GET 202023 sniligq

;@\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
' OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 / 5-19)
Indtana Etection Divislon (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this form. For
asslstance in completing this form, see Instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [4 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Commitiee o Elect— Smn;{;cr \lo}snﬁcf

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(Bl ) Hol~1892

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

Qs 4 Parvweod Dr

6. Party Affiliation (if applicable)

5. City, State, ZIP Code
Clavvsvill, T

—“{ne4q Liza
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

P (R4 (]

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

Seander \oianier Renublican
9. Office Sought (Include distn’ct\rjrumber, if any. Not required for exploratory committee.) 10. C‘ounty of Residence
Cloraville Bwn Couned  Ae-La Clave
PE OF REPOR O O ANDIDA O
Check one:

11. Check one:
I:l Pre-Primary III Pre-Election [:I Annual D Nominaticn [:] Other [:] Pre-Convention

(] Final / Disbands Committee (Lines 18, 18, and 20 must be 0" [_] Outgoing Treasurer (Witin ton (10) days amend Statement of Oganization.) ] Post-Convention

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

D

on 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
commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as pequifed by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-7-14) and may be subject to civil penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)

Signature of Treasureg . W - Title Date (mm/dd/yy) o
F e MW Tre,&_sure(' J0-19-2023 ‘%:

Signaty idate (if applicable) J Date (mm/dd/yy) o
jO-19-2023 o~

o

)

o

FILE

12. Reporting Period (mm/dd/yy): O A O B
From: OY -pg-2023 Through: JO-13-2023 reriod carto D
13. Cash on hand and investments at the beginning of this reporting period. ©09.17
14. Cash on hand and investments January 1, current year. og. 17
O RIB O AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) lpoT7.877 ] %07.%1
15b. Unitemized
-] 15c. Add lines 15a and 15b in both columns. SUBTOTAL [P0 1.871 12077871
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 21171 .04 Q1 11.04
SEND -
(Note: These amounts include in-kind expendifures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 27111 .04 237107, oY
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL A1v 1.0 2= 1,04
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 In both columns.) TOTAL. —0 — .
19. Debts OWED BY the committee (Use Schedule D.) bleb. § 1
20. Debts OWED TO the committee (Use Schedule E.)

USE ONLY

G o

CLERK CLARK CIRCUIT COURTS



OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Divislon {IC 3-9-5-14)
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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. Pleass type or print leglbly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document coniributions 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 raguiar parly committes). All cumulative recelpts, (sueh as loan proceeds and repayments, refunds,
rabates, returns of deposit, proceeds from salgs, Interest o other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $ 200 if regular parly commitiee). A contributor's ogcupation is required if an

Individual makes at least $ 1,000 In contributions during the calendar year. Otherwise, this Is optional.

Page 2

of _7

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
. Direct
Ei Zabetn Kers havss™ [ n-Kind (describe) 5/ 3 } 2023
2301 Greentree N SO o0 50 .00
(ID:tt‘ler Rec;eipts:D
- Interest Loan
C\,&-\f LSW‘ L’ ) I‘\B L{’]\’z/q [0 ™iscellaneous (specify) Jenr\;\f —Ftr
Contributor's Occupatian (i required) Vo gnler
2. Cﬁntributions:
. P< Direct
COY\ nie Sel |'C,V' XS [ inKind (descrive) 2 IS { 23
2ol Bishop Rek
\DP Other Receipts: ‘ OO' oo I 50.00
Jefterssnvil, T 1 ierest (1 Lo Jennifer
a1 \3 ) D Miscellaneous (specify)
\Joy gnier
Contributor's Occupation (if required)
3. Contributions:
‘ra \ Direct
an’\L Co U“"‘j v ol cas O in-Kind (describe) 3) (1 ‘w7/3
WJoeman ov
Other Receipts: / OD" 250 .00
[ interest [1 Loan J@W\X d_bv
I:] Miscellaneous (specify)
\ -
Contributor's Occupatlon (if raquired) \/U & Noev
4 ?Eot\tributions:
. Direct
w«r K—S\/bl » 6_ DP O inKind (describe) ID' 1 lu}3
s ouey Gt — | oo oD ‘
boz ¥ung N arerracaps Loo. (05D
C/ Aro £ _I EJ Interest Loan &
\CLY’\(/& MU ! YT\ 24 |:] Miscellaneous (specify) er\)
Contributor's Occupation (i required) \‘D\ 3 ey
5. Contributions:
Direct
(Y MLsc Casn O In-Kind (describe) q ’ 4123
240.% 890.”
Other Receipts:
[ interest [] Loan er\a)d”“"'
|:] Miscellaneous (specify) \} O\t\a\!\h\‘v
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 8906 27

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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\‘Si‘}?f OF A POLITICAL COMMITTEE
) State Form 4606 (R15/5-19)

Indlana Election Divislon {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 recelpts tofaled 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, (stch as loan proceeds and repayments, refunds,
rebatas, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar
year, MUST ba itemized on this schedule (over $ 200 if reguiar parly 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

3 of7

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNN 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:
dn Sander L] irect A, q|
1 inKind (describe) 3
p>) tang 3
Other Receipts: 100 .00 ZDD .00
|:| Interest D Loan Lo{'\as 33 31'\5
I:I Miscellaneous (specify)
Contributor's Occupation (if required)
2 Contributions:
[] oirect i o’
3@"“3 Vo DMer [ in-Kind (describe) l’Z’ 2.3
1534 "Bria & Or Stan-es
a2 0o - o0
C . Other Receipts: 5\ oo 25 L.
\urverd, . TN [ interest [] Loan
29 7] Mmiscellaneous (specify) Je“ 'Mj"’r
\os e~
Contributor's Gccupation (if raguiren)
3. Contributions:
~Ser Voo . Direct ] 0/ (
06“\"\“5&" e hadad O in-Kind (describe) 3’ 13
54 o w00 d D bl &F 47
Other Receipts: = q ] 1 . _
C/\CLI s ﬁ\b ) Tp Interest Loan J‘fX\N\\%""

g

Contributor's Occupation (if required)

[:] Miscellaneous (specify)

od Qer

4

Contributor's Occupation (i requirec)

Contributions:
[:] Direct

] in-Kind (describe)

Other Receipts:
D Interest l:l Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if raquired)

Contributions:
Direct

[T in-Kind (describe)

Other Receipts:
|:| Interest D 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.)
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; 4606 (R15/5-19)

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

Y

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance In completing this
scheduls, see Instructions on the revarse side. This schedule Is used to document expendltures totaled on ITEM 17a of the
Summany Sheet. All cumulative expenses pald 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 committes). All cumulative
expenses, including in-kind, pegardless of amount paid to political committees, (such as transfers-out from candldate, legislative
caucus, political action, op reguiar party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page L‘l’ of

C7

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)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddyy)

SUBTOTAL THIS PAGE OF SCHEDU[E B

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

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

A Chiet Businer | B T
VisTh Pont- QWWCOQDO) ontributio L/'
| Bg(:;::nedc pibution }0’(’3 10167 /9/}3
Viste @At com | Ly Ton Guntf P Binpaie
‘W] E % O Bf prest [ in-King
[3 Payment of Debt
P 0. red Contribution
o0 . LN ' Sf;::; ed Contilbut (24 (b 22&-7—3 5/4 }23
C/UW‘L_SVH\,‘; Town Purpose: aan
Counesd Grvi Qurere
'WJ gam'é C,LULJO %O %[;mect ,E,]Dm:ind
A ayment of De
' . [ Returned Contribution 6
20l Nekecans P¥oty (G 2 caie oan [Dow_ | 38.1) | 264 41 i |25
C\o 0 I 4 hzg , Purpose: @waa, g~
w bV \i: Cownct @‘{v e Quoy
o & brect [ n-kind
c —&— C%O (| Pa?lment of Debt
O ] Returned Gontrlbuti
azon- com Cuav ksnbls Towa o JO&LY| 51395 ‘7‘27’/7/3
Purpose: 3“"?‘*’5'*'
Cownecs Ol oupne
_d_l Drect [1 Kind
co e‘L Ceo O Pa?;nam ook L
Vistw 'Pﬂ\\, — [ Returned Contribution Z l g 58 59 ] w3 / Iy /
. Ooter . .
Vigteprint.con Clav eevile Town Puvpos&f‘cJ o >3
Coun it mﬁm’m%
| pect [ In-Kind
ol ) Sam's Club Cao O [F)’ai::lem ofDeb't( - /
] Returned Contribution
120\ Verevrans Py Clan Leville T Dofnl;a - | (2 53| (L5 q/,/3
Clvrgville 1029~ 6 TL e
om A Sam's Qub [C8D Bona i
ayment of De <
201 Veremn’s P ime || | e
e ——— | 3).s53 | LS.
cLU/(LS il own Purpose: Cle”w asjn
Claresvide T 1024 Y o
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4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this
schadule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Shest. All cumutative expenses pald 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). 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.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page i of Z

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)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

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

o /7 . . & Drect [ In-kind
- Oriental Teading Cna % Businen %,‘ow 1 Payment of Debt
J [ Returned Contribution /0& YA Joo.0Z /6 /l
O cientad %aa\.rlj e Clavegvily Town PDum[zLT"c - . ‘L’ 23
Covn et Give aweys
W] A 5 gl;lracl tl:l|DInl;ll(md
& ayment of Do
dzen. comn [J Returned Contribution <1 / -3 8/ 20
Clovisriu TO Ooe_______ | 3% 385 /?/3
Purpose: ﬁgm-vpm\
Covn el G awar 5
'Td:] A @6 %[})Dlract Holn;(mld
. ayment of Ds
Vistw pY‘:A‘\‘ © [ Returned Contribution 20422 342‘ 15 q/ﬁ
Vigya print.com Clavkenly, "Town Expp?;iepc—g P ‘ l2
. : g
CDW\’\,C,J Cnve cugeve
) oweet [ nekind
Code LO\’\LS j‘jr‘ S C®o I Payment of Deht o
1t 2 | ot V-\a-‘a. [ Returned Gontribution 17 9
Chav oty TV Clarpsvite "Tdn }I]:ulmt())lsr:r ard el H19.LL /14/7/3
:-Q’\\ W\ CU\N\_Ub() Y] an s
we—' A i otus 5‘3“5 C&o Elf;l:atr::lem%[)l::t(lnd
‘ a
rodl w [ Returned Contibution / ‘
13 e 6 [ Ciavenrie —wven | Dot - 200 |13)9. L] 5
CJ‘N& lecdmnn T . Purpose: AL
A C v S90S
'_c{:%I A Ce &Da l:irecl :Ef]DInl-)It(Ind
. . ayment of Do
A\VAY-S (/¥ Print © [ Returnied Contribution 212.29 | | 53,.95] 4/“’
Vistmerint. com Claviesvil o b’ S ' /23
Covnclf Ot ey
1 ﬂ S orsct [0 ln-;(lnd
o So'm(s Club Cep L Payment of Dett
. [ Returned Contribut
(301 Veterans r\>\¢u~5\j \ O ofh::-ne ontiibuton 37.9, 1669.91 /o/b/
j e T OLM%\/L‘LI Toun Purpose: erw-(w 13
e, ¥ Councd Give aweys
SUBTOTAL THIS PAGE OF SCHEDULE B | $/5., 9/
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




@ STt e (CFA-4 SCHEDULE )
b R 1510 Seefm - ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all Information on this scheduls. For assistance in completing this
scheduls, see instructions on the revarse side. This schedule Is used to document expenditures totalad on [TEM 17a of the
Summary Sheet. All cumulative expenses pald to ndividuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, If regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (stich as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. %

Page 6 of 7

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 GUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRrpOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

Code A Ch ie & Ruernans = Dosct [ In-kind
O Payment of Dabt

D& icenr Ce
- N &o) I Returned Contribution
Cleavresvilly Town PUOse: o enpeiq
Coun i ‘ Mattrrabh-

‘T;I [ Dieect ﬁDln-Kind
Cao I Payment of Dett

s ¢s O] Retuned Comwibuton |- 5).0° l 0/
Clavegvile Town Clone 4141 ’Z/‘LB

Purpose:

CO\N\-I—«;D - Po Stoge

[JDiect [ InKind
[ Payment of Debt
] Returned Contribution
[ other

Purpose:

"0 6{-v~prm+-cem

| Code

[ orest [T in-Kind
[3 Payment of Debt
] Returned Contibution
[ other

Purpose:

[Code

O orect T3 In-Kind
[ Payment of Debt

[ Returned Contrlbution

[ other

Purpose:

| Code

[ birect [ InKind
[ Payment of Debt
1 Retuened Contrlbution
[ other

Purpose:

| Code

I owest [ In-Kind
[ payment of Debt
[ Returned Contribution
] Other

Purpose:

| Code

SUBTOTAL THIS PAGE OF SCHEDULE B | .4 (,( o}

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet.) A1l1.04




N:;{;e,i‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDU LE D)
B O o e OMMITTEE . DEBTS OWED BY THIS COMMITTEE

Election Divislon (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. List all debts and loans, regardless_of the amount, OWED BY the committes FILE NUMBER
during the reporting period. Include all amounts owed for or to lend Institutions, individuals, credit purchases, committee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's ocoupation Is required If an Individual makes loans of at isast § 1,000 during the calendar year. Otherwise, this Is optional.

Page 7 of —

CREDITOR'S OR LENDER’'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, slate, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
&x\(\&&&w Vol 3N€v‘ Loleole- 871
lw)
‘ 48 Yy —Pa,«mDoden ! l\3|—;.,3 .«9— lDLBlLLg7
|
\ AL 1Y
Qorvenll, T8 5. Cam_pocrg
LENDER'S OCCUPATION: (& B5b
LENDER'S OCCUPATION:
| LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCGUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ [hlo. €7
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | K1
(Enter total on ITEM 19 of the Summary Sheet,) | ® lole-




