REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indlana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Pisase 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? [] Yes [/] No

COMMITTEE INFORMATION

[:l Check if this Is a new n’aye.

1. Full Name of Committee (as on Statement of Organization)

Commrer 75 LLeTT  JBRAD Aabensvy

(CFA-4)

TOTAL PA!

Summarn
FILE NUMBER

S IN ENTIRE CFA-4 REPORT

Sheet

2. Acronym or Abbreviated Name (if any)
L

3. Committee Telephone Number

(&2 ) 2Y5- 43/

Oc

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

/707 £ Dheas DIC

heck if this is a new address,

5. Clly, State, ZIP Code
Ténres fIy ™ W

7. Full Name of Candidale (Include any nigkname.)

/Egamfb A hd)ﬁldf“/

CANDIDATE INFORMATION (For Candidate’s Committees Only)

CPVB LI CH

8. Party Affiliation or If ind

JCePUIRBUICA

6. Party Affiliation (if appiicable)

js?dent Candidate

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

10, County of Resldence

11. Check one:

[:] Pre-Primary D Pre-Election Mnnual [:l Nomination D Other

V70

Check one:

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within len (10) days amend Stal!

ement of Orgenizalion.)

12. Reporting Period (mm/dd/yy):

D Pre-Convention
D Post-Convention

Signature of Ca ot (If gpplicablo)

—~—

| WARNING: Anf~infttmation contained In this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knnwilngly
flas a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who falls to file @ complele or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and niay be subject lo civil penaliies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

LED

VIGO COUNTY SUPERIOR COURT

JAN 15 2020

/?a-’m st

From:  [/~=/~1G Through: /2~ 3_/"‘/9s
13, Cash on hand and investments at the beginning of this reporting period. 2 ?.S'.
14. Cash on hand and investments January 1, current year. ‘/’C/O'Z . 28’
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) Lo D s WA W)
15b. Unitemized ’
15¢, Add lines 15a and 15b in both columns, SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15 In Column B, TOTAL | 70 2. 29 000 | &%072.250.00
DEND =
(Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /5 74 - D7 | /T 7Y &%
17b. Unitemized _
17¢. Add lines 17a and 17b In both columns. ) SUBTOTAL | 74 7 4 02.0.00 | #9700
18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 18 in both columns.) TOTAL éf 7 }’5' 27%.00 4V 2.5 290,00
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Signa of Treasur Title Date (mm/ddf}g)
/?AJ%—VL—‘—’ LAV B DATE /=14-17
Date (mm/dd/yy)

CLERK




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indlana Eleclion Divislon (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, ses instructions on the reverse side, This schedule s used to document expendlitures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and olher enlifies OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitlees, (such as fransfers-out from candidate, Iegislative
catcus, political aclion, or regular party committees) MUST be Itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code

F/OAL

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable) | pURPOSE (he spocific)

[Ooirect [ In-King
[J Payment of Debt
[ Returned Contribullon

[ other
Purpose:
Spovset-

COLUMNA

AMOUNT THIS

PERIOD

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

O oirect {3 In-Kind

?foﬂz

Code[ LS [3 Paymenl of Debt 70
] aymenl of De ?
0:% . V/ao [ Retumed Conlribution
O ot
) Purpn& oA 7_';
Codo S Direct [ In-Kind B ﬂé
/ / N A Payment of Debl >
Z p}QJQ "7 SIJ wt ] Retumed Contribution /
[ other
P J
urp seo o ‘.’W"/
Caode l Cloirect [ In-Kind 0//

[ payment of Debt
[J Relurned Conlribution

] other

Pum%e':ﬂ %% Wa/‘/

60

Code __l
W12 A.

i

Joirect [ m-Kind
(O Payment of Debl
[ Relurned Conlribution

[ other
P 'y
% arl oV

Code l

ComPAS 10V
SRIN S TRIES

CIpirecet [ InKind
[ Payment of Debl
[ Relurned Contribution

[J other
"R WA

Coda

Dorrect  [J InKind
[ Paymenl of Debl
[ Returned Contributlon

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 0.00

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

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

§ £°20




State Form 4606 (R14/ 10-17)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please lype or prinl legibly IN BLACK INK all information on thls schedulo. For assislance In
completing this schedule, see Inslructions on the reverse side. All cumulative expenses or \ransfers-oul, regardless of
amount paid to political commitiees supporting or opposing a public question, MUST be itemized on thls schedule.

Enter Text of Public Question.

Type of Question: D Statewide

Position:

[:] Local

D Supported D Opposed

PUBLIC QUESTION INFORMATION

TYPE OF EXPENDITURE

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLUMN A

COLUMN B DATE OF

_(’/;7)03’6.«\/9

[ other

Purpose;

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number City; State ZIF ¢ece) PURPOSE (be specific) PERIOD | YEARTO-DATE | (mmvddiyy)
Code | Cloirect [ Inkind p J
v 7] payment of Debl &
V y o C,D L/V)/ [ Returned Contribution / ﬂ [)
O other
<K we CLVE oo
Coda O oirect [ in-Kind M
j ws ANS 7 Payment of Debl _
/‘// )b 0 § D Returned Conlribution / / ‘s

Code

JATIonAL [

LomPAVT

O oireat [ In-Kind
EA’ Payment of Deb
[ Relurnad Contribution

[ other .
Purpose:

/7.0

Code

SWYSICIAN S

i

AL 0= FARL™

Oloiect [ Kind
7] Payment of Debl
[ Returned Contlbution

[J Other

Purpose:

oV
/DD ye

Coda
Tosruns Gotl”
VPPN

[ oiect  [J In-Kind
3 paymen of Debt
[ Retumed Contribution

[ other

Purpose:

V4
g
00

Code

SLES LTV

GoeF

DO irect [ in-Kind
[ Payment of Debt
[J Returned Contribulion

[ Other

Purpose:

%

<0

SUBTOTAL THIS PAGE OF SCHEDULE C

$ 0.00

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

$ &3 v




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

Slate Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-6-14

:L 55 I

"~.. ot FoRg

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on fhis schedule. For assistance in compleling this
schedule, see Instrucilons on the reverse side. This schedule is used to document expendilures folaled on ITEM 17a of the

Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizafions and olher enfities OVER $100 per
recipien!, within a calendar year MUST be iternized on this schedule (over $200, If regular parfy committee). All cumulative

expenses, including in-kind, regardless of amoun! paid to polltical commiltees, (such as lransfers-out from candidate, legislative
oavcus, political action, or regular party commitieas) MUST be itemized on this schedule. 5_-—

Page_} of - __ &

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) [ pyrPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

Code I D oirect [ In-Kind o
[ Payment of Debl O

2./~ C c UB [ Relurned Contribution
< MR

[ otver
Purpose:
'D 0 WA "‘/
l [ oirect [J In-Kind a/
Coda
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LABA il;/ VA M [ Returned Contribution ﬂ\ p
(/m$ 4,‘/6,0'(, Oother
-~ Purpose;
: [ Direct [ InKind y)
£ods [J Payment of Debt / 6 12, 0/
/)7 AW, av'3 ﬂnbb [[] Returned Conlribulion
»~ p . [ other
e F Amd Purpose; N
”D b AT
[ pirect ] In-Kind
Code [ Paymen of Deb {//D
N HRT Ve O [ Returned Contribution
< AL Oother___
IR s /B N
Dow ATt

Code ' 7| Oorect [ inkind o
3 Payment of Debt 30>

et Ve
/q 4d ¢ O Relurned Contribution

2otV O other
\ Purpose:
éﬂé//‘: Spaw‘()/- SP«WSO"L
Codu ' [ oiect [ InKind
[J Paymenl of Debl
E"/ M [J Returned Contribution S 0
- ' D Other
ﬁé&wﬂl CL 6’6 Purposa: n/
DowvAre
Code I [ oirect  [] In-Kind
O Payment of Debt -1)
LM CVV(J’ & /_/ ] Relurned Contribution S
tvo Pt UOTTRS Epg‘s":'
DowsrtV

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY [ ¢ /c—
(Enter total on ITEM 17a of the Summary Sheet,) | ¥ /-




