o REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

State Form 4606 (R15/5-19)

“Tais -

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

OF A POLITICAL COMMITTEE
Summary Sheet
Indiana Election Division (IC 3-8-5-14) FILE NUMBER

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

IS THIS AN AMENDMENT? [ ]| Yes [] No

COMMITTEE INFORMATION

T Name of lmxllee as on sralenmfft of Organi, rm) &%he( IE isa new&ame

3. Committee [c!cphonc Number

2. Auonym or Abhrevlaled Nam(- (if any)
317, 752-0

@82—;

4. Mailing Addresg (. s wherp (1// c;)mpa/qn finance corraspondence is received.) D Check If this is a new address.

w9

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

5. City, State, ZIP Code

s Fu.lx)ﬂmo of Canglidate (Inglude gpy nickname ¢
' n

75. (7)fﬁceS ught (Inglude gjstrigt number, If . Not reqliired for exploratory committee.) 10, Gounty o Regi ce

11. Check one: Check one:

[:] Pre-Primary [Zﬁ’ro Election [:] Annual D Nomination l:] Other o . D Pre-Caonvention

D Post-Convention

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

l/ Ropo ing Perjod (m dd/yy) 0O -
 From:_ ‘ - ___Through: ' D[al/% __oull Ferioc
13 Laqh onf hand and lnvostmonts at the beginning of this repomnq penod - -

14. Cash on hand and investments January 1, current year.
o RIB ° AND R P

(Note: these amounts include in-kind (‘ontnhunom, and loans, as we II as cash contributions.)

1,950.00

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢c. Add lines 156a and 15b in both columns.
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL X 00 0.00
. N e

(Note: /hase amounls include /n -kind expsndllulus and loan rep: aym(»ms)

17a. Itvnu/ed (Um Schedul(a B) (Publ/(‘ Qucsrum use &Inulu/c c)

17b. Umlnmwud

8. Party Affiliation or If Independent Candidate

SUBTOTAL .00 0.00

—181,093.70 §1,093. 20

450.00

50.00b 0.00
0.060.00

17c. Add lines 17a and 17b in both columns. B . ~ susroraL | ‘6‘?3 7 0.00 I 093.7(r-0
18. Lash on hand and mvestments at close of this r..pc)rling period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule I))
— -_— _ I—— - ,4‘_
20. Debts OWED TO the committee (Use 'suhedulu =) —
CERTIFICATION FOR OFFICE USE ONLY

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

Title Date (mm/dd/yy) K

Signature of Treasurer

Signature of Candidate (if applicable) Date (mm/dd/yy)

not be copled for sale or used for any commercial purpose. (IC 3-9-4- 5) A parson who know]thy
3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
4-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

WARNING: Any information contained in this report may
files a fraudulent report commits a Level 6 felony. (IC
Campaign Finance Law commits a Class B misdemeanor, (IC 3-1

*V



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

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) ... 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 ali information on this schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts tolaled 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 regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostl, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an

individual makes at least $4,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

"Chacles ReNaney | 1500 e UL EN

\oud
\\.sg/ W (o Bd 500N Qe R an faso (#3500 [ Jans

\,\,2;% m , IN L‘ LQ \L‘Yq [] Miscetianeous (specify) u ou d

Contributor's Occupation (if required) ______

Captributions:

RAGA
‘Ruyan < Jackie Fleeen B

TN o pA 536 | pseo [faso | Hlaa
Novth Salem, IN 4l & i VI
u_(;ontrlbmur’s E)ccupation (ifrequired) ____ = W
| E’\(\C/ N Aﬂn Na‘fhen g):r::d (describe) %/07/ Ra
R | E P oy
Lizkon, IN M B, “iond
Nothalic Leathes €55 | 0of14(22
\\SDO W (LO ‘Rd fpo v Other Receipts: ﬂ-soo #SOD

.?XM) \N %lqol [ tnterest L] Loan ¥ clw4

D Miscellanedus (specify)

Contributor’s Occupation (if required) . "
5. . ﬂ T Contributions:
Direct
Em | ,e ’C ‘C { C'Q/ w [ in-Kind (describe)
\l‘b 9\3 N CR- (‘036 Other Receipts:

D Interest D Loan

NDY {/h §al ('M ) l w L,Lpl LPB ] 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 {TEM 15a of the Summary Sheet.




e e e . CONTRIBUTIONS BY INDIVIDUALS

Etection Division {IC 3.6.5-14) 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 fotaled 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 procesds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or olher 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

4% REPORT OF RECE
<@ E F RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (movddiyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Kyle Stemmetz |

D In-Kind (describe)

R . Rox \‘{5?\ e mOO
Pitteboro, N Yol |52,

Contributor's Occupation (if required)

“Rolp ¢ Jamie Do FE
P. D 3 %x aqq Other Receipts:
Nockh Calem, W YLILS B Sl

Contributor’s Occupation (if required)

Contributions

Preondoos deffroytlaee 907
P- O- box (.0% Other Receipts
Novth Salem, INYLIE5 |0 .

Contributor's Occupation (i raquired) __

‘Megan Snyd o
31 N.-Co.RA.5BW  —
NO /‘H, SO.\CM, ,M L’b,(ps [ interest [] Loan

[:] Miscellaneous (specify)

Contributor's Occupation (/f requireg)

Contributions:

Aravis « kayi Huvst (8o
1S Blueday Wy |
Pittsboro, v Jlelle) |5,

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.)




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)

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 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 reqular 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.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

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

Judith .Clovu\
W5 Mendjan (t.
Pslove, I N Yt

Contributor's Occupation (if required) _

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions
D Direct

D In-Kind (describe)

Other Receipts
D Interest |:] Loan

D Miscellaneous (specify)

“Rachae[Phillips
9% Hughes R4
Nocth (alem, 10 Yools

Contributor's Occupation (if required)

Coryributions
Direct

D In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

4.

Contributor's Occupation (if required) ——

Contributions
D Direct

E] In-Kind (describe)

Other Receipts!
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

5.

Contributions
E] Direct

[:I In-Kind (describe)

Other Receipts
D Interest [:I Loan

[C] 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.) | ™




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

OF A POLITICAL COMMITTEE Stat
Form 4606 (R14/10-17) i ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. 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 reguiar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transters-out from candidale, legisfative
caucus, political action, or regular party committoes) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF

(street, number, city, state, ZIP code) - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

'_Co—de_'— [ N I.'h‘o Al Sll)’i:?l‘luni%f}l)l;-:l(“-\d
G-r A_P i x o - . g F(i::r::rrmzzl (,Onliléllll()ll H (05—?'31
furpose:
P Y S
Cod | ] vireet [ n-Kind
s M’ Payment of Debt

‘ ‘ [ L o ] Returned Conldbution #’05‘ ?3

[:] Other

Purpose:

LR _lfeﬁm Sp' I s g[l)’i:;icntli]l;;)lt(md
L. - h [ Returned Contribution ﬁ
Pronnsbusg, IV 5 BB
S [ C S |
ﬁb m a\-Ma-vt g [ll:j:;(;:\CIIII_:;]Dl::li:md
,p‘ % Uy 9’ ’M e _ g i('!‘?'t:r‘nfcfonmuuni _ H{n 3.0 9‘
‘.«‘ Lo l Ia Purpose:

Code 1 [ viret [ nKind
| ~od€ —.- 1 payment of Debt
o D Returned Contribution
[ Other
Furpose:
Gode D [hreset D In Kind
—_— [ payment ot Debt
_ . _ [1 Returned Contribution
D Other
PPurpose:
Code [ Direct [ w-Kind

[ Payment of Dedt
[ Returned Contribution

- 7 i ’ - 1 other

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B $|'°13.70
“FOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s q?”
(Enter total on ITEM 17a of the Summary Sheet.) | I,O -9




