REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) SummarySheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type orprint legibly INBLACK INK all information on this form. For _
assistance in completing this form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes N No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ] Check ifthis isanew name. a
Lommitfee To Elect Tohn 7. Eitzpatrick Vigo Lovn?y Coroner
2. Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number

(812 )y 70 -630]1

4. Mailina Address (Address where allcampaign finance correspondence is received.) & checkifthisis anewaddress.

3879 S. Rabinson Place " W, Terce Havte LN HI5R 5

?City, State, ZIP Code 6. Party Affiliation (if applicable)
Wes+ Terve Haste, Txo 47385 Denmocrat
CANDIDATE INFORMATION (For Candidate’s Committees Only) '
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation orlf Independent Candidate
John Thomas E)+zpoatr/ck Demeearat
9. Office Sought (Include district number, ifany. Not required for exploratory committee.) 10. County ofResidence
Vian &aon'f‘)d Coronenr V"reo
P 0 R POR O O ANDIDA O
11. Check one: Check one:
W] Pre-Primary [ pre-Election [ Annual [ Nomination [ Other [ Pre-Convention
O3 Final/ Disbands Committee (Lines 18, 16, and 20must be ) [ Outgoing Treasurer (Wit ten (10) days amend Statement of Oganization,) | L Post-Convention
12. Reporting Period (mm/dd/yy): 0 A O B
From: ! /.04 / zozD Through: 5/'5_/102-0 herioc cantoLats
13. Cash on hand and investments at the beginning of this reporting period. o
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. ltemized (Use Schedule A.) 60/8.36 Lol& 36
15b. Unitemized — A
15c. Add lines 15aand 15bin both columns. SUBTOTAL | L0/& . 36 b,0(8 30
16. Add lines 13 and 15¢ in Colurm Aand lines 14 and 15¢ in Column B. TOTAL | &6 £/5 .36 6,/148.3¢
DEND S
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) S /102,55 | 5|102. 55
17b. Unitemized O (4]
17¢c. Add lines 17aand 17bin both columns. SUBTOTAL | & J02. 55 | 5102. 5%
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL {0 15 . % { 1615, ¥/
19. Debts OWED BY the committee (Use Schedule D.) L333.95
20. Debts OWED TO the committee (Use Schedule E.) 0
FOR OFFCE USE ONLY
| CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer __ . ~ Title Date (mm/id/yy) Fl L "
B J. Ph Ttk Treasure ~ & -/7-2-0 VIGO COUNTY SUF!ER!C?R COURT

Signature of Candidate (if applicable) \7 Q_W Date (mm/dd/yy)
) -17-20
b g7 MAY 15 2020

WARNING: Any information cortained in this report may notbe copied for sale or used for any commerdial purpose. (IC 3-9-4-5] A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to filea complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, (/C 3-14-1-14) and may be subjectto civil penalties. (/C 3-9-4-16,IC 3-9-4-17. IC 3-9-4-16) /7«-} 6

’“ e

CLERK




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 SCHEDULEA-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

s

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistancein completingthis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions fromindividuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguar party committee). All cumulative receipis, (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 contrbutor's occupationis required if an
individual makes atleast$1,000 in contributions during the calendar year. Othewise, thisis optional.

Page I of

CONTRIBUTOR’S FULL NAMEE AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE R!ECfENED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE it 107
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Billy Earls 200. ©° 1 /30(ze20
D In-Kind (describe)
225! Crawford St.
7: rre Hd,u 7L-e ) IN Other Receipts:
¢f7 6:0 Interest D Loan J\d )s F. \
S D Miscellaneous (specify) n “{tladh‘k
Contributor’s Occupation (if requirad) ret e
Contributions:
EOC{SOL uﬂ/l hl"‘f'e &1 Direct IOO-DV -2//?/2,020
-P S D In-Kind (describe)
4300 W.QId US. Hwy 4o
W Terre Ha.,u“f'e ; T 0|_jher Receipts|::I
17: 7 s Interest Loan . 1 )
¥% O Misceltaneous (specify) Jeha [, hPA*ht K
Contrlbutor's Occupation frequied) _ T2 tire d
) Contributions: 3 ]
Wl ')).qm C' Z)Uanr\ Direct [’2]1;020
‘ . O inKind (describe) l 000 , PO
2303 N, Qth s+,
e rre HOL.U +€. > LA Other Receipts:
LI
780 ‘(L Interest D Loan )
(Teha Fhapatr ‘}(
D Miscellaneous (specify) AP
Confributor’s Occupation (if equired)
4 = Contributions:
Co mm\#m Tq t' fac:_l.. .th‘?. Direct 31’01
¥ O in-kind (describe) 20
3961 < [ Crockett [ §o
W « Nestwood P[Cx,c. e b0.
., i Other Receipts:
et '-re.t‘f‘-e H(L\J t° ; TA I interest [J Loan
H ‘Fg{‘S“' [ misceltaneous (specity) John
= \
Contributor's Occupation (if equired) \‘*’zpk'\'r ! C.k
5. B Contributions:
| 'll« L l; [ \ = Direct
" _,__l . O inkind (describe) 3 ' 1]\ 20
25| Crawtord Sr. 250“0 15,00 \
_TE_ e }‘\tnu{*e: ' Ty 4 1805 Other Receipts: g
= Interest D Loan .
D Miscellaneous (specify) I*\I\ FH‘ZP("NC
Contributor’s Occupation (if equired)
SUBTOTAL THISPAGEOF SCHEDULEA | $ ’(,so,‘o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




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

OFAP C
kil i CONTRIBUTIONS BY INDIVIDUALS
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 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 [TEM 15a of the Summary Sheel. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposi, proceeds from sales, intefest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular parly committee). A contributor's occupation is required if an Page 2 of 2

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RESEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (ineehy)
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Jdohnn \-, "'Z,"IJ._’(‘V“\ ek ‘N1 Direct 0% .36 2//4\,/20
3:’6C1<J‘ s . }\10 k. i So N {3 nKind (describe) «22— c
West T3
2 ) o
Stiat P‘an, v :::t 1 » Other Recelpts:
TS | [0 interest [J Loan
j R i
D Miscellaneous (specify) enn PW"CJ(‘
Contributor's Occupatlon (if required)
2. - - s Contributions:
TJohn *F,-Jrz__Pm-}ﬁc,K ] Direct 3/
= " . ] inKind (describe) o 277 / 20
W _‘;G' S ’Qobinson Pl, J000.° 3268'510
T terre ‘") o0 } <, T Al Other Recelpts:
Lf . D Interest D Loan xhﬁ
78%S [ wiscellaneous (specify) v + _\_ .
< LP-\ . <_k
Contributor's Occupation (if required)
3. ey Contributions:
\)Ohﬁ r.a"* ZPQ\+FI'L'(~ E Direct
; [J n-Kind (describe) /7’ / { / 20

IKAq Rl "
. ') "\é(]}\ t’ %
}\/- ’-l_ér'r‘-&. f’_ia U+(’ )_I_E Other Receipts: 1000. L{—%g

L(\/%%S_ D Interest E] Loan Khﬂp‘(zpd?,ht

D Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:

4
R Donkar & o
(] In-Kind (describe) o 7
2zp2 M. Gth s59¢ ¢ )000."° ;Looo.w 5(’Z" 0

Terre Haote, TOxTSOY | Pomey, |

[ Miscellaneous (specify) J;'\A F:"'ZP'J“‘&

Contributor's Occupation (if required)

5. Contributions:
v \\@ Direct
j Q\W\QS Q)‘\\’ \SMoanN [ inkind (describe) 5 [ lg ) 2"0
123¢o N. SmiYh Place 100,00
W .._TO\(' co \'\0~ 0‘\—(‘ 1'\’ Other Receipts:
D interest D Loan Jah f\

L‘ TR S iscellaneous (speci —_— '
O wisce (specify) R t ’NCK:

SUBTOTAL THIS PAGE OF SCHEDULEA | $ £2.¢,$36

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ b /3 56
(Enter total on ITEM 15a of the Summary Sheet.) Q N

Contributor's Occupation (if required)




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A.2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) nisma CONTRIBUTIONS BY CORPORATIONS
Election Divisbn (1C3-5-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print tegibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completingthis schedule, see instructions on the reverse side. Ths
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contibutions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedue (over $200, if regular
party committee). All cumulative receipts, (suchas loan proceeds and repayments, refurds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee),

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE mavddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributlons:
O oirect

O in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellansous (specify)

2, Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

O in-Kind (describe)

Other Receipts:
Interest D Loan

[J wmiscefianeous (specify)

4. Contributions;
Direct

O in-Kind (describe)

Other Recelpts:

I:l Interest D Loan

O miscellaneous (specify)

5. Contributions:
Direct

O inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)

O|o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

B P i ITTEE - CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please lype or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, seeinstructions on the
reverse side. This schedule is used todocument contributions and receipts fotaked on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, withina calendar year MUST be itemized on ths
schedule (over $200, if regutar party committee). All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interes! or other incoma) OVER §100 per contributor, within a calendar year,
MUST be ltemized on this schedule (over $200 if reqular party commities).

Page of
CONTRIBUTOR’S FULLNAME AND TYPE OF CONTRIBUTION | COLUMNA COLUMNB DATEnﬁgg,E'VED
BEEEMAILI G ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE pecyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
"l Direct

[J inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

O in«ind (describe)

Othaer Receipts:
Interest Loan

D Miscellaneous (specify)

3 Contributions:
Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Dlrect

O 1nkind (describe)

Other Receipts;
Interest D Loan

D Miscellaneous (specify)

5, Contributions:
Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY
(Entertotal on ITEM 15a of the Summary Sheet.)




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

B neEam iy e CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) POLITICAL ACTION COMMI-I—I-EES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACKINK alf information on this schedule. For assistancein completing this schedule, see instructions on the
reverse side. This schedule is used todocument contributions and receipts totaled on ITEM 152 of the Summary Sheet. Ali
cumulative contributions from poliical action committees OVER $100 per contrbuter, within a calendar year MUST be itemized on
this schedule (over$200, if regular party committee). All transfers-in and in-kind cortributions reqardless of ameunt from political
action commitiees MUST be itemized on this schedule. All cumulativereceipts, (such as loanproceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, withina calendar year, } )
MUST be itemized on this schedule (over $200 if regularparty commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA COLUMNB | DATE RES;ENED
{ /i
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE i )
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L - . . . Contributions:
i c’JI,d',“JC(l’ Ac‘f'lon F()'\Cl E Direct 7 0
I;a‘f'ef“ﬂcr\"tona_\ nton oF Alked O in-Kind (describe) 1060.0 joQ, ¢¢ A
O. rCL'{:_fE'-WA'\
oS Moller Road | gmimey | 4
nols (k"\Os‘Oﬂh S, N L{ ézb 8 (O Miscelianeous (specify) J(jhh F-"*Z L4 ¢
2, Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

3 Contributlons:
Direct

1 inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

O inKind (describe)

Other Receipts:
interest (] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

O inkind (describe)

Other Recelpts:

D Interest (1 Loan

D Miscellaneous (specify)

SUBTOTAL THISPAGEOF SCHEDULEA | § | 0() ,¢©

TOTAL OF ALL PAGES OF SCHEDULE A ON THELAST PAGEGNLY | o0,
(Enter total on ITEM 15a of the Summary Sheet.) loo.




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

B et T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH E R o RGAN IZATION s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLMICAL ACTION COMMITTEES AND 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
documenl contributions and receipls fotaled on [TEM 15a of the Summary Sheet, All cumulalive contrbutions from diher entities OVER
$100 per contributor, within & calendar year MUST be itemizad on this schedule (over $200, if regular party commitiee). Al ransfers-in
and in-kind contrbutions regardless of amount from candidate's, legislative caucus, and regular party committees MUST beltemized on
this schedule. All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebales, returns of depasit, proceeds fromsales,
Inerest or other income) OVER $100 per contrbutor, within a calendaryear, MUST be itemized on this schedule (over $200 if regular

parly commitlee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (o)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O in-Kind (describe)

Other Recelpts:
Interest D Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

O inind (describe)

Other Receipts:

D Interast D Loan

O wmiscetlaneous (specify)

3. Contributions:
Direct

O in-kina (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

S. Contributions:
Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan

O Miscetianeous (specify)

TOTAL OF ALL PAGES OF SCHEDULE A ON THELAST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULEA | $ O
(Enter total on ITEM 15a of the Summary Sheet.) 0




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

State Fom

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 tolaled 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 committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or requiar party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULEB)
ITEMIZED EXPENDITURES

FILE NUMBER

Page | of (7

RECIPIENT’S NAME AND MAILING ADDRESS

{street, number, city, state, ZIPcode)

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

COLUMNA
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Wes ¢ {1' 50 T_GA

O Payment of Debt
[J Retumed Contiibution

O other
Purpose:

0O E Direct O InKind a 1&? (0—0
Payment of Debt ]
S‘t—af e s . [ Retumed Contribution ‘ q ’ ((
125 Davis Ave O other
Terrma Haot o Pupase:
WI O ‘tgoiyect O inKing
Payment of Debt
S‘(’c\f les O Retumed Contribution ,q r'l g I ) ’7‘0
O other ’
Purpose:
el E & piect O InKind

.10

3)qlm

oo A

~& Dirct [0 Inind
O Payment of Debt

_Sc\rc\_-toac\'

[ Payment of Debt
[ Retumed Contribution

O other
Purmpose:

Menards [J Relumed Contibution ‘5'1 'u
h O other 5, ' 3 ’
Pumose:
:w' Q) " Diect [ InKind

60 (X

9/7'20

et B
Sams (b

B piect O Inkind
[ Payment of Debt
[ Retumed Contiibution

O other
Pumpose:

123

3’)»)20

ool O
Stzgfl S

~8 Dirct {3 Inkind
O Payment of Debt
[ Retumed Contribution

3 other
Pumose:

(4.37

SUBTOTAL THIS PAGE OF SCHEDULEB

5 28334

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

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
ey MES seefom  (rEMIZED EXPENDITURES

Indiana 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 thls
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on |TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entitles OVER $100 per
reciplent, within a calendar year MUST be itemlzed 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 itemlzed on this schedule.

FILE NUMBER

o

Page D*—

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

(street, number, city, state, ZIPcode) and

OFFICE SOUGHT (ifapplicable) | pURPOSE (be specific)

COLUMNA
AMOUNTTHIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(nun/dd/yy}

o Lo
Code

M8 bireet O InKind

lowes

O Payment of Debt
O Retumed Contdbution

O other
Purpose:

O Payment of Debt |
Lataes gRetumed Contibution H0 L0 3| Wz
Other °
Purpose:
’_owe_lg B Diect  OJ InKind

Al

230) S 3"‘) Food Ny

O oeet O InKind

(| Payment of Debt
0 Retumed Contribution

3 other
Purpose:

10.0T

w— Y
VV\J&'_ nay (‘1 =

-0 Direct O InKind

O Payment of Dabt
O Retumed Contrbution

O3 other
Purpose:

11.56

-

Rur‘c.\ \C\ng

T2 Drect O3 InKind
O Payment of Debt
0 Retumed Contrlbution

O other
Purpose:

43,97

—

T ort O Inkind

GAS Q&(\ﬁ

O Payment of Debt
O Retumed Centribution

O other
Purpose:

! O Payment of Debt )

hornton < O Retumed Contbution 20 $ 3 ]ZU) lw
O other
Pumpose:

—(;! 18 Diect O InKind

27.30

SUBTOTAL THIS PAGE OF SCHEDULEB

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

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

s 8.7/
3




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
i CAL COMMITTEE saefm  rEMIZED EXPENDITURES

Indiana Election DMslon (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 totaled op ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemlzed on this schedule (over $200, if regular party committes). All cumulative
expanses, including in-kind, regardless of amount paid to polltical commilttess, (such as transfers-out from candidate, leglslative
caucus, political action, or regular party committees) MUST be itemlzed on this schedule.

FILE NUMBER

Page 3 of 6

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF

(street, number, city, state, ZIPcade} and AMOUNTTHIS CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific] PERIOD

YEAR-TO-DATE imm/cd/yy)

[J Payment of Debt
[ Retumed Contibution

Purpose:

TS . "B ot O Inkind
) O Payment of Debt 1.
\1 e nav ﬂ S g z:::‘ed Gontfbuton lo(olo L’ L( 2)
Purpose:
= O ot O inkind

02 %‘%\m

Staples Sa | 3]

_Cme_lﬁ S oreet O Inkind

3 Payment of Debt

O other
Purpose:

20

KZOW. N\{'\\ ?&0\ m&_l'\. O Retumed Contiibution )O

_LTGEBJ_B_ ~& Direct  [J InKind

O Payment of Dbt

Pumpose:

Rogid Rapoditiay Qoo | 32° il

(I A T orct O Inkind

3 Payment of Debt

-

Pumose:

R&F\)\ QQPFOAUJ;c Y gﬁfm 32.

Q ) ~~& piect O inKind

O Payment of Debt

G ASQ 6 > O other

Purpose:

] Retumm ‘20‘0{ ((/ 2 / 1)

— . T orect O Inkind

0O other
Pumose:

~ O Payment of Debt
«%[21 S e f:\)b ” | \1 [ Retumed Contrbution 3‘(1'.({(’/ Lj I W ]P

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 |70, 4]

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
M - COMMITTEE saefom | TEMIZED EXPENDITURES

Indiana 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
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including In-kind, reaardiess of amount paid to political committees, (such as transfers-out from candldats, leglslative

caucus, political action, or reqular party committees) MUST be itemized on thls schedule.

FILE NUMBER

Page L(

of

&

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIPcode)

A

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Ooiect O InKind

COLUMNA
AMOUNTTHIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

Code
O Payment of Debt
M nards g ::med Contibuion b ,‘r‘z' 3/ Iy 1 0
or
Purpose:
W] ! ! O orect O InKind

'_JE;xr.j noche ﬁpor"’s

O Payment of Debt
3 Retumed Contribution

Gex 3>

O other
Pumpose:
“cma——l {} O oiect O InKind

3 Payment of Debt

SUBTOTAL THIS PAGE OF SCHEDULEB

$/625.3¢

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

N o
\’\’d\z\oq Lol ‘1 gz:t:m Contribution L‘l‘0 ‘Q 2}(
Purpose:
—mrl é O oiect 3 InKind
) O3 Peyment of Debt
F'.sh T "f ¥ 3 Retumed Contrbution Zoo.o'b "L‘Z‘B
T O other
oEe Pumose:
Q( ) Ooiect O Inkind
— O3 Payment of Debt
\:( s\ t‘r\‘( < ] Retumed Contbution 0 5‘ o
AT L:l Other ) Q0.
urpose:
I';I O O pirct O inKind
’7 O Payment of Debt
anca ke O Retumed Contribution 0
BireakSast O other l 00. ¢ Z(q
\sh Fr Y Purpose:
AT
—v:r.rcrrl__o_ Ooieet O inking
— ‘L O Payment of Debt
rg),? :3\’&\ Sey [ Retumed Contribution \ Do \0 e 3 k\ 3
O Other
Pumpose:




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
b - COMMITTEE seefem  rEMIZED EXPENDITURES

Indiana 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. Thls schedule is used to document expenditures totaled on ITEM 174 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be (temized on this schedule (over $200, if reguler party committes). All cumulative
expenses, including In-kind, reqardless of amount paid to political commilttess, (such as transfers-out from canadidate, leglsletive
caucus; political action, or regular party committees) MUST be ftemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIPcode)

Code _ ( l

Fo n&c‘o{\‘ s€ers
AT

RECIPIENT’S OCCUPATION
and

OFFICE SOUGHT (if applicable)

M breet O inkind
O Payment of Debt
O Retumed Contibution

O other
Purpose:

TYPE OF EXPENDITURE

PURPOSE (be specific)

COLUMNA
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

s O

St P«‘Pj’ PoquQ

™ Direct O InKind

O Payment of Debt
3 Retumed Contrbution

O Other
Purmpose:

u— Y
Tabco

“biect O InKind

3 Payment of Debt
(3 Retumed Contribution

O Other
Purmpose:

)500-°°

R—
Suw aN Nar KQ‘H V\S

Eloiect O Inkind

3 Payment of Debt
3 Retumed Contribution

O oOther
Pumpose:

£00°2°

o]
T rbco

“F orect O InKind
O Payment of Debt
O Retumed Contribution

O other
Pumpose:

0D
Loo0.

(g}
‘/4“@\\ Grocu‘y

W Dt [ inkind
O Payment of Debt
O Retumed Contribution

0 Other
Purpose:

L9, Lo

el
G AS0 LI/ 'S

"® oiect O tnkind
O Payment of Debt
O Retumed Contribution

O other
Pumose:

2605

SUBTOTAL THIS PAGE OF SCHEDULEB

s U

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

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




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)
S Form 000 et O MITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14) For P u bllc Questio ns

INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instrucions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committess supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: O statewide [J Local
Position: [ Supported O Opposed

, TYPE OF EXPENDITURE | COLUMNA | coLUMNB DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIPcode) PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/dd/yy)

E_ DO oiect O InKind

O Payment of Debt
[ Retumed Contibution

O other
Purpose:

O pirect O nkind
[J Payment of Debt
O Retumed Contribution
O other

Purpose:

Code

O Direct O InKind
[J Payment of Debt
[ Retumed Contribution
O other

Purpose:

Code

Code I O Dirct [ InKind
O Payment of Debt
[ Retumed Contribution

O other
Purpose:

O pirect O Inkind
[ Payment of Debt
[ Retumed Contribution

O other _
Purpose:

Code

O pirct O Inkind
O Payment of Debt
[ Retumed Contribution

3 Other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
i ey - COMMITTEE seefam | TEMIZED EXPENDITURES

Indiana Electlon Division (1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this

) ) , A . FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 178 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reclplent, within a calendar year MUST be itemlzed 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, leglslative

caucus, political action, or reqular party committees) MUST be itemized on this scheduls.

Page ¢0 of L:/
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIPcode) - : and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
____ “® Diect O inKind
Code
? l + [ Payment of Debt
) O Retumed Contibution ( f J
. 1| z0
O other 5 o) g
Purpose:
== () @ prest O tnKind
O Payment of Debt
; 3 Retumed Contribution :
“\c«_ra&hﬂ v O other < '/:\ ) S_/" ;QD
Purpose:

—cme—l S ot O InKind

O Payment of Debt

Ko ¢ e )\ﬁzsse(\ gg‘:h“;’:‘“ Gomitaiion 300'00 S')HJ oY

Purpose:

_am.J O biect O3 nkind

O Payment of Debt
O Retumed Contdbution
O Other
Purpose:

—_e; O orect O Inkind

O Payment of Debt
O Retumed Contibution
0 Other

Purpose:

:v:?r' D ooiect O inkind

- 3 Payment of Debt
[ Retumed Contrbution
O other

Pumpose:

_;E‘l O oiect O Inkind

O Payment of Debt
O Retumed Contribution
0 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $3/2 941,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ &
(Enter total on ITEM 17a of the Summary Sheet.) 5 ! OZ,




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULED)
et SOMMITTER DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on thereverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee inthe ENDORSER'S column. A
lender’s occupationis required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, thisis optional

Page ) of ’

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIPcode) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
Jaloc o /,033,¥& /033,88

HOOS.$‘?.RJU(D '{3()/10 fl )

V. 0-Bor 3400 ~
Jevre Havte %,\) . S;SY"S
LENDER'S OCELPATION: ¢ 7804

EZ Mailing Lc :

%0 . Hg%hjgf_ 5299.37
iha\;cknc\{Jf)lis‘I]J .
Ye2oe Signs

3280 5299.3

LENDERS OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION: 5

SUBTOTAL THIS PAGE OF SCHEDULED | § [ 533 f

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY $ 25
(Entertotal on ITEM 19 of the Summary Sheet.) é 3 35 .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE)
P OLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in ’
completing this schedule, see instructions onthe reverse side. List all debts and loans, reqardless of the amount,
OWED TO the committee during the reporting period. Indude all amounts the committee has loaned to others.
Page of

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILINGADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street. number, city, state, ZIPcode) (street, number, city, state, ZIPcode) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THISPAGEOF SCHEDULEE | $§ ()

TOTAL OF ALL PAGES OF SCHEDULE EON THELAST PAGEONLY $
(Entertotal on ITEM 20 of the Summary Sheet.) 0




