-

(CFA-4)

A POLITICAL COMMITTEE

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

% REPORT OF RECEIPTS AND EXPENDITURES

W GT NUT 02,

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.

Sd310A 33INISHY 0074

S0:ZE0T

IS THIS AN AMENDMENT? [] Yes I]/ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Goodwin for Terre Ha uie
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(gla y 3/b- 5493
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
goo . 9™ St
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Tetre  Haule, TN 47807

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Jndependent Candidate
ﬁ')' f.-*UfJLIWI/\ Jf"ﬂ f;,q()r’n}
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
avys 6{'\ Teffe 'Hf(.bf-}(f Vig0

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
l:] Pre-Primary |:| Pre-Election mnual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0",) D Qutgoing Treasurer (Within ien (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From: ’0/}9/’q Through: )5\)/5 I/I‘i This Period Year to Date

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

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. ltemized (Use Schedule A.) /9, 15,00 53,6607

15b. Unitemized 4, 039 7k 19,158 .42

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 23,190.76 7], 518,59

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3] 145.40 74, 189. 29
BEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 29,898 . 64 71,315 36

17b. Unitemized 513.07 2,059 44

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 30.410. 7] 13,40 '71‘ g0

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL T54. L_f‘] 785 ﬁl ‘7’11

19. Debts OWED BY the committee (Use Schedule D.) 214.‘; 290 .50

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 IT IS TRUE, CORRECT AND COMPLETE. Fl LF
Signature of Treasurer Title Date (mm/dd/yy) (0 COUNTY SUPERIOR COURT
Treasures f Nf/ 202.0 )
Signature of Candidata (Q‘ ap, Hgab!a} o Date (mm/dd/yy) JAN 1 5 202
/ I Tl‘l 2020
WARNING: Any mformatlon contalned in thls report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persbn who knowingly % -
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana LERK
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 3-9-4-17, IC 3-9-4-18) . G




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
R State Form 4606 (R14/ 10-17)
Efection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Indiana

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

ltemized Contributions and Other Receipts
side. This schedule is used to document contributions and receipts lotaled 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

FILE NUMBER
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refurns 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,

Page

DATE RECEIVED
{mm/dd/yy)

COLUMN B
CUMULATIVE

COLUMN A
AMOUNT THIS

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

PERIOD

YEAR-TO-DATE

RECEIVED BY

(street, number, city, state, ZIP code)
1

.Andff’u/ Corner
i2| foun%fy Club #d
Torre Hawle , TN 47803

Contributor's Occupation (if required)

Contpibutions:
Direct

[ in-Kind (describe)

Other Receipts:
I:] Interest D Loan

[ Miscellaneous (specify)

10/i2/19

Ve

'Char‘eb F'sLeF
2200 R TE
Terre Hauke, TN Y1504

Contrlbutor's Occupatlon (if required)

Caoniributions:
Direct

1 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

195/

(v P&

3./\/‘/5)’7 UVMJ‘OOJ
PO Box 'QQ@’%‘
faso Robles, (4 93417

Contributor's Occupatlon {if required)

Contriputions;

Direct
[ in-Kind (describe)
Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

‘Zﬁ@.g’o

;‘o/.:’s/ /9

4IHMJ7[0M( Mann
603 W. st. Rd U6
Cenler FO”‘}/ IN Y7340

Contributor's Occupation (if required)

Contributions:
Direct

[ Inkind (describe)

Other Receipts:
D Interest I:] Loan

|:| Miscellaneous (specify)

/f//s 19

w P&

) David and Joan Vol 4mer
5 Wren Kd.
Terre HM»/ IN Y7803

Contributor's Occupatlon (if required)

Contgibutions:
Direct

D In-Kind (describe)

Other Receipts:
D interest I:] Loan

D Miscellaneous (specify)

14

15?00‘ o

/‘0//5‘/4}

w P&

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.)
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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. 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, 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 regular party committes). A contributor's occupation is required if an

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

FILE NUMBER

Page

A

of 8

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,

Diane Brent //AJ er

ioos s. 218 Sf

Conjributions:
Direct

] in-Kind (describe)

PERIOD

YEAR-TO-DATE

Other Receipts:
Te/fe Hﬂb\/l‘e I") Ll’[ 303 [ interest [ Loan L P&
/ [ Miscellaneous (specify)
Contrlbutor's Occupation (if required}
2. K O , D Contributions:
on a Direct
) 7 D In-Kind (describe) / 0/ /b / ?
300 S. Labeview ¢ 02 ¢5vo ee
— Other Receipts: 9 0 O ‘
jerre Ha{/l"e/ IM "f7803 [ interest ] Loan WP?

Contrlbutor's Occupatlon (if required)

D Miscellaneous (specify)

’ Ben)'am'm tite
2660 E - Hay’ﬁloﬂ?
T-Cf/‘e Hmw’f/ N 4780§

Contributor's Occupation (if required)

Contributions:

Direct
D In-Kind (describe)
Other Receipts:

I:] Interest D Loan

D Miscellaneous (specify)

Yoy 2

) Je F{ i S-"fflwmie Gﬁm!ﬂ”
T420 E. Freach Dr
Pimento, TN 47866

Contributor's Occupation (if required)

Contributions:
Direct

] in-Kind (describe,

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

#1002

1o/

P&

5. ) , Contributions:
Francie and \) inn Su}c[q LI birect N
D In-Kind (describe) ¢ / 0 0 ) e~
0—? Ll' 32 M - ; - S.l: (Ijther Receiptf_:_J
- ' Interest Loan
,eff@ HﬂWk/ :D\[ L;75 OL) ] Miscellaneous (specify)
Contrlbutor's Occupation (if required) i
SUBTOTAL THIS PAGE OF SCHEDULEA | § 554, &
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

Ty
6‘:@%
3 /1
SEe” State Form 4606 (R14/10-17)

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

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

FILE NUMBER

Page

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

C’ary Albin
510 5. 5% St

Terre H@V}Q/ N Lf7503

Contributor’s Occupatlon (if required)

1.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

Wuﬂons:

Direct

] In-Kind (describe)
Other Receipts:

D Interest D Loan

[] Miscellaneous (specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

i/o/(?—o

COLUMN B
CUMULATIVE

YEAR-TO-DATE

“‘L/o/,of

' Ke”y Duma)
2609 wylsen Dr.
Terre Haute, IN 47803

Contrlbutor's Occupation (if required)

Contgibulions:
E)Diﬂac:i

[ inKind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

7#/00240

\gélsp {24

/O/le /9

WFPG

Am)q .Le,e C’M/o;- MUMI;&SC
20l N EE S
Terre Haule, In 47604

Contributor’s Occupatlon (if required)

Cantgbutions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

¢«2 00 &

%00,

,’o/z,///?

WFe

" Mary Halb”&ﬂl

ilzo E. Davis Dr. #7137
Terre Haule, TN 47802

Contributor's Occupation (if required)

Conjributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest E] Loan

|:| Miscellaneous (specify}

¢/00| .010

275, 02

10/2 V/ /9

wWFfe

T et Perfy
357 Momirg SJTAK Way

Castle Rock, Co ol

Contributor's Occupation (if required)

Conpributions:
‘ZI}"Direcl

7] inKind (describe)
Other Receipts:

I:] Interest D Loan

|:] Miscellaneous (specify)

b5

10/257)%

oV

s 7E[.0

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.)
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OF A POLITICAL COMMITTEE
o 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 lotaled 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, 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 regular parfy 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.

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Adrien Reid
220 E- \/\)ooolsﬂ"oc\l( PI

B,OOMH\\j{'U/\/ IN Y7490l

Contributor’s Occupation (if required)

OR OTHER RECEIPT

Conjributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

TYPE OF CONTRIBUTION

COLUMN A

AMOUNT THIS

PERIOD

P250. %0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

) A’”en Vatmef

Conigibutions;
Direct

1 In-Kind (describe)

200,%°

i0/25/1

Terre Hamlfj N 47807

Contributor's Occupation (if required)

Other Receipts:
D Interest [:| Loan

D Miscellaneous (specify)

‘;25 HaM/ /‘/‘O" Other Receipts: ‘Qw' -

— L__] Interest |:| Loan Wpé‘

' C'Te Haa}e/ IN %7{03 l:] Miscellaneous (specify)
Contributor’s Occupation (if required)
3. Contgbutions:

X | Direct '

(5 Cotﬂ (o4 B(‘:‘H—q n ] InKind (describe) d / o/z,7//7

322 §. b” st ,;200,’0’0 $g@.39

WFe

4

 Jane Morse
224 U\)oodgl‘f\z

Terre chml{j IN Y7503

Contributor’s Occupation (if required} _

Contributions:

Direct
D In-Kind (describe)
Other Receipts;

D Interest l:l Loan

I:l Miscellaneous (specify)

JI /0/27/17

200. %

Wl

) Nicole K/f:j
2900 S- Brown
Terrg Hante, TN Y7602

Contributor's Occupation {if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

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

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

(*@% CONTRIBUTIONS BY INDIVIDUALS

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

ltemized Contributions and Other Receipts
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

FILE NUMBER
schedule {over $200, if regular 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 regular party committee). A contributor's occupation is required if an 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

indiana

of 5

DATE RECEIVED
(mm/dd/yy,

RECEIVED BY

Page

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION COLUMN A
AMOUNT THIS

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

OR OTHER RECEIPT

"Walt Balavage
3355 N. Adqms St
Terce Howwtfl IN Y7805

Contrlbutor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
|:] Interest l:l Loan

[:] Miscellaneous (specify)

200.

/o/.aa//e

WFe

Z.Jusvlv‘n Ferrell
3870 Golf Bag Ln.
Terre Hawle, IN 47803

Contributor's Occupation (if required)

Conyibutions:
Direct

[ in-Kind (describe)

Other Receipts:
l:] Interest |:] Loan

D Miscellaneous (specify)

¥999 e

jo/2 8ﬁ g

wFE

' Chris p-Fan

Contributions:
Direct

D In-Kind (describe)

/ o/.l-f’/f?

- t S/ d o0 4
2540 N. 97 SF. 00..% @0
CEtl‘ner ReceiptT::l / 0 i 200
F k ] Interest Loan

Tf fre quﬂLe/ IN L’ 780‘% |:| Miscellaneous (specify) h/%
| Contributor's Occupation (if required)

4. Contrbutions:

R,‘CL Bq ~,r)ocl)e Direct
\j [ inKind (describe) é? SD 00 2{250' 2 | jo / s / (Y

5186 Knl‘gl)'bbl‘/‘c[je Ct
Terce qule} IN 47603

Contrlbutor's Occupation (if required)

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

Vi

5'Chery1 Miller
jas s 21951
Terre HM\R , N Y1503

Contributor's Occupatlon (if required)

Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

199 ©

SUBTOTAL THIS PAGE OF SCHEDULE A

$a,548.%

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

#9499 o2

jo/a 9/ 9




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

ifgl 108 OF A POLITICAL COMMITTEE :

Q‘;&'/ State Form 4606 (R14 / 10-17) Indiana CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

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. 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, retumns 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 b of g

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
ANUM I LR Ta e o) OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ullie Ly

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

1. . Contjbutions:
John Mutchnes (7 bres (0/29/1

] InKind (describe)

" —
Other Receipts: ‘?ﬂU-

5175 Riley R A
] Interest [ Loan
%f/‘C Ha l/ﬂlej IN L{ 7& 0 2 I:] :\Aitscelltaneousl_(specify) %/Q;,

Contributor's Occupation (if required) — —

Contgibutions:

2.
B . R Direct
Held’ /eeﬂ an I:I In-Kind {describs)
56 g ;2 E . M’ /I g} %er ReceiptT::I
) X Interest Loan
Bow}),j G‘reQ/\ 7 TN 978 35 D Miscellaneous (specify) Wpé‘

Contributor's Occupation (if required)

rof2 ‘3% 7

Contributions:

: 3
] Direct
S aman “)1[6\ E’ PF" “ (1 n-Kind (describe)
1439 5. Coun"’\/ Rd 200 W Sr—
Interest Loan
C‘Of‘/, I’\, L{78 Li() - D Miscellaneous (specify) h/pé——

Contributor's Occupation (if required)

& Contributions:
6/\/{1/) 8'-4/)/18 H Ejyflﬂrect
[ In-Kind (describe) 4 o d{ ,
/15D, 2 o eo | ©/30/14
e — ‘ 6

qu?"-‘-’ *3’?7? 20 /'0/-.‘1"?//7

220 Barten - “7.
%\er ReceiptT_:__I )
_ Interest oan
lerré le\]lf/ IN H7!O3 [ wiscellaneous (specify) h//pél
Contributor's Occupation (if required)
5, c&r}dbutinnsz
Direct
Ru 55¢ // Fe //Pl ’ [ in-Kind (describe) d ‘{ 0© /3 /9
‘ 00 — /O (=]
5217 rb"""?ﬂ}’l G C i..fc/ 4 Other Receipts: gqq - 999’
D Interest I___] Loan %
Té//\e Hﬁb\)"ﬂ/ J:'\’ Lf7803 [C] Miscellaneous (specify) ¢ A/

Contrlbutor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ;/8 H7

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




A

# OF A POLITICAL COMMITTEE
e 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 1o 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 foan 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 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.

FILE NUMBER

Page 7 of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A

AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE

(street, number, city, state, ZIP code)
" pat Mackin
yy7| . 3% St Aph 3l
BIOOM/AJ/'DA, N 4740l

Contributor's Occupation (if required)

Contgibutions:
Direct

[J InKind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

’{250. 2

2

| Larry Rohnert

2029 L . Feree Dr
Terre Haute, IN 47802

Contrlbutor's Occupation (if required)

%}rﬂﬁbuﬂons:

Direct

D In-Kind (describe)
Other Recsipts;

|:] Interest D Loan

D Miscellaneous (specify)

50,2 | /571

WFE

Y Andrew  McDonald
145 Dem//g Lane,

Contributions:
Direct

[ in-Kind (describe)

/0/.22//?

Other Receipts: 0’2 S—DO p a SOO. 00
[:] Interest D Loan / / )
TW/@ Hﬂl’t?[e/ IN L{7g03 D Miscellaneous (specify) ‘ [/(/PG"
Contributor’s Occupation (if required) Do C“’O 4
4, Contributions:
Edward  T- Ha 2l i~ Direct
d [ InKind (describe) # i\ /o 28 /9
. l ) v o o®
|23 Mad;so/\ Blv &merReceiptTj /; 0§ o /,30/_ of
Interest Loan
Rffe H a(/&e/ TM L{_]gos l:l Miscellaneous (specify) A/Pé’

Contributor's Occupation (if required) Bmtl/lwk Fﬂ'o 49”86'

) Rodne(/ K. HCQA(’/

185 Deming Ln.

Terre Huube, IN 7503
Rel—i/d

Contrlbutor's Occupation (if required)

Contrjbutions:

[ Direct

[] in-Kind (describe)
Other Receipts:

D Interest L__I Loan

D Miscellaneous (specify)

10/8))9

1 000.%
/r

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.)




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

itgi it} OF A POLITICAL COMMITTEE ;
k‘a..up. } State Form 4606 (R14 / 10-17) Indiana CONTRIBUTIONS BY INDIVlDUALS
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 FILE NUMBER

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 foan proceeds and repayments, refunds,

rebales, retumns 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 regufar party committes). A contributor's occupation is required if an g g
individual makes al least $1,000 in contributions during the calendar year. Otherwise, this is oplional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (Ohddby)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions;
U , Direct
B) ” MA MC{ r7L7' D(M!ﬁ/ O In-Kind (describe) /0/227’9
60 o0
RN ———— 000.= | - =
rQ %03 M ! L? b“ Other Receipts: ;)/ ‘ 3/ OOO
[:] Interest |:| Loan
T H }'P TA'/ 97370(/ D Miscellaneous (speci W@
C(/E 7 ) P iscellane pecify)

Contributor's Occupatlon {if required) ’QP}I"—P{-’-’

> ) Caontributions:
\)jM %l Chf{SV("7 \)QCOL) M| :::-r:ir:d (describe)
| 1o/ish

H, - 00
L,u}&} E' '7.?'_ J]L %erReceipti:_-l /{ 000' - Q 000£
1 ' Interest Loan / “
Inqu 5{[)0/{, b/ TN 9{6260 D Miscellaneous (specify) W/Z’
Contributer's Occupation {if required) (80 - B( eakery ”H }#‘"'I“J _—
3. Contributions:
P ) w h.. J-M- D Direct
ThE In-Kind (describe)
y r e SDZOIOO o0 “////q
5] I»{q f; )ﬁ[ {fk I[N-Gl/) [\_l . Other Receipts: }/ = // SDOA -

D Interest L__| Loan
’}'Ef[e H[{/[,J'e/ IN L’ 7g03 {1 Miscellaneous (specify) A/Pé—

Contributor's Occupatlon (if required)

4. Contributions:
D Direct

[ in-Kind (describe)

Other Recsipts:
D Interest [:l Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

] InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 4,5DD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ T 00
(Enter total on ITEM 15a of the Summary Sheet.) |7,'CI\5} -




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

i . OF A POLITICAL COMMITTEE
T2 State Form 4606 (R15 / 5-19) Indiana CONTRIBUTIONS BY CORPORATIONS
ERctionlDiSiony(16 %:8:514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN El M

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This LE NUMBER

schedule is used to document contributions and receipts totaled on [TEM 15a 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 reqular
party commities). 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 regular party committes). Page , of ’

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E Rfﬁngl}/ED
mim. vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) =1 ~{[e]»} YEAR-TO-DATE RECEIVED BY

1. ([:zogxn'bul'rons:
p Direct
HMA T-M/Le)/ InC J inKind (describe) é j> /O/,;Z ’/I 9
- ‘ o "
1260 Wabash Ave grsinssRE 300.% 20
/ré,(/‘e quﬁﬂ m [ miscellaneous (specify) (/\/Pé’
J B

2. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:

[:| Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

4, Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

5, Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 8 0. 4%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ?)OO po
(Enter total on ITEM 15a of the Summary Sheet.) i




4% REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party commiltee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. 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 reguiar party committee).

Page

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1' Tndjang ﬁea/ﬁrs Po//ﬁm/
Ackion  Commitee

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A

AMOUNT THIS

PERIOD

o0

900.~

COLUMN B
CUMULATIVE
YEAR-TO-DATE

900.%&

DATE RECEIVED
{mmidd/yy)

RECEIVED BY

19/17/19

WFE

Contributions:
[___| Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[:l Miscellaneous (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[:l In-Kind (describe)

Other Receipts:
E] Interest |:| Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 900.2°

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

$ 200.%




sy, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
W) OF APOLITICAL COMMITTEE was' . ITEMIZED EXPENDITURES

Election Division {IC 3-9-5-14

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 fotaled 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 reqular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. I

Page

o

—
of O

|
| RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B 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/ddiyy)

e A | Big Picture ) Fbirect O Inkind
Code 71 j / pf;ﬂ'l‘ M&lﬂf’a)j [T Payment of Debt ob

608 N / gf;‘\ S_} ) é]z;::rrned Contribution ) 0?03 30 76 q 00 /O//é//‘]
Terre Huute, TV 17313 Frechises
| ; . B/irec 3 In-Kin
M— GD DB )t’ Ink/\/\/c’» ‘Se/\\// 665 O [;ayn:ent of Dleb}l( d - 4%
] 00 A’M ()Lu U: izfjfe f’kw)/ g E:Zr,ned Contribulion 500 %4 6 63 = /Dﬁé%?
Mountain View y 0 43 Puﬁji
| coas C C | Mect [J In-Kind
[ Payment of Debt
Tﬂnfg HHL{ )tb"l ( f:‘j ¢MMJ&H5’A‘J ﬂfeh’L S :i)::t;rrnid_cimiibulion /é O = /6 0 . 0,0 /0//5//7
IJJ ] H1 T]’l'? Sh () Purpoaa _
I;/? ribatior
| cose A R irecl [ In-Kind
d VI (5"1\ Pm/H MarkeJ—;\/Lj MQWQ’S [ Payment ofDe.bt . ' 6’ 57
9 _]5_ Wa IH\“M S z(:;::ned Contribution 73 = //55’5 = /O/f §//4
Walthan, MA 6245 Thaole Yo
| Gdfirect [ Inkin
_%zo—l l/( SPS POS‘Q’ S\e{_wCQ 0 Payr;entofD'e; .d o
qqgo N. La ﬁqyd«k S-}» g z(la:;rrned Contribution a-]S' o° L/gb— 0¢ /b//é//?
Terre Hlauh, IN 47505 s
Code A_ B }j Pf C7lhf ¢ P CABirect [ InKind
o en r;\/\, 4, M //‘ 4 ’ [ Payment of De.bt . q&.
éOX N ) I;f‘t" \S‘_} ) Q)’e } gi:t]:rrned Contribution }L}L} = Q/é) 5l /0/) 7//9
%ffe Haak’, JAN) W?XOE Pzrpjs::eljfisin-)
A I E/Dlrecl (| I;Klnd
LA A N ayment of Del
Fa Ce EOOk SDC ' a , M Ed/q g Rpeli’lrnedt Cfolr?lribbtution

) chk@/ )/\)%7 O other o QDDOB 5/50?3,6’ /D/M‘//"

Purpose:

Menlo P"lrk/ (A o35 Ad /Socia‘/ Med-

SUBTOTAL THIS PAGE OF SCHEDULE B | § 2,35b.36

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




g, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Gl oF APoLITICAL coMMITTEE ™™ ITEMIZED EXPENDITURES

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

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

caucus, political action, or regular party committees) MUST be itemized on this schedule. ;2 5
of

Page

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 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 | (mmvddiyy)

Code A l G()D_cj Ie [Z]/Direcl [ in-Kind

IV} ‘!6/7[ e " J\ -6/‘\/[[(5 [ Paymenl of Debt

600 A'MPL' '}L\P‘E‘er Ph’”"f [ Relurned Contribution ; g , ~ gb
[ other 632 }ﬁRQS /0/3, 9
Mountsin View, &4 94043 Eﬁds
A I Direct [] In-Kind
Code /' . . i
ing ik Enraimop | Mobeig Secile) |80y | gre] e
2400 S Brown Ave pEulpoolsTr—_" / ) / 17
Terre Huate, TN 4752 T Ads
e A I A IZ/Direcl 3 In-Kind
= A ,n_}c{}mnﬂdb’mf Mark@,—; é\e[;,\ah‘g} ] Payment of Debt
Med Y °F "
KM_L- ealin e [ Returned Contribulion ’ ] lf 29 7 o©
\%QOC) . Browa AV . Fl.]omg — 3(000 (A7 10/2:%17‘
Terre Haate , IN Y102 Eﬁﬁ‘:o Ms

[ Payment of Debt
3 ‘ “‘ ribution )

LOLE N. 13- SJr SE:ZTML Wj JT)-Q'X"’E /o /gq/ 19

T€ ffe H“(&k/ T'\] L{760} PurpFoie\:/w

[3
B/Direct [ In-Kind

l Inkf ne } SQN/\Cé 0 PaymentofDobt o
I LO0 A‘\M[_,\l‘\i qulfé Plﬁ Wy gz;tll:ned Confribution @D ‘Lo }/745‘ g2 /495//7

Mounlain View, Uh a'043 )
Code_ O l HSPS Q{irect [ InKind

Code i YCTur , . OBirect [T In-kind 74 _
4 Ej Pichure Print qurt‘//ti/) 19¢. 7 I, 1084

CadeA_! 6‘00'](’

P e y [ Payment of Debl
1o N. La%ye#(, Sk P05‘ft} 5€/V/C€ ijrnedcmibuuon aa( ﬁ 666 & 10/29//9
Terre Haufe, IN Y7605 Pg‘:f;iwps

ode _A_ I ) m'{irect [ in-Kind
- Tw ‘/H</ SOC\Q\ Med;a g::ﬁ:::: zls:il:ulion o2 OO V
)365 Mﬂ/u; (SI S:}‘? 7&9 [ other 50/ )L}q/ ,o/o—l /cl
Purpose:

San Fruncfseo, (A 11103 M

SUBTOTAL THIS PAGE OF SCHEDULEB | $ ?/ 10782

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




s REPORT OF RECEIPTS AND EXPENDITURES

e OF APOLITICAL COMMITTEE Indianasme ITEMIZED EXPENDITURES

Form 4606 (R14 / 10-17)
s Eiection Division (IC 3-9-5-14

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 lotaled 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
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)

| RECIPIENT'S NAME AND MAILING ADDRESS

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

CodeA_l Ecebook

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
OFFICE SOUGHT (if applicable) | PURPOSE (be specific)

IZ/Direct O In-Kind

Soci a} Mezf('a L1 Payment ofDeb

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddfyy)

-y (J’oog’@

II)-"E/ [\,C} g{»'r v th % O Payment of Debt

| wa elurned Contribution L /
| Hack@/ ‘7 025 Ellzmer d Contribut qoo/ 5/‘7’236’ /o/ﬁ‘y/?
MF/’] jO P'\/k/ CA ‘7'—[ Pur:qas;
S
oode A l Goeale ) [ Direct [ Inkind
e ‘ S@/V/[@ [ Payment of Debt
| 600 A'mpht H‘.‘ 841‘1’9 P)My Inl'dll/@’[ > gz::urned Contribution 500 0 ;?/ 24S. & !ij/ﬁ
M OunJ'ﬂI\A \/)lew/ CA 7'7(0 L)3 F‘u:zi:!}t::;?:S
oda I Mrect O in-Kind
.L—Ai— Bf‘an() Z,C?qu O/\ ”/\/C V;C)@D MW/}“{% [ Payment of Debt 50
aOOO Ceﬁj'”t A\le SI::;:rrned Contribution 5-00 - )/ 0/0{ 00 }O/By/‘l
Bouldes, (0 8030I g
ote A | LA odit § . e Gfrect [ Inkind
Rt | Mty S | S .
2960 §q F);rvw.-\ tj‘{l'de DOth(‘ar 7/5—/é', Q}}JDB ”/’/’q
Terre Houle, T 4104 TV Radic Ads
cote A | Face ook Birect [ in-kind
- ) ‘ [] Payment of Debt 7 o
l HQCLQ/ \/\)4,(7 SOC{U\, M@JID\ gRet{Jrned Contribution 5qL[ L,/ ég/g /g I l/,//9
Other
Menlo Park, (A G40a5 P
et [ inkind

SUBTOTAL THIS PAGE OF SCHEDULE B

¥ M/O(H"o

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

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

. b
[bOO Am()[e{ﬂyq/{p Pkw 7/ Sgtta’::nedContribution 6’00 3/7753/ I /{ /ﬂ
Mounlain View, [k 91093 “Jds
cods A | Teb birect ] n-Kind
A e | Mg B el L
2500 ?"{’[‘V 5‘{’ :)'lf 37/‘ 0 oer 5/180. 3/730. 2 |11 //7
Ture Hoakt, TV 4787 Vb




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

i OF A POLITICAL GCOMMITEE . S%  |TEMIZED EXPENDITURES

e Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. ,7l 5
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A 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)
cote A | Boo le } DAfirect [ iniing
| =t | I 46/ S\ Y [J Payment of Debt
| b Lo A'MP")! g«d—/‘e Plﬁ W}/ N v V4 “fﬁ ] Returned Contribution L{ a ? @ ) ‘/9\//7
[ other 9 - 2 /8/ ‘

MOWA"W"" V)W / m 99095 Pur%s;{s

Code _A; | ijH{/ [hret [ inokind
1355 Mukel SH. Ste 900 Jocl Media D it o | 189 |y /4//9

[ other Sg -
Sat Gun Francio, 04 19107 Kol
CodeLl G‘Dojl@ } 5 . g?ecl l:fl Dlnl-)Kind 2
) ) ayment of Debt g J
1600 Amphiﬂ%% P J:"\fy Iﬂ‘)t”w eIV S(R):::nedConlribution )/ 000. 3/5;[(,/ ) / i //9

Moundain View, Ch 11073 el
cote A | Facebook \ \ 6 Ol ek
S\OC(V\' MZAIQ 1 Payment of De © | o “/L%r}

I H 4,CJZU [’\)%‘/ Sl;e:}urned Contribution Q D O o 77 } g ez
Me"} lO P"\f k v CA ql‘/OorZB Purp(ze’:A‘S

—_ B’ﬁre [ inKin
e F | E}/%ﬁlb’\ P@f &NV[W - &L\d O PayT;entofDlzbll( d
[C1 Returned Contribution #7 w =~

3
N
NG

]
=
QL

.

[1other ____
Purpose:
Enfertiman
B kv [e HBiect [ Inkind
Code Ojf — S \ N
e/\/ ’w [ Payment of Debt [red
| LDO A"H Pl'h ?’L\Pﬁ)Lfe Pkl,‘/y i"\"’ff%} S};T:;rrned Conlribution l/ow H/gﬁ,g/é ) l/b/}ci

ﬂounh‘n View, (F 940'3 Pum/f‘s;b

Caode A l 1”6{6{ book %ct D In-Kind

— A [0 Payment of Debt
’ HDLCL@/ l’\)"l}f S\OC'DJ Med/a D:etirned Ci)lr?tril;ulion QOD~0/0 8,6!& (24 ”/6//‘:;

[ other
_MM'O P%r)</ CA 3‘-}025 A—Dij

Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 1} (0

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




o
\\ J/ Form 4606 (R14/10-17)
“#<"" Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

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 fotaled 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, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page 5 of 5

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code_ﬁ_l TW)‘H‘ef
1355 Maske| §+. St 900

3 Frmc;'sco/ CA 99/05

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Sbcim, MC&!("’L

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ADirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:
Jdls

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

coie | FS
et & | FSA -y

CDMV\S(’-!F'@

ComSCJl}'j Services

[¥Birect [ In-King
[J Payment of Debt
[ Returned Contribution
[ other

Purpose:

Clarikble ot

CodeA_, F&CC[vook
| Hacke W%‘f
Menlo Pk, CA - 44025

Socal Med i

et [ Incking
[1 Payment of Debt
[ Relurned Contribution

[ other
Purpose:

Su( fql Me&,iﬁ

£4/b.92

ja /2//7

Godeil 6’007|€
1bbO -ﬂmp‘mﬂyq@p »%7
Mountain View, (4 4905

<6 ];/}J'Un/c} Sﬁf\ﬁ}-&ﬁ

HADiect [T inKind
[CJ Payment of Debt
[ Returned Contribulion
[Jother
Purpose:

S

4479.38

/ zz/f//‘)“

Code |

[ oirect [ In-Kind
[J Payment of Debt
1 Returned Contribution

[ other _

Purpose:

Code

[J birect [ In-Kind
] Payment of Debt
1 Returned Contribution
[ other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
I:l Returned Contribution
1 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 894.36

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

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

$99 8%.0




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

T
;’ﬁ»&
- State Form 4606 (R15/5-19)

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

Indiana

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. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to fend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE
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AMOUNT CUMULATIVE
PAID

YEAR-TO-DATE

DATE DEBT
INCURRED
(mm/ddlyy)

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

CREDITOR'S OR LENDER'’S NAME
AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Trackr Tools Direct

NATURE OF DEBT

OUTSTANDING
BALANCE THIS
PERIOD
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LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

$24,520 %

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

$24520 .50




