REPORT OF REGEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print Jegibly IN BLACK INK all information on this form. For
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 Statement of Organization) |:| Check if this is a new name.
Fe:nds d Rickaed Swellie Sa
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(S0 ) Y4/8-378
4. Mailing Address (Address wherg all campaign finance corréspondence is received.) D Check if this is a new address.
/33 South Elm

5. City, State, ZIP Code 6, Party Affiliation (if applicable)
Clarksville, W Y26 eug//m:x)

CANDIDATE INFORMATION (For Candidate’s Comivittees Only) .

8. Party Affiliation or If Independent Candidate

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

Richaed Emecson Svellivg J e Reguhlic

9, Office Sought (include djsirict pumber, if any. Not required for exploratory committee.) 10. Cour%ty of Residence
uuaf L arge Claek.

' TYPE OF REPORT | CONVENTION CANDIDATES ONLY

' Check one:

L__[ Pre-Conventicn

D Post-Canvention

11, Check one:
Pra-Primary D Pre-Election |:| Annual |:| Nomination D Cther

El Final / Disbands Committeg {Lines 18, 19, and 20 must be *0%) D Cutgoing Treasurer (Within fen (16) days amend Stalement of Organizalion.)

12. Reparting Perticd (mm/dd/yy): COLUMN A COLUMN B

Erom: A A ~ @ I'j:};,—' 3\09‘ L{ IThrough: O L///g_/ﬂl/ This Period Year to Date

T
13. Cash on hand and investments al the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-Xind contributions and loans, as well as cash confributions.)

15a. Itemized (Use Schedule A.) . ' 5. 800
15b, Unitemized ' 150 °° 2%
15¢. Add lines 15a and 15b In both columns. . SUBTOTAL’ 3 550 22 35%0 >
16. Add lines 13 and 5¢ in Column A and lines 14 and 15 in Column B. TOTAL | 3580 3550%°

(Note: Thase amountis include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) & 03 . 22 J.(, 93 e
17b. Unitemized ‘ Y
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | b0 3 = |g603 "
18. Cash on hand and investments al close of this reporting psriod {Sublract 17¢ from 16 in both calumns.) TOTAL | ﬁﬁq_ 17/ é, = 9 _é__-i—‘:?—_ .
19. Debts OWED BY the committee (Use Schedule D.) | 227 &=
20. Debts OWED TO the committee (Use Schedule E.)
CERTIEICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sigpature of Treasurer Title Dat7mm/dd/yy) M I E
A flly " Teensueer oi/i8fay B | @

Siwre oféap@% W 37'%6 ;y’y) APR 19 2024

WARRKING: Anyfinformalicn contalned in this reffort méy-ot be copled for sale or used for any commerdial purpose. (/C 3-9-4/8) A pefson wh knowingly

files a fraudulent report commiis a Level 6 felony, {{C 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 misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (G 3-9-4-76, IC 3-9-4-17, IG 3-9-4-18) % 5 /
CLERK €LARK CIRCUIT COURTS

’



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

OF OL
S s iy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

[NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN I UMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUM
side. This schedule is used to document contributions and receipts fotaled on [TEM 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 reglar parfy committee). All cumulative receipts, {such as loan proceeds and repaymens, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule fover $260 if reqular parly committee). A contributor’s aceupation is required if an
Individual makes at least $1,000 in confributions during the calendar year. Othenwise, 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 fmm/ddiyy)

(street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE | RECEWED BY
1. Contributions:

T W 0 F\.@(&;L) E. Direct g 06
|PFol We.q—l—hcﬂ-pt)ﬂ‘(_ Cp, | L iwkind descrive) 300

Lowisulle, &4 D /2
' [ interest [-] Loan 3 2 g\
tfoélL/S’ O Miscallaneaus (speciy) / ﬁ/

Contributor's Occupation (if regetred)

2 /Voé /77““) o Z_ Cont[;ii:rl.;t:ns: o CA,) J'. e 4

1998 South ST. LT i (scrive 4 500
New Albmofs Fhycy BT E e Y9/t

[:[ Miscellaneous (specify)

Contributor's Occupation (i required)
" o Gash = - T3 /g %7,
506 Pbivgfod Wi i e § 500
Chaelesowsy I'L‘Jf‘? Hi s 1 v ¢todidete

[0 Miscetianeous {specify)

\?»

Contibutor's Gccupation (i required)

4. - - . Corny ﬁl?uﬁons:
?O—}- L;ML MML@ P g::l-r::d (describa) 0 aﬂ ‘)A'Mc
300 Sprine - 750%
Jeffensorvi lle ;‘) Ektueaa 2/22/2%

3 o [ miscellanecus (spacify)

Cantributor's Cecupation (if requirad)

Eﬂ/{ ¢ n /{—Hl ‘H’ejﬁk- {c Contﬁb:;t‘i:ns: o0 s
“ }Sdl) L/") D In-Kind {describg) lo
B 7 Jolle, T
vt
“e Fpﬁw ‘ W/ 3 0 Other Receipts:
R l:l lnterest [_| Loan
eraﬂ:f‘td_ oV CF—A | l [ miscellanacus {specify)

Cantributar's Occppation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 36575 >~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ '} s 50 00
{Enter total on ITEM 15a of the Summary Sheet.)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEAA1
BY A CANDIDATE’S COMMITTEE ( ~11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / 8-23)
Indlana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Cnly candidates receiving a “large contribution” are required to file this report,
Please type or print legibly IN BLACK INK allinformation an this form, For assistance in
campleting this form, see instructions on the reverse side. )

1S THIS AN AMENDMENT? [} Yes [ 1No
COMMITTEE |

1. Full Name of Candidate (Include any nickname.) [] Checkif this is a new name. 2. Commiittee Telephone Number

R‘.c.‘lﬁad, E. 3%“&)4 Jo ( )

3. Maitling Address (Address where ali campalgn finance correspondence js recelved.) |:| Check if this is a new address.

/24 S. Elen Sacet”

4, City . State ZIP Code 5. Party Affiliation or If Independent Candidate
Claaksedle /4727 flepublicar’
6. Office Souqht (Include district number, if any. Not required for explorafory committee.) 7. County of Residence

Claek G Couwnit € Laesge Claet

ndd Jag /02 o /12 [B02.Y

4
For classification, enter INDV for individual; PAC for pofitical action committee: CORP for corporation; LAB for Jabor arganization; OTHER for all entries which are not one of the abave categaries.

CONTRIBUTOR’S FULL NAME AND OCGUPATION COLUMN A DATC'%EE?,E-;;ED &

TYPE QF CONTRIBUTION

OR OTHER RECEIPT AMOUNT OF

CONTRIBUTION

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

Classiftcation 1. ’ ” #@/ﬂ;& [é-‘ mﬂsz o 3,/(3/3\9(
:l Eﬂ;c “ ﬁﬁ} Ir:K' d (describe, ﬁ >
811 Allisor Lewe i oo lo0o. Richazsl

ttepsorinlle, TV S o
J < ! 47/30 Eite?eez .El Laan :

[ Miscellaneaus {specify}

Gontributor's Occupation (If applicable)

Classification 2. Contiibutions:

: O Direct
' A In-Kind (describe)

Other Recelpts:
[ Interest [ Loan
[ Miscellaneous {specify)

Cantributor's Occupation (i applicabla)

Contributions:
[] Direct
[ In-Kind {describe)

Classification 3.

Other Receipts:
3 Interest [ Loan

[J Misceltanecus {specify)

Contributor's Oceupation (i applicablel

CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15
TRUE, CORRECT AND COMPLETE.
Signatgre of Treasurer Title Date (mm/ddfy)

Nk fo<—" | Thencueex . |Y/18/2%
Signature of Car{di (if applicable) R Date [mpevddyy)
ey

WalningAn} informatton contalned in t5 re: ay nol be copled for sale or used for any commercial pﬂ?iose. (" 3-9%-5) A
person who kngwingly files a fraudulent report commils a Leve! B felony. {IC 3-14-1-13) A person who falls to file a complete cr accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanar (G 3-14-1-14), and may be subject to civil
penales. {IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18) :




) REPORT OF RECEIPTS AND EXPENDITURES
7y %: OF A POLITICAL COMMITTEE

N State Form 4606 (R15/5-19)

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

.(\\'9

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK !l information on this schedule, For assistance in
completing this schedule, see instructions on tha reverse side. All cumulative expenses or transfers-out, regardlass of
amaunt paid to peliiical committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide

[:l Local

Positicn: D Supported |:l Opposed .
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION RO T | \MOUNTTHSS | CMULATNE | EXPENDITORE
{street, number, city, state, ZIP code) PURPOSE (be specific} PERIOD YEAR-TO-DATE | (mmi/ddiyy)
MDirecl 1 nkind :
f h DQS’( l) O Payment of ebt g ‘0_?_ . /
DH} ”D Des’ ! 6‘) GM,J}“L 4 O Relfr:er; Cenfribution ,o 50‘- /0.3’ g/fj 4¢
hics [ Other
Lf(:ﬂp I;E - /C y Purpose:
wisnlle
ode - [oirect [ tnidnd . {
e ) S ]'ll‘ﬂ"lj + C'eﬂ’#j [ Payment of Debt 5 g gl 5 8 -"3—— 3/%%
JO 4 IJ N,S" EI Retumed Cantribution )
C lnekslle, Z9 e
| mcl [ Inéind : .
Cods R ','I‘H I . ‘ s .
. e: ] Payment of Debt S [ 54 — 3/
azot) o0 e [ Returmed Gantriutia lja?"’ -/502%
B Shiets + Lefleehq | g™ &
Purposa:
‘ s O wio 22 Y,
Code . ——— Z" jd{}/
Tmel ke | Reful B | Bremen” | 9575 05 22 |7800Y
e Heeso wolle, TH Supplice O oter '
41130 Si G Hnkes i
ode . ¢ Obiest [ tnHind a2
Cod Plﬁd gl M "\( Pﬂpd‘p‘)q [J Payment of Dett 2 Oooa_: %D »3/ 6/2-‘/
H_‘ éh Nh1-( { .ﬁ e - . [ Retumed Contribution : - - - o
21 99 HAanN h’lm" [ other
e ﬁfg{{,{d))w T Pumose:
713 _
; le Diret [ Inkind C ey aj
Code  bive Rém{ 5'u,0f’ ies g e ot [ I Z. Pl 203" t//¢/gy
QL"MA IIC IU S,‘GU Pt ] Retumed Contrbution
JQ‘FCC(MW 4! Ztp tles L:]omer
urpose:
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)

o b g e O MMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or piint leglbly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse sfide. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend instifulions, individuals, eredit purchases, cemmitiee credit
card accounts, elc. 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 leans of at least $4,000 during the calendar year. Otherwise, this is optienal.

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIWE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(street, number, cily, state, ZIP code} {street, number, city, state, ZIP code) NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD
| Highuey e Sies sty g |iare
S a9 H mb“‘z‘f fltive
) v JeFFe&SmW' e, P '
! e o . ‘; -
LENDER'S OCCUPATION: :
LENDER'S OGCUPATION:
LENDER'S OCCUPATION:
LENCER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LERDER'S OCCUPATION:
7
SUBTOTAL THIS PAGE OF SCHEDULED | § [337
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 70
(Enter total on ITEM 19 of the Summary Sheet.) $ /jé[? &




