REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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.

[] No

COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)
Summary Sheet
FILE NUMBER

32-~20-002 7

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization)
,,,IOC Kr""lé) {o(isfﬁaa/ ,334r/

2. Acronym or Abbreviated Name (if any)

4. Mailing Address (Address where all campaign finance correspondence Is received.)

,9511 [){v,/gcs Kal\/

5. City, State, ZIP Code
'4 7
/f/\ /ﬂ/c-\ 4(//.'»"4

[e

46165

7. Full Name of Candidate (Include any nickname.)

Michael 7-'1‘/4 gr°°é) (.70&)

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

07 LAK - £

TYPE OF REPORT

11. Check one:

E] Pre-Primary [:] Pre-Election [R/\nmml D Nomination [:I Other

12. Reporting I'(u?)d (lnm/(;d/yy):

From: i—/é’/ZO /0/9

13. Cash on hand and investments at the beginning of this reporting period.

___Through:

2

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.)

15b. Unitemized

15c¢. Add lines 15a and 15b in both columns.

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
71 Kluxmizml (Use Schedule H.j (Public Question: 1;'{.* Schedule C.)
17b. Unitemized N )

17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments al close of this reporting period (Sublract 17¢ from 16 in both columns.)

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

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

-~

Signature o r(msnrtr litle
2——\‘_ ) resvecec—
=il = — Rt

Signature of Candidate (if applicable)

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accure
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9

D Check if this is a new name.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

[:] Final / Disbands Committee (Lines 18, 19, and 20 must be "0") [_I Qutgoing Treasurer (Within ten (10) days amend Stat

SUBTOTAL

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose.

3. Committee T elephone Number
(217 ) 37¢-¢23¢
>heck if this is a new address,

6. Party Affillation (if upp]ir:abg)

8. Party Affiliation or If Independent Candidate

10. County of Residence
/J < n 9”‘ c é
CONVENTION CANDIDATES ONLY
Check one:
[:I Pre-Convention
D Post-Convention

tement of Organization.)

COLUMN A
This Period

COLUMN B
Year to Date

FK6¢74.73

350,% 322>
20 44,77680 2044, 77900
TOTAL 2 044977860

| 34477 | £1344.77
SUBTOTAL $1344,77606" | 43 ey, 77006
TOTAL 700 0.00 0.00
S 134477
- O

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.

Date (mm/dd/yy)
/ v/ /¢/2 ©
Date (mm/dd/yy)

(IC 3-9-4-5) A person who knowingly
ite report as required by the Indiana
4-16, IC 3-9-4-17, IC 3-9-4-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 3 9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHLUULE Pliase type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this sshedale, se instructions on the: reverse
side. This schedule is used to document contributions and receipts fotaled on 1TE-M 154 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 requiar parly commiitee). All cumulative receipts, (such as fon procceds and repayments, refunds,
rehates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contiibutor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party committee}. A conlributor's accupation is required if an
individual makes at least $1,000 in contributions during the he calendar year. Qtherpise, this is opional.

FILE NUMBER

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{(street, number, city, state, ZIP code)
C. I' ’l ,//28/ / a - T" /0/ Dircet
> 7 7
m In-Kind {dfascrihe)

755) Wt S50760h $/eo

no/}/\ 50\/‘»\ I ,"/ Other Recaipts
‘—{616)’ D Inteerest I:] b o

[_:I Miscelianeaus (sprecify)

Contribution::;

Comnbulor ) Occupatlon {if rcqwred, o
Contribution:s’

5}1:\:,-//) L L p{v;pé B‘l)ircm
A /i? " Lurllwvlc [ inKind (descrtie) ’0/,/20

flé/ F [.vn/‘ Ko L) t/ IO)} /l/ Other Receipts: -/Z 50 - - —

D Intereesl D L oan v,
f 7"}‘ AO/.: I u/ o 6 /é 7 |:| Lliscellineous (specify) ﬂ ' /

Lyas >n
Cuntnbutor s Occupallun (if required) - - —
3 Contributions.
MrLA dC/ fo}cfA ,B/JDZ} [—_J Diresct
Am re , (/A e ,‘/c_ g ro ,,L) [C1 1n-Kd @descrine) /5‘02 0y s/L//ZO

9/ ZI q ,J v /2) K Ol g/ Other Receipls: _ — -
n p/ft’\ S L_ I n L__| (nterast m’ L oan )-0 c d’-’oéj
Yei6 5 E] Miscoeltaincous {specify)

S
Comnbutor S OccupaIlon (Jirf quiired) _72_—5—

4. Contributiang

m ch Aa, j-o}t. A /n/aoi—) [:] Diterct q///
a e /7]! LZC //[. ,5/.70/5) [__J In-Kind {desctibe) 17 77 7 é 20
6 3 "7 "" ?Iﬁ /2 3”/ (ther Recepts:

D [ntesr oot Loan
,' 0/}}\ }A ILA 7- ﬂ/ lf& /é}’ D Miscellancous (specify) )-"C— g’aoé

Comnbulor s Occup:mon (if mqmred; _ﬁéﬁ___

Contributions:

- Mechacl fo)c 4 anl) 1 vireer ﬁ/zy/z |
0

&{ m ;{/Z& //C l@ P ) 3 n-Kined (deseribe) j ) 7

5319 Hophes Rosd e 6> 2 o
Interest {oan

/) X4 }'h 5 ll—m .Z: /1/ t/& /é}_ El Miscellaneous (specify) jO(, g/-‘(%)

_bigas Gl 1
Contributor'sOccup@'(f{fcﬂufﬁdj i . e = - ) M”
SUBTOTAL THIS PAGE OF SCHEDULE A | & 0.00

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




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

OF A POLITICAL ~OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-0-14)

INSTRUCTIONS: Ploase 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 fotaled_on ITEM 174 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organ'zations and other entities OVER $100 per
rocipient, within a calendar year MUST be itemized on this schedule (over $200, it requiar parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political comniittees, {surh as transfers-out from candidate, legisiative

caucus, politicat action, or regular party committees) MUST be itemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

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

Coda A- W[)irm:l [T 1nKind

Siyns A o
Crnzy Chany Plhicd S5 4 T

11525 Shene halle - - Do | 1500 07| 350208 | )21/,
ﬁv.lx {oo Purpase’

Avstia TX T7%$75%

Code A
S i,

Xhirect  [J i Kind

Crazs o 51 pas o | 4 4 ]
(1525 A Stone Wollow 7 [ Other 7774¢ | 127950 9///20
Sv, ;-z. loo Paspase.

Avskia TX 78758

ezt [ inKind

/ou/i AZ-, ‘ 51' J j /\ N j (| Payinent of Debt

“/ ) )_ — f; o [ Retumned Contritution - 4‘

/ls"lf/‘- .“/-OM ”0)/0"" ﬂ/ [:]Oiher o } i&j)? I 3(’}‘ 77 8/}7/20
5v{,‘€ oo Jurpose:

Avshia Th 75755
Code [ virest [ InKind
— = [ Payrient of Deht
: D Returned Contribution

D Other

Purpose:

O nirect [ In-Kind ﬂ

E] Payment of Detst

D Returned Cantributicn
[ ome:

Purpiose:

Gode ‘< O oirect [ inkind

3 Paymen of Dt
[ Returned Contributicn

[] Other

Purpose.

. [:] [Xract E] I King
Code:
A ——— D Hayment of Dedt

[ Retumed Gantribution

T T O other

Purpose:

- - - e = 344.77
SUBTOTAL THIS PAGE OF SCHEDULEB | § 860

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s »
(Enter total on ITEM 17a of the Summary Sheet.) | / 3i9' /7




REPORT OF RECEIPTS

State Form 4606 (R1515-19)
fndiana Election Division {IC 3-8-5-14)

IWSTEUCTEON..S: i‘]cas?typc or print legibly

during the reporting period. include all amour
card accounts, cte. List cach vendor paid by
lender's occupation is required if an individual

CREDITOR’S OR LENDER'S NAME

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

| LENDER'S OCCUPATION: _

| LENDERS OCCUPAION

LENDER'S QUCLPANION.

| | ENDER'S QCGUPATION: _

_FENDFR'S QGCUPATION:

OF A POLITICAL COMMITTEE

IN BLACK INK all information on tt
schedule, see instructions on the reverse side. List all debts and loans, regardless o
1ts owed for or to lond institutions, individuals, cre
credit card issued in the name of the committee in the ENDORSER'S column. A
the calendar year. Olherwise, this is optional

makes loans of at least $1,000 during

AND EXPENDITURES

ENDORSER'S OR VENDOR’S NAME
AND MAILING ADDRESS (if any)
(streat, number, city, state, ZIP code)

(CFA-4 SCHEDULE D)

AMOUNT

lis schedule, Far assistance in completing this
f the amouni, OWED BY the commiftee
dit purchases, committee credit

NATURE OF DEBT

ma'(«}\(n/ )— 4 /q ,f/aokb
> Scp ) oM
& 3/9 /JV Aes KOH/
nv’f'h;u Con [/V 'vﬂir ]:’ 1
46165 @g ?‘ Syt
Michend jo)cfla f/po[) ;777‘/6
4219 Mojhes Koad R
I’Tafﬁ\jh{»"- TV _ Loen to ﬁy)
(LENDCRSOCCUPATION: . . - L’_b&_)_*—_ S - Sl//} 5__
Mochen! Tosoph Frosks s
5319 Huhe lon/ RGN
na/}'h }f"tu‘ Zﬂ/ Lean to bvg/
s L T

DEBTS OWED BY THIS COMMITTEE

32-20-0027

TOTAL OF ALL PAGES OF SCHEDU

Page _ of | L
DATE DEBT CUMULATIVE OUTSTANDING
INCURRED PAID BALANCE THIS
{mm/ddiyy) YEAR-TO-DATE PERIOD
5/21)20| toyev | 4
i o
| 502
o
9//20 | e %
" #9
o > ; >
I A777. 44
B/29/2 bornn | 1527
o A2
| IR Yk P78 &
SUBTOTAL THIS PAGE OF SCHEDULED | § 0.00
LE D ON THE LAS‘-r--#Ag;EiO;QLY s
(Enter total on ITEM 19 of the Summary Sheet) $ /394* 7




