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&%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

(‘@5 A POLITICAL COMMITTEE
\j State Form 4606 (R14 /10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes IE/NO

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

Crends Lor Dason S&aggs

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(765 ) U3L-H619
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
Hio7 TOM'. Dr)g/(’
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
e, {CQn
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
\>5(Sg0m Sl(mgQS lgg/b(-cam

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

L ’V ’ oL@ V'(‘//

TYPE OF REPORT

l CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
EI Post-Convention

11. Check one:
Eﬁe—Primaw [:| Pre-Election D Annual |:] Nomination |:] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) I:l Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

Froi: . #3 /OQ /,0( Thisiigh D"(/lér/!&( This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. o

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. Itemized (Use Schedule A.) S 75 ‘ OD 5 75—‘ o0
15b. Unitemized qo 0O qo\ B
15¢. Add lines 15a and 15b in both columns. SUBTOTAL (O 65' [0)o) é 6 W)
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 6 é 5(' O

BEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) é O6.9 6 ob. ayf
17b. Unitemized g;( o
17c. Add lines 17a and 17b in both columns. SUBTOTAL 606 . C[L[ '
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL _S'g O6 & 06
19. Debts OWED BY the committee (Use Schedule D.) d
20. Debts OWED TO the committee (Use Schedule E.) IQ/
7

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signat Treasu Title T/EQSO ev Date (mm/dd/yy) F I L E D

o4u/ia/\q

in{ure Aniaei wdble e ‘
T iy APR 2.2 2019

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pérson 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 DEB B | E ST EWA RT
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, IC 3-9-4-18) Fieele Vlnarard i Atk




b 2 j
*5-,fﬂ'¥l-,-1h'-ﬁ 9 )
s b "am JErRE
SRty 7 LR AP




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

Indiana

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,

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

[ 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 {nidayy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 : Contributions: .
\.)SS d ( e VLS @/Direct 3 C‘(
[ In-Kind (describe)
2084 A) Sow [06ee | 196-76
6Q€7| Other Receipts:
WO,
S Interest D Loan S&SO )
Miscellaneous (specify) S(/
995
Contributor’s Occupation (if required)
% Contributions: -1- 19
Cf Qa B}t/\ A [\ Direct S
] In-Kind (describe)
2104 W 100 V ©p.cO0 | 100.00
(9 ( Other Receipts: —
|<0 é(DMO 1 /N L(é Q Interest [ ] Loan AQSOVI
D Miscellaneous (specify) S&Qﬁ
Contributor’s Occupation (if required)
Contributions: - /- G
W man [M Direct !
ad bl .
= In-Kind (describe) ..O
1533 W Liwdn A l00.00 | (00-00
\( LfOMO ) /N L{éﬁ&b %uelr Receipts: Sae
nterest [:] Loan 44
D Miscellaneous (specify) g : 836
Contributor's Occupation (if required)
Contributions:
- ; IR
Q O/c ns L [g/Direct /
wn t pq dl (
U (/(3 < 1038 s 7/ [T in-Kind (descrive) IOO ©O (00‘00
[
‘IO(AJV\ [\/ (’{6q 36 Other Receipts: ~
é(e{/l \ / D Interest D Loan gaspn
D Miscellaneous (specify) §[(43§S
Contributor’s Occupation (if required)
K G Contributions: / 1ifis ld(
4\ reene M Direct lOO OO (OOOO
M g_{ D In-Kind (describe) -
1OVS A Movvison
L ( .
ﬂo((omo //V (6&70 Other Receipts: =
3 D Interest D Loan Jagon S
l:] Miscellaneous (specify) S [(0(_ 33
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § gw OO
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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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) e ~ CONTRIBUTIONS BY INDIVIDUALS
Elpetion Diiskon {1C-3:8:6514) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular 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 Y of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DAT(E R/EdC/EI}/ED
mm, VY,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

v Locas B s
Yz Dors B4l DM D5.00 D5.00

g@ LQMO, /N Lléq()( Other Receipts:
] interest [1 Loan So\ coy
D Miscellaneous (specify) S‘[(qsgs

Contributor’s Occupation (if required)

" Takelba Skaaas RPoree £0.00 |§O0.00 373319
I537 S ‘ CwOVV'% ’a'd A'/( D In-Kind (describe)

[<0 [(QM //\( L(é‘?@é Other Receipts: —_
) I:t] lrnterestptlj Loan ANason
S&agg%

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

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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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S i T .5 |TEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on 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). All 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. / /
of

Page

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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Gods l [Foirect [ In-Kind
= [ Payment of Debt 0> /68/ 1
SQ wl S C[L/k 0/ [ Returned Contribution ,@O 1 { OO L
a l( b Elotaiess = =
A
’q (7 k M& g Purpose:
ﬁo&ovﬂ@l /N l"é?ﬁO(
Cod ‘ [Sirect [ In-Kind
= / L [ Payment of Debt p L ég/ OB/H/IC?
S‘(ap“ ¢ 5 0/ [ Returned Contribution L(&< bg /@ -
(e

’307 [; Vl/la/ {1 Other

Purpose:
Koleomo, IN Hp0 | "
Code I et [ inKind
b o [ Payment of De
\.}Vl" M' ((' £s []RettrnedtConlribk:ution g—c( > gc( @/0(/0f
,6 i E- /1/0/.“/\ Flogen. .o« 7‘ .
Purpose:
Ko&gmo\ JN HE0! v
Code l (I pirect [ In-Kind

" Sovedy Shqus USA Drmmseomin |US8.5% |USB.5 03/6o/
16> SW GevacerC1 e
Lalee CHs, | FL 33e4 :

Code l [ oirect [ In-Kind
= Payment of Debt
[1 Returned Contribution

[ other

Purpose:

Code [ pirect [ In-Kind
[1 Payment of Debt
[] Returned Contribution

[ other __
Purpose:

Code (J pirect [ In-Kind
P ] Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $é%_qq

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