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

FILE NUMBER

im. BREPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
A POLITICAL COMMITTEE | 92
State Form 4606 (R14 / 10-17) | “B@ » Summary Sheet
EQEN

INSTRUCTIONS: 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

JX| No r

‘ COMMITTEE INFORMATION

[ Check if this is a new name,

1. Full Name c()g\Commtttea (as on Statement of Organization)

Friendls T Ele eJid

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4

[SSEN G
.

2. Ac?oﬁym or Abbreviated Name (if any)

3. Commitiee Telephone Number

{ )

4. Mailing Address (Address where all campaign

B0 Doonwdd

ﬁgance correspondence is received.)

]:l Check if this is a new address.

i
b
i

&

5, City, Slate,

IN 4713

7. Full Name of Candidate (Include any nickname.) i
Ke Lo s \lese :
SN QY ULS NsSNG '

6. Party Affiliation {if applicable}

8. Party Affiliation or If Independent Candidate

Leguhlican

9. Office Sought {Include district number, if any. Not required for ezp’loratory committee.}

Clacil Nou

11. Check one:
|:| Pre-Primary ]::] Pre-Election

TYPE OF REPORT

Annual || Nomination [_] Other

10. County of Ssidence
é\ a K

| CONVENTION CANDIDATES ONLY

Cheack one:

|:| Pre-Convention

|:| Finat / Disbands Committee {Lines 18, 19, and 20 must be *0”) |:[ Qutgoing Treasurer (Within ten (10) days amend Stalement of Organization.)

[[] Post-Convention

12. Reporting Perde (mm/ddfyy):

Fom: |0]1D1ADA0

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash or{ hand %md investments at the beginning of this reporting pehod.

Through: [&,j 5 / /510 ELO

14. Cash on hand and Investments January 1, current year.
| CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounts include in-kind contributions and loans, as well as cash céntributians. )

15a. ltemized (Use Schedule A.) '

15b. Unitemized

15¢. Add lines 15a and 15b In both columns.

SUBTOTAL

16. Add lines 13 and 15¢ in Colurn A and lines 14 and 15¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditureé and loan repayments.)

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) i
17b. Unitemized 2 :

17¢. Add lines 17a and 17b in both columns.

SUBTOTAL

TOTAL

19. Debts OWED BY the commitiee (Use Schedule D.) ‘

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both coltimns.)

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

CERTIFICATION

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

FOR OFFICE USE ONLY

Signaluregpf Treasur f 'we» - Date (mm/dd/yy}
W C@@W/\ / [2~(2 -20

Si:cjﬁ ture of Candidate, (i p;lﬁcable) ' pate {mm/dd/yy)
E,M /Zmua j2~]2-2020

WARNING: Any information contained in thi

port may not be copied for sale or used for any commercial pupose. (IC 3-9-4-5) A person who knowingly
files & fraudulent report commits a Level 8*felony. (IC 3-14-1-13) A person who fails fo flle a complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (I 3-74-1-74) and may be subjectto civi penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE A-1)
S Pt (o MITTEE wies| CONTRIBUTIONS BY INDIVIDUALS

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

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pléass type or print Jegibly IN FILE
BLACK INK all information on this scheduls. For assistance in completing this schedule, see instructions on the reverse LE NUMBER
side. This schedule fs used fo document contributions and recaipls {otaled on ITEM 15a of the Summary Shest. Al

cumulative contribulions from individuals OVER $100 per contributor, within a calendar year MUST be ifemized on this 1 o - 2D ZD
schedule (over $200, if regular party committes). Al cumubative receipts, {such as foan proceeds and repayments, refunds, l

rebales, retums of deposi, proceeds from sales, inferest or ofher Income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party commitfee). A contribitor's occupalion Is required if an a LI
individual makes ai least $1,000 in contributions during the calendar year. Othenwise, this is optional. Page of .

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

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

" T amdy Mool Ko 500w | 0272 - B

38‘5' OI'(J Tcud' ﬁ.ﬁ]quf F{( 1 Inkind (descﬁbeé

iy Other Recelpts: |
J}« } ¥ I/quq [ interest [T Loan
S-pl Yi FF ‘ﬂﬁ [ Misceflaneous (specify)
avr: o N E
Contributor's Qccupation (if required) M l
2 Contributions:
Direct

[7 tn-Kind (descrbe)

Other Receipts:
l:] Interast |:| Loan

l:l Miscellaneous\?.;pteciﬁz)

Contributor's Occupatlon (if required)

3, Contributions:
D Direct

[ in-kind {describa}

Other Receipts:

D Interest D LoaL

7 Misceltaneous (sp:aciﬁr}

Contributor's Occupation (i required) '

4, Contributions:
Birect

[J in-Kind (descrive)

Other Receipts: i
Intarest E[ Loan

[J Miscellaneous (specify)

Contrlbutor’s Dccupation (if required)

5. Contribetions:
D Diirect

[T ta-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | 500 co

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY PR vy oo
(Enter totaf on ITEM 152 of the Summary Sheet) | ¥ 0D —
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"REPORT OF RECEIPTS AND EXPENDITURES ‘ F Si DULE B
OF A POLITICAL COMMITTEE State (C A-4 SCHE L )

*

Form 4606 (R14 1 10-17) Indiana ITEM IZED EXPEN DITURES

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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, fabor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative { (D - ;2 2O
expenses, Inctuding in-kind, reqatdless of amount paid {o political committees, (such as transfers-out from candidate, fegislative :
caticus, political action, or regular parfy comimittees) MUST be itemized on this schedule. .

Page _____~3__ of 1

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNN B DATE OF

(straet, number, city, state, ZIP code} - . L AMOUNT THIS CGUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | fmm/ddiyy)

Code _g_l ‘(ewld Ui 55 Ci om | % t;::emlilngmu $
] 3‘92' ' " [ Returned Contribution 304 DO
i Py io | O oter

t Purpose:

|

’ [ pirect [ In-Kind  f .
Lo Al ¢ [ av b Cadly Do Ol 2500 |07-/728s
faulse Aunchon * 2020

] Returned Contribution
- Other
Purpose;

o ] e, T R T 3009

3 Payment of Debt
* [J Returmed Contribution ¢

ﬁ"{ ] other

wrtdr
Cwm: ﬂ;ﬁﬂ yaaf‘d SIW O pireet 7 In-Kind /ﬁf&p

1 Payment of Debt
| CJ Returned Contribution
b’. ﬁO’L iEI Other

Purpose:

Code I O oireet [J InKind
[J Payment of Debt
[ Retumned Contribution
O Cther
Purpose:

Code [Ooirect [T tn-Kind
10 Payment of Debi
] Returned Contribution.
3 Other
{Purpose:

tl:l Direct [ In-Kindt
[LJ Payment of Debt
'CT Returned Contribution
:I:I Other

lPurposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter total on ITEM 17a of the Summary Sheet.)
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PR
"REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Inciana 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. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting period. Include all amounis owed for or to lend institutions, individuals, credit purchases, committee credit
card agcounts, etc. List each vendor pald 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.

60—- 22020

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

Page of

CREDITOR'S OR LENDER’S NAME

ENDORSER'S OR VENDOR'S NAME AMOUNT

AND MAILING ADDRESS (if any)
{streat, number, city, state, ZIP code)

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT
INCURRED
{mmidd/yy}

AND MAILING ADDRESS
{street, number, city, state, ZIP code)

k&u»p UUS]-‘{{’
didafe®
o duahi Ly o

Vo cdten EXCY

LENDER'S OCCUPATION:

NATURE OF DEBT

Lonts 4

p2- 14-2000

QUTSTANDING
BALANCE THIS
PERIOD

fe 3.60°

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

T

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: l

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

$ 30& 6ba

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet.)
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