REPORIT Or RECGEIF 1O AND EAFENUITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

| INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [K No

COMMITTEE INFORMATION .

. [:] Check if this is a new name.

Comunifleer

1. Full ;Name of Committee‘%;)on Statement of Organization)

I a b8

(LiFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acrq'nym or Abbreviated Name (if any)d

3. Committee Telephone Number

| N/A- (502 ) A4
4. Mailling Agdress (Address where all campaign finance correspondence is received.) D Check if this is a new address.
“Eh Box 582

5. City! Stae

’ Y

, IP Code

“7))

7. Ful'Name o&r&iid te (Include any nickname.)
F,\ < ’ a N

6. Part

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Part

ffiliation (if @ plicable)
<0/

iliation or If Independent Candidate

[:] Pre-Primary D Pre-Election Annual |:| Nomination D Other

COAN_
9. Office Sought gigclude district numbey, if any. Not required for exploratory compmittee.) 10. County ofResidence
ov 6 &\M‘US‘)’ZS’N n \ '
. PE OF REPOR 0 O ANDIDA 0
11. Check one: Check one:

[] Pre-Convention: -

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

] Post-Convention

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

O A O B
From: lo l+l 9{3 Through: [2)5 ' IQ,B reriod ° oU
13. Cash on hand and’investments at the beginning of this reporting pe’riod. b $ Q& i —l
14. Cash on hand and investments January 1, current year. q 4 .

ONTRIB O AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Scheduie A.) ¥ S0 (0?7 ‘JQ . Mﬂ
15b. Unitemized (Kas, [ Xe) i, ) 00
15¢. A:dd lines 15a and 15b in both columns. SUBTOTAL #’5“"’ 0‘3 DA = QJ ' q
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL B 2 )& 150, .19
DEND S

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} l (‘7 .SS' 9 L‘Tg\ v ,Og
17b. Unitemized ¢ 1822 q 5‘ Oq
17¢. Add lines 17a and 17b in both columns. SUBTOTAL b, LT% odl ¥ 39,14 44
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | ® l ) “’] ‘ﬁ; R rﬁ- 5. [ Cg\ [ 1'5
19. Debts OWED BY the committee (Use Schedule D.) N/A '

20. D;eebts OWED TO the committee (Use Schedule E.)

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

A=

Title {MM

ﬁFICE USE ON_LYg

Date (mpvdd/yy,

(LA ]1%

'

i

ARNING: Any information cd\n)ained 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 commitsa 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 3-74-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

i
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OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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 [N
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 reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums
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

Al

&

|

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

. Bi I

i

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

;% Direct
In-Kind (describe)

Other Receipts:

l:l Interest D Loan

COLUNN A
ANMOUNT THIS
PERIOD

0,00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

250,00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

D Miscellanecus (specify) )
Cont:‘lributor's Occupation {if required)
2. ’ l/\ K . Contm:i)rv.letci:ons: lO _7; {
Ca}H\S\Q/ IerI-Kintd (describe) % i (‘ ) 16
100,00 IQQ. oD ’
£ erest £ Loan onne
D Miscellaneous (specify)
ConTributor’s Occupation (if required)
3. s - Contributions:
Chris Graﬂf@/vv ‘ % [Dir:'ctd o b [56060 % Do ‘Ol '7,15
200 w‘ lA): \ +0Y\%e ] n-Kind (describe) I Qg’DO ’D%ku/ ¢ 4\&
. nna )2y

Indianapolis N
;hlom{) (% %Zoéf

Con:tributor‘s Occupation (if required)

Other Receipts:

D Interest |:| Loan

| D Miscellaneous (specify)

: :E\fggﬁ_s onch ’fhombunﬁ

NS, SMoridian St
- Indianapolis, IN 4420

]
Contributor’s Occupation (if required)

<Contributions:
ﬂ Direct

In-Kind (describe)

Other Receipts:
I:] Interest E] Loan

D Miscellaneous (specify)

d“(,m?"

‘Wpoo.”o

s'i lc2 Miller Looa |
Qownet

Contributor’s Occupation (if required)

.Contributions:

Direct
In-Kind (describe)

Other Receipts:
[:] Interest D Loan

[:] 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.)

8 .%00,%°
$




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contrlbutlons and Other Recelpts

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 insfructions on the reverse
side. ThIS schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheel. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedhle (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 commitfee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

J

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

Ufumbws tor

135. :\N\Wyﬁ g.
\Y\Aid\f\ﬂ?“\.‘% (N L«(QD%

Contributor's Occupation (if required)

! CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

% In-Kind (describe)

Other Receipts:
E] Interest [:[ Loan

E] Miscellaneous (specify)

COLUMN A

AMOUNT THIS

" PERIOD

DATE RECEIVED
(mm/dd/yy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

* Robinn Snged

Contributor’s Occupation (if required)

. Contributions:

Direct
In-Kind (describe)

Other Receipts:
D Interest [:[ Loan

D Miscellaneous (specify)

\unda CaurlSle

Contr:ibutor’s Occupation (if required)

Contributions:

_| Direct
In-Kind (describeg
\

Other Re ’B
[:] Interest E] Loan

D Miscellaneaus (specify)

o]
Nla\h‘

#
2762

4.

Contl:'ibutor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

5 !

Contributor's Occupation (if required)

Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:
[:] Interest l:] 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.)




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

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from politicai
action committees MUST be itemized on this schedule. 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,

FILE NUMBER

Page Js of Z

MUST be;itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

" Common (yeatbn
Erginers AC
125 Company Dnve

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Coptributions:
% Direct
In-Kind (describe)

Other Receipts:
I:I Interest l:] Loan

[:l Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Ifbfos

V4478 '

chock.

Indiamapolic Wite23 7

Contributions:
D Direct

D InKind (describe)

Other Receipts:
D Interest [:] Loan

E] Miscellaneous (specify)

Contributions:

l:l Direct

D In-Kind (describe)

Other Receipts:
[:] Interest E] Loan

E] Miscellaneous (specify)

Contributions:
[:] Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

s | (DO
F b1

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.)




REPORT OF RECEIPTS AND EXPENDITURES

o l OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
f 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
schedulle 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, labor organizations and other entities OVER $100 per
recmxent within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenseés, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 5 of g

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddryy)
Code ( | . %Direct O In-Kind 3 %
; i Payment of Debt <
(D T M)\ t S_h) e, [ Returned Contribution 8%7' '10 &FI ‘\7() 10{ (\-‘—{23
' (D [ |r a/r- Y-e()/ O Other
i Purpos { .
| Graniqy ok Al Creesing Pest. Living
T A ( R Oee )23
! i ayment of Del
@ rl@/d'aA T(ﬂ&|% p\‘b{/CUVQ U\)@}()Sd'? ) [ Returned Contribution (Q\q 3% a |:2q 'b g | [ [ [D llg
‘ [ other ’ ¢
- P”j%“'ﬂ ranr ol ot 12/id(2%
i 0.COVEH g, Mpp e
o ‘

%Direcl O in-Kind
Payment of Debt
[J Returned Contribution

O other

Purpose:

Cov ey

Yeindo,~

Sampon Gowp,
R

g,

19 14| 23

O birect [ In-Kind
[ Payment of Debt
7] Returned Contribution

[ other
(ex”

Purpose:

0.

=
Usfs

Mail Servive/
Cowtex

b od
[, XTS.

- )
K] oirect [ In-kind
] Payment of Debt

[ Returned Contribution

[J other

Purpose:

L_ﬁl_}:\_

Craday 4 Consultant,

Print Desian
{)10\74'0\] dia

goilﬁl&oo b

o (D
WJFD h Goadon

] nn /FU\?}@\;/‘;

%ﬁirect ] tnKind
Payment of Debt
[[J Returned Contribution

[ other
Purpose:

R%—l\rmwmi

L_ﬁﬁlb_
Etren Do /;m&y/

%irect [T in-Kind
Payment of Debt

[ Returned Contribution

[ other

Purpose:

Doll porkesr

Poll Worker

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.)

.3



| OF A POLITICAL COMMIT
State Form 4606 (R17 / 8-23)
indiana Election Division (IC 3-9-5-14)

' REPORT OF RECEIPTS AND EXPENDITURES

TEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS Please type of print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedulle 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, labor organizations and other entities OVER $100 per
rempxenlt within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless 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 (Q of %

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

-ﬁDirect 7 inKind
Payment of Debt

3.

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

CHs Girls B-8al|

?Irecl O n-Kind
Payment of Debt

] Returned Contribution

SPOnsers [/h'lp

Filzg,o0

3 {a)QQ

Code E; '
fs fublishng — |-Péls e P PR Uf23
L_Co_di rAl Direct [ In-Kind
Cam's Club | Sterw E::f:;::zt;’s::m 20010, | Cls
3 che 121430
! Purpose: CT ‘Oi 7:8‘ 2“5
- ; Tirnunk ¢ Ymca#

L(A Mortvese | ave,

Qascy Hopuiood, S
LWI _A_ irect [ In-Kind

[ Payment of Debt
D Returned Contribytion

D SﬁLq 5 mOOh (L
j”\g LLL

0 omdl_SWgull

Purpose //m

Gl
ae

(I

LY

\ /l’i?[zg

[_

r@uc Rea\.b, (i

Rastaumrmnd

irect D In-Kind
Payment of Debt
[ Returned Contribution

5 %s
g

55 U\\OW U\k/

[:] Olher
Purpose: i——O

E

%30,

(AL

Code,

Rustamrart

%’Dxrect O inKind U
Payment of Debt

[ Returned Contribution

£l Nopwd

FaN

[ Other .

Purpose: 'Qam
PinnRY

Elicfiom I\)ed&‘f

%
e

ﬁm 33

{ {((,{2,.2,

ol

(g bb\e stont

Hote

-—ggrect [ tn-Kind
Payment of Debt

3 Returned Contribution

%41

H {/ ( DOther M
O ‘C Purpose; l
for Elf( o [INavkers

SUBTOTAL THIS PAGE OF SCHEDULE B

535101

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

(Enter total on ITEM 17a of the Summary Sheet.)

$

24
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. State Form 4606 (R17 / 8-23)
' Indiana Election Division (IC 3-9-5-14)
[

REPORT OF RECEIPTS AND EXPENDITURES
| OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

lNSTRl.flCTlONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recnplent within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
EXpenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

schedul’e see instructions on

caucus' political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

£

Page 7 of

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (ifapplicablé)

\(MVD ‘Q\%Jml

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

/g)irect [ in-Kind
Payment of Debt

[ Returned Contribution

[:I Qther

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

Lg

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddtyy)

(Pammkb Rreablsg)

Donation

%Direct J inKind
Payment of Debt

[ Returned Contribution
[ other

Purpose:

“! épz

Eloctib), Dav

Novker !

-%Direct 7 inKind
Payment of Debt

[ Returned Contribution
O other

Purpose:

n/m

Fechio D(AY

INoeyr

%)irect I In-Kind
Payment of Debt

[ Returned Contribution

[ other
Purpose:

——
O

™

NAD)

Election Day

INOKex

'ﬁ.Direct D In-Kind

D Payment of Debt
[ Returned Contribution
] other

Purpose:

5

00 i

Election Day
wWothey

‘\g Direct [ In-Kind
Payment of Debt

[ Returned Contribution
D Other
Purpose;

F o

Elech omDay

Wavkr

ﬁ Direct -
[J Payment of Debt

7 inKind

[ Returned Contribution
[ other
Purpose:

5
150

SUBTOTAL THIS PAGE OF SCHEDULE B

.07
J

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




State Form 4606 (R17 / 8-23)

| indiana Election Division (IC 3--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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative

expenses, including in-kind, regardless 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.

FILE NUMBER '
Page ZX of 2

|

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP cade}

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Printer

N /A

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

\%Direct [ inKind
Payment of Debt

[ Returned Contribution
] Other .

Purpose: é((j 0]

Ekicdor s

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

P\en 8

Donwti o

S hetrer

gljirect [ in-Kind
F Payment of Debt
[ Returned Contribution

7 other
Purpose:

D onatcone

049

co

606

O birect [ InKind
[[] Payment of Debt
] Returned Contribution

l [ other
; Purpose:
|
_c;Io ei O birect [ In-Kind

[ Payment of Debt
[ Returned Contribution

i
f [ other
i Purpose:
_Cm'eli [ oirect [T InKind

[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

O oirect [ in-Kind
[ Payment of Debt
[:] Returned Contribution
[ other

Purpose:

Code

O oireet O inKind
O Payment of Debt
[ Returned Contribution

[ other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

Sl to

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

sl 559




