REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE .
Stale Form 4606 (R15/5-19) Summary Sheet

Indiana Election Division {iC 3-95-14) ' FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information an this form, ‘Far _

assistance In completing this form, see instructions on the reverse side. [ TOTAL PAGES IN ENTIRE CEA-4 REPORT

H
)

IS THIS AN AMENDMENT? [] Yes [] No |

COMMITTEE INFORMATION

1. Full Name of Commilttee (as on Statement of Organization) [] check it this is a new name.
Eriends of Jown thiller |
2. Acronym or Abbreviated Name (if any) } 3. Committee Telephone Number
;' (F)2 (R07- g0kt
4. Mailing Address {Address whera alf campaign finance correspondence is recewed ) ] Check if this Is & new address,

o213 Kower Cour
5. Cily, State, ZIP Code

hos lesteron =il

6. Party Affiliatlon {if appficable}

7. Full Name of Candidate (include any nickname.} ! 8. Party Affillation or If Independent Candidate
' y
John L. Miller : Ke oublican
9. Office Sought (Iinclude district number, if any. Not required for exploratory committee.) 10. Coﬁnty of Resldence
Clari (ovnhs Councd X -Lot
ry 0) - » - 0) 0 2! DA )
11. Gheck one hegk one
E Pre-Primary l:l Pra-Election ]___l Annual [:l Nomination I:I Other Pre-Convention
D Final / Disbands Commitiee (Lines 78, 19, and 20 must be 07} ] Outgolng Treasurer (Within fen ‘!{m) days amend Stalement of Organization.) L] Post-Canvention
F-_ 12, Reporting Pes_]od {mmiddiyy): " | 0 A 0 3
From: &~ 1 ¥ 2080 " Through: -Thay 9 .?.0” Perio ar to D

13. Cash on hand and investments at the beginning of this reporting perlod. i
14. Cash on hand and investments January 1, current vear. :
ONTRIE 0 AND R P
_{Note: these amaunts_include in-kind contributions and foans, as.welLas.cash_contributions.)
15a. ltemized (Use Schedule A.) i 11,1%1.0%
15b, Unitemized
15¢e. Add lines 15a and 15b In both coluimns. SUBTOTAL H9.94%1.0 2
16. Add lines 13 and 18¢ in Column A and lines 14 and 15¢ in Column B. | TOTAL O
SEND -

(Note: These amounts include In-kind expenditures and Joan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unltemized ‘
17c. Add lines 17a and 17b in both columns. | suBTOTAL | Hy 121 06
18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16in both columns.) TOTAL ﬂg 1: TN} ols
19. Debts OWED BY the committee (Use Schedule D.) L ~
20, Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

1 GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND com:rs\ ]I ]L E 7
Signature of Treasurer Title ; Date (mm/dd/yy) 4

1_ - - o

i Date {mm/d /yg) MAY 1 5 2023
in this report may not be capied for sale or used for any cummerual purpose. (IC 3-8-4-5) A Zersonﬁho knovangly

lent report coi a Level 8 falony. (IC 3-14-1-13) A person who falls (o flle a complate or accurale report as required by the Indiana M .
Campaign Finance Law commits a Class B misdemeanor, {IC 3-714-1-14) and may be subject fo cnn'l penalties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

i CLERK CLARK CIRCUIT COURTS




*

;,;}"/""*"“\ REPORT OF RECEIPTS AND EXPENDITURES
é‘“&) OF A POLITICAL COMMITTEE
&,— State Form 4606 (R15 / 5-19)

T

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

(CFA-4)
Summary Sheet

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
D Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)

e nels Jown pNiy\er

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

() 1B07-Foge

4. Mailing Address (Address where all campaign finance correspondence is received.)

|:| Check if this is a new address.

7. Full Name of Candidate (Inciude any nickname.)

\]D“\l’\ L. Miller

213 Kower Court
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
har lestoon TR W)Y

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Re_publicax

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

Clorb (ounky (o +-Lod

TYPE OF REPOURT

heck one:

1.
Bgre-Pn‘mary D Pre-Election D Annual D Nomination |:| Other

10. COL'mty of Residence

[ CONVENTION CANDIDATES ONLY

Chegk one:
‘Z)Pr&Convention

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

|:| Post-Convention

12. Reporting Period (mm/dd/yy):

¥ "
From: J&n 1%  AoBo Through: ey 977

COLUMN A
This Period

COLUMN B
Year to Date

Av20

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.)

15b. Unitemized

15c¢. Add lines 15a and 15b in both columns.

SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

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

TOTAL

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL

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

) TOTAL

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

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

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETEY

FOR OFFICE USE ONLY

Signature of Treasurer Title Date (mm/dd/y}) L/ 4l 1 ) D
Signa%w (if applicabl Date }mm/d yy)
/V.«@Zb S /& /Roas

WARNING: Apy informatlo
files a fra
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (I

W in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A fersonfwho knowingly
lent 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

F

Py »
O ot ~Teg2n”

e

C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CLERK CI ARK CIRCUIT COURTS




REPORT OF RECEIPTS AND EXPENDITURES

. (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

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, returns 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

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

T John Led Miler
pPohce O

A€ kowmer (ouet
O e 0 UM

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
| PERIOD

fres

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conjributions:
B):}irect
]:] In-Kind (describe)

Other Receipts:
[ interest

D Miscellaneous (specify)

Loan

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

leilaoa»

’ M{'S—-\\f l\)D{z\ (J\wa,)

30\ O\d /‘-é«\-‘ LTRY
Jeblsaile b G430

Contributor's Occupation (if required)

Contributions:
O oirect
[] n-kind (describe)

4500

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

a/:u/am

Contributions:

SCA—M|—1;\\}

Pp. Bor 33
S el , TW MU

Contributor's Occupation (if required)

Other Receipts:
E] Interest D Loan

l:l Miscellaneous (specify)

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.)

* 4,059
$

3.
MiCn et Todd Reardon Biiedi e 3’;[30 a0
S I ™ ] n-Kind (describe) ﬁa;m
]
: r)t.-\U PM‘L' Dd Other Receipts:
'3’2 0 N W D Interest [] Loan
S:.LU'\, .I:U (] hHr(n'-[\ [C] Mmiscelianeous (specify)
Contributor's Occupation (if required)
4. B Contributions: 0.0
Sjt Lp\rwn\l C\QW = Direct qu oe IIQI?
In-Kind (describe)
Rhrsicee I J 206 v 11130
Other Receipls:
|:] Interest D Loan
[:| Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contributions:
JO\M\* Pactoe Jowe S [ Direct #260‘” 3/ "/2"3/6
[ in-Kind (describe)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

oot HICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Elscdon Divislon (1G 3-6-5-44) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ptea‘lxse type or print legibly iN FILE NUMBE
BLACK INK all Information on this schedule. For assistance in completing this schedule, ses instructions on the reverse LEN R
side. This schedule is used to document conlributions and recelpls fotaled on ITEM 152 ofjthe Summary Sheel. All

cumufative contributions from individuals OVER $100 per conlributor, wihin a calendar year MUST be liemized on this
schedule fover $200, if regular party commitiee). Al cumulative receipts, {such as loan pmceeds|and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interes! or ofher income) OVER $100 per conlributor, within a calendar
year, MUST be temized on this schedule fover $200 if regular party commities). A conlribulor's decupation is required If an
individual makes at leas! $1,000 in contributions during the calendar year. Otherwise, this Is optional. Page of

i

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (imm/deliyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 ‘\_ Contributions: |
. L
Wy chahin Grilher LJ birect Yo '3/ 9 /a oL
[ 1n-Kind (describe)

)A-\-)tbfhu\l

Other Receipts: ‘
1 mterest [J Loan

f
D Miscellaneous (specify)

Contributor's Qccupatlon (if requinac) T

’ W\wﬁ wnn W\l‘dy-;‘* C]jomg?::l:HS: ﬁag " 3}q / aeas

O tn-Kind (describe)

Bearker
108 Loust Dr Other Recelpts: ‘
1‘ l D interest [ ] Loan
LU ] Miscefaneous {spa‘:ciﬁf)
Contribulor's Occupation {if required) {
3 K " clg_glmrthuuons: ’
. .‘Q N Direct ot
o 1 3
ere b 3 tnKind (descrite) E #S 3/ G/doae

lets Hary Nuglc R |
C\,\,wh,gl.uuw ’mJ Ui Igllerceipts: |

=l !merest—EI—i;oar.

I:[ Miscellaneous (spefr'fy)

Contributor's Occupatlon {if required) —_— .
Contributions:

4
woph ¥ Aephaa khd,sgmx’ (1 birect s ,
J; P DUﬁbk:‘: Lh [ inKind (descrite) HSO 3/ q/ dade
LD
S—LLh(SUWj \J}’ Hima %‘.GI:III:::::F% Loan|

[T Miscetianeous (spec‘ir'fy)

[
L

I
|
|

Contributor's Occupation (if required)

Contributions:

C/\,\),,\,‘Lpf % gf‘.h Sw’lr,: O Direct R
AN SO O [ in-Kind (describe) ﬁ )

Other Receipls:
[:l Interest D Loan |

[ miscellaneous {specily)

Contributer's Occupation (if required} -
SUBTOTAL THIS PAGE OF SCHEDiJLE A

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




é?;i'i;g...\ - REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
) o s OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

7

,‘e R A PR - . - -
Q" (niana Exction Divsicn [1C 3:8:5:14) 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 schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
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 cantributor, 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, returns 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 at least $1,000 in contributions during the calendar year. Otherwise, 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 (mavdcyy)

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

b 6WwWOoNan H’hwod

403 b, C\wle Blud.
Qlulsull, T uaq

Contributor’s Occupation (if required)

Contributions:
[:l Direct

D In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

PERIOD

4100”

YEAR-TO-DATE

RECEIVED BY

'S/q/ztio

" Phillip ¥ beduse Pt
Q31 N Cole D
v b sl T Hois)

Contributor's Occupation (if required)

Contributions:
El Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

3/‘7 Aods

* L\{dh Lo ghet

Wio Bue SKy Lovp
Sefl, v Y30

Contributor's Occupation (if required)

Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

3/4/2000

' Ashhey Nokeg
921 E Covr AV
S €C,Tw I D

Contributor’s Occupation (if required)

Contributions:
[J pirect

[ in-Kind (describe)

Other Receipts:
D Interest I:] Loan

[ Miscellaneous (specify)

4100

3/1 2040

5. B@L& Alel|
(0 ©1> Bunpmle Ohee R

| bemprte TV G2

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipls:
D Interest E] Loan

D Miscellaneous (specify)

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.)

3/4/2 2o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

L) o . OMIMITTER CONTRIBUTIONS BY INDIVIDUALS

Indiana Eleation 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
BLACK INK all Information an this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used io document contribulions and receipls totaled on ITEM 15 of the Summary Sheet, All
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST ba itemized on ihis
schedule {over $200, if regular parly committes). All cumulative receipts, fsuch as loan proceeds and repayments, refunds,
rebales, relums of deposit, procesds from sales, inferest or other income} OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule (over $200 if requtar party commifies}. A confribulor's occupation Is required if an
Individual makes al least $1,000 in contributions during the calendar year. Otheswiss, his is optlonat, Page of

L
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

{street, number, city, state, ZIP code) PERIOD YEAR.TO-DATE | RECEIVED BY
1. Contributions:
SU San  § ‘\)Othbh Ob“‘&of\ 1 Direct ! #,oo" S/Q/Q‘JD
1a06 Ll S}Wu) ¢ Gk 03 inanc dscrte)
!
l-‘.-e_m\i\n\h-) Tk Ui Other Recelpts: |

]:I Interest ]:l Loa

D Miscellaneous {spacify}

Contributer's Occeupation (if requirad}

" Medtlow ¥ Holli Lewne L breas 1100 $Js/asss
- pk\{uz-’ B ] in-Kind (cfest.'il';uha)1

Gp-e,rts,p-l:v vin ) _Iirq Unane Other Receipts:

D Interast E] Loan
[ misceltaneous ¢specify)

Contributor’s Oceupatlon (if requirec)

> M a3t Ouen clflmg?:ai‘:m: f \H' J6O 3’/ of Qo0
. -l'v‘\ \\“ Dr [ tnKind (descrive) |
qoa Cauprwl b |
‘3 Q,GC’ I U3 Other Receipts; L

E !nterest—Ei—l;oari

D Miscellaneous (spe!cr‘.jz)

Contributer's Occupatlon {if raquired)

4, Contributions:
Cortaey ¥ Lydia Lonyid glﬁg"; sy | oo 3 a/doas
So\D Bhe Shy Leep

!
Other Receipts: f

\S-Lg‘,ﬂ“ LhB b ] interest [ voan

D Miscellaneous (spe?r'fy)

l

Confributor's Occupation (if reguired}

5. K ? 5 ol LJ‘“ s %ntribuﬁons: l
1 1 5% Direct !
N l"/ o " [ in-Kind (describe) EIDD 3/ T/ dokh
201g Rebrm o U4
Qther Racelpts:
l'\‘L’hP\lU]l‘.EI :}:\N Uit [ interest [J Loan

[ Miscetianeous (spec;ffy)

Contributor's Occupation (i required) !

t

SUBTOTAL THIS PAGE OF SCHED:ULE Als SoU

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-1)

- O for i o oG COMMITTES CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-9-5-14) 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 schedule. For assistance in complefing this schedule, see inshuctions on the reverse FILE NUMBER
side. This schedule is used io document contributions and receipts totaled on ITEM 15a of ihe Summary Sheel. All

cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commities), All cumulative recefpls, (such as foan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 par coniributor, within a calendar
year, MUST be itemized on this schedule {over $200 if raqutar party commiifes). A contributor's oceupation is required if an
individual makes at faast 51,000 in confributions during the calendar year, Olherwise, {his is aptional, Page of

E .
CONTRIBUTOR’S FULL NAME AND OCCUFPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | GUMULATIVE (imm/dellyy)
(street, number, city, state, ZIP code)

PERIGH YEAR-TO-DATE | RECEIVED BY

Contributions:

Sean Bvoun LY irect ; ﬁg ) 3/ g /202»

O mn-kind (describe)

Other Recelpts:
|:| Interest [:| Loa?
D Miscellaneous (sp?ciﬂf)

'

Contrihuter's Qccupation (¥ raquired)

Contributions:

2
kY Lo Oxuh LtY S ai.r}:;'d {describe) # S 3/ f.'/ Ao

|

Other Recelpts:
]:I Interest l:[ Loan

E] Miscellaneous (spacify)

Conlributor's Occupation ( required)

3, . Contributions: [ .
ST = P e

D In-Kind (describe)

Other Receipts:

D, !.'1terest—El—!;c:anE
D Miscellaneous (spe'ciﬂf)

Cantributer's Oceupation (if required) -

Contributlons:

4' :
B&V""\ tithe O oirect 'E \ﬁ,oo '3lq Q020
i

[ n-Kind (escrive)

Qther Recelpts:
Interest I:I Loan|

D Miscellaneous {sperfﬂjr)
|

Contributor’s Occupation {if required)

5, Contributions; ‘

Direct E

[ 1nKind {describe)

Other Receipts:
D Interest [:I Loan‘,

[ Miscellaneous (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 8. 9. S

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

]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
. e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Eleclon Division (1C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIQNS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informaticn on this schedule, For assistance In completing this schedule, see instructions en the reverse FILE NUMBER
side. This schedule is used to document confribulions and receipts fotaled on ITEM 15a of the Summary Sheel, Al

cumulalive conlributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule fover $200, if regufar parly commitiee). All curutative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, inlarest or ofher ingome) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commitles). A conlribulor’s occupation is required If an
individual makes at least $1,000 in contributions during Ihe calendar year. Otherwise, this is optional, Page of

E
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Conkibutlons: i
Collechon Pot Cash Dicnt i 3/ a 2020
[ in-Kind (descrite ﬁ] G19.0A
Doreckons oA Door | I
Qther Recelpts:

Interest D Loa?
D Miscellaneous (specify}

Cantributer's Oceupation {if required)

2 Contributions:
Direct

[ n-Kind (descrive)

Qther Recelpts: t
EI Interest |:| Loan

1 Misceltaneous (spe:cify)

'

Cantributer's Ceeupation {if required) Y
3 Contributions: \
[ Direct |

f
1 In-Kind (describe) ;
|

Other Recelpts: ‘

D mtereast—l-:_[—!;nanl

I:] Miscellaneous (specify)

Contributor's Oceupation (if required)
4, Contributlons:

E
[ oirect 3’
L
|
|

L1 in-Kind (describe) |

|
L

Other Recelpls: F

3 mterest [] Loan|

[ wiscellansous {spet;ﬁ'fy)
I

Contributor's Occupation {if required) -
5 Conlributions: f

Direct '
[T 1nKind {describe)

b

i
Other Receipts: ;
7 interest ] Loanf
]:I Miscellaneous (specjr'ﬁ/)

Contributer's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

e OLTICAL (COMMITTER CONTRIBUTIONS BY CORPORATIONS

ok Elexion Diviaion (¢35 0:0:14] Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This UMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations 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).
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CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mmiddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

: Congributions:
A d L%\ V‘J-ys A“O\W M‘-"‘\“"" .Jj\l c D?retct # ww ?/4/209‘
‘\' P \\-\_Q_; D In-Kind (describe)
oo DOhea M
Jeflusorln FEN L0 e O

D Miscellaneous (specify)

2. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest |:| Loan

I:l Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
J interest [:I Loan

|:] Miscellaneous (specify)

4, Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

[:l Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § H 200%*

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 B)

S o Mo - COMMITTEE 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 assistancs in completing this
schedule, see instrucfions on the reverse side, This schedule Is used to document expenditures lotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, i regu.’ar:party commites), All cumulative
expenses, Including in-kind, regardless of amount pald lo political committees, {such as transfers-oul from candidate, legistative
caucus, political action, or regufar party commitiees) MUST be itemized on this schedule.

Page of

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} | purpOSE fhe specific) PERIOD YEAR-TO-DATE | {mmiddiyy)

. ‘]:.5 S Sup Mbiect [ indand
Cod $n LU EI Payment of Debt W a."aS‘a 0
Suppr [ Retumed Contribution

[ other
Purpose;

I‘Cuﬂmx.lu‘;bl . ]_{_m‘Dlrecl O inKind .
= El Payment of Debt #Hf AR 3-5-%2
[} Retumed Contribufion
I_TI Other
Purpose;

A SUERy %Inm [ tnKind q S
Code F‘*‘ | EI Paymenl of Debt #I'S& G 3-k-ae

[ Retumed Contribution
Other
Pn'xrpuse:

S vt Eforee [ Inkind
Soce Fm S © EI Payment of Deht asm 28 39~ 20

pm.{,wj [l Retumed Contribution
7] Other

Plfrpose:

|
cods___| Auduphila [nk. Soieet ] ot i g0 3-16-29

[T Payment of Debt
Shavks [] Retumed Conlribution
] Other

Pupose:

coto | Eousk Phobigepr Bt T | 1500

[T Payment of Debt
[ Retuted Conlribution
O other
Pur"pose:
!

120

Code B G Ty Lol Ebrect [ inkind 4R $-11-20

£ Payment of Debt

(a,y..an“\ a_rr,d I] Retumed Contribution

Other
Pumpose:

|

SUBTOTAL THIS PAGE (:)F SCHEDULEB | §} g'ﬂq}

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter tofal on ITEM 172 of the Summary Sheet.)

b b
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.~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14) |

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedute‘, FFor assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 172 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, i regular party committes). All cumulative

expensas, including in-kind, regardless of amount paid o political committees, (sueh as fransfers-out from candidate, legislative
caucus, polifical aclion, or reguiar parly commitiees) MUST be itemized on this schedule.

Page of

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

{street, number, eity, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)

Paymenl of Debt

£ Retumed Contribution
,\u.h.d Smihv £ Oiber

P:urp(Jse:

1

cor P o Do Do | Basmo
\)t.l-ﬁd'ﬁ h.m]u.-lS ]IIRelumed Contributien

] other
PI%UPOSB:

Code |N,Ll\w walson ﬂ Drect [C] InKind ﬁ 200

Code mw O't\l \)UWb.Uv R0rect [ inind }th.‘ﬁ

[1] Payment of Deht
(e hijn )m.J [ Retumed Contribution
" QP ] Gther

Purpose:

Code L W VAP \Ejlﬂirecl O in-Kind # 960.1D

£ Payment of Debt

huﬂl Stavhar [ Retumed Contribution

[} cther

Purpose:

i

Aoirect [ kg
Code LD‘-""" s 3 Paymentof Debt ﬁ, gy. 16

\/o-rd Sith S‘PP‘“’* Eg:]?d Contribution

Pur“mse:
[

El'Direct [ inKind
Code S(.\.Pu\. St [ Payment of Debt ﬁ} ,"m;.aj

-l 3 Retumed Contbaen
Yr.vcl flgb_s [JCther
Pr.u';'lmse:
|
ﬂbi:eci O tnkind

O LPayment of Debl ﬂq?‘ ey
[ Retumed Contribution

Vvel fixn Supphes 3 o
Pumfsa: \

Code Looes

3

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.)




