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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

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 sr‘ﬁ,
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)

where all campaign finance cofrespondence is received.)

Ak P1DE E CJ’
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5. City, State, ZIP Code
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
Affifiation or If Independenl Candidate
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9. Office _F_Eggnt (Include district number, if any. Not required for exploratory committee.)
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11. Check one:

10. Coun
L-)} &%)

of Residence

Check one:

E] Pre-Convention

L__| Pre-Primary E] Pre-Election G/Annual I:I Nomination D Other

[] Final/ Disbands Committee (Lines 18, 19, and 20 must be ©0") |__] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

From: /ﬁr// - 2.0 Through: /:713, 20

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

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

l:l Post-Convention
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

Rl el CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) [temized Contributions and Other Receipts

FILE NUMBER

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 Sheel. All
cumulative contributions from individuals OVER $100 per contribulor, within & calendar year MUST be ilemized on this
schedule (over $200, if regular parly commitlee). All cumulative receipts, (such as loan proceeds and repaymens, refunds,
rebales, retums of deposil, proceeds from sales, inferes! or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commitiee). A contributor’s occupation is required if an
individual makes at least $1,000 in contribulions during the calendar year. Otherwise, this is oplional.

DATE RECEIVED

COLUNMNB
‘mm/dd/yy)

TYPE OF CONTRIBUTION | . COLUMNA

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
" osie, Swplls Thom pSom B oo 247,79 7-14-20
g g
fq‘? 77 @/HC Ltdat C/{ [J n-Kind (describe)

Haures! T 47803

" .
/&AL
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) Q‘QIW A’

* Robert dhompson O orect 4ol AS q-1t- 29
t’% é}' 7 7 0‘4’ [ AL [(S,L, &7 . [ inKind (describe}
Toane Dlpude dn H7883

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) ’4 4/1 %Y /(J
Contributions:

3
D Direct
D In-Kind (describe)

Other Receipts:
[j Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4.

Contributions:

D Direct

D In-Kind (describe)

Other Receipts.

L__] Interest [:] Loan

[:] Miscellaneous (specify)

Contributor's Occupation (if required)

5.

. Contributions:
D Direct

[ i1n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00
TATAI AE A1l PAGES OF SCHEDULE A ON THE LASTPAGEONLY | « 7 , A /¢




REPORT OF RECEIPTS AND EXPENDITURES

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

|

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all inforr
schedule, see instruclions on the reverse side. This schedule is use
Summary Sheet. All cumulative expenses paid to individuals,
recipient, within a calendar year MUST be ilemized on this schedule (over

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

nation on {his schedule. For assistance in compleling this
d 1o document expenditures lotaled on ITEM 17a of the
businesses, labor organizations and other enfities OVER $100 per
§200, if reqular party commitiee). All cumulative

expenses, including in-kind, regardless of amount paid 1o polilical commitlees; (such as fransfers-oul from candidate, legislative

Page

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

of

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

Codeé_
S9N gsf.p/us

zz2 Sotlh
7Eyre Maute, v

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)
[Abirect [ InKind
[ Payment of Debt

[J Returned Conlribution

[:] Other

Purpose:

YARD SIgMS

3ac {7

SF750>

COLUNMNA
AMOUNT THIS
PERIOD

L. 7S

COLUMNB
CUMULATIVE
YEAR-TO-DATE

L9

DATE OF
EXPENDITURE
(mm/dd/yy)

G-71-20
9-1¢- 20

Code __ I

T
[ oirect [ in-Kind
[ Payment of Debt
] Returned Conlribution

[ other

Purpose:

Code _

[ pirect [J InKind
7] Payment of Debt
] Returned Contribution

[ other

Purpose:

Code __

O oirect [ n-Kind
{71 Paymenl of Debt
E] Relurned Conlribulion

] Other
Purpose:

Code

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

[J Other
Purpose:

Code

[ pirect [ in-Kind
[0 Payment of Debt

1 Relurned Conlribitih
D Other

Purpose:

Code l

[ birect [ tn-Kind
[ Payment of Debl
1 Relurned Conlribution

I other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

ATl BAREC ME CSCHENRITER ON THE LAST PAGE ONLY




