SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY - CEA A
A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6/ 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

+-TOTAL PAGES/IN.ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

1. Full Name of Cann‘udate (Include any nickname.) E] Check if this is a new name. 2. Committee Telephone Number

LS(EH Ta#}c “A/ r‘m nqén{‘z')‘ Tf (oY) 3i9- L]Wf-

3. Mall;(%ddress (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
|

Loy 152

4. City State ZIP Code 5. Panyﬁliation or If Independent Candidate
Jetrisone l// L 1330 N Cean
6. Office Sought (Include district number, if any. Not required for exploratory commrﬂee) 7. County of Residence

8. Reporhng Period (mm/dilyy):

From: 4"’ [ - L2 : Through: /O" /€/~ e

C/é.\é Ll 7&3@# Clg.k

‘ For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

1 ; i ‘ g A : DATE RECEIVED
CONTRHIBUTORS FULL NAME AND QGCUPATIDN . : : TYPEOFCONTRIBUT[ON S5t : COLUMNA . - tmm/ddh )

“AMOUNT OF

“"i FULL MAILING ADDRESS* ! : " ;
.- CONTRIBUTION : RECEIVED BY -:

.' . (streef number. c:ty,srale, ZJ'P code) OROTHER REBEIPT

Con| butrons

et )‘}\, Spr.jbf L““\"'(/\ pﬁ‘{h( Jl‘() Direct
mﬁ ‘) f:’ ) 2 igler” O In-Kind (describe) A7 B0

Zé’c" O’ U;ll((’.’).‘\i'j 0(1 _— /Z{) )

Other Receipls:

ﬂ/ :_'v'“’ %‘Z ﬁ/ “{7 o E]Inferest O Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable) U//4-

C:hs;y i 2, Conlribulions:
Lﬂ j;{ Son ‘}’74«- “/\ l;lngir:cotns

& In-Kind (describe)

29|94 .S'Lf/w:s Oeks Dr Frcqmgn ﬁ 218D = q-2¢%
Sel lvobey TH R[S

[ Miscellaneous (specify) [/M
Contributor's Occupation (if applicable) !___ ;,’~ (VY Z‘&b"‘-" - L S

Classification 3. Conlributions:
[ Direct

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if appb'cab!e)

o i _ 'CERTIFICATION * S ¥z et FOR OFFICE USE ONLY
| CERTIFY WE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS T . -
TRUE, CORRECT AND COMPLETE. LERK LA S - A
Signature di\Treasurer M Title Date (mm/dd/yy) OURTTS
l. &5 s ¢ CEl | N9
I~/ Q—ﬁ — ((4"4]. J‘/‘( 7 %-22 . - vic
Signéture of Candidate (if applicabje) Date (mm/ddjyy) ) L J
e
=W\ g 2e-22.

Warning: Ay information contained in thisreport 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 commits a Level 6 felony. (/C 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 3-714-7-14), and may be subject to civil
penalties. (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




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

($1,000 CONTRIBUTIONS OR MORE) (e
State Form 48492 (R6 / 5-19) i FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-8-5-22) 3

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. 3 Ry REPORT.

S THIS AN AVENDMENT? [ ves Zlho I
e S COMMITTEE INFORMATION &7 i, 0o v o K AT N S T

1. FuII Name of Candidate (fnclude any mc!mame) |:J Check if this is 2 new name. 2. Committee Telephone Number

;EH /S.c']s#id“A/)/M Mm(n 1~ (oY) 3/9- LIS"T«?S-

3. Maﬂ;I%ddress (Address where all campaign finance correspondence is received.) |___| Check if this is a new address.

HoY 7252

4, City State ZIP Code 5. Panyﬁliation or If Independent Candidate
 Tebbesouoill T | Y30 eoblc.
6. Office Sough! (Include district number, if any. Not required for exploratory commmee) 7. County of Residence

( /a‘é Lewtly 7/1#.# Clg-k

8. Reporlmg Period (mm/dflyy):

From: 4"' [ - L2 * Through: { O~ /‘S/- 22
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
. CONTRIBUTOR'S FULL NAME AND occuppmnn il [ A " COLUMN A T
++FULL MAILING ADDRESS: ; OROTHERRE ANMOUNTOF .
2. (s!reer number, crly, sta ) ZIP‘c e) A, - ; ‘
Classification 1. (éoz@ulians:
/ \ Direct

,[Lu;'-'_-i [ U\J GA" In-Kind (describe ;
ilfl g O In-Kind (describe) _ﬂ I

3 k1 St
«? l Lt Cc . \ ﬁ"/ Other Receipls:
N‘{.b U}L}b]ll’j 4 ‘14{ Vl O Interest [J Loan

[ Miscellaneous (specify) 1 A
Z, f Y g /f{/
Contributor’s Occupalion (if applicable) A /1'-’ ﬁa l ) —

Clasgificatign 2, ] Conlributions:
fmu Vi el {:x/[L kasoy E'D/i’e?‘ ‘
_ . ’ 0O In-Kind (describe) N
—LL\ f]’ Bc A ‘-'!(, -‘fow B’\f* - 12 ( q;[)_ {.0._‘_?_7(;:
- f L N ? N '_‘O ’ .
Tegwadle TV (IO e
| [ Miscellaneous (specify)

el 4
| Contributor’s Occupation (if applicable) (qf .)d[/}’ e ;; E

| Classification 3. Conlributions:
[ Direct

[ In-Kind (describe)

Olher Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupalion (if applicable)

: R e U ) R RS ISR | - OR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED TH!S STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS My L el e ";
TRUE, CORRECT-AND COMPLETE. (11 ) | l \
Signature of Freasurer Title Date (mm/ddlyy) MMy /|

- ‘”‘Tﬁ) ijt‘tta‘f lé\ // ,78— ) ;l L/
Sigrfature of Cangidate (if applicable) Date (mm/ddfyy) "—"

[y [} ’ -
e = [6 )72

Warning;,A’ny infarmation contained in this report may not be copied for sale or used for any commercial purpose. (lé 3-9-4-5) A
person who knowingly files a fraudulent 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 Finance Law commits a Class B misdemeanor (IC 3-14-7-14), and may be subject to civil
penallies. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY —
A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (1C 3-9-5-20.1; 3-8-5-22)

FILE NUMBER
%1.. . TOTAL PAGES IN.ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes |'~_7J/No

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

\jrzH a (esﬁllanHfm n/fz«n/ﬂ 1z (o) 3/Y- Y5y

|3, Mail%ﬂdress (Address where all campaign finance carrespondence is received.) I:I Check if this is a new address.

HBol 252

4. City i State ZIP Code 5. Party?lialion or If Independent Candidate
\75;}&'50*1 e /Zf‘ L 7’7‘!70 TN Cn
| 6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
e /cat L Loty iﬂfm& Cle.k

[8. Repomng Period (mm/df/yy):

! From: 4" ‘Z -2 ’ Through: / O~ /€/~ 2L

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor erganization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED

C-ONTRIBUTOR'S FULL NAME AND OCCUPATIDN d . TYPEOE CONTRIBI.}TION : ‘ COLUMNA

“AMOUNT.OF _

"'+ FULL MAILING ADDRESS: : -

oL (St number, iy State, ZIPcode) [ ] :
Classificatipn 1. v - Conlnhulmns

= P S&“Cp(([ ;f'uta: L"“b S'B"’EC‘ )

. In-Kind (describe, ) y

]; fq‘ ToU V'Z & In 97/ S0 Other Receipts: 5}‘
P4

O Interest [ Loan
O Miscellaneous (specify)

| Contributer’s Occupation (if applicable) “é WL L "r

Classification Conlributions:
[ Direct

O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classification 3. Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if applicable)

ZTCERTIFICATION *iii [ 25nes ] A ¥ FOR OFFICE USE ONLY

| CERTIFY THAT ) AVE EXAM!NED TH!S STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS
TRUE, CORR| AND COMPLETE.

Xl

~_J|

s|gnatur;§TCg/ur r Title ' Date (mm/ddiyy) I .:f-.._ TCOLATS
gl o [>-22 | il

Signature of Can te (jif app?rcab!e) " Date (mm/dd/yy) £ '- ‘
I/f [ O (322

Warning: Any infofmation cafitained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-74-7-13) 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 3-14-1-14), and may be subject to civil
penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

e

—
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SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

. TOTAL PAGES:IN.ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

\_sz‘H ” (6#1(’I\A/ f’m n/zﬁﬂlws a—;’ (oY) 3/9Y- {‘15"?75_

3. Ma;l%ddress (Address where all campaign finance corresponu’ence is received.) l:] Check if this is 2 new address.

BoY 152

4. City i " State ZIP Code 5. Party?liation or If Independent Candidate
J—Z%'S(m o{//(‘ L) '2’7—/.'7’0 CLHN Cen

|6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

(lesb Loty Faeed! Cle-t

‘ 8. Reportmg Period (mm/dg/yy):
From: 4" [ - LZ : Through: [ O~ /Sﬂ 22
l For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION : ‘ : : ? - COLUMNA
| - --¥ TYPEOF CONTRIBUTION . .. baey 7
="'+ FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT OF

& ! (street, number, cit, state, ZPcode) .-\ v RUEUENC |« CONTRIBUTION
Classifieatjon 1. Conlnhuhuns
ﬁ / - J [ Direct )
on | cdvic b [J In-Kind (describe) j o 7 27-72]
. £
Will i  Hedeick N — (X

S Allieq ln. O intoreat 01 Loan 7
J’CA'-*E;C"‘-Wﬂ( I?U "’?ljo [ Miscellaneous (specify) ‘5’4

Contributor's Occupation (if applicable) ic “ 4 "/

Classification 2, Conlributions:
[ Direct

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Conltributor’s Occupation (if applicable)

Classification 3. Conlributions:
[ Direct

[ In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

“CERTIFICATION * ; 2 1 FOR OFFICE USE ONLY

| CERTIFY THATA .AVE EXAMINED THlS STATENIENT TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS
TRUE, CORRECT AND COMPLETE.

NS T T = [ —t
Slgnatu?%T reasurer @kﬂ/ Title Date (mm/dd/yy) Ij \ ¥ - =
«g;% Candcluly 7.75 22 4 cr g |

dldate (if apphcab!ai/ DatEV{fnm/ddfyy) l / I}
-u-;k_[ o 475 12 3 L/

Warning: Any.interm‘aﬁ contained in s report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
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 accurale
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)
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SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY SR 14
A CANDIDATE’S COMMITTEE ( -11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-8-5-20.1; 3-9-5-22)

|\.l

FILE NUMBER

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
completing this form, see instructions on the reverse side.

- -+ TOTAL PAGES IN.ENTIRE CFA-11
REPORT

* COMMITTEE | : :

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

;F‘H /S(zsﬂlie“AH/m n/léﬂ{?"s aﬁf (SoV) 3/9- lﬁ'?ﬁ’r

3. Mall%!dress (Address where all campaign finance correspond’ence is received.) D Check if this is a new address.

Lol 252

IS THIS AN AMENDMENT? [] Yes No

4, City State ZIP Code 5. Party?[iaﬁun or If Independent Candidate
i 76’!71/"50-1 w// L 1330 &N 1
6. Office Soughl‘. (Include drsrnct number, if any. Not required for exploratory commmee) 7. County of Residence

Clock Loty Sneed Cl-k

8. Reporting Period (mm/df/yy):
From: z/"’ ‘f - 2-2 : Through: / O~ /€/~ 22
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

: : ; : , DATE RECEIVED
C.ONTBI_BUTOR S FULL NAME AND OCCUPATION - : TYPE OF CONTRIBLITION - . COLUMN A i -\ (mmlddly

FULL MAILING ADDRESS" ; ; . OROTHER RECEIPT AMOUNT OF

{street number, c;ty,srate, Zchode) ) e kit CONTRIBUTION oo < RECEIVED BY *
P X N B g it el S N R Y e D AT

gy crpull = HEEEL

CI '-IDI'I g L Conlnfnulions: i
;ﬂE Flu[ rj(',\n” [Y\ﬂj\\“ ( LL [ Direct q—(?_zz

O In-Kind (describe)

201] Andrs Wey — p S

Other Receipls:
Chods Wados TV AU B ~
| ] [ Miscellaneous (specify) Z( /1/

Contributor's Occupation (if applicable)

Classification 2. Conlributions:
[ Direct

‘ [ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classification 3. Conlribulions:
[ Direct

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if app!:'cab.'e)

“YCERTIFICATION *: Y ob 1 Ca FOR OFFICE USE ONLY

I CERT]FY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND-COMPLETE.

Signature of Trea{er Title Date (mm/ddlyy) I L E
) ) ) LERK CLARK CIA ]
//#V\ {“dwmf G-17-17 B R
Signature of € (if applicable) ~ Date (mm/dd/yy) i Iy 027
£ 4N ™~ “a49- 2%

Warning-@ayfformation caftained 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 commits a Level 6 felony. (IC 3-74-1-13) 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 3-74-71-14), and may be subject to civil
penallies. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




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

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-8-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

/
IS THIS AN AMENDMENT? [ ] Yes [4] No

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

\jer 5{¢f1;c“Ame nqanfrs I, (SOV) 39~ Y55

3. Mail%ﬂdwss (Address where all campaign finance correspondence is received.) [:l Check if this is a new address.

Box 152

4. City State ZIP Code 5. Party?lialion or If Independent Candidate
7(’4» 'S0 U // L 'Z/‘?-/ Jeo g G
6. Office Sought (Include district number, if any. Not required for exploratory commmee) 7. County of Residence

C./azcﬁ Lovtly ﬁ/}fm‘# Cla.k
8. Reporting Pe‘riod (mm/ddlyy): ]
From: 4"’ (i -2 Through: [/ O~ /S/~ 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

COLUMN A
AMOUNT OF
CONTRIBUTION RECEIVED BY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

Cla }f\}cﬁﬁ?n l E:t_tg'butiuns:
[ = @ _ 14; N e ”( "Direct
o [GU LL (Stes 1(“ O InKind (describe) . O8fo7

0103 [ZIJSfb”"L'i'J. . e — H [po0. =
J/_{ H_L’f}: .w»L({ _j/qA/] L{ 2‘ ‘)70 %hf;ie::si[:ts:m e g %4-/

[ Miscellaneous (specify)
Contributor’s Occupation (if applicable) ﬂ ('{(CCJ\

Classification 2. Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
O Interest [ Loan
[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS

TRUE, COR AND COMPLETE. |
Signature gfAreasurer Title Date (mm/dd/yy) JL.‘ :m;T,Lf;,- - E
Capldatr g ¥ 22 GiF 03
Sngnawimab ) Date (mm/ddiyy) JG | RIVY,
< §72

Warnl al:on contairted in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 4'7:’.-»:» f,\_):;.,p,
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 t
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, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CEA-11
A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

\jf'i}‘H T('EHZH.'HA/’/'M nql—"ﬂ[75 J‘/ (o) 3/9- Y5y

3. Maul%ddress (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

BoX 252

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes E/No

4, City i ; State ZIP Code 5. Panyﬁliation or If Independent Candidate
]{/k/"So-w!/ Je L 1330 e
6. Office Sought (Include drsfnct number, if any. Not required for exp!oratory committee.) 7. County of Residence

C/&L (wf,/i‘fv 7/!3’{. ?;Z Cfék

8. Reportmg Period (mm/dflyy):

From: 4"’ ‘f - L2 Through: /O" /6/—- 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for zll entries which are not one of the above categories.

DATE RECEIVED
'mm/dd/)

COLUMN A
AMOUNT OF

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS TYPEOT CONTRIBUTION

(street, number, city, state, ZIP code) OROTHER RECEIFT CONTRIBUTION RECEIVED BY

Claggsifigation 1. Contributions:
W LM] L’L’ ‘ |}Direct M
T—« O In-Kind (describe) :
300 fZ B S520.
‘i i [ A ) i = ? P
J € e{t i 2l T l { Ls ‘{?l 3 C Other Receipts: 8 2 Z
O Interest [J Loan
[J Miscellaneous (specify)
Contributor's Occupation (if applicable) '()LCC' L/‘T! 2
Classification 2. Contributions:
[ Direct
O In-Kind (describe)
Other Receipts:
[ Interest [ Loan
[ Miscellaneous (specify)
Contributor's Occupation (if applicable)
Classification 3. Contributions:
[ Direct
O In-Kind (describe)
Other Receipts:
[ Interest [ Loan
[ Miscellaneous (specify)
Contributor's Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORR! ND COMPLETE.
Signature of Treasurer 1 Title Date (mm/ddlyy) , I T. o
’ / | 7 < Ch et
e /i - = >
/e Cancbidoly B/3/22
SlgnW(il‘apﬂi ’ Date (mm/gdyy) . ,P AUG U 2 2072
( e L =/3/zz |
Warning: Any informatien contained in tiis 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 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 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, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY &
A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? []Yes []No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

< ‘ o
Jeo S eothe AI(N %mlr; 1. (SUA) 3jY- 437¥y

3. Mailing Address (Address where all campaign finance cgrrespondence is received.) |:| Check if this is a new address.
o ox 2352
4. City State ZIP Code 5. Palpfﬁliation or If Independent Candidate

JC H‘(’ioﬂum”( ffu ‘1?/,)7 f"pq.b liccan

6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

(,[Q«‘i 6—’ G-S)k‘r--y C/q c”[l'-

8. Reporting Period (mm/dd/yy):
From: é[l" (7* 2,2 Through: 10 - /Lf - ? ([
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED

gt
AMOUNT OF gaeay]
CONTRIBUTION RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

Classification Contributions:

O v 1. ;2'61 BQ“ /()(C,C'I'.-/b L[,C ?Directd ) ) ) .
) / In-Kind (describe . oy g R p

6 Qo 2974 Fswve 22722

CL{: i’.)\,?/’c .-{:_JU L{?’ ?Cf Other Receipts:

[ Interest [ Loan
[ Miscellaneous (specify)

Contributor's Occupation (if applicable) pf‘}f (/ l./l _3

Contributions:

Classj icaﬁtlon 2, —_— :
()’Fc\!- 5;{-14/)14#' //.”{Lf:j LL( | [ Direct

[ In-Kind (describe)
(Sox O38g N —— B oo = 3

T lbiconde T 4730 [z 772

. Z Sontvi v - O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable) /M.{ LMJ

Cla“&_;_gification 3. . Contributions:
MOV K X Direct
Dl £ ! 3 -~
D { _)/ qs ) €S I(’f O In-Kind (describe)

16Ct Hihay 152 |——— | $2200% | 555,52
Crrewille TV 4%/2y |G Do

[ Miscellaneous (specify)

Contributor's Occupation (if applicable) %54 S‘;f ‘/ FAY

CERTIFICATION FOR OFFICE USE ONLY

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

Title Date (mm/dd/yy) ; I L E

7((?&&/1190)1( -9. 2927 :1 ARK CIRC _‘-:0.3.1

y nn a9 9 9N
Date (mm/ddiyy) JuL 2 2 2072

Warniué—kw’lrﬁormauon cofftained in 1hl‘§-reporl may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A Fungvrtp”
person who knowingly files a fraudulent 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 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, and IC 3-9-4-18)

icable)




JUL 272022 oM 9: 726
SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CERAA
A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.,) [ Check if this is a new name. 2. Committee Telephone Number

.j;z‘H //Taﬁ!?ci‘ﬂnfw /fanffs J‘f (oY) 3/9Y- Ysyv

3. Mail%ddress (Address where all campaign finance correspnndence is received.) |:] Check if this is a new address.

HBox 152

4. City i ) State ZIP Code 5. Party?liation or If Independent Candidate
. - g I " .
Tebbesoncille T | Y930 e obcer
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

( /éé (cn,/?h ﬂﬁr’r.?ﬂ C[@k

8. Reportlng Period (mm/

From: 4"’ ‘[ - 2-2 Through: /O" /s/'- 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUNMN A

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY

Clg}sjs ﬁon s ] < p [ {n J{,{W ! "f"m“ LL C ;ngiﬁ;lgm:
O In-Kind (descril
K?_OL{— (OMMa (e PJ{- u’ . - ﬂv ((/(( c

5 ¢ “r.fs-bu A J—U ‘1‘:? [FT Other Receipts: ? -Zé T &a

[ Interest [ Loan
[J Miscellaneous (specify)

Contributor's Occupation (if applicable) ll -'l(.“c,'ﬂ’- tq‘

Classification | 2. - Contributions:
[ Direct
O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE. " ™
Signatdre of Treasurer / / L Title _ Date (mm/ddlyy) LERK CLARK CRCUIT COURTS
- A Cavliclety £-77-7T UL 2 7 2022
Sigﬂmdldate (if a pﬁcable) Date (mm/dd/yy) ] JUL & bid
e —— ?4{1/('—‘ }?? ZZ D
Warrﬁhg‘%nrrrﬂérmahon contalnecfm this report may not be copied for sale or used for any commercial purpose. (/IC 3-9-4-5) A Gla
person who knowingly files a fraudulent 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 Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subjecl to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
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
completing this form, see instructions on the reverse side.

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

\j.f;s'H ” (zﬂ.c"A//rm /manfys 1 (SO L) 3iY- Y5z

3. Maul%jdmss (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

Bo¥ 252
Lj—c’A/"SOq vf//(‘ L 1330

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

C/aaé Leuly ﬁ/lr’r. #

8. Reporlmg Period (mm/df/yy):
From: 4"‘ 7 - 2-—2 Through: / O = /4/- Z 2.
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED
'mm/dd/;

RECEIVED BY

liation or If Independent Candidate

5. Party i
/? z0bl;c

(%]

7. County of’Residence

Cla-k

COLUMN A
AMOUNT OF
CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

Classification 1. Contributions:
& 24 . ‘ ﬂ P¥=Direct
({wt (ou‘/d-? Qp% Licey n—f; O In-Kind (describe) ﬂ [Se0. o
Po Box 452 (

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Jetbsonlle T Y7 (st

Contributor's Occupation (if applicable)
2.

Contributions:
[ Direct

O In-Kind (describe)

Classification

Other Receipts:
O Interest [J Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)
3.

Conlributions;
[J Direct
O In-Kind (describe)

Classification

Other Receipts:
[ Interest [ Loan
[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of‘T._(easurer Ny Title Date (mm/dd/yy) I ! L E
O _Fx ///Absrc Ceud. dety ¥-/-2Z | .'
Signature of Cangdidate (if appf;cable) . Date (mm/ddiyy) \G 01 2022
N\s=/ W Zh’bL N~ .

Warning: Any Information contained in ﬂ-us report may(hot be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent 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 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, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY e
A CANDIDATE’S COMMITTEE ( -11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candudate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

\jsz "Scethic Al %n/ys 3 (SOL) BiY- Y5ge

3 Mail%ﬂdress (Address where all campaign finance correspondence is received.) D Check if this is a new address.

BoX 7152

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
completing this form, see instructions on the reverse side.

/
IS THIS AN AMENDMENT? [ ] Yes No

4, City i ) State ZIP Code 5. Party?liation or If Independent Candidate
J{ V301 o!//r L 1330 EfHN Cen
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

Clack Loty Fneed! Cla.k

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

From; 4"" ? = 2-2 : Through: /O" /y-— 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A E Tnfrg,ig,EWED
FULL MAILING ADDRESS AMOUNT OF

(street, number, city, state, ZIP code) OR OTHER RECEIPT CONTRIBUTION RECEIVED BY

Clgssifi a,licn 1. Contributions:

2 /4 , I\.Sc_1 LL,] 3 “ﬂ’] [ Direct

[ In-Kind (describe)

7’040 QU-*"‘S K’)d N N ﬂ [0 QO S= /‘-’*
(,Aﬂd(,f.,u ¢ \-f( ﬂ’y (1’ ?’( 7‘7’ Other Receipts: g :S T

O Interest [ Loan
[ Miscellaneous (specify)

Contributor's Occupation (if applicable) S‘ ‘Ctfr fs’c 3

Classification 2. ! Contributions:
O Direct
O In-Kind (describe)

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Contributions:
[ Direct
[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

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

Slgnature Q'rTreasure O/L&/L Title Date (mm/ddlyy) ] ‘ “ E
W= Cod s Fyog | et

Slgnature of C ate (if appficable) Date (mm/dd/yy) iL AlLIG % 077

S —— L €422 _

Warning: fﬁry-mfemahon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A > S v
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate A heaan>—2pp/

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, and IC 3-9-4-18)




A CANDIDATE’S COMMITTEE

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-8-5-20.1; 3-8-5-22)

($1,000 CONTRIBUTIONS OR MORE)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY

completing this form, see instructions on the reverse side.

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

IS THIS AN AMENDMENT? [] Yes No

1. Full Name of Candidate (Include any nickname.) [0 Check if this is @ new name.

\jrﬁ‘H ')’a#m-“A/rm nqéﬂés ff

2. Committee Telephone Number

(SOV) 3/9Y- Yyze

(CFA-11)

FILE NUMBER

i+ TOTAL PAGES IN.ENTIRE CFA-11.
REPORT

3. Maﬂ%ddress (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

HBoY 252

4. City State ZIP Code 5. Parly?!iation or If Independent Candidate
Teltisoneil Je y e 4330 eoblice.,

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

( /oé Ll ﬁ/lr"n?;z

7. County of'Residence

Cla-k

8. Reporlmg Period (mm/dflyy):

From: 4"’ L L : Through:

[C~/4- 22

CONTRI_BUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above calegories.

TYPE OF CONTRIBUTION ..
OR OTHER RECEIPT - . -+

DATE RECEIVED

COLUMNA mmiddi;

* AMOUNT OF

: _{stree_f, number, .crty,‘gfarte,,ZlP code)_ : i :

0.47 @Cﬂntﬂ'
3“}5‘ C‘—“‘”\L"i dul fene
j‘?l-ll(v..‘;uw.l'i( __L?U L{‘?{?«c

Contributor's Occupation (if applicable)

Contributions:

[# Direct

[ In-Kind (describe)

Other Receipls:
O Interest [J Loan

[ Miscellaneous (specify)

.- CONTRIBUTION - RECEIVED BY - "
ps Pt e AT 2 T fat Rt R G T e e B

J ‘5—60(1_ e

Classification

e . ’4(‘(M|f=./5 AVlC'Lr’ n'/L(-:'wu,

{{OCO L{‘I'["‘L F)l be
FJ;('{T"-C)MM, ({.( Ifb’ £(7{3(

Contributor’s Occupation (if applicable)

Conlribulions:

Tire | oirect

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Classification 3.

Contributor's Occupation (if app.'icab.'e)

[ CERTIFY THAT | HAVE EXAM]NED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORREC COMPLETE.

-CERTIFICATION .

Contributions:
[ Direct
[ In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

FOR OFFICE USE ONLY

Signature of surer Title

Caadiele

Date (mm/dd/yy)

E-(272

Sign Candidate (if ap idable)
e

Date (mmiddiyy)

penallies. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

e B Y

Warhing: Any information contained i 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 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 Finance Law commits a Class B misdemeanor (/C 3-74-7-14), and may be subject to civil




Al iG 26 .EO{_‘:_ aM S

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CEE A
A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE) j _
State Form 48492 (R6 / 5-19) 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 PAGESIN.ENTIRE CFA-11.:
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? []Yes No

1. Full Name of Candidate (lnc.fude any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

\S./F'H " (&ﬁld'\A/lfm ﬂq&ﬂ/ri Tf (oY) 3i9- L]Wr

|3. Mallﬁ’/\ddress (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

_{’3’0)( 752

4, City N State ZIP Code 5. Padygliatiun or If Independent Candidate
Jebsone / / /(’ Lt 1330 0.9, WP
| 6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

(b sty Fneetd Cla-k

|8. Reporl:ng Period (mm/dffyy):

From: 4"' [ - L2 ) Through: /O"/S)- 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corpaeration; LAB for labor organization; OTHER for all entries which are not one of the above categories.

s ; - - YT s DATE RECEIVED
courg_aauron S FULL NAME AND ocqupA'nom : TYPE OF CONTRIBUTION | | - COLUMNA S i

FULL MAILING ADDRESS You? AMOUNT OF S
OR OTHER RECEIPT - ' CONTRIBUTION "~ | - - RECENEDEBY.. .
o 7R e DT bk < ER R e U B TR IRTE L

‘{strge_'t number, city, state; ZIP code) i

Do 37 B ok €5 Pl £E LT "-zA';'f - A<

-‘ i - = - Conlribulions:
b=V e% Kari R Estes birect

2601 U dieq p' Le O In-Kind (describe) ﬂ‘/? o
:Tf H('J'Sc:{b '( {/ I—U ‘{7/3 0 Other Receipls: (?’ ?J—?L

O Interest [ Loan
[ Miscellaneous (specify)

Contributor's Qccupation (if applicable)

Classification 5 Conlributions:
[ Direct

[ In-Kind (describe)

Other Receipls:
[ Interest [ Loan

[ Miscellanecus (specify)

Contributor's Occupation (if applicable)

Classification 3. Conlribulions:
O Direct

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Ol:r.upalion (if applicable)

ERTIFICATION ’;

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRE@¥AND COMPLETE.

FOR OFFICE USE ONLY

Signature ofiffeasurer Title Date (mm/ddlyy) I L E
~ - y CLERK CLARK CIRCUIT COURTS
(end.cloi 5=z
Date (mm/ddlyy) ﬁ 'Lr D 9 qg?z
AY IS i
B-2¢-722
Warninwmﬁﬁn'c&lafn 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 commits a Level 6 felony. (/IC 3-714-1-13) 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 3-74-7-14), and may be subjecl! to civil
penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY T
A CANDIDATE’S COMMITTEE ( -11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-8-5-20.1; 3-8-5-22)

FILE NUMBER

i- -« .TOTAL PAGES:IN.ENTIRE CFA-11
REPORT

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
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [JYes [INo

1. Full Name of Candidate (Include any nickname.) [ Check if this is 2 new name. 2. Committee Telephone Number

\_SCEH /j(esﬂ-m“AHf'w ﬂqéﬂfys 'J} (oY) 3/Y- ‘7’5"?5_'

|3. Ma:l%idress (Address where all campaign finance correspondence is received.) D Check if this is a new address.

Hoy 2852

4. City i State ZIP Code 5. Parly?[lalion or If Independent Candidate
. - s r p L S
. ;jﬁ’lz}vSrm vl //(‘ S 1330 SN e
‘6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
2 ; Fr
( /acé ét.-;ﬂ'l"l c‘j/lfd# C[@/é

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

From: 4"’ ':[ - L2 = Through: £ O~ /@L 22
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
CONTRIBUTOR'S FULL NAWE AND OCCUPATION 7 B i " COLUMN A el cd
K1 FULL MAILING ADDRESS . : OR OTHER RECEIPT: " fio 4. AMOUNTOF . . —
" (streef, number, city, state; ZIP con‘e} ] g 2 CON RIBUTION - - 'REBEWED EIY

VAL A et o Tl b o2 e kst i S UL R AL Uit bt M et ) L SR ALY g | 2 22 u b u's kT,

Clgssification 1. Contributions:
‘ —_ . ¥ Direct
J dha m“ﬁ” O In-Kind (describe)

G2\ (Sul| Creck '.N S —— 3 |ovo. = > 1 E-27
Clhei- e v Hl Other Receipts: ¥

O Interest [ Loan
[ Miscellaneous (specify)

| Contributor's Occupation (if applicable) ﬁ e~

Classification 2. Conlributions:
[ Direct

[ In-Kind (describe)

Other Receipls:
[ Interest [ Loan

[0 Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Conlribulions:
[ Direct

[ In-Kind (describe)

Other Receipls:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if appﬁcabre)

“CERTIFICATION - L P FOR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS
TRUE, CORRECT AND COMPLETE.

Signature of freasurer /’ Title Date (mm/ddlyy) :I .

ﬁ . (anddidere 57927 sl
didate (if sy(h’cable) Date (mm/dd/yy) AUG 2 Y 2022

7
8-29-22 )
Warhing«Anyhformation conlainec(ln this report may not be copied for sale or used for any commercial purpose. (/IC 3-9-4-5) A A Hv,,, /
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) 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
penallies. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

Bley




JUL 25 2022 ry 2:24
SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Inciude any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

_ilf‘f j(thlnc'“Awa nqﬁﬁ/zs :r/ (oY) 3iY- ST

3. Malh%ddress (Address where all campaign finance comaspandence is received.) D Check if this is a new address.

HLoX¥ 7152

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
completing this form, see instructions on the reverse side.

/
IS THIS AN AMENDMENT? [ ] Yes [“] No

4, City State ZIP Code 5. Panyﬁliation or If Independent Candidate
- - f - a .
j{(zf*.;m wl/ L 1330 T8, . WP
6. Office Sought (Include drstnct number, if any. Not required for exploratory committee.) 7. County of Residence

C/OAL (cv..h‘ﬂ jﬂfr.éz C7[Qné

8. Reportmg Period (mm/dd/yy):

From: 4" ‘[ -2 Through: /C" /I?/ 22

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A o 7;'5[55557‘50

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY

Cla.ﬂ‘fiction 1. , Contributions:
‘ v ‘4 l ("‘d p(‘ vz [( [DDirect

’Dbﬂb OC’\;’( Ch‘lﬁxj Cire < M --
L/W‘sv‘ ll b L/’lf} Li'UZ C/? Other Receipts: ‘ﬂ/é({/

[ Interest [ Loan
[ Miscellaneous (specify)

7}-25-22

L
Contributor's Occupation (if applicable) ! i (l.’ )-‘15

Classification 2. Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[J Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Contributions
[ Direct

O In-Kind (describe)

Other Receipts:
O Interest [J Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS 4 T[ T o
TRUE, CORBEC?%D COMPLETE. cLBAK CLARK BoRCUIT O

Signature‘of Treasurer 4 Title , Date (mm/dd/yy)
\ ‘ T M99
SsSH aad Coodeclide 2/ 25172 JUL 2 5 202

Sigrature of Candidate (if abpliés pl Date | m7df}’w i A8
P A /22

Warniag.Aay-information contained in this réport 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 commits a Level 6 felony. (/C 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 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’'S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19)
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
completing this form, see instructions on the reverse side.

(CFA-11)

- FILE NUMBER'

TOTAL PAGES:IN.ENTIRE CFA-11
REPORT.

[S TH]S AN AMENDMENT‘? |:| Yes . No
R SRt ' COMMITTEE INFORMATION 7

1. FuII Name of Candiclate (lnclude any mckname) [0 Check |Hh|s is a new name. 2. Committee Telephone Number

‘ \;F'H 5(5#:6'\4/}/':/: /man{rs a’ (o) 3/9- L]S"ﬁ’f"

3. Mall%ddress (Address where all campaign finance carrespondence is received.) D Check if this is a new address.

[BoX 252
|4. City i State ZIP Code
| J—{#'So:qof//f Lt 1330

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

( /&L p/a,,/?h 7/)#.&#

8. Reporlmg Period (mm/dffyy):

From: 4" [ - L2 /O"/SL 2

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECE‘IVED

5. Paﬁy@liation or If Independent Candidate
:' 1Cean
7. County of Residence

Cla-k

Through:

. COLUMNA "
' AMOUNT.OF . -
: CONTRIBUTION

RS

CONTRIBUTOR'S FULL NAME AND OCCUPATIDN
<+ FULL MAILING ADDRESS:
»

TYPE OF CONTRIBUTIO
OROTHER RECE]

([,‘Eu?‘bm:ns:
Direct

O In-Kind (describe)

4 Q Db A Sof
(520 c“%,é w110
Tf'érfv:m’w/[( ﬂfﬁv g

(i) £ \‘:’(7(7

F jaz L

Other Receipls:
O Interest [ Loan
O Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Conlributions:
[ Direct

O In-Kind (describe)

Classification 2,

Other Receipls:
O Interest [ Loan

O Miscellaneous (specify)

|Contributor’s Occupation (if applicable)

Classification 3. Conlributions:
'] Direct

O In-Kind (describe)

Other Receipls:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS
TRUE, CORRECT-AND COMPLETE.
Date (mm/dd/yy)

Signa%asurer Title IR ] \
: (d%' /d'\fl’"j"‘ﬁf/ /[’ 75’/7 7 L |
5ignatﬁr\We) = Date'{mm/ddly) ‘ | /

/5/72/ 72 BAS JL

Warning;'.&mﬁ:rﬁ'l'ﬁﬁan 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 files a fraudulent 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 Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject lo civil
penallies. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

FOR OFFICE USE ONLY




iugs, SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
#558 A CANDIDATE'S COMMITTEE (CFA-11)
“#P7’  ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19) 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 [/] No

COMMITTEE INFORMATION

1. Full Name of Candidate (Inciude any nickname.) [ Check if this is a new name. 2, Committee Telephone Number
Scott Maples Jr. (Scottie Maples) ( 502 ), 314-4585
3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
PO BOX 252
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
Jeffersonville IN 47130 Republican
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Clark County Sheriff Clark
B. Reporting Period (mm/dd/yy):
From: 04-09-2022 Through: 10-14-2022
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not ane of the above categories

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A
FULL MAILING ADDRESS TYI(;E gﬁﬁg;‘;gfg;?” AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION ; RECEIVED BY

1. CLARK COUNTY REPUBLICAN PARTY Comributions

Classification

OTHER | po BoX 952 W Direct
JEFFERSONVILLE IN 47130 Cl i (doscribe) 06-01-2022
$3,500.00
[ Interest [J Loan SM

[ Miscellaneaus (spacify)

Contributor's Occupation (if applicabla)

Classification 2, Contributions
[ Direct
[ In-Kind (describe)

Other Receipts

O Interest [J Loan
[ Miscellaneous (specify)

Contributor's Occupation (if applicable

Classification 3. Contributions:
[ Direct
O In-Kind (describe)

Other Receipts
O Interest [J Loan
[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION

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

FOR OFFICE USE ONLY

Signature of Ti rer Title Date (mm/dd/yy) i i
0 = &
7 ﬂ -ﬁA, /.m{,(;pl,,af OG- (- 7022 CLEWM}%-MTCOUI%S
Signa ndidate (if applicdble) = Date (mmiddyy) )
;- IUN O 2 909
6b- |- 2671 JUN 0 2 2022

information cordained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails o file a complete or accurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may be subject to civil /(){W@ ~
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




