REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
¢ Ommittee to &€ledt Jackie Lo i Schhaol Doaxd
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
— (BIAIVAHD-30bl
4. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.
i3 Heritage Ln W
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Tevrre Haute IN 4903 —
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
.}acq.\chr\@ Lee | ower (qu K\(’) —
9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence
Schocl Doard member (District Yico

CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

TYPE OF REPORT

11. Check one:
|:| Pre-Primary |:| Pre-Election D Annual |:| Nomination [:] Other

Ig’ﬁnal / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN A
This Period

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

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

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) MOS0. 00

15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL % A0b0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND o

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) k4 m’ jy ¢

17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL $1490. 13

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL t bR Ge % 1

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

013

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.
Signature of Treasurer Title Date (mm/ddtyy) R E- C I' il
kmcqumt.11J$%W f i?’/Q/O Hes nEE f B
Li ¥ ! r A
Sighhture ofCandidate (if applicable) Date (mm/dd/yy) BRAD M. Ni IAN
e _ _ , NOV 138 2[]2[1
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Clerk of the

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalies. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) VlgO Circu it COU i



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 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

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 receipls lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly committee). All cumulative recelpts, (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 reqular party committes). A conlributor's occupation is required if an
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 RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmiddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. X Contributions: g
Jack e Lower pirect $sed—eo| d / ¥ / 20
L, LA [ inKind (describe) s @5_00400 C
! - -
1 He 'l +a§ e
- - L | Other Receipts:
' foj/ "]‘ (_'z,u/‘rQ) )’I\/ 47g0j D Interest [ ] Loan
D Miscellaneous (specify)
Contrlbutor's Occupatlon (if required)
2, = Cogtributions:
Mott enep T o $ 50.00 | G,
D In-Kind (describe) ZO

19 S M St #Hlao0

Terre Haute,
TN 4507

Contrlbutor's Occupatlon (if required)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required)

3 ‘ e Contributions:
P)Ob ) Mces ‘c)';é/ ber)Qy— = Direct $§Oa00 q/)/ZO
Yi. - In-Kind (describe)
ja 8. L ot.
'-‘:t: L%OO C&t?er Receiptsl:j
< 10 Interest Loan
—re i /)f;\‘/a’t{':‘; 827 1 [ Miscellaneous (specify)

Alpa Patel

bsu32 Ryanne
Marie Ln
Terre Houte, TN

Contrlbutor's Gcoupatlon (if required) *l—? Ko

[ inkKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

4, Contributions: ”

(:’IC/O rg ¢, /Su SG«Y’)V » omg?ra‘::m $(95) 4 CK) q // /

‘ Orattaan [ In-Kind (describe) AO
A3 S LM St
. ) N ) Other Receipts:
| ey r. H('L*L""T‘Q’) [ interest [ ] Loan
j,N H-" ?{C)"I [] Miscellaneous (specify)
Contrlbutor's Occupatlon (if required)
5. Conltributions: q /
Direct ﬂ)—'SOCOO Q/%O

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | 7171 /5,00

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

(CFA-4 SCHEDULEA-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ONTHIS SCHEDULE. Please type or print legibly IN
BLACK INKall information on this schedule. For assistancein completingthis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative cortributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (aver 200, if reguiar party commitles). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, procesds 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). A contrbutor’s occupationis required if an

individual makes atleast$ 1,000 in contributions during the calendar year. Othenwise, this is aptional,

FILE NUMBER

Page of

CONTRIBUTOR'S FULLNAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMNA
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/dd/yy)
RECEIVED BY

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

Eileen Frose.

| 4rg S Centear
Texrri Haude,
AN HI%0

Contributor's Occupatlon (if required)

COMUHO[’!S!

Direct
D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

b 1000

/a0

2,

Jam@ COnne'/r‘
4 4 S Dirch

Grove St
"fl\/

Terry Haate, TN
) 503

Contributor's Occupation (if equired)

Gnr}u‘ibuliuns:
Diract

D In-Kind (describe)

Other Receipts:

l:l Interest |:| Loan

D Miscellaneous (specify)

25,00

95 /3“

3
j&\m& I\/\C)Y‘C_’)&
Qa4  weoed bin e
~TQWK/€_/ "\'LL&/LT )
IN 4502

Contributor's Occupation (if required)

Contpibutions:
irel:l

O in-Kind (describe)

Other Receipts:

D Interest |:| Loan

D Miscellansous (specify)

50. 0O

q/lg/avo

4,

Contributor's Occupation (if required)

Contributlons:
Direct

O in-Kind (describe)

Other Receipts:
Interest D Loan

O wmiscellaneous (specify)

Contributor’s Occupatlon (if equired)

Contributions:
Direct

O inkind (describe)

Other Recelpts:

D Interest (1 Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$115.00

TOTAL OF ALL PAGES OF SCHEDULEA ON THELAST PAGEONLY
(Entertotal on ITEM 15a of the Summary Sheet.)

$(1950.c0




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

St Py 08 (50, T CONTRIBUTIONS BY
Indiana Elsction Division (IC 3-9-5-14) LABOR ORGAN IZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). 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 committes).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES!EIVED
e RICN G ADDRES S OR OTHER RECEIPT AMOUNT THIS | CUMULATWVE (—(Tmddyy)

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

Conpributions: G

/ - S L &/L Direct :
Co bo L‘ Ceten O inKind (describs) v | Qs OO TRE
M1l Treash ' e

% a Gn SNt Other Receipls:
‘j , - } 5 (D |:| Interest D Loan

'ir, A o B [] Miscellaneous (specify)
Tervies Houte IV
2, ‘-’—’ 15071 - jclg‘kontributions:
Direct
O In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify}

3 Contributions:
l:l Direct

D In-Kind (describs)

Other Receipts:
D Interest |:] Loan

E] Miscellaneous (specify)

4, Contributions:
[ pirect

O inkind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (spscify)

5. Contributions:
l:' Direct

|:| InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § | CC.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o
(Enter total on ITEM 15a of the Summary Sheet.) w o0

| OO



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 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

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 committess, (such as transfers-ouf from candidate, legislative
caucus, political action, or regufar party committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION COLUMN B

CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PURPOSE (be specific) PERIOD

TYPE OF EXPENDITURE DATE OF
EXPENDITURE

(mm/dd/yy)

RECIPIENT'S NAME AND MAILING ADDRESS

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

OFFICE SOUGHT (if applicable)

Code

O pirect U7 In-Kind

- [J Payment of Debt ‘L
DO?/] L 1/] we A(‘L v [] Returned Contribution C) 1 I P q’T 8( /CZ/
| 1 H0D Hel ber Rd [ Other HC
A H Purpose: Y
Logeun 422y Yard signs
ode O birect LA In-Kind
£=‘ i - [C] Payment of Debt ¢ q / /1 / o)
(.'!j I‘q(u"w"- -‘h" = ):X} Ino [J Returned Contribution ]5 41 oY O
AC ; + [ other
30 Weainu Do
Urpose:
'r&‘fr@ "\'CL'MJ\—Q )j/II\('K/Y‘l LS KS
ot
[ pirect  {L4"In-Kind $
Code ‘
i 5 ) [ Payment of Debt R q 2431
(I'l' ."_“LI_,"_')J” uc EX, j,F] < [ Retumed Contribution I 5 4-1 / BJO
' 180 Walnut O other )
= A% 4 “1- Purpose: i
Tleyri Hu whe )’I,-.;r,g,,:'{/ mas kS
m_’ [ oirect Y Tn-Kind
= il [ Payment of Debt - O
‘/ [ '{J}_,’l e © tcr [ Returned Contribution 3 O 100 o J‘CJJII
Meadois Sk PP e Clother
Lowd 2.y Ve e Purpose: -
lecye Hawre IN 39907 news pap ey

Code

[ oiret  [J InKind
[ Payment of Debt
[ Returned Contribution

O other

Purpose:

Code

[ oirect [ InKind
[ Payment of Debt
[ Returned Contribulion

[ Other

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Raturned Contribution

[J other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B mqo, )3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ _
(Enter total on ITEM 17a of the Summary Sheet.) (L}Cio <13




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R15/ 5-19)
Indiana Elaction 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, List all debts and loans, régardless of the amount, OWED BY the committee
during the reporting period, Include all amounts owed for or to lend institutions, individuals, credit purchases, committes 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.

FILE NUMBER

Page of
CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
—SQ(_k c Koy Moulienr 4
- c‘ ’
= - ) 0O .00
1R Heritege W W 1500 -
: 3 :
Yo Ve AL ) Q ampcucbm
AN 41903 aosts

LENDER'S OCCUPATION: =
LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)
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