REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
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 s?o.

M/No

COMMITTEE INFORMATION

eck if this is a new name.

L O LPH

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

765 435 srFT

_TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes

1. Fu_lwame of Committee (as on Statement of Organization)

4. Mailing Address (Addregs where all campaign finance cozgpondence is received.) [:| Check if this is a new address.

A359 WESTOALE

“CANDIDATE INFORMATION (For Candidate’s Committees Only) .

7. Full Name of Candidate (/nclude any nicknamg/)

W »” 8. Party Affiliation or If Independent Candidate
Ly Mm//.gv oL n oY

9. Office Sought (Inc/ude d/stnct number if Jny Not required for exploratory committee.) 10. Coynty of Residence
., r o/ /L 7 2
H @ REPOR @ O ANDIDA O
1" eck one Check one
[Zﬁ:rZ-Pn'mary [:] Pre-Election DAnnuaI D Nomination |:l Other D Pre-Convention

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

12. Reporting Period (mm/dd/yy): O A 0 =

fo /) [ 260 /F  twoun 6///2/070/9 orio

13. Cash on hand’and invediments 4t the beglnmng of this repomng eriod. =2

14. Cash on hand and investments January 1, current year. — O =
ONTRIB O AND R B

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 2 Z? / ?g
15b. Unitemized 46/@ J’/ Jo¥ o
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 73 40?/ ?8
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B, TOTAL

DEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) / Xé/ . @
17b. Unitemized

17c. Add lines 17a and 17b in both columns. susTOTAL | / 7.5 /. 710
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL é A/ q / /7/ f
19. Debts OWED BY the committee (Use Schedule D.) -—9"'

20. Debts OWED TO the committee (Use Schedule E.) _,Q—'

CERTIFICATION > & ;niisanro g S FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE F ' L E [:

Date (mm/dd/yy,

Title

W /? L7
(mm/ Iyy)

z?a 197 /4 APR 2.2 2019

/3
: Any information contai is Teport not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persbn 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 DEBB,E STEWART
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, IC 3-9-4-18) lerk HOW&fd Cir Conrt
Ir C.on




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

-REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

FINSTRUCTIONS: 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 Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostt, 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

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 2 of 2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT.

COLUMN A

AMOUNT THIS

PERIOD -

COLUMNB -
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/dd/ y,
RECEIVED BY

‘@ gl 5 HACKET R s00= | swe T | AI3/<7
// 54 _d/ﬁ //wf)é&D// [ inkind (describe)
0
4?’//9’/& 77 Other Receipts:
[:I Interest [:I Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) )
% Contgibutions: ,‘.A Q/Z?//9
L— c ANL Direct 2’50 ~ &?_{& -
230 7 m /4 / z >Z D In-Kind (describe)
% ﬁ/o 770, _,1—/]/ %9&2 Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)r,
Contributions: -
v 0 kAL s 25 | a5 | ARe/:7
D In-Kind (describe)
DO .Box & 345
o«ﬁm/@ I/%é/é?é f/‘ éZf/-;Other Receipts:
l:] Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required]
4 Contgiblitions:
Wc’ﬂf LDAvrs ot 0% | s | BAC/LT
// 9/ 5 ﬁ?/ZﬂéffH D In-Kind (describe)
Other Receipts:
Wm ()’ Z/)/ %?ﬂ/ [] interest [] Loan
I:] Miscellaneous (specify)
Contributor's Occupation (if required)
5. %ﬂﬂu(ions: LD 28
LN Loy Cgec A2A | B o Goo*® | e | A/AY/r9
. In-Kind (describe)
Feo7 W /Vosond rc s
W/ LMSB/‘/, _L//-‘l/ ’7/@ L8Y. | Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ /3/0 2
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




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

ol e . CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in 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 &
Page

FILE NUMBER

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.

of/]

CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘| .TYPE OF CONTRIBUTION COLUMNA | COLUMNB -| 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: 20
Aoscer Specen/r | v 365%° | Dopr®
0/70 Mﬁm@(ﬁléﬁ//ﬂﬂﬁ L—_] In-Kind (describe)
67’(& 7, _/'4/‘/6 70 / Other Receipts:

D Interest D Loan

|:l Miscellaneous (specify)

Contributor's Occupation (i required)
VIS HALL Toe ey |G 100%™ | oot
47/// 3,7 5. o 4./ (] In-Kind (describe)
Ao Lofhogol | Emsy

[:] Miscellaneous (specify)

Contributor's Occupation (if required) e

3. - — Contribations: =z
SrEVEN SEELE B 527% | 2o
:ng v )ﬂo 744’/4/ )‘-d 5 = [J In-Kind (describe)

4{&7(0 47 &, Z’// b/é‘?ﬂg Other Receipts:D
D Interest Loan

|:] Miscellaneous (specify)

Contributor’s Occupation (if required) i_——
4. P Coyftributions: — D
Méﬁ/%é/d Cz)é[-: c M d(Direct 5“0 -6 O“

3 /37 %7&5/6 Z/éﬁ(_ﬁy l:] In-Kind (describe)

/ _—
%ﬂ/dmot _M/ 727@% Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

S

2

Contributor’s Occupation (if required)

) Contrbutions:
MI/I/L‘-{ M/?’//Z/‘Z Bt/Dli;retct | /O o ,/:‘9 /00 80
BIcs Woop #9120/ 7€, [ in-Kind (describe)

Korsnr6 Loy #e g0, | oemem

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ S O¢D “=

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




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

e T . CONTRIBUTIONS BY INDIVIDUALS

Election Oivision (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in 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 regular party committee). A contributor's cccupation is required if an L‘z/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

FILE NUMBER

of

LURY

~ CONTRIBUTOR'S FULL NAME AND OCCUPATION | “TYPE OF CONTRIBUTION |, “COLUMN A COLUMN B _ :| DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT .| -AMOUNT THIS | - CUMULATIVE {mmiddiyy)
- (street, number, city, state, ZIP code) ' 5 T " PERIOD ' : YEAR-TO-DATE RECEIVED BY
1, = Contrjpdtions: 7~ 70
o v -
a7 LARE P brea /o8 | o0 | 3 /304y

/@ 0 j/ Mééjrf’é D In-Kind (describe)
DA 0C Ly S22

Other Receipts:
|_—_] Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required) O P
LY FwooLoH G G522 | 25%° | 3/5//7
2353 LOEST N2 £ ﬂ o (1 in-Kind (describe)

Hor6mo, T Hogoz |ommem

D Interest D Loan

[:l Miscellaneous (specify)

Contributor's Occupation (if required)

'\ onld Kns s o o fegt 4468 7 | 2)19/19

D In-Kind (describe)

/INS CE L5/ O0S o :

Other Receipts:

AO//&/’/'O/)/ D Interest D Loan

[:] Miscellaneous (specify)

Contributor’s Occupation {if[rqquired)

4. AY/)/ﬂ/ % O/—/OH ) ﬁ Ci:o]ntr[i)ti)uti?ns: ‘{(900 60 >0 J/Xé//?
gz 55 éSZ:DALt’ '4‘ In-Kind (describe)

Aorpprron La #6722

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

'O LES PRI 5778 | 5295 | 4/22/5
//5 Z Jf/’%&@// [Z{-Kmd (describe)

: j Og/am OI f/’/ % ?@/ Other Receipts:
I:] Interest D Loan

[:] 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.)




v

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

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

CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities 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 candidate’s, legislative caucus, and regular party 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, MUST be itemized on this schedule (over $200 if regular

party committee).

Itemized Contributions and Other Receipts
- FILENUMBER *

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMNA
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE'
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

Y QEC EVTEL KIS £S Fore Ac028| 00 | Fi+/19
550/ j 6//7IJC'.K7/ [ in-Kind (describe)
—
EV%\///_AL’ -//ﬂ/ Other Receipts:
D Interest D Loan
|:| Miscellaneous (specify)
Y e Wynen Closp | e Joo?? |280%° | 3/19/i9

[/ T33 WLV o %
Ao ono. TN 690 3

[ In-Kind (describe)

Other Receipts:
D Interest l:] Loan

D Miscellaneous (specify)

D ErPRESS oS TiK
DEsSICH
500 S

P00 0, TN #6292/

Contributions:
] Digect
Q{;nd (describe)

Other Receipts:
D Interest D Loan

l:l Miscellaneous (specify)

T

5/ o3

Contributions:
D Direct

-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ ym”é

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

034288




OF A POLITICAL COMMITTEE State

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

I\?EPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
Form 4606 (R14 /10-17) Indiana ITEMIZED EXPENDITURES

FILE NUMBER

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

Page é of

i

* RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | 'COLUMN A

(street, number, city, state, ZIP code) - - -and AMOUNT THIS
. . OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD

Code I @{irect [ InKind /7/&?3. (p

[J payment of Debt

?‘7/-;?55 /%/fl?l‘s jf /é.ﬂf/ /é_ﬁﬁ [D] i;eturned Contribution
‘ - - /3 IC 7/'2 Purpolsh:(

COLUMN B
- CUMULATIVE
YEAR-TO-DATE

/7363

2

‘DATEOF

EXPENDITURE
“(mm/dd/yy)

3 /19

] Payment of Debt
[] Returned Contribution

coce, A | y o Ows | /GO .. 4o 3 7))

ER72i

/ 5 W/fﬁﬂ/’/é M/}/ ; Cother
; 0‘ /E{ 6’@ 74 2 4 Purpose:

4//5#/4-Lt/75 Ooter_

d Ty Hows | " |
o) e T . o Do | 572 | ot | 2T
6/ oe M& (| :i:uzn oonei ution
P 260 /dwf/doob Vo S
A 73 4’//6’&5 6 7/ » Purpose:

20 ¢ i
oo [ : o D | /39 /71 15779 | 30707
160 M /é s [ Returned Contribution

~ =. 7

MNoaegre Tl iz
SUBTOTAL THIS PAGE OF SCHEDULE By 7é/

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

Code é | B{irect 3 in-Kind » 679
VGT@ oo Clnemenic. 7 0 oo ﬁ 552 | 9P
Returned Contribution
/() 2 505 Cother
/%moj:ﬁ]/ ‘7(”0 2 “ Purpose:
/ Va
Code A | 5 # ‘ 7”1 E}Direct m-Kind j/@ /‘9 5'@ ’Q, 3 /Q 6//
T -, ! ,.49/ ¢ Payment of Debt
\/Lé 0 NS s O Relimed Contribution
L/ LS~ 3505 O other o
3 % D 2 te Purpose:
2orn aﬁr 70 )
| Coce A } re gg;jcrrt\enlofD:::md {&0 é 6&0 ,/D \3//{/ /
ZA., ﬁ/é%/ﬂus [ Returned Contribution
5/4-/5/.0 bS/Mb o PE]pOthér___‘
- 0@ /1 /}7 {4/ /)/ urpose:




N

Form 4606 (R14 /10-17)
Election Division (IC 3--5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State
ndiana

(CFA-4 SCHEDULE B)

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 8200, 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 reqular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page

7

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

Code_g |
bECK LENS

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

%Ef//éE,O

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

[ Direct
O Payment of Debt
[] Returned Contribution

JI A Do mﬁ/n’5f

17y C@U//C.‘(A

[ other
Purpose:

fr

COLUMN A
AMOUNT THIS
PERIOD -

535

COLUMN B
- CUMULATIVE
YEAR-TO-DATE

e

5. 35

.DATEOF
EXPENDITURE
“(mm/ddlyy)

Code 13 l

[ Direct [Mn-Kind

g HS3

g4s3

™
X

D Payment of Debt
[:l Returned Contribution

{1 Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

YL

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

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

y&54

Vs
O Payment of Debt /
H M 0 H 0 [J Returned Contribution
5&0 ﬂ/'ﬂﬂ/L‘-[—/ﬁ [ Other
14 Purpose:
I oXP 0r T Sewy
Code , [ oirect [ In-Kind
Od Payment of Debt
[ Returned Contribution
[ Other
Purpose:
Code [ oirect [ In-kind
O Payment of Debt
[ Returned Contribution
[ Other
Purpose:
Code [ oirect [ In-Kind
[] Payment of Debt
[ Returned Contribution
[ Other
Purpose:
Code [ oirect [ In-Kind
O Payment of Debt
[ Returned Contribution
[ other
Purpose:
L
Code [ pirect [ In-Kind




