i REPORT OF RECEIPTS 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 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. FuTame of Committee (as on Statement of Organization) D Check if this is a new name.
rilertizy o: SteTi H'FLWKI-"S
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(S*T ) sSY¥- 2(2%
4. Mailing Address (Address where all ca/mpar'gn finance correspondence is received.) |:] Check if this is a new address.
132 [enTzi1ee TRA<E
5. City, State, ZIP.Code 6. Party Affiliation (if applicable)
et (M 413

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate

?;-Poh ( e

10. County of Resigence
iy

7. Full Name of Candidate (/nclude any nickpame.)
Sctotr  Allesn wku-s

9, Office Sought (Include district number, if any. Not required for exploratory committee.)

lee
TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
|___] Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary D Pre-Election E] Annual |:] Nomination D Other
mnal / Disbands Committee (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/’l ;/ Through: '1'/4/2’ 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
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) | Sop. — {3 ce.—

15b. Unitemized [~ > .

15c. Add lines 15a and 15b in both columns. SUBTOTAL |Sec. — ! B .—

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 139 I T63. %7
SEND -

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) [T $-2 [ TLZ %9
17b. Unitemized . T 6 .—
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1Ty 3.5cx (7T
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL — e — —_— —-—
19. Debts OWED BY the committee (Use Schedule D.) [

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

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.

ignatur reasyrer . i ate (mm, .][._ i "__‘L_. . I_Ee
S el R Aok Tcnsovec! Cod Al| t-(-z/fdﬁﬁ e
Signatu;f&tia.gaal%appﬁci:e) . Datei}?;/?j/ ,P JU .

WARNING: Any information contained in this report may 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 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana faaair—pe”
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 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES | (CFA_4 SCHEDULE A-1 )
D Catom i e TR - CONTRIBUTIONS BY INDIVIDUALS
O Inciana Election Diision (IC 3.9-6-14) | 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 schedwle. For assistance in completing this schedule, seaiinsh’ucﬁuns on the reverse
side. This schedule is used to document contributions and recelplts iotaled on ITEM 153 of the Summary Sheet All
cumutative contributions from individuals OVER $100 per conbibutor, within a calendar year]MUST be itemized on this
schedule (over 3260, if regular pary commitfee). All cumulative receipls, (such as Joan proceeds and repayments, refunds,
rebales, refums of deposil, proceeds from sales, inferest or ofher income} OVER $400 per confributer, within a calendar
year, MUST be ilemized on this schedule (over $200 ifregufar parly commitiee). A contrﬂ:ulors{om:paﬁon is required if an
Individual makes at least $1,060 in contributions during the calendar year, Otherwise, this is optional. Page of

, E
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (men/adiyy)
. (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

(‘,‘cmt:"i l.t‘l:l‘:‘:u'ls: o S../z ; fLo'Z ’

K\ W\h'-‘( \y H’OLW‘!:’—_:H 5 [T in-Kind (describe)

5740 Loevuefrer |
Other Recelpts: !
'j_‘.ﬁ $¥ IP q—l \? o ) De;'ll;::lp ii:l Loaln
‘SC‘S"E— »~ [ 1 Miscelianeous (s;;eu'ﬁz)

<
Contributor's Occupation if required) 14““ T s

2 Contribufions:
[ Direct

1 in-idnd (descrfbe);
L
|

1

300 | [ 3ev

Other Receipls:
Interest D Loarn

O
C, [0 Miscelianeous (specify)

Contributor’s Occupation (if required)

3. Caontribufions:
[ Direct

[ w-Kind (describe)

Cther Recelpts:
D Inleres! L—_| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

[ th-Kind (descrive)

Other Recelpts:
[T interest D Loan

D Miscellaneous {sps%city)
Contributor's Oceupation (f required) |
5 Contributions: E

[ oirect ;
[T in-Kind (describe)

Other Receipts: t
Interest [ ] Loen

O misceltaneous {speécﬂjr)

( ) Contributoer's Gecupation (if required) [
SUBTOTAL THIS PAGE OF SCHEI‘IJULE AlS [3&0 -

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




4606 (R15/5-19)
dizna Election Division {IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE State Form

|

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

expenses, including in-kind, regardless of amount

Summary Sheet. All cumulative expenses paid to individuals,
recipient, within a calendar year MUST be itemized on ihis

F INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule! For assistance fn completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule Is used fo document expendifures fotaled on ITEM 17a of the E
businesses, labor nrganizations{and clher entiffes OVER $100 per
schedule (over $200, if regular party commities). All cumulative

paid to political committees, (such as iransfers-out from candidste, legislative
caucys, pofitical action, or regufar perty commitiees) MUST ba itemized on this schedule. |

RECIPIENT'S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

- - and
OFFICE SOUGHT (if applicable) | purpose {be specific)

jAbiect O] tking
2. o Lensire » ¢ [F Payment of Debt

COLUNN A COLUMN B DATE OF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PERICD YEAR-TO-DATE | (mmvddryy)

A >
G&l = W% [ Retumed Conribution 387 Coll (-/ ! ‘-}/ 2]
= S A | e —
Y c"""“"’"" L P] s
| Code___ [E:lDIrect O in-Kind

Kjwarly thowkoos B | 8168 $769% | (17

S18° = @ Ome.r

Y "F 1% lN“__(‘_& P!.ttpose

Code_

[ pirect [ tnKind
EI Payment of Debt
[ Retsmed Contibution

Ll oter
P&pose:

[ piret £ mmkind
[ PaymentofDebt
] Retumed Contributon

] other
Pu'rposa:

Oloreet [T nKing
£ Payment ot Debt
O Retumnad Contribution

[ other

Pu}pose:

Ij Dlrect [ In-Kind

Code [ Payment of Dbt
| Retumed Contribution
D’Olher
' Pur%mse:
|
I Code Oloiect O tnxind

[J{ Payment of Debt
C1Ratumed Contribution

D{omer
Purpose:

1es 47

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.)




2 State Fomn 4606 (R15 /5-19)
| Olecb‘nn Division {IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES i
OF A POLITICAL COMMITTEE

Indiana

A

(CFA-4 SCHEDULE D)

DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fu:r assistance In completing this
schedule, see Instuctions on the reverse side. List alf debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all ameunts owed for or to lend institutions, individuals, credit purchases, committes credit
card accounts, ete. List each vendor paid by credit card issued in the name of the commitiee in]ths ENDORSER'S column., A
lender’s occupation is required if an individual makes ioans of at least $1,000 during the calendar year. Othenwise, this s optional.

FILE NUMBER

CREDITOR’S OR LENDER'S NAME

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

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS {if any)
{streat, number, city, state, ZIP code)

Page of

AMOUNE DATEDEBT | CUMULATIVE
INCURRED PAID
NATURE OF DEBT | (mmiddlyy) | YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

TEF IS g1v3o JF JJ é‘: (;——"""

| LENDER'S OCCUPATION:
LERDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER' OCCUPATION:
C\WD‘ERS QCCUPATION:

/ SUBTOTAL THIS PAGE OF SCHEDULED | $

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




