REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14/ 10-17)
FILE NUMBER

Indiana Eleclion Division (IC 3-9-5-14) SR ST e

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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.

IS THIS AN AMENDMENT? [ ] Yes © No
COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Staterment of Organization) I:] Check if this is a new hame.

/‘fz}?ﬂm/ﬁér oo ey, 4"/’0!’? Lortefasr o JFo

2 Acronym or Abbreviated Name (if any)

3. Commitiece Telephone Number
(Z/a ) 23F-5670

4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

6. Party Affiliation (if applicable)
Dern cren?

CAND DATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

5. City, State, ZIP Code

o

7. Full Name of Candidate (/nclude any nickname.)

4?&' /7)) Jjé‘/ éom?é’/m;//,é .\bffmzzaézg 7

9. Offf ice Sought r!nc!ude district number, if any. Not required for exploratory committee. ) 10. County of Residence
& : /60

CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
[__—] Post-Convention

TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election m Annual D Nomination D Other
D Final / Disbands Commillee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN A COLUMNB
This Period Year to Date

12. Reporting Period (mm/dd/yy):
From: [ O/ICr?/;Qﬂ Through: /,:,?/(’.‘;’{T/C.Qy

13. Cash on hind 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.)

[ ooo. 2 18, ( 0.0

15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns.

lc? i'é,Oﬂ 4.‘:; ‘7‘/&;00
SUBTOTAL /.9 Ploe 2O /2 5-?0;‘-/,,
TOTAL 7 - 5 13 )

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
. > =

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /ﬁda o ﬁ T4 i b7 2
17b. Unitemized 5L 20 4,’ M (9

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2 2. ‘;/ OD | Do c?/.. oLf
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL L/ VX 4 & 5" (*4 )

7

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

CERTIFICATION FOR OFFICE USE o%v
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. FE URT
Date (mm/dd/yy) (GO COUNTY SU m RIOR CO

Signajure of Treasurer Title ;
//L';. /A T D) g /14 "L/ﬂ"’ AN 10 2021




REPORT OF RECEIPTS AND EXPENDITURES (CFA_/_I_ SCHEDULE A-4)

S g T TES CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION CO MM |TTEES

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 informiation 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 contributiens from polilical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
| this schedule (over $200, if regular party committee). All iransfers-in and in-kind contributions regardiess of amount from political
action commitiees MUST be ilemized on this schedule. Al cumulative receipts, (stch as foan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or other incore) OVER $100 per contributor, within a calendar year,

MUST be itemized on fhis schedule (over $200 if regufar party commifiee).

Page / of [

COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
(mm/dd/yy,

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

1. Coptributions:
LB.EL. Lexef ltrizn #7205 - R50% | 2500 | iols,
B e [J in-Kind (describe) (520
ol e find

YAy, Other Receipts:
:_,.6)7; E' ’%f/mg/\/ 'Zs'é‘ Et__T lnterestptD Loan /,Qfoy;:
(e2ipe %ﬁ‘ﬁd}/e; Z A/-7£73 _(7752 [ Miscellaneous (specify} '{‘fz“"'/’ﬂ’)’.ﬂf‘;//{

Lo, ) Coptributions:
rdlouR Fepllors - e 750.9° 7sp.® | y
n | D In-Kind (describe) v . 16 29 424{?
Tool it Hitoine Brmmithc 7Y
43w ke S Geife 170 | il oo Lo
m;/;WD/iy ._%_ %QD{F' [J Miscellaneous {specify) ’@Wm,/)é

3.

Contributions:

D Direct

[] nKind (describe)

Other Receipts:

E] Interest D Loan

D Miscellaneous (specify)

Contributions:

D Direct

D In-Kind (describe}

Other Receipls:
D Interest [:l Loan

D Miscellaneous (specify)

5. Confributions:

D Direct

[ tn-Kind (describe)

Olher Receipls:

D Interest L—_] Loan

[:] Miscellaneous (specify)




State Form 4606 (R14 / 10-17)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

recipient, within a calendar

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedul
schedule, see instructions on the reverse side, This schedule is
Summary Sheel. All cumulative expenses paid fo individuals, busi
year MUST be itemized on this sche
expenses, including in-kind, regardless of amounl paid to political commitlees, (such
caucus, political action, or regular party committees) MUST be itemized on (his schedule.

used to document expenditures fotaled on [TEM 172
nesses, labor organtzations and olher entities OVER $100 per
dule (over §200, if reqular party commitiee). All cumulative
as fransfers-out from candidate, legistative

o. For assislance in completing this

of the

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, clty, state, ZIP code)

Code __A_I
bea PNt A B,
./ (1 L1 tlortorud Ave-
Browl, 2 +7834

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

Code __A_ é;ﬁf.-,m Kexeder o b/

( ¥eimbiirzamens

/';:Zw&rﬁ..& {éfpf, Vi il s
from 16fi5f20 - 16f21f 20

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

&l Direct [ In-Kind
7 Payment of Debt
[ Returned Contribution

D Oher____
Purpose:

O oirect [ tn-Kind
[ Payment of Debt
[ Returned Contribution

Purpose:

Code _Ql
A m:vmb Lovilerm (L
_f?/ q Fha 4 Lace
T Kot 2o FIE0L

| [ Returned Contribution

[ oirect [ In-Kind
T Payment of Debt

{3 other _
Purpose:

-—

[] oirect [ In-Kind

Code
[O Payment of Debl

L—_j Relurned Conlribution
Oother
Purpose:

Code l [J Direct [ InKind
[ Payment of Debl
[[J Retumed Conlribution
] other
Purpose:

Code ‘

DDirec{ D In-Kind
{TJ Payment of Debl
[] Returned Contribution

Cother
Purpose:

Code _ |

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

O other _

Purpose:

Other"Eg,i@g 2 L& o0ls

COLUMNA
AMOUNT THIS
PERICD

2_33 'ao

Page

/[ ot/ 1

COLUMNB

CUMULATIVE
YEAR-TO-DATE

223600

DATE OF
EXPENDITURE
(mm/dd/yy)

io//%/%

Yy

4¢

a

oo

12/30/zs




