IS THIS AN AMENDMENT? [] Yes X No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25) 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

COMMITTEE INFORMATION 7

FPo Boy 22z

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
CommIITEE JO ELECT LIPnSky (LommissioNER
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
705 —Fe0_553¢
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

5. City, State, ZIiP Code 6. Paﬁ Affiliation (if applicable)

RussmVi W€ L Y6379 EPVBLI (AN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

CommibSioner DisTeicr W A2 b

11. Check one:
B Pre-Primary D Pre-Election D Annual |:| Nomination |:| Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A
From: ,— I— Z (0 Through: q-— /0 - Z G This Period

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.)

7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate
TELEREY 5 L [Pinsl KepvBLicopn
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Coupty of Residence

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

COLUMN B
Year to Date

|

15a. ltemized (Use Schedule A.) T7a6]. 0 O

15b. Unitemized -—

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL r7q g 1.08

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 80 5 9 9.5
BEND o

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

17a. Itemized (Use Schedule B.} (Public Question: use Schedule C.) aeY. 1>

17b. Unitemized Cnd

17¢c. Add lines 17a and 17b in both columns. SUBTOTAL | <77 L* A 3

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Ly SR

19. Debts OWED BY the committee (Use Schedule D.) ' =2

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

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L (prease check box)

Signature of Tr r Title Date (mm/dd/yy)

WW Trasurn Y [ |{20>- b

Sign. f€andidate (if ap) IICW Date (mm/dd/yy)
et & 4iy)26

WW Any inform@tign contained in thE report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persdn who knowingly

file: dulent 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 Campaign
Fin Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-94-18)
f

DEBBIE'S
Clerk Howatd Cir. Court
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

o4

DATE RECEIVED
{mm/dd/yy)

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 loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, inferest 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 required if an individual makes I
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

OR OTHER RECEIPT

(street, number, city, state, ZIP code)

PERIOD

YEAR-TO-DATE

RECEIVED BY

Contributor's Occupation (if required) B 4

Coptributions:
Direct

|:] In-Kind (describe)

Other Receipts:
L—_l Interest D Loan

[J Miscetianeous (specify)

000.00

3.000-00

2oy {:wallp

Jelf
LiPinstd

: ?:S(bnoe,\ afcwnsas
D (Do -To
r\i@\camo,*ﬁ\ Y901

Contributor's Occupation (i required) COM(M

Contributions:
Direct

In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

250.00

260.00

;[aw /Jua{o

Jell
upw

'E(C\(, wetLlen
1. S Wy S, Ste 200
fortulleiTn 4(0uD

Contributor's Occupation (if required) Q( c/h \ k C'x’

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest El Loan

D Miscellaneous (specify)

=00.00

700 .00

3\i5 \ 202p

deff
g vased

M ker Motk s

100 SUNON
LoonpIn Ledo!

Matoe
Contributor's Occupation (i required)

Contributions:
Direct

[ In-Kind (describs)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

00 -00

700-0 0

330|306

Sefl
Lp skl

§W O&)Z p\f\f\(\é\'

\ o\ oy 10; "\;tf\ a0 2

Contributor's Occupation (if required) m‘?)ﬁ-\ Co’b

Contributions:
Direct

[ nKind (describe)

Other Receipts:
D Interest D foan

|:| Miscellaneous (specify)

A00.00

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.)

s 2440 .00

Q00. 00

330 lzo?—kﬂ

yell
U(Jmsu




OF A POLITICAL COMMITTEE
State Form 4606 (R18/ 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
~ ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK allinformation 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 proceeds and repayments, refunds, 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 committee). A contributor's occupation is required if an individual makes

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

2-

Page

o1

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

Dal Wﬂﬁ“e(zg
120 £ Mul bereey
KolcomoTin Y4uAol

Contributor's Occupation (if required) 'g“m ad M‘IQQ

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

In-Kind (describe)

Other Receipts:
|:] Interest D Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

l6p .00

'COLUMN B
CUMULATIVE
YEAR-TO-DATE

100 - 00

DATE RECEIVED
{mm/dd/lyy)

RECEIVED BY

3 (50‘202.&:

Jel
Lipnsd

NS
18
Upd Ol

Connie
2N Mg
Vo \omo, 3N

Contributor's Occupation (if required) Q&Llw

Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest [_] Loan

D Miscellaneous (specify)

16000

100 00

3\30120;{,,

Jebl
hpinskl

Casn

Contributor’s Occupation (if required)

Contributions:
g Direct
In-Kind (describe)

Other Receipts:
|:| Interest I:I Loan

(] Misceltaneous (specify)

L1y .00

Lp(1.00

3 \30 {3—0-\(&

el
Uou 9]

- N
%g\o’\’?‘t\r\o abpen LY

Lolew 03N Huq0 2
Contributor's Occupation (if required) W 1

Cgntributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

100-00

(00 00

4|1 \2024

J
wemsil

| MiGe Yac o st
ALO W \«)asw% N
Tndels, In uegoy

Contributor’s Occupation (# required) E t (ZLP

Coptributions:
Direct
In-Kind (describa)

Other Receipts;

[ interest [] Loan

D Miscellaneous (specify)

D60 o0

29000

SUBTOTAL THIS PAGE OF SCHEDULE A

s Glt.00

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

"H"Illo}b
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
e P o o COMMIT TEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER -
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. !
This schedule is used to document contributions and receipts tolaled 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 recelpts, (such as loan proceeds and repayments, refunds, 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 reguiar party committee). A contributor's occupation is required if an individual makes 5 '—f
at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

'DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dclyy)
(street, number, city, state; ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. ‘\, Co trlt;rl;t‘l:c:ns: - .
(’;’Ym?g —;—‘ﬁ;}lb Qa/ %II:-KIM (describe) Lfl'l l%},o
0 100 - 50 00 .00
Ko\om® iTn Yyqol| | Rerreceon 7

i |:] Miscellaneous (specify) J‘@'C@
Contributor's Occupation (i required) th;\'\QBé W M

2. Contributions:
Direct

[ mKind (describe)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specify)

Contributor's Occupation (if required)
3 Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

[ tnKind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
5. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[ Miscettaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ H1). )

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule
{over $200, if regular parfy commitfes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
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 commitiee). Page Lj of 4,

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dalyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

(Bew Loaal 1% = S s

(street, number, city, state, ZIP code)

In-Kind (describe)

\a31 S-Elizaoewn ¢ 2500.7  |3500-"

0')’ er Receipts:
\Z«BY-OW\O )‘ﬂ\ L\wq ([):ﬂll Inirestptslj Loan \\e'C‘G

[ Misceltaneous (specify) up \nsw

2. Contributions:
[ oirect

[ In-Kind (describe)

Other Receipts:
[:l Interest [:| Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ nKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4. Contributions:
[ pirect

J In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
[ birect

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 28506,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary sheet) | $ 19(o\. 0D




State Form 4606 (R18 / 6-25)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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 to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

CodeL )
Republican Faehy
I508 N Reed 2 oad

o Komo ;v 14eqD

pulo
d

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

an fhaly

(W

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

ﬁl Direct [] In-Kind
l:l Payment of Debt
[[] Retumed Contribution
[ other
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

250.00

COLUMNB
CUMULATIVE
YEAR-TO-DATE

260 .00

DATE OF
EXPENDITURE
(mm/dd/yy)

1/2‘(/2016

Hon A

Stqn Company

@ oirect [ In-Kind
[J Payment of Debt

Wolowny T UnAd )

SUBTOTAL THIS PAGE OF SCHEDULE B

1Y 13

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

s2874.13

C [l%ﬂ_ d Si n 5 [ Retumed Contribution
U0 S LaCoZn(mm Do A4 | 94-4¢, 3{”‘12@7#
Kokoirib, Tn Yuaod o -
L] r‘ " 5 f, : ﬁoirect 3 InKind
Code ¥ . VS
(‘2 u,bll CZLV\ PG'QLV Brca Z&S‘(’ » g::tmr:i:t:ztuﬁon O 0
5600 Reed Raad " Do 8500 [95:00 | 3t
Ko Lowrd ) T Y 90! o
LWd—(Ie L S gl:rect I:leIn::ind
Cl( «c-.pba, & S\qm S g\qn E]Retﬁmed Contribution l_ll 10 l’?[ .’10 3}”/202«‘
304D S Lakow haw e
ILoomd Tn\hA0? e
L_(m-e! __bf_ S V\S gDirect ijln-lﬁnd
o \q Payment o DePt .
P S 5115 5015 sl
uoum_o "ﬂ\ L}bqo { Purpose:
[WA N [Jorect [ inkind
D Cralt Sk CleseE [T PSR /Y %S
6?"" s UV\‘D‘/\ O other ’03‘
)LOKD [¥9) ‘(;‘A qquDI Purpose:
L_C'?Jde k_ , EDirect O InKind
Uotomno S0 | puratasiney | Nl o
(23 N duckeye Bl waw— | pad T |l l’




