INSTRUCTIONS: Ploase type or print legibly IN BLACK INK &l information on this form. For

lan, 30 2019 11:05AM

A POLITICAL COMMITTEE

State Fom 4606 (R14 / 10-17)
Indiana Election Divisfon (IC 3-5-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

assistance in completing this form, see instructions on the reverse side.
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IS THIS AN AMENDMENT? [] Yes [X" No

1. Full Name of C

Nyers

tﬁn{iﬁee ;\afs on Statement of Organization)

Ne. 0830 F. 2

(CFA-4)
Summary Sheet

TOTAL FAGES IN ENTIRE CFA-4 REPORT

FILE NUMBER

COMMITTEE INFORMATION

D Cheek if this is a new name.

2. Acror}ym or Abbrevialed Nama (if any)

3, Committee Telephone Number

(&2 ) 2016204

!

Ao\d Nagde dwenuc

4. Malling Address (Address where all campaign finance corraspandence is received.)

5. City, Stete, ZIP Code

—TerreHaunre IN Hged

[] check if this is a new address.

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Lea Muees

8 Party Affiliation or If Indapendent Candidate

Ve o crat—

9. Office Sought (Include district number, Iif any, Not

11, Chack one:
[ Pre-Prmary [ Pra-Election HAnnual ] Nomination D Othar ___
[ 1 Final / Disbands Commitise (Lines 18, 1, snd 20 must ba "0) [] oulgoing Treasurer (Within ten (10) days amend Statement of Organizetion.)

_12 Reporting Period (mm/dd/yy):

~ From: "/l./ ’E‘

required for explaratory committea.)
ocord D \shet

TYPE OF REPORT

Through: "2(3{ Ilg

13_ Cash on hand and Investmants at the beginning of this reporting peried.

10, County of Residence

Check one.

COLUMN A
This Petiod

14, Cash on hand and investments January 1, current ysar.

CONTRIBUTIONS AND RECEIPTS

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

CONVENTION CANDIDATES ONLY

I:] Pre-Convention
[] Post-Convention

COLUMWN B
Year to Date

15a. llemized (Use Schedule A.)

| 15b. Unitemized [s) o
15¢. Add lines 15a and 15b In both columns. SUBTOTAL 2219.00 JA9.00
16, Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL [4.00

SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments. )
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) I | 7. po I lj .DO
17b, Unltemized jo. av (D, 0o
17c. Add lines 17a and 17b in both columns. SUBTOTAL }a7.00 127,00
18. Cash on hand and inveslments at closa of this reporting period {Sublract 17¢ from 16 in both columns.) TOTAL

| 19. Debts OWED BY the committes (Use Schadule D.)

[ 20. Debts OWED TO the commiliee (Use Schedule E.)

_| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T 15 TRUE, CORRECT AND COMPLETE.
Slanatyremf BIVLC) Title \ Datg (mmdiddiyy)
A R~ Candidate ialle
Signalture pf Candidate (if applicabls) Dfle (rmz’ddﬁly)
%M HIL
| WARNING; Any infaNnatior contalned In this report may nol be capied for sale or used lor any commercial purpose, (IC 3-8-4-5) A person who knowingly
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
ooy sl . CONTRIBUTIONS BY INDIVIDUALS
Elbeilon{BREion (Icha::5-12) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Plaasa type or print legibly N FILE NUMBER

BLACK INK all Inforniatlon on this schedule. For assistance in complefing this scheduls, see Instuctions on the everse

side. This schedule is used lo document contibutions and recelpls tolaled on ITEM 15a of the Summary Sheet. All
cwmulative contributions from individuals OVER $100 per cantribulor, within 2 calendar year MUST be [lanized on this
schedule fover §200, if reguliar party commititea). All cumulalive receipts, (such &s loan proceeds and ropayments, refunds,
rehates, retums of depost, precesds from salss, inferest or other income) OVER §100 per conlibufor, within a calendar
year, MUST be Hamized on this schedule (over $200 if regular parly commiites). A contributor’s occupation is required If an Page ' of l

indiviltial makes at loast $1,000 in contributions during e mlendar year, Otharwlse, this is aplional

COLUMN B DATE RECEIVED
)

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

CONTRIBUTQR'S FULL NAME AND QCCUPATION ’ TYPE QF CONTRIBUTION COLUNIN A

“Lean Myers 84 oiear
dwld ma’g le. Avenur 1 in-kind (describe) L1400 o1 9.6D 5|ung 102.0¢

N Y250
\i”(re‘ HW ! \l Other Recaipts:
D Inlerest D Loan

[ Miscelianeous (specify)

Contributor's Occupatlon (f requirsd) Cﬂ-f\d-'-dl"‘c_
2 contdbutions:

[ birect

[ 1nKina (describe)

Other Recalpls:

[ mterest 1] Loan
1 miscenanecus (specify)

Contributor's Occupation (if required)
3, Contributions:
(] pirect
(3] in-Kind (describe)

Qther Recaipls:

D interest [ ] Loan
D Miscallaneous (specify)

Conlributer’s Occupation (if roquired)
A Conlributions:

O birect

I InKind (describe)

Other Recelpts:
D Inlerest D Loan

[ miscellaneous (specify)

Contribulor's Occupation (if required) —_— Te—
5 Conlributions:
O pireat

{1 nKind (descrive)

Other Recaipts:

D Interest D Loan
D Miscellaneous (Specily)

Conkributor's Occupation (if roquired) —
SUBTOTAL THIS PAGE OF SCHEDULEA | $ &.19.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ M
(Enter total on [TEM 15a of the Summary Sheet.) 9.0
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O ok oty COMMITTEE o™ ITEMIZED EXPENDITURES

Election Divislon (IC 3-8-5-14

INSTRUCTIONS: Flease {ype of print legioly IN BLAGK INK all information on his schedule, For assisiance in completing this

schedule, see Instructions on the reverse side. This schedule is used to ducument expendilures lotaled on ITEM 17a of the

Summary Sheel, All cumulative expenses paid to individusls, bushesses, labor organizations and olher entifles OVER $100 per

recipient, within a calendar year MUST be itemized on (his schedula (over $200, if regular party committeg). All cumulalve

expenses, Including in-kind, reaardlass of amount paid to political committees, (such as transfers-out from candldale, legislative

cauclss, political action, or regular pary commilfees) MUST be tlemized an (his schadule \ \
of

Page

RECIPIENT'S NAVE AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE |  GOLUMN A COLUMN B DATE OF
- , and AMOUNT TH'S | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEARTO.DATE | (mmiddiyy)

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

Code ﬂ: | . Rl oiecl [ In-iad
[ payment of Debl
| WEX-@M W dcwlw— DRBlIerrrr‘lﬂd&Jnmt)ullon ] ‘-1.m \(1-00 1,'\"
[ (.0. Goﬁ q’bl 90 Em(in:r_,_
| San Francisco CA Yy wess i ke -
| Oolreel [ in-Kind
e [ Payinent of Debt
[ Returned Contribution
[ other
Purpase:

O oiret ] 1n-Kind
[J payment of Debl
[ Returned Conlribution
[ other

Purpose:

Code

| Cods (Joirect [ In-Kind
0 Payment of Debt

[J Relumed Caontribulion

O oter

Purpose:

Oovea O inkind
[C] Payment of Dubl
[ Returned Contibution
O other

Purpose:

Cada

Ooiret [ tn-Kind
1 Paymant of Dedt
[3 Relumed Conlribution
[ Other

Purpose:

Code

[ bireet [ n-Kind
[} Paymenl of Debl
[ Relurned Conlribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ ]|7.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Entnr fntal an ITEM 172 of tha Cammans Shoat ) .00
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?ﬁ%‘} REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
M2 A POLITICAL COMMITTEE
227 Siate Fomn 4605 (R44 / 10-17) Summary Sheet

Indiana Elestion Division (iC 3-9-5-14) ... % * FILE NUMBER

INSTRUCTIONS: Please type ¢r 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? [ Yes No

COMMITTEE INFORMATION

1. Full Name of Commitlee (as on Stalermen! of Organization) D Check if this is a new ngme,
C My TTEE 7o ELECT GoRDend [LEUS
2. Acronym or Abbrevialed Name (if any) 3. Committee Telephone Number
- ( ) i
4. Mailing Address (Address where all campaign finance correspondence s received.) D Check if this is a new address.
_ 2i59 (PoflhR ST ~
5. City, State, ZIP Cede | : 6. Party Affiliation (if applicable)
7 & HpvTe =V 47503 Den

[ =
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any%cm'{ame.z_ 8._ Party Affiliation or If Independent Candidate
G opbodDd[fLEYS | D EM
9. Office Sought (lnciude district number, if any. Not required for exploratg comymittee.) 10. County of Re§idence
1 & O O AT Com S o NER Yo af ol & i GO
TYPE OF REFORT = CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary D Pre-Election | 7] Annuat l:l Nomination |:| Other = = [:] Pre-Convention

D Post-Convention

D Final/ Disbands Commitlee (Lines 18, 19, and 20 must be “0") El Oulgoing Treasurer (Within ten (16) days amend Slatement of Organization.)

12. Repori‘ing Period (mm/d_c-fm/;';fj:- B COLUNMN A COLUNIN B
— Of- OI-[§ Through: J Z_“_ Fis- g This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. ‘ﬂ\_;" 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. )

3. 60

15a. ltemized (Use Schedule A.) &

15b. Unitemized h - Y (&
“15¢. Add lines 15a and 15b in both columns. ' SUBTOTAL ) Ié
16. A-\-dcme_s- 13 and 15¢ in Column A and lines 14 and 15c_in Column B. TOTAL '

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) o J

17b. Unitemnized ) ()] )

17¢. Add lines 17a and 17b in both columns. - SURTOTAL ‘ol |

18. Cash on hand and invesiments af close of i;ﬂs reporling period {Subtract 17c fror_r; 16 in both c:olu_mns.) TOTAL & S G [_) |

19, Debts OWED BY the commitiee (Use Schedle D.) o A9 55.05

20. Debts OWED TO the committce (Use Sohedule £.) - '_"_ el Xel -
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T 1S TRUE, CORRECT AND COMPLETE.
Date (mpddalyy)

i ol oY YV Meavnmare ylzlq

Sighature jandidae (if appﬁca%ﬂ—l I.l}aie (mm/dalyy)
. B [12/19

WARNING: Any information centained in [his report may nol be copied for sale of Used for any commercial purpose. (IC 3-9-4-5) A peisort who knowingly
fites a fraudulent report commits a Lavel 6 felony. (/C 3-14-1-13) A person who fails to file a complete cr accurale report as required by the Indana
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