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 REPOR
IS THIS AN AMENDMENT? [] Yes I;Xl No =3 .

7 COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) mCheck if this is a new name.

e the peoele 4o elect Joe Rusceonn

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
N1LS5-RIO-0953
4. Mailing Address (Address where all campaign finance correspondence is received.) [&. Check if this Is a new address.

3’361 E' ‘:;(‘m'lﬂ '

5. City, State, ZIP Code v 6. Party Affiliation (if applicable)
Komo T, 46302 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cin\dicZate (Inclyde any nickname.) 8. Party Afﬁliation_or If Independent Candidate
Josep Joe) Michael Russeaw Icepublican
9. Office Sought (Include district number, if any. Not required far x:‘_fora_trory committee.) 10. Cqunty of Residence
Ol omMisSione”  Disirici 4. (KSYOLDO.Y
= O R POR O 9 ANDIDA 9
11. Check one: Check one:

&Pre-Primary [:] Pre-Election I:l Annual D Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must be <) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 3 Post-Convention
12. Reporting Period (mm/dd/yy):

O A O B
From: Ol =0} ~2lo Through: L‘-"lo-—a(o Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0. o0

O RIB @ AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 22342 A. OO
15b. Unitemized 0.0 O.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ﬁ ‘D\IQL{g O .00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL %222 ue .00
BEND o

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) & ®3|, Bl O.00
17b. Unitemized 0,00 O.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL _§ g%‘ gi O.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL d{ LI—H (‘9 " ] q .00
19. Debts OWED BY the committee (Use Scheduie D.) b o0
20. Debts OWED TO the committee (Use Schedule E.) 0.600

N

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE..S =5 .

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from _:? e i,

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.r:l {please check box) e ”3 -;{

Signature gf Treasur Title Date (mm/dd/yy): £ 5 ":
M%W MQ&»IOLW 0""1% ?’3’

Signature of Candidate (if applicable) Date (mm/dd/yy, P b Zg E

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purposs. (/C 3-9-4-5) A person who knowingly o \

files a fraudulent report commits a Level € 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, (/C 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) ... 2
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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
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 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 procesds and repayments, refunds, rebates, returns
of depostt, 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.

Page \ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE'RECEIVED
{mm/ddlyy)

RECEIVED BY

1. ontributions:
&\Direcﬁ
, O in-Kind (describe) A-I5-
Steve Thatcher $100.00 | B1o0.00
N Other Receipts:
Smal) grp meeting Bt D o | N PR
|:| Miscellaneous (specify) €
Contributor’s Occupation (if required)
2. %n\trlbuﬂons:
f Direct
Q«\&'z’i‘\'lﬂ éo&@ra»/ O inKind (describe) 24 -Ao
Gl rﬂoo\es}b g S &500~00 & oo, 00
Waverly , T (2 |Fueryy | heck Ve
EI Miscellaneous (specify) QUCGQO.M
Contributor's Occupation (if required)
3 Contributions:
. Direct
MK;\;Z léth}oTaf“l; P [ In-Kind (describe) 8 100.00 & 20000 2dl-3b
%Q@N\' ouwonN v I-M 4@3& OtheI:‘Z:::PtSI-:I Loan gf‘e,
[ Miscettaneous (specify) SSeOLUA
Contributor's Occupation (if required)
4, tributions:
- %r]\l;irec(:ns
Tian Covter 7 in-Kind (describe) 3-10-2%
Bl W. 500 s. %\SLOSK_‘OO $1 20004
' 0 — Other Receipts:
QAL%S‘Q\“"e, A 4(0Q7q O Interestp[:] Loan JOZ
|:| Miscellaneous (specify) @U._S 20U
Contributor's Occupation (if required)
5. Contﬁ?g::ns:
|:| In-Kind (describe) 3 16 - é
Apnomonsous T goo.00| diswer
NQ&A’ < %’P&T Other Receipts: GAAQ’]
S s O Inferest O toan ' :]‘-06
D Miscellaneous (specify) &Assea IR
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (,200.00

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

s o




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

REPORT OF RECEIPTS AND EXPENDITURES

- (CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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 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.

Page _L Of;z___

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL'MAILING ADDRESS

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

Ga,(ry (Ylo,f\\%)

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Coptributions:
gloirect

O inKind (describe)

Other Recelpts:
D Interest D Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

450.00
Cash

COLUMN B
CUMULATIVE
YEAR-TO-DATE

# (%20,

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

3-1L-2b

Joe
Ruecen 1L

2.

Q@.vumuomoué '

oot &Greet”

Contributions:
irect

O in-Kind (describe)

Other Recelpts:

[:l Interest D Loan

&3.00

\383.00

3-1b-26

[J Miscellaneous (specify) Qaéh ‘Joe
Russceau.
Contributor's Occupation (i required)
3. %buﬁons:
irect
AY\Y\MO Mmous [ in-Kind (describe) «ﬂ: 20.00 3-b- Q6

Meet-4 %reej’

Contributor’s Occupation (if required)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Cash

(2H7%.00

ussen u,

4

Coptributions:
IX{ Direct

Dtana_ QQ$SQOLLL (3 in-Kind (describe) & 500.00 3-1b-36
IS0S. 78001, — Cagh | 943z,
Cussipville Tn wbaTa | Bumers Joe
D Miscellaneous (specify} SSQQ'L’L’
Contributor's Occupation (if required)
5. Contributions:
’, Direct
mela.,\'bt.?/ \[CQS [ inKind (describe) $ 200.00 3" “ﬂ - E
Z5al oliewe Or. - cheek. | Wu3
Kollomo Tn U032, C] iovet L1 Loan Joe
D Miscellaneous (specify) (Zueeea.w
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7}—( 3 00

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




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

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 schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
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, retums
or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A conlributor’s occupation is required if an individual makes

contributions from individuals OVER $100

of depostt, proceeds from sales, interest

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

Page 3

of 3._

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

H{s‘ BD%\A&
A12Q N, B850 E
(Dfeen+mﬂ/ T 46a36

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

[J in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

50,00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

4097

DATE RECEIVE(
{mm/dd/yy)

RECEIVED BY

3-3(-26

Joe.
Rusceau

2. Coptributions:
Direct
A'Y\V\O’VLGVY\D’CLS gln-Kind (describe) ﬁ (c0.00 ‘ a 3 2’ 3l-236
E ‘] ] QASH S
O\ (Y\Q,QA" 4’ G\'@e/f Other Receipts:
D Interest D Loan \-Tae
[ Misceltaneous (specify) QU 2S00
Contributor’s Occupation (if required)
3, Eribuﬁons:
Direct 2. 3
l:] In-Kind (describe) ?) gl b
Anacrom oNS 8 20. I:DO 2213
.Crc. ~ ‘(, %QJ Other Receipts: Cp/gé
m Qe/+ D Interest D Loan J oe
[ Miscefianeous (specify) QMSQQO- (&
Contributor's Occupation (if required)
4 Contributions:
Direct
Rhnomous [ in-Kind (describe) %25, 00 Y- (-2
Loora A'(%\“ e,ej
m EQA— Other Receipts: 9\&"{'@
D Interest |:| Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. 3 Contributions:
L oirect
—— 1-Kind (describe)
—— P r — - T -
’ e — - .- Oth;}('ecei-p;r— — i -
|:| Interest _ . =F
- - [ Miscellaneots {spetify) T
Contributor's Occup:tlon;fr;c;t;ire;)' == - o
SUBTOTAL THIS PAGE OF SCHEDULEA | $ ‘OO i

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

s 2ouQ 00




REPORT OF RECEIPTS AND EXPENDITURES = (CFA.4 SCHEDU LE B)
e Eomr oA g b OMMITTEE ITEMIZED EXPENDITURES

Indiana 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 [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page ' of l

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrposg {be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)

st Pl bx/ Joe Qusspad - %Dired £ yeking
* 0 « \ ‘ayment of Debt

V lST A‘ P(Z,( I\T Drl ﬂ-h N g 6119 Cd,r& E Ratrlrri:red Contribution Lﬁ q5| Q\

7S Wyman o | Me o doan aet | Homw

Walthpm , MA 02ul5] Wb e wbunse d PO%OreJl' ot by Joe

L_JCode k ‘giirect [ inind
. ayment of Debt

P"I?;z:fﬂr am e(g %b‘tjiteﬁfc(/a‘ ;/gés S Rozt:;ned Contribution # 3{ 0 5

Purpose:
__J Cloireet [ inking
Code & d . .
. 3 esiom$ T Payment of Debt
tQO-YLlCJ TQC"[ YLL% os C. _ T%\»\M S Retumed Contribution % 73 a '45
(0% Torl ey it L orer———
Komo T Yol
L Code ) Ootrect O inKind

[3 Payment of Debt
[ Returned Contribution

O other
Purpose:
L—mi [ oirect [ InKind

[ Payment of Debt

[ Returned Contribution
] Other

Purpose:

Code O oirect [ InKing
[J Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code O oirect [T In-Kind
[J Payment of Dabt
[J Retumed Contribution
[]] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § 23).Q)

TOTAL OF ALL PAGES OF SCREDULE B ON THE LAST PAGE ONLY | , ;
(Enter total on ITEM 17a of the Summary Sheet) | * R3{ .l




i ® o

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT |
BY A CANDIDATE'S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. _
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [] Yes {X

COMMITTEE INFORMATION

1. Full Name of Candidate (Inclu le any niTkname.) X| Check if this is a new name. 2. Committee Telephone Number

Joseph Michael Kusseaun (765 ) 210+ 0953 .
3. Mailing Address (Address where all campalign finance correspondence is received.) m Check if this is a new address. '

2329 E. Ft\"ﬂ\\ﬂ 8’*‘/

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
Yo Voo InN deaoa R epublica
8. Office Sought (Include district number, if any. Not required for exploratory committee,) 7. County of Residence

Cwa\‘}‘\/ Qomrmss\m\er (bs-}g&c‘l’ l) {-\wmra\ : j

8. Reporting Period (mnv/dd/yy):

From: ;f“/ (" D\b Through: 5 - 3 -3 (0

For classification, enter INDV for individual; PAC for political actlon committee: CORP for corporation; LAB for labor organi zation; OTHER for all entries which are not ope of the above categories.
- = _ i

‘ . DATE RECEIVED &
CONTRIBUTOR'S FULL NAME AND OCCUPATION — COLUMN A ACCEPTED

FULL MAILING ADDRESS AMOUNT OF mm/dd/yy)
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY

OR OTHER RECEIPT

Classification 1. . Congatzlgns:
@ Tecxt Lr MIné In [ In-Kind (describe)
35749 w. Sycamore _— §( co0.00 Ho1-24
Kokomo . 4LQDI—3‘336 OtherReceipts: - _ R - -

O Interest [J Loan
0 Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 2. Contributions:

_IN_D\/—I g:?':-rliicr:d (describe) .
Ann Thme _ & (,5¢0.00 l
Bg'of ” ’ ti(mz” 61— Other Receipts: L\ - L"'?(D
K—OK—OM (s} I{\] L([qua .29 40 1 Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Contributions:
[ Direct

O In-Kind (describe)

Classification 3.

Other Recelpts:
O Interest O Loan

[ Miscellaneous (specify)

cOntnbutor's Occup

CERTIFICATION FOR QE.FJC?'\US;ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS \j Pt
I TRUE, CORRECT AND COMPLETE. 2 =~ e,
Signature of Tr asurer Title Date (mmv/ddlyy) \ | B;’f;
B ¥ N -
One o BUABA % od- IRl | Z2& N = %;% :
Signature of Candidate (if applicable) Date (mm/ddyy) ol m = 3
) I k N
' ' WA 7 X7
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A 1 P e - T Py g
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate N QEB'BIESIEWARL
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/G 3-14-1-14), and may be subject to civil i
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) Clerk Howard CH'" Caurt

e rau .

""kx\x\
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