&%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

. s>, A POLITICAL COMMITTEE
=7 State Form 4606 (R14 / 10-17) Summary Sheet
FILE NUMBER

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

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 side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Fullfne of mittee (as on Statement of O m‘zatitl) ) [ Check if this is a new name.
NS

fien SJP’FT' qw’
2. Acronym or Abbremated Name (if any) 3. Committee Telephone Number

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

§782 [enTz1ek_ TrécE

5. City, State

e i ) 6. Party Affiliation (if applicable)
il eeanille IV 47130
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {lnc!ude any nickname.) 8. Party Affiliation or If Independent Candidate

Scot H ﬁ}z«ikl“ﬁ TepuBivz AN
9. Oﬂ'lce t (Include dtstrﬁnumber if any. Not required for expfomtory committee.) 10. County of Residence
T errey sopa\ Elge ki

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[] Post-Convention

11. Check one:
D Pre-Primary E] Pre-Election ﬁAnnual |:| Nomination [:l Other

[ Final 1 Disbands Commiittee {Lines 18, 19, and 20 must be “0";) [_] Outgoing Treasurer (within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): ) COLUMN A ‘ COLUMN B
From: l/f /‘2’0 Through: | -2_/3 i /ZO This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nate: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) & 4

15b. Unitemized & vy

15¢. Add lines 15a and 15b in both columns. SUBTOTAL Y V4

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL i 945 (F5.5E
SEND(TUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 535.5% 235.5Z

17b. Unitemized &

17c. Add lines 17a and 17b in both columns. SUBTOTAL 25 ;‘{ 3—3 5': 7:5

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 i both columns)  TOTAL (3 99 4(3.9¢

19. Debts OWED BY the committee (Use Schedule D.) H 000 . —

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

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 o urer E C E l V E D AN 0 2{]21
A&/\— ,z,’.,"._‘..‘/ﬁ.'.c/zé.—- /14( ZO&/ B J 2
Signature of Candidate (if applicable) % J é,\_/\ Date (mm/dd/yy) W/ ‘_{
' | ad4%pm

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4-5) A person who knowingly
files a fraudulent repori 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, (IC 3-14-1-14) and may be subject fo civil penalfies. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CF A—4 SCHEDULE B)
e GATICAL COMMITTEE wima  ITEMIZED EXPENDITURES
Election Divisicn {(IC 3-8-5-14 !

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information o fhis schedule.: For assistance in completing this FILE NUMBER

schedule, see Instructions on the reverse side, This schedule is used to document expend‘rpjrm fotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses pald o Individuals, businesses, labor organizations and other efities OVER $100 per
recipient, within a calendar year MUST be ifemized on this schedulo {over $200, if regular, parly commiltzs). All cumulative
expenses, including in-kind, regardless of amount pald to palitical committees, (such as transfers-out from candidate, legisiative
caucys, polifical action, or regular party commitiees) MUST be flemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS
{street. number, cily, stite, ZIPicous)

ey —— S e o =

—p — —— E EE ey

H
TYPE OF EXPENBITURE ' COLUMN B DATE OF
and CUMULATIV EXPENDITURE
| A (mmiddiy)

COLUMN A
ANMOUNT THIS
PERIOD

Code _ I

4P

% t PURPGSE (be specific) [

[L] Payment of Dbt
[] Returned Contribution

I_T_Iome:
Furpose:

/65

A

Soife

Vst bt

Code ,

g, WLT 5&";-_4‘:7

E{red ] tnKind
Payment of Debt
[i] Retrned Contibution

Other
Pil.u'posa:

Hs.74

4%./7

2/1 35k

Coda I

__%/1/

5 :é« %:'f-f 42'67

Eﬁm T tndtind
[T Payment of Debt
[ Retimed Contribution

T Cther
Plrpase:

2241

2 2-4f

2//,;/2, B

Code l

[0t [ inkind
[ Payment of Dett
[1] Returned Contribution

] omer

|

Coda ___m__l

E;I Direct 17 InKind
2] Payment of Debt
Retumed Contribution

23 Other
qu::posw

Code l

Cloiect L] b
[ Paymentof Debt

[ Returned Cortibution

Other
Pipose

Ii‘l Direst [ In-Kend
[ Payment of Dett
1 Retim=d Contribution

1 omer

P:{erm‘
|

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY

{Enter tofal on ITEM 17a of the Summary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e Pt oL COMMITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Fleass type er print legibly IN BLACK INK 2 information on this schedule. For assistance in completing this e )

schedule, ses inshuctions on ths reverse side, List all debts and loans, regandless of the' amount, OWED BY the committes

during {he seporiiriy’ period. Include all amounls owed for or to fend institutions, mdividuals, creditipurchases, committes cradit

card accotmts, ele. List-each vendor paid by csedit cand issued in e, neme of the committee in'the ENDORSER'S column, A
- lender's occupalion s required i an individual makes loans of at least $1,000 during the w!enda:yegr. Otherwisa, this is oplional.

R e

CREDITOR'S GR LENDER'S NANE \ 3 . AIQUNT CUi‘.ﬂULATIVE OUTSTANDING I
AND MAILING ADDRESS AND MAILING ADDRESS (| ! i ) PAID. BALANCE THIS
(Strget, numiber, city, stale, ZIP code) (street, numibér; ¢ - i i -WEAR.-T: _’-:_DATE PERIOD

1 d 2 L gdto ,
g0 [anTziee ‘?/zw’f ﬁ -]
— g: ﬂj ?
Fe7 I gy :
Lo
LEXDER'S OCCUPATION: !
%
|
|
LENDER'S CCCUPATION:
LENDER'S OCCUPATION:
!
LERDERS OCCUPATICN: ‘
|
1
|_LENDERT CCCUPATION: ‘
|
LENDER'S OCCUPATION: !
|
|
7 LENDER'S COCUPATICN;
SUBTOTAL THIS PAGE OF SCHEDULED | § b[ mﬁj
TOTAL OF AlL). PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s '
{Enter total on ITEM 1% of the Suminary Sheet)




