REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

INSTRUGTIONS: 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

I:l Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)

RATY VEQA Cor TV

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) =3

3. Committee Telephone Number

( F12_) FHI-COL

4. Mailing Address (Address WIUf’L re all campaign finance correspondence is received.)

HoO Wanas\W Avenve, Suite 317

|:] Check if this is a new address.

5. City, State, ZIP Code

7. Full Name of Candidate (Include any nickname.)

Sarale Yo, Wullican

6. Party Affiliation (if applicable)
oo

8. Party Affiliation or If Independent Candidate
Nemocsa

9. Office Sought (/nclude district number, if any. Not requ:red for exploratory committee.)

Division
TYPE OF REPORT

11. Check one:

mPre-Primary |:| Pre-Election |:| Annual l:l Nomination |:] Other

10. Ccuniﬁr\of Residence

[

‘ CONVENTION CANDIDATES ONLY

Check one:
E] Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ien (10) days amend Stalement of Organizatfon.)

|:] Post-Convention

12. Reporting Period (mm/dd/yy):
Fom: > 1)o1 [ 2032 Though:_ oY /0%/Jez2.

COLUNMN A COLUMN B

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. ltemized (Use Schedule A.) 193, (4 1943 A |
15b. Unitemized —_ —
| 15¢. Add lines 15a and 15b in both columns. SUBTOTAL 163,69 jQ3 é_q
'| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 193 69 WEEN’
| PEND R
| (Note: These amounts include in-kind expenditures and loan repayments.)
] 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Ab¥.A 36%.69
17b. Unitemized —— —_ O~
)| 17¢. Add lines 17a and 17b in both columns. SUBTOTAL Ay 69 Aog.9
)| 18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ‘-—l 3 45,0
j| 19. Debts OWED BY the committee (Use Schedule D.) 5’ 0 &O.
20. Debts OWED TO the committee (Use Schedule E.} — (D —

) CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMIrNED THIS FTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. p E‘: Tl A Wd il
[ sigrfdle 4 Treaslirer Title_— Date (m r Jddlyy, L o 87§ L
\ It 4 | reasyr e (1, Jaz,L PRAL MANEWMAN

f idate (Fppli afifs s fmwdd/}f APR1 6 2022

T KT - YT ezal M

WARNING: Any informaliorf conf@ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly Clerk of the

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana VlgO Circuit Co t
yL_ Campaian Finance Law commits a Class B misdemeancr. (IC 3-14-1-14) and may be subject lo civil penalies, (C 3-94-16, IC 3-9-4-17, IC 3-9-4-18) ur




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S ) ATEIEE CONTRIBUTIONS BY INDIVIDUALS
iiznaE ecion]Divisol({eiR25X1E) ltemized Contributions and Other Receipts

HSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
SLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse
sc=. This schedule is used to document conltributions and receipts totaled on ITEM 15a of the Summary Shest. All

“oslive contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
sl (over $200, if regular party committee). All cumulative recelpts, (such as loan procesds and repayments, refunds,
=osEs, relums of deposil, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
72 MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 9\ L_l
ncividual makes at least $1,000 In contributions during the calendar year. Otherwise, this i optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmddyy)

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

" sarade ek mo Llican | 78%3|  azw| 3lizz
2o S, LaVeuiews De. B in-Kind (describe) Crv\é._, ©4.96 51";121
Terre Hew{-e, TN 47503 feed | SGng 49 9p
Other Receipts:

D Interest |:| Loan
D Miscellaneous (specify) mLJM/l

—==erutor’s Occupation (if required)

b Contributions:
Direct

[J n-Kind (descrite)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

~a=rtutor's Occupation (if required)

-

Contributions:
Direct

1 tnKind (describe)

Other Receipts:
|:| Interest D Loan

l:] Miscellaneous (specify)

===tor's Occupation (if required)

L Contributions:
|:| Direct

[:l In-Kind (describe}

Other Receipts:
D Interest D Loan

[1 Miscellaneous (specify)

—===iutar’s Occupation (if required)

5 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

“wemutor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ [q 3‘ 69

TOTAL OF AL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 4
(Enter total on ITEM 15a of the Summary Sheet,) 193.64




}
A= REPORT OF RECEIPTS AND EXPENDITURES
) OF A POLITICAL COMMITTEE
P State Form 4606 (R15 / 5-19)
—— Indiana Election Division (IC 3-9-5-14)
'.

MSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
| =0z, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Semmary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
| =coenl within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
=323, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
I ==z ooftical action, o regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page =

ofL{

RECIPIENT'S OCCUPATION

S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

number, city, state, ZIP code) = and
OFFICE SOUGHT (if applicable)

Sapal. Mulliean Oorect & inkina
[ Payment of Debt

-
i a4 S, LakeviewDa. JdJu <\,a e [ Retumed Contribution
| Teere L\LQVJIE‘ ) [ other

41903 Todee e Sandyf ool

7893
64 Ao

4490

COLUMN A J COLUMN B
AMOUNT THIS |
PURPOSE (be specific PERIOD

CUMULATIVE
YEAR-TO-DATE

DATE OF

| EXPENDITURE

(mm/dd/yy)

3is|ze
3f272
3fizlz

§ coee T Desta Hoirect [T nKind
— [ Payment of Debt
, ST Dcc('f*bck,.ﬁc\«.col gl [ Retumed Confribution
Hyg s .\ L1 Dloter

I — Purpose: Race
L Tecte t—‘a&%%?@g Spemset

Yo X3 )

10060

3fzl2zl

| oo ; "T‘I\f?._ m,‘u_sh"é}a + .Z'D'lrect 3 in-Kind

' [ Payment of Debt
) AT L.L)(J.L&CL‘;L\- Aue : D:tnce,Iv'\S * ] Returned Contribution
Terr& Lj‘w A .T—-ﬂ [ other

%7 <€ 0 7 Purpose:

WoYis

7500

3)izl24

Deer pfﬁ‘z_e
T [Joirect [ InKind

3 Payment of Debt
[ Returned Contribution
1 other

Purpose:

o . [ Direct [ inind
1 Payment of Debt
[ Returned Contribution

[ other

Purpose:

[ birect [ InKind
[ Payment of Debt
[7] Returned Contribution

[ other
Purpose:

]

| Coee | O oirect [ in-Kind
1 Payment of Debt
] Retumed Contribution

[] other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3659 A

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.) $ 36869




“* State Form 4606 (R15/5-19)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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, ragardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee 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.

Page H of Lf
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/ddlyy) YEAR-TO-DATE PERIOD
6&!?1\/\ *—W\M‘k
Mu \lican 5.660-00 | | 3'13'/& \| —o~ | 500000
x4 S trcytléf_e_glé'_q) Do
Terre. Ha ,47\J b AK L oan
LENDER'S OCCUPATION: _ ~J | U&C\C‘. a fjorthee,
e = |
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S CCCUPATION:
LENDER'S CCCUPATION:
LENDER'S CCCUPATION:
sﬂnms OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 5&51;:00
(d
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 0
(Enter total on ITEM 19 of the Summary Sheet) 55,% N




