvopol (Lor w2 ,

5. Clty, State, ZIP Code

6. PartyAffiliation (if applicable

7. Full Name of Candldate (Include any nickname. ) 8.R ffiliation or If Independent Candidate

Jos@Pn /ae? W(’Ef/z Z o n

9. Office Sought (lnclude d/strlct number, jf any. Not required for explorat rycommlttee ) 10. County of Reside,
9 A6 A7 Coun /(
9 REFOR O ANDIDA O

11. Check one: Check one:

D Pre-Primary %re-Elecﬁon ]:] Annual I:] Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy).

O 3 O =
From: /’//)////9 2o 20 Through: 0‘772@ ,Z.Q,Z_O erioc car to Date
13. Cash on han,d/ and mvestments at the beginning of this reporting period. _5 0 /
14. Cash on hand and investments January 1, current year. -0 -

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 10,359 ~ / 4 50O
15b. Unitemized 2 2007 ey
15¢. Add lines 15a and 15b in both columns. sustoTAL | (2 5 60— [ 5/4 [
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL |/ V/. 5P 5 (o] -
SEND o

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ) / . (5 -
17b. Unitemized —
17¢. Add lines 17a and 17b in both columns. SUBTOTAL / 5 ) 0 q 6 -
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL kf b é -
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINE HIS TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy)

(—véa*/f@//,//y e

WARNING? Any jgfdrmatiod contaided-in this report gy not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felonyZfC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiana
| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




OFA POLlTlCAL COMMITTEE
State Form 4606 (R15/5-19) . . -
Indiana Electlon Division (lC 3 9- -5-14)

¢

REPORT; OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A- 1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON. THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumutative receipts, (such as loan procéeds and repayments, refunds,
rebates, returns 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 reguired if an |

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

FILE NUMBER

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

/1474/6’7 1620 o

C’[dﬁlé’m//f 4.7 129

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conjtibutions:

IE Direct

[] inKind (describe)
Other Receipts:

I:I Interest I:I Loan

[:I Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

{2

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1%

DATE RECEIVED
(mm/ddlyy)

“Ful 4/ Soumels
/57 STRceT

N AL o”xy T
| 1150

Contributor’s Occupation (if required)

ributions:
Direct

|:] In-Kind (des_cribe)'

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

o A—

R

257"

HIi/[S Ll 0FF7ce

Contributor’s Occupation (if required)

Cllggn{butions:
Direct

[ tn-Kind (describe)

Other Receipts: .
T interest ] Loan

l:I Miscellaneous (specify)

Ao~

“MicHu el /f#c/w?}f el
GoJ/\-"L }4 NE

Tt f/g,ﬁlﬁoﬂ/ i€ . Tt
7380

Cantributor’s Occupation (if required}

%ry_ﬂ:utions:
' Direct

(] inKind (describe)

Other Recéipfs:
I:] Interest I:] Loan

I:I Miscelléneous (specify)

590"

~ o K 5/51(

Clnllsnlle TM
T2y

Cantributor’s Occupation (if required)

Clzgrylbutions:

Direct

(] inKind (describe)
Other Receipts:

D Interest L__I Loan

I:I Miscellaneous (specify)

2507

SUBTOTAL THIS PAGE OF SCHEDULE A

$£3%50°

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

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

252 ~
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REPORT: OF RECEIPTS ‘AND EXPENDITURES

OFA POLITICAL COMMITTEE
State Form'4606 (R15/5-19) -
Indiana Election Division (IC 3—9 -5-14)

Bt

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

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as'foan procéeds and repayments, refunds,

;ah‘r B

(CFA-4 SCHEDUhE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contnbutlons and Other Recelpts

' FILE NUMBER

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 committes). A contributor’s occupation is required if an |
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

‘Page \8 ’

of /\7

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

AMOUNT THIS

COLUMN A

COLUMN B

CUMULATIVE

v
DATE RECEIVED
(mm/dd/yy)

. (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

DANASSharor CoiTs

COntnbutor's Occupahon ﬁfrequ:red)

[ Jn-kind (describe)

Other.Receipts: -

D Interest |:] Loan

|:] _M|scellane_gus (gpeglf)/) o

&0o0

C’//U'/ZSW//‘/( f/v
47129,

Contributor’s Occupation (if required)

L7 inind (describe)

Other Receipts: .

l:] Interest I:] Loén

D Mlsqellaqeous»(spe‘c:fy)

wrl ? s C’ﬂ“ R e -
spuwe 5T [T BT a i
&7? ﬁ';.z. 5.2// e/a//{b f "‘ %’I’e’rn :‘::IPE o —
| 7 O (| Mlscellaneous (specify) )
.' Contributor's Occupation (if required) ‘_4 /3 | — . » '
C'An.Lc F 2,67 Eﬁ%ﬁi‘fm /ya‘” 7007’ 15 4

‘G oitpen LNg Le
-)]'/f/?/‘l\/ 5’7/
C/pdlsville, or~

Contributnr‘s Occupation (if required)

Hnza

Col tﬁbutions:
Direct '

D In-Kind (describe)
Other Recéiibfs“{ .

|:] 4Ivntere_s_t,” |:] Loan

D Miépellaneous (specify)

M &

7/2-5/1"

‘SEery Co. poen-

Contributor's Occupation (i required)

%r}u‘butions:
Direct

D in-Kind (describe)

Other Receipts:

I:] Interest [:] Loan

D Miscellaneous (specify)

H00~

Py PY A

$/1/2.0

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.)
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REPORT;OF RECEIPTS ‘AND EXPENDITURES

OFA POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
indiana Election DIVISIon (IC 3-9 5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY: INDIVIDUALS
Itemized Contrlbutlons and Other Recelpts

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. 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 procéeds and repajments, refunds,
rebates, returns 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 committes). A contributor’s occupation is required if an . . //

of 7

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

BEc 5x7 | 5o

I:] In Kind (descnbe)

COLUMN A
AMOUNT THIS

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT
. (street, number, city, state, ZIP code) PERIOD

b v, D cf' Mo}/
_SFA-rhé SZ'

Jfﬁ;ﬂ{aﬂ ,J/é __J'- - v%lerReceiptEm . - L L
47 / 3 0 Interest Loan

I:] Miscellaneous (specify) .

N . . | LA PR . . okt S

Contributor's Occupatlon {if required) _'____ Co . o ,-

* T FaTm Zm/ e
o«m.'b/ ﬂ rl L D-1iﬁfkihd (de“"be) .
DefTesalolfe. 27

Contributor's Occupation (if required)

Other Receipts:
D Interest D Loan

L__] Mlscellaneous (specify) . - - B

T Gour A B

L] in-Kind (describe)

‘ o e ... | Other Receipts:. .. |
U",’//, 7 7 interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

‘lorwi £ Clo /M\, gows | goo” |-
D ln-Ku}d {dgs?ﬁbe) 4 . .

f /%vaw//f .27/
415

Contributor's Occupation (if required) oy

Other Recaipts:
D Interest. D Loan

D ) MIst_:eIIaneous (specify)

o A —

252"

5:52%27 @MM o 250

[] in-Kind (describe)
D7 semvi®, TP
7130

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (i 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.)




OF A POLITICAL COMMITI'EE
State Form 4506 (R15/5-19) .
Indiana Elechon Division (IC 3—9 -5-14)

REPORT: OF RECEIPTS 'AND EXPENDITURES

' (CFA-4 SCHEDULE A- 1)

CONTRIBUTIONS BY: INDIVIDUALS
Itemized Contrlbutlons and Other Recelptsy

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 confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 committes). 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)

Contﬁbut&I;'s Occupation (i required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Copffibutions:
L# Direct
[J inKind (describe)

Other.Receipts: - . |
D Interest D Loan

I:] Miscellaneous (specify) ..

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

2 AN STELALT
S22 pufd T ST

T Ferspovil (K. I
HU59 -

Contributor's Occupation (if required)

Congributions:
Direct

[J Inkind (describe) ~

Other Receipts:
D Interest D Loan

D Mlscellaneous (specify)

459"

950

7/xm/ A iloe o
) 758 Fapdl Fod 2
Lol Ky

Contributor’s Occupation (if fequired)

Contgibutioris:
Direct
L] inKind (describe)

Other Receipts: .

I:] Interest l:] Loén

[ Mmiscelianeous (specify) :

£

450~

7
0

9507

67’ fon 5//422/ Cordm

4}2_5 é?—ﬂ Wy

'ﬁ" //m;a/vw e, =7
24724
Contributor’s Occupation (if required)

Clléryfﬁuﬁons:
Direct

(1 in-Kind (describe)

Other RECéII.)IS:

|:] Interest, D Loan

. |:] Miépellérieous (specify)

g5~

950~

72%2« A Lancns e
350/ /E P G

Contributoer’s Occupation (if required)

C[?]?m/ributions:

Direct

D In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

ad60"

SUBTOTAL THIS PAGE OF SCHEDULE A

3 3@ é’;f

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

[ A
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950 -




State Form 4606 (R15 / 5-19)
Indiana Election Dlvusmn (IC 3-9 5-14)

D

REPORT; OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

" (CFA-4 SCHEDULE A-1)

CONTRIBUTlONS BY: lNDIVIDUALS
Itemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDlVIDUALS ON THIS SCHEDULE., Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan procéeds and repayments, Tefunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor’s occupation is required if an |

' FILE NUMBER

‘Page

6

lndlwdual 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)

“HT7)50

Contnbutor's Occupahon i requlred)

2202 Namberg Pk
T st L

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

O inkind (désqr_ibg) ] -

Other Receipts: ..
[:I Interest D Loan

I:] Miscellaneous _(spec;ify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

2.

Contributions:
D Direct

O in-kind (describe)

Other Receipts:
D lnterest I:l Loan

E] Mlscellaneous (specify)

Contributor’s Occupation (if required)
3. “

Contributor's Occupation (if required)

“| Contributions:

D Direct
L] in-Kind (describe)

Other Receipts: . )
|:] Interest I:] Loan

[:] MlscellaneousA(spec:fy) _

s

4,

Coniributor‘s Qccupation (if required)

Contributions:

E] Direct

[ in-Kind (describe)
Other Receipts:

D Interest, D Loan

D Miépelléneous (specify)

5.

Contributar's Occupation (if required)

Contributions:
Direct

[] in-Kird (describe)

Other Receipts:
[:] Interest D Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 950~

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

s /0,250~




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
indiana Election Division (IC 3-9-5-14) - F or Pu bl | c Qu e Sti ons

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: |:| Statewide l:] Local
Position: l:l Supported I:] Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddlyy)

W Direct [ InKind ‘ _ -
< . [] Payment of Debt L0 4500

Frce Bosld A Qrmeoes |47 :

[ other

Purpose:

— — . [‘_']/Direct [T inkind - 4 ] 00 1 %50(7 B

: ! ) T [] Payment of Debt
l/’ 4 TR 1 N . ] Returned Contribution
- O other
Purpose:
ya

Code | Ijﬁirect' [ inXind %/d() %/d() -

1 Payment of Debt

M_ 5 ?.S [ Returned Contribution

[ other

Purpose:

4

| | | : | l}aﬂm O InKind - 5 -

foge ' ayment of De ' q / ‘5 4 .
W gé/j y Tﬂ’ 5ﬁ ﬁ/ g . g:etﬁme(: CL:tribl:ution /' 5 5 : :

[ Other

(j?f @Jl\/lﬁ/ Z( f L A Purpose:
|7 / 9
Code ' . [ oirect [ In-Kind
[J Payment of Debt
{1 Retuned Contribution
[] other
Purpose:

Code : . [ oirect [T Inkind
[J Payment of Debt

7 Returned Contribution
] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e o oo o SOMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this AP TA
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee |
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

o

PR S}

o

CREDITOR’S OR LENDER'S NAME -| ENDORSER'S OR VENDOR'S NAME s AMQUNT ; | " DATE DEBT
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) * |- - - INCURRED, ~ )
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) |* NATURE OF DEBT ((r{'m/dd/yy) .| YEAR-TO-DATE
VS ‘L)”""i':? LOLIV 1O/ /’///’;;’U /}/9\/‘
Cﬁ’/»’/é)/ VA r/)/”‘ij Vg Y s !
LENDER'S OGCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § //4/(77&'

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY et
(Enter total on ITEM 19 of the Summary Sheet) | § / <7 7




