&, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

&
(& OF A POLITICAL COMMITTEE
l‘?\s >/ State Form 4606 (R15/5-19) Summary Sheet

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) |:| Check if this is a new name.
Saum({f&kg oD 'bedjf/f_’
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(8lZ ) B4 -£435

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

334 <. Lopler Street

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Teme Hante, TN T7802 Permpciatip
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

Depocratbd
10. County of Residence

V/go

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

T 2con M,zhae! CAunderc
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Tudse of the Vigo Stpeinvi Cpurt Piiisn |
TYPE OF REPORT

1 CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention
D Post-Convention

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

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

12. Reporting Period (mm/dd/yy): COLUMN A ‘ COLUMN B
From: | /01 /22 Through: 24 /08 /22 This Period | Year to Date

13. Cash on hand 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. )

15a. Itemized (Use Schedule A.) 4 542 H77, 3472 &
15b. Unitemized P00 90S. ~ Hoo,sS.
15¢. Add lines 15a and 15b in both columns. suBToTAL (¥ & 507. 14 B &, 3077
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL (% oL 30 ] Jla. fﬁ’ S/'. 3()/—? . [
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) H S, |\ 724, 12 i 5,129, 2
17b. Unitemized A Yo, e # Lg7. w0
17c. Add lines 17a and 17b in both columns. SUBTOTAL (b S (072,30  |HS, (2. SO
18. Gash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | Z,(e&{ , 24 b 2,8l 79
19. Debts OWED BY the committee (Use Schedule D.) K. e
20. Debts OWED TO the committee (Use Schedule E.) Hpo Iz
FOR OFFICE USE ONLY
| (')ERTIFY THAT | HAVE EXAMINEJ) THIS ?ﬂTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT S TRUE, CORRECT AND COMPLETE, el (L ,l., = .r~\r|
oo oty A o/ ) " Treasure~ | BT, REMELY RS
- . 7 W s N
. e S, | mniem
WARNI /Any information contaife in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly Clark of the
fles a _frai.rdpienl report commi!s a Level 6 !elcny. (IC 3-14-1-13) A person who fails Ito file a gompletg or accurate report as required by the Indiana . " it Court
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) VIQO Circuit




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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 totaled on ITEM 15a of the Summary Sheet. Al
cumulative conlributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 5200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposil, 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 contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

&

Page 2 of

| DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE '

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

YEAR-TO-DATE

LC()&‘(\QW e \Su,so«écu)\y\oteﬂ & ﬁ?:::;?nsz SIY )22
\%Bb'\ % A C,@\‘\'Qf\ S)V [J inKind (describe) il h\')’VO ﬂ [l 57)—0
kgm \/m | 1‘{(\/?’3}5(/‘ ) %]ell;ltR;g:iptslj Loan ( '.,\J' A
] Miscellaneous (specify) C‘f)C-\,L,\VWL.L;L_[,_,‘}_
Contributor's Occupation (if required)
2, - < : :
Cottontr & Ston- Sttty T 325D |4 Stz
\ _L)_S\z'\ = (‘—H\W %F‘Y n-Kind (describe) /("i 50
L A - \“—- \ Other Receipts: =
_/’(JOVH \_\[/UK. \v_\;"“ L\—\J . ] InterestpD Loan (,L\—‘i'u AR
L,\' ]\(‘;/U L [] Miscellaneous (specify) = )
Contributor's Occupation (if required) .j(k WWUUIU[\_ a—
N i {{_ ) ‘ Contributions:
LOQVN/\M SRS ScyU\ng-D s B0, 2 g w | 217822
B3 S Condr St | Dty . =
lewvne WMR(\/\E? Chefoben = Conkiraniins
()/2/ |:| Miscellaneous (specify) L_f:) (I{,Llﬂ, u\’
Contributor's Occupation (if required)
¢ Cf/\y\/\’\ eI K >MU\SOUMM Cljomgli)rueﬁc?nsz 4 G 3/¥722
~ i . [t n-king (describe) /
(755U S Concten 5+ wWelote ~Ler Lo ﬂ/y 7| 2
lenve Hrulte In0 . Og‘he{ni?iil"“ﬁ Loan Codrarvim
L/L/YX Miscellaneous (specify) &r: - J /
Contributor's Occupation (if required) j(""’l/\'\dh L%
5. Contributions:
Coshnarmive € oo Siund N L] ore 82099 | Yy¥l2z
. - In-Kind (dgscribe) . ¥ $
53N S. Gk St glonte - € h84z.
Other Receipts: N =
Tlenae foudy TN Qv Do R
iscellaneous (speci = : o)
Contributor's Occupation (if required) L/l"? m ’-%-L'\‘(YILJ\’%

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns 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 contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page 3

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

= Jon oo W ol

TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

Contributions:
Direct

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

‘ DATE RECEIVED
(mm/dd/yy)

[ RECEIVED BY

T Wude, T Ungs

Contributor’s Occupation (if required)

Other Receipts:
D Interest I_—_| Loan

D Miscellaneous (specify)

P00

\ L—/\ C(J()m %‘\’ ,:] In-Kind (describe) ﬂ l \Q)O ﬂ I‘Sm 05) )U[ Z,?’—
5 O\'\[\ m\f\ C/k%(/o) Cl&‘ Other Receipts: "
Ao Qe Dl e
XY
Contributor's Occupation (if required) o e ———
2 ) r Centributions;
L\‘L:h\ (ML C\(\(‘{% QA\\LL 0 \(\GF Q/Dﬁf*ﬂ .
\z [ inKind (describe) o5/ l [

Coct A ‘.\A s
UM lery-

' Pl p Fos Qe
\ lj \ | C,\f \C'\r\ﬁ.‘l%:» %Ul '\;'\,-\C o
Pt Lo -
Lossuie, W uzdq

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscelianeous (specify)

S

Ols|1

Coctlendag.
f) OUMAIA,

' Eu\, b()& [5S
2R Soudtuond Lin
GO LW DO, TV
UL

Contributor’s Occupation (if required)

Contributions:

Direct
|:| In-Kind (describe)
Other Receipts:

|:| Interest |:| Loan

D Miscellaneous (specify)

Bei00. 94

fuion . 44

0312422

Cocthe rte
AN

: K}é?(’,bkj ' SuunduNsS |
oD YWonle 0 QX
Eren OO ) TN

U 's

Contributor's Occupation (if required)

Cantributions:
jract

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

H200

500

03129] 2

Codknia
=N SO

SUBTOTAL THIS PAGE OF SCHEDULE A | $ L, <D U4

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 (CFA-4 SCHEDULE A-1)

St Fom 400 g 51y T CONTRIBUTIONS BY INDIVIDUALS
IndiangiElection Bivistonj(|G:3:8:5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN MBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NU

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). 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 committee). A contributor's occupation is required if an

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

Page 6‘ of 6

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
| . = | . . ontributions:
(Andy O Sion MY ey Direct 0370]22
; L — o Y ) [ in-Kind (describe) - o . ¢
AL e e 41,500 4.5
b Wl CE Pr ALY L -\\I Other Receipts: ) =
C'R‘Jq \ \LU‘\L\; \LK \\ k‘ |:| Interest D Loan (,OVH\W
D Miscellaneous (specify) "=
DN MM
Contributor’s Occupation (if required) _—
2, Contributions:
D Direct

|:] In-Kind (describe)

Other Receipts:

D Interest |:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
[ Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
E] Interest |:| Loan

[ miscellaneous (specify)

Contributor's Occupation (if required)

5, Contributions:
[ Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [/S)).—

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




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

>

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). 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 reguiar party committee).

FILE NUMBER

Page 5

of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

T Midngel A Slagle A | G

ok Louw
(005 OWid St | #3504

e 00e Hhute . TN

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

irect
[] in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

250 .~

COLUMN B
CUMULATIVE
YEAR-TO-DATE

#950.”

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

3l

Cot\eriex

WO SUWS
2, E - Contributions:
oy Wltams taw Tum Eem
W ' D In-Kind (describe) 05/8// z/—l’

\\\7 W OLLD(,LB\/\ AN

Terna feulde, 7o
“§O 7

Other Receipts:
D Interest |:| Loan

l:l Miscellaneous (specify)

Huo.~

C.L A R

UL S

"EAworh INCGlove 414—{--@.[-”) ok

O Loy
Wt Webadn fye Steb
“Tertt tuule | 1
UWIZ07

Conltributions:
irect

D In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

B00 .~

03 31/) 2L

Cirtle J"i N
UL L\\b

Contributions:
D Direct

[ inKind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 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, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

é

of

é

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

RECIPIENT’'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

‘ COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

) - ]
tode /—"- T_ S\f\k\(’\' 1 [@tirect [ In-Kind 7:{ %
ayment of De 1) l
Z 3 16‘\ N /Z/S*k 61— g:etﬁmedtct):tﬁitulion 707 g = 70’2 o 03/ OC(/Z,Z
Ten ok 2 [J Otrer
Purpose:
{1y o A Shats
Code ,t\ CC_\;\,t Q(ls S @ fect [ tnkind 4
n ‘ o1
1500 On 0 St S [0 555 8155 21|03 122
Ternae e Ty Dlorer____
' Pumose: /gl SugNS |
UHXO/? rp&,h\ff\(-_'{-!tJ ;}
f-\g 3(%“\'5 CL [ Birect 7 In-Kind
Code ! Ul )
) [ Payment of De \ ﬁ b a
(“i bsb S LLS %h9 U"l D :etfjrnedlCL:tﬁztulion ﬁ ' 70 ' g%) Ir)O‘ 8 O 3// 1/21
Terve tHeudle, T ——
=i ? JovL Cen A\,‘
o IE Qe [ Inkind
Lo Ol doov Rdyerdc Dttt |4 f 64jo2
S . st 5t [ Qopmscon|"2ASD | TL4SY | 0z
) ¢ Pumpose:
j«v\(lww\apoh,l\c{@w, Tl lodow
Code @ J [ pirect ] n-Kind
T [] Payment of Debt
[ Returned Contribulion
[ other
Purpose:
& /B Yo Y A [ Birect [ In-Kind
Code Nrt AN
- —= [J Payment of Debt 9 - |7
700 S SWK S‘i’ d Re:lrned Contribution ﬂ/ (07‘ ﬁ)@ 7‘ _J— (’H 8 /2’7/
Teere tugk, T ks
“U901 S ke
Code [J pirect [ In-Kind
] Payment of Debt
[ Retumned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $5, \’l”)-l'o’
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY Y lzq 0
(Enter total on ITEM 17a of the Summary Sheet.) S ! ’




