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4%, REPORT OF RECEIPTS AIND EXPENDITURES (CFA-4)
Fai 1l OF A POLITICAL COMMIT TEE
(ﬁ%) Stale Form 460 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-8-5-14) madey FILE NUMBER: = "

INSTRUCTIONS: Please type or print legibly IN BLAGKIN Kall information on this form. For
assistance in completing this form, see instructions on the r everse side. TOTAL PAGES IN ENTIRE'CFA-4 REPORT.

IS THIS AN AMENDMENT? [ ] Yes [] No

1. oll Name of Committee (as on S!a(amem of Organi’‘zalior D Check if this is a new name
dSmtee (. ele (;}- Zjéﬂ Neprg (C) [ SNNE/
2. Acronym or Abbreviated Name (if any) / / 3. Committee Telephone Number
( )
4. Mailmg Address (Addrass where all campaign financ;e correspondence is received.) [:_] Check if this is a new address.

<Y0 /[ /J/é e Cure A -
{z. ls 7.0 YO

CANDIDATE: INFORMATION (For Candidate's Committees On!y} _
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Cand\date

6. Party Affiliation (if applicable)

5. City, State, ZIP Code

9. Office Sought (Include district number, if any. Not re:quired for exploratory committee.) 10. County of Residence

11. Check one;

[:] Pre-Primary El Pre-Elech’nnF[&nnuaI D Nomination [:I Other

D Final/ Disbands Gommilte (Links 18 19, and 20 must be 07} E] Outgaing Treasurer (Within len (10) days amend Stalement of Organ/zafion )

12, Reporting Period (mnvdd/yy): . "COLUMNA %

From: (0/i8 /73T Tihrough: 2272 // ERW- R Ths Period Deantopaty
13. Cash on hand anJInvest(’nenls at the beginning of this reporting penod i s 7
14. Cash on hand and Investments January 1, current ‘year.

G : CONTRIBUTIONS AND RECEIPTS

(Nole: these amounts include in-kind conlributions and loans, as well as cash contribrutions.)

15a. lemized (Use Schedule A.)

15h. Unitemized

15¢. Add lines 152 and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 andi 15¢ in Cotumn B._ TOTAL
EXPENDI i )

(No{s These amounts lnolude in-kind expend/tures amd loan repayments.)

17a. liemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17¢. Add llnes 17a and 17b in both columns. SUBTOTAL ag |/

18, Cash on hand and investments at close of this reporting pe riod (Subtract 17¢ from 16 in hoth columns.) TOTAL ; / [/{,{ U, ';

19. Debts OWED BY the committee (Use Schedule D.)) ;

20. Debts OWED TO the committee (Use Schedule E.)) ——m—y

LR S PERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THEZ BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. UE, CORRECT AND GOMPLETE. Il
Signature D’?‘leag_ — = Titte——— Date (mm/ddjyy) i LLED
N S ] Ieasimie, (lzo]7 ( IGO COUNTY SUPERIOR COURT

OF REPORT : ) | CONVENTION CANDIDATES ONLY
Check one:
l:l Pre-Convention
D Post-Convention

1 0
10,440
{

250 1, )]
£205, 30
TEQL& 47

: ; ; - i
Signature of Candidate (if applicable) Date' (mm/dd/yy) J A N P
20 2021
WARNING: Any information contained in this report may nol be cropied for sale or used for any commerctal pupose. (IC 3-9-4-5) A persan who knowingly
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-7-103) A person who fails to file a complete or accurate report as required by the Indiana %

Campaign Finance Lew commits a Class B misdemeanor, (IC 3-1451-14) and may be subject to civil penalties (/C 3-9-4-16, (C 3-94-17 /C 3-9-4-18)

CLERK(
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OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indiana Election Division (IC 3.9-5-14)

e
[NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS O

BLACK INK all information on (his schedule, Far assistance in comipleting this schedile,

side. This schedule is used 1¢ document contributions and receipls
cumitative contributions from individuals OVER $100 per conliibutor,

gehedule {over $200, if rogufar party commiliee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, reluras of deposil, proceeds (rom sales, Interest or alher income) OVER $100 per conli
ear, MUST be flemized on {his sehedule (over $200 if regular party commiltee). A contributar's oceupalion is req

¥

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, 2IP code)

. ﬁa‘_/m Mb Hl(gec‘éo
ﬁ;ff § C,é View (—

1.

REPORT OF RECEIPTS AND EXPENDITURES

l individual makes af least $1,000 in contibutions during the calendar year, Ollierwise, this (50

HCA Laboratory 812-237-9516

2/4

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

e
N THIS SCHEDULE. Please type or prin! Jegibly (N
sep instuctions on the reverse
{otaled on {TEM 15a of the Summary Sheal. All
within a calendar year MUST be {temized on this

putor, within @ calendar
pired if an

Qlinn:ﬂ,

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
PERIOD
Contributions:
rect
In-Kind (describe)

e — ey

Other Receipts:

D Interest D Loan

W igh pter, €S B 9357

Cantribular's Occupation (if required) ___ : '_L[JL‘}‘:.Q..__.._
Lon 5 e %9? A |

kB

Contributor's Occupation (if requited) i

— ST

4,

Contributor's Oceupalion {if required)

5.

e

D Miscellaneous (specify)

—_—

Contributions.
Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
[ Dicect

D {n-Kind (describe)

]
Other Recelpls:
[:] Interest D Loan

D Miscellaneous (specify)

Contribulions:

[ oirect

[ in-Kind (descrite)

I ———
Other Receipts.
D interest D Loan

D Miscellaneous (specify)

I

Caniributions:

D Direct

[ in-Kind (descrite)

Other Receipts:

D Interest D Lean

D Miscelianeous (specily)

Contributor's Occupalion (i requiced)

o

____ (Enter total on ITEM

e

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

-

¢ 0.00

— ]

15a of the Sqmma{y_SheerJ_

COLUNMN A
AMOUNT THIS

,,__,__——-_._.—_.—,___.—”._-_H_--—o—-...,_

[+250.7

e

DATE RECEIVED
{mm/dd/yy)
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

4300

¥
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,;‘-_’"_ ., REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
Rt g |- COMMITTER Seefem I 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 assislance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendilures otalad on ITEM 17a of Lhe
Summary Skeet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, wilhin a calendar year MUST be itemized on this schedule fover $200, if regular party commitiee). All cumutalive
expenses, including in-kind, renardless of amount paid to political committees, (suchas transfers-out from candidate, legislative
caucus, political aclion, or reqular party committees) MUST be ilemized on this schedule,

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNE DATE OF

{street, number, city, state, ZIPcode) - — and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICESOUGHT (if applicabk) | pURPOSE (be specific) PERIOD | YEAR-YO-DATE | (mm/ddlyy)

D imet O3 Inkind /1)

Code

[ Payment of Debt e ; 3!
W;ﬁ( /’ C v « C/’h/)—‘i_..» gziu;med Canlibtion 17[7’ C;?( 7320 ﬂz, '
/'efM C &A%{{L*r Pumse:[‘_—_ L/Y’ lf — /2//97910
als Eomt s G, 7

Ooiect O tnking
[ Payment of Debt
3 Retumed Centibution
3 other

Pupose:

‘cme:' Ooret O nkind

[ Payment of Debt
[ Retumed Contibuton
7] Other

Purpose:

%] Ooreet O nvking

3 Payment of Debt

[ Retumed Contibution
O Other _
Pumpose:

Q Ooirect O Inkind
[J Payment of Debt
[T Retumed Contdbwiton
0 otker

Purpase:

[ eme] Ooiee O nind

{J Payment of Debt
[J Retumed Contribwion
[ othee

Pumpase:

%] O dieet (7 tndaind

1 rayment of Debt
O Retumed Cantibution
O other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 57§ | ) .

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) o
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:"‘"_ i: REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)
¥ Giromamb s e adina CONTRIBUTIONS BY
Election Division (1C 3-9-5-14) LABOR ORGAN |ZAT|ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACKINK all informationon this schedule. For assistance in complefing this schedule, seeinslruclions on the
reverse side. This schedule isused todocumen! contributions and receipis lolakd on [TBM 152 ofthe Summary Sheel, All
cumuiative cortributions from labor organizations OVER $100 per contibutor, withina calendar year MUST be itemized on ths
schedule {over $200, if reguar party commiltee). All cumulaive receipts, (such as loan proceedsand repayments, refunds,
rebales, refums of deposil, proceeds from sales, interest orotherincome) OVER $100 per contributor, vithin a calendar year,
MUST be itemized on this schedule {over $200if regular parly commitice).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATEﬂT{EgEl}/ED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNTTHIS | CUMULATIVE {moyodyy,

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

1 ’Icaﬂn,ﬂfhﬂiﬂﬂﬂf
_— j | Direct
/-\0."0.) erS ,,41\ é’fln L(gaﬂ [ inkind (describe) o / y 2/ / =t

f;) py /U "q’- omm O L(,Q O()
L/'L’C’)Cj:;:-% 4/1/[) :907‘ | In:urestpm Loan /() /

D Miscellanzous (specify)

2 Caniributions:
Direct

O 1nkind (descrive)

Olher Receipts:

D Inlurest D Loan

O miscellaneous (specily)

3. Contributions:
Ditect

O Inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

0O nkind (describe)

Other Recelpls:

O interest l:] Loan
O Miscellaneous (specify}

5. Contributlons:
Direct

3 inscng (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 /J() “~

TOTAL OF ALL PAGES OF SCHEDULE AON THELAST PAGEONLY $
(Entertotal on ITEM 152 of the Summary Sheet.)




