REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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.

IS THIS AN AMENDMENT? X Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Dawes Sy Covnty Commissioner
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
317 1 2/-5=211
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

3 BRaNDYWine o

5. City, State, ZIP Code

RO Nshu v g

6. Party Affiliation (if applicable)

Oy bl ca Y\
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Pennis W DPAWES Repvbhlican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Hewloie R Caunt 1 SS) OV e e WrieKS

PE OF REPOR O O ANDIDA 0
11. Check one: Check one:
I:] Pre-Primary [:] Pre-Election l:] Annual D Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) I:] Post-Convention
12. Reporting Period (mm/dd/yy): O A O o
From: R~ /0—2-0»20 Through:s‘lg_zpla Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. — QO —
14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) b, Bbo.ro
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
EXPENDITURES |

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5x Q03-.77

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 5. 943 7766 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ﬁ%. 2.2 680 0.00

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

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.
Signature of Treasurer Title Date (mm/dd/yy)

-

Signature of Candidate (if applicabl@ N N Date (mm/dd/yy)
evivnn L. Azpblo b-12.- 25
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly i
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 to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




#7us,  REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

4
@il OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

NTee~”  Indiana 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, 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). 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 of J7L

| DATE RECEIVED
| CUMULATIVE | (mm/ddlyy)
(street, number, city, state, ZIP code) j PERIOD | YEAR-TO-DATE | RECEIVED BY

David Swith Mow | 250,50 4-)]-20
& Darhy Ln.
Fpwnsbove y TN 4112 | 1700 .

D Miscellaneous (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT AMOUNT THIS

Contributor's Occupation (if required)

Contributions:

ﬁb;eph m ULJIhDL&‘r\& % Il:i-r:icr:d (describe) D-.SE‘ 59 L} i )3‘2‘0
J582. Sins=eng il

AvoN, TN 44122 T £l Lo

I:] Miscellaneous (specify)

Contributor’s Occupation (if required)
Rt Lostmere Jcéf [ 250,00 4-21-20
In-Kind (describe
.13 Hhanweh L0 e
le & )W)Aﬂ)_\ 1 .S) WL%Z7£ C[-ETelrnfzeer::;ptst] Loan

D Miscellaneous (specify)

Contributor's O tion (if required)

4. Contributions:
T irect l 25. @@ _'22—‘2'0
))ﬂm d’ Gr Hﬂ/]) 5 NM gl?w-b(ind (describe) Z7L

Z5 28 Jizden Svnset Dr
Other Receipts:
gY‘DLU)ASb') {\?' JD/ %) 12 O Interestp [J Loan

D Miscellaneous (specify)

Contributor's O (if required)

-~ Cantributions: - E
Tom Ry CM(ZQS& N = o e 25p.00 4 -27-5
7945 Hu 4hes |

Aayth Salem, TNYLILS | B e 1 Lo

D Miscellaneous (specify)

Contributor’s Occupation (if required) I, 125 po
SUBTOTAL THIS PAGE OF SCHEDULE A | $ —0=86-

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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page / of i/

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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, 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). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

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

j Dennis & YAe-Hsin DAwes
34 Branfywine L+
Brownskvvg TN Y112

Contributor's Occupation (if required) f&+ \ Tﬁ.A

Cgntributions:
ﬁ Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

\, 5L, 2B

A=1D-2D

2'-J—D)W\ %PQX‘Z.D
4741 Hamplon Lane

AVON, TN )23

Contributor’s Occupation (if required)

ontributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

750. 60

a}fﬂ?n\uy\) Abel
H457 FerhNaley ln
Z_ 1 pNS VY1 l)c;_ ) J:/V/;ZD77

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

2A5p0. 8

2-9-20

‘GovAon N2 )'}zz)l/wazo
584 Tiadewmd
Brownshosrg, TN 45012

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

125, 00

2-27-2/

Coptributions:

5.
—5 i_}_ e)r Direct ﬂ p
6 i Z i )/\ qr‘ D In-Kind (describe) 59 ) ﬁ
Other Receipts:
gﬁjwnsb))rg—j a t/%//z Dlnlerest [J vroan
D Miscellaneous (specify)
Contributor's Occupation (if required) o A 2 5‘ o
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.)

H~2-20P




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (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 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 committes). 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). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

> 3

Page

of 4

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

1',Dﬂvnz.). LORK pple
) B2 Hatey PAR uhy
Aven, TN 4,123

Contributor’s Occupation (if required)

Contributions:
Direct
[1 In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

S02, p&

YEAR-TO-DATE

Y20

‘Kenfal). Hendricks
224 Frankie. 1

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

150,00

4 <l 20

Jetf Donsvan
Lids @r,:@_stﬁe Ve o

Avsn, =N A 12.3

Contributor's Occupation (if required)

Coptributions:
ﬁ‘ Direct

] inKind (describe)

Other Receipts:
D Interest D Loan

L—_I Miscellaneous (specify)

EDA. pO

Hop-20

;é}lﬁ)%y\dé)" Lhol
22 53 WALe 7L

ZiponsVille TN GLETT

Contributor’s Occupation (if required)

ontributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest l:l Loan

D Miscellaneous (specify)

5P, LD

Cgntributions:

5

@b er_l., L ~ QV\M Direct Sﬁﬁ. L0
D In-Kind (describe)

BR2.2. WhlessiAe. D
Other Receipts:

Tk napolis, TN 44 278| O merest 11 1o

E] Miscellaneous (specify)

Contributor's Occupation (if required) l,q 2500, L0

SUBTOTAL THIS PAGE OF SCHEDULE A | § =086~
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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

% )p-2D




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

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 receipts lotaled on ITEM 15a of the Summary Sheel. 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, 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). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar ye

ar. Otherwise, this is optional.

FILE NUMBER

2

Page

of

4’

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Tohn Haedin
»eBI W. LR 200N

Dannlle, N b1

Contributor's Occupation (if required)

Conptributions:
Direct

[ inkind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellaneous (specify)

S8D. AL

5-5-20

2:

Mark Gevwryy
/?L RIA@_@LIY\& Dr
Brownshurg , TN 2

Contributor’s Occupation (if required)

Contributions:

ﬂ Direct

[ inkind (describe)

Other Receipts:
l:] Interest D Loan

I:I Miscellaneous (specify)

ALE, PO

5-5-2D

DaiD YN LLer
W1p westen SI

BmuﬁnisQ_J TN 44112,

Contributor's Occupation (if required)

Coptributions:
ﬂ Direct

[ inkind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2.55. D

5 -1-26

4.

Contributor’s O ion (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

5.

Cantributor's Occupation (if required)

Contributions:
[___] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

950, 00

SUBTOTAL THIS PAGE OF SCHEDULE A | § __=@=00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $ é_] é)ba. )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
i CONTRIBUTIONS BY CORPORATIONS

e EladioR s Sg=i) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibl}m
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 152 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular |
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds
from sales, intsrest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (ovar |
$200 if regular party committes).

Page | of l l

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)

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

whicrer Congtruehion % Orest KXEL. Lo /7‘/2/ b ¥

In-Kind (describe)

|
| P.5. Box DO R |
PLamFiesdl ;TN 46188 e, |
4 |

[:] Miscellaneous (specify)

;
|

2. Contributions:
D Direct

I D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

| a Contributions:
Direct
[ inKind (descrive)

Other Receipts:
D Interest D Loan

[C] Miscellaneous (specify)

4 Contributions:
D Direct

[J inKind (describe)

Other Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

ol

Contributions: |
[ birect :
“ D In-Kind (describe) ‘
|

|

Other Receipts:
L__] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $ &50- L0




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

FILE NUMBER

Code

(] Payment of Debt
[ Returned Contribution

] other

Purpose:

caucus, political action, or regular parly committees) MUST be itemized on this schedule. j l
Page of
REC}PIENI’S NAl:VIE A!\:D rv:A!lugg Augrjsss RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
streel, number, clly, state, ¢l code - - and AMOUNTTHIS | CUMULATIV
OFFICE SOUGHT (if applicable) | PURPOSE ?be specific) PERIOD YEAR-TO.DATE E;(,:Embjggfy'}E
z Direct  [] In-Kind - =20
ol _F.f‘. [ Payment of Debt l }D‘ D& 3 2’+ —21
U S Pﬂﬁ T f\d _g. :[_E D D Retuned Contribution
11[)1 E.Ner ! [ other
Beowned oy g SV 7éng. e
Gode. %L‘irec( DDIn:Ond 4) 17/./& )6 }_} g g -2
'ayment of Debt
(ECA LPMN SN V\W% é ||| Relimed Contribution
rSs [ other
fjﬁE E’iﬁN élb ) 2_ % Purpose:
VOWN,
Direct [ In-Kind _
code ~ H 74 ‘81\ [] Payment of Debt 255‘2 < )7L~Zl
Lﬁw E SN 0)/’\.6 .D;c-r [[] Returned Cantribution
é& N (X “'E)l‘i,g& [ other
Purpose:
rewNShurg ) TN 4|12 a
gDirect [ inKind
- —)— ADT‘ (] Payment of Debt 5 %&a 5 - ﬂ - 20
D&bb )2 ren §£ [ Retumed Contribution
1815 53% L 2P [ other
Purpose:
Tomwatex, WAGA5A)
Code Direct [] In-Kind 4{; 7‘ &5 5 _l\__ m
_2_ b [ Payment of Debt
\BX\Y\ \ﬁw HD rirblse [C] Retumed Contribution
D Other
%7 5 5 W ]?\8\(\ \ ﬁ ‘DT Purpose:
B e izn, TN 47403 |
[Joirect [T In-Kind

Code

[ oirect [ In-Kind
[] Payment of Debt
] Retumed Contribution

[ Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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




