v -

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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 side.

IS THIS AN AMENDMENT? [] Yes [ﬂ/No

COMMITTEE INFORMATION

. Full Name of Committee (as on

jao (ownty fepuhlican

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

me.

2. Acrgnym or Abbreviated Name (if agwy)

uC.R CC

g

tement of Organizaﬁm El Check if this is @ new na
[ i
g

3. Committee Telephone Number

&) 2 )8 -75b8

Llec

4, Mailing Address (Address where all ca?afgn i_‘mance correspondence is received.)

UYL 51 Seuth [oe

heck if this is a new address.

5. City, State, ZIP

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

rty Affiliation (# applicable)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory cogrmittee.)

10. County of Residence

TYPE OF REPORT

11. Check one.

' CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

[Eére-Election D Annual D Norhination D Other

D Pre-Primary

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

] Ppost-Convention

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

From: L/"'?’:L@:Z,“[ Through: 10 ~ (1 "109,'4

COLUMN A
This Period

COLUMN B
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.)

N423.93

15b. Unitemized

2221 1

15c¢. Add lines 15a and 15b in both columns.

SUBTOTAL

T65i. 04

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

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

TOTAL

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)

TOTAL

19. Debts OWED BY the committee (Use Schedule D.}

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

CERTIFICATION

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

re of Treasurer Title, Date (mnvdd/yy}
ot [leagurer [10-te-2024
ble) Date (mm/ddfyy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a fraudulent report commits a Level 8 felony. (IC 3-14-1-13) A person who fails to file @ complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-3-4-15)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Fom R e 78, T ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assisiance 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 ofher efitities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expensas, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

| ]
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ' TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street. number cily state ZIP code) —"7" and | AMOUNT THIS CUMULATIVE EXPENDI!TURE
OFFICE SOUGHT {if applicable) | pPURPOSE (be specific) |  PERIOD YEAR-TQ-DATE

Codeo [ oirect [ inKind
& Payment of Debt

RF\N O Retumed Contribution
2oy : 7.85(71,%

(mm/dd/yy)

. 03\30\ 2y

R o, Berzoib ey
T H. 47803
Code O [Joirect  [J tn-kind

"5 Payment of Debt

RAM DY GQW{‘V 7 =[] Retumed Contribution

Purpose:

[ other S} 4% Ql ‘ 2;1-_' Y 06\ fb\?,‘f

code O 6 ‘EI Direct [ In-Kind
. ,&Sr R Peaiment ofDe.bt . . . i
RQNO 7 7 E.] Et;e:ned Contribution 58 3 :{3 S%.' 23 O \'20\2,'1
Purpose:

Code Q | [T pirect [ In-Kind

[S¥ Payment of Debt

7 other
Purpose:

Rﬁmy GQVT‘” f\/ [] Retumed Contrbution 5g ‘Dﬁ‘. Gy LZS

0%\ 2-3\2&{

Code o _ L : _ gDirect e’[::b!{tnd
A on E’ ; \r‘m(‘.(.; O P:{;Zm on| 'I ion
4‘2})5\) Sozf obinson PL. Ofeumesconton | 323
j ¢ —=

W TH,

Purpose:

4 R

D
a2

L7985~
Code [ pirect [J In-Kind
] payment of Debt
[[] Retumed Contribution

] other _

Purpose:

[Joirect [ InKind
] Payment of Debt
[T Retumed Contribution
] Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
A e N OMATITI=E ITEMIZED EXPENDITURES
mq'tam Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please iype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedile, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other efttities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, orregzdarpartycommmeas} MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE ~ COLUMN A COLUKNB DATE OF
— and AMOUNT THIS  CUMULATIVE  EXPENDITURE
OFFICE SOUGHT (if applicable; PURPOSE (be specific] PERIOD YEARTO-DATE  immddyy
MXorect [ inking
5 E% r"C,‘SS [0 Payment of Debt
-P [ Retumed Contribution 3 3
126 33 | Y 3 |ogles|e
xcjf 2 So.3dSY o 426,33 | Y2b. S
Purpose:
H Y7802
W birest [ InKind

Exp
@8/?& Sf Brcf St

T 47802

] Payment of Debt
™| Retumed Contribution

[ Other
Purpose:

G180

l6ay. 5

% \o3ley

code A

[R pirect [ InKind
[ Payment of Debt

7,4 4720g

eSS Retumed Contribution | ' l '
Bian, &press, S |28 {1389, olexl o
TiH YT7LII e
.Gude A EDir&cl O inKind
n Epress e 8e|1g (!
2190 PN B S72.5 11767, 1o\eq |5

[ oirect [ tnKind
[J Payment of Debt
] Retumed Contribution
D Other

Purpose:

&MK

[ oirect [ In-Kind
O Payment of Debt

] Retumed Contribution
[ other

Purpose:

cote |
Rlan K

[doirect [ InKind
3 Payment of Debt
[T Returned Contribution
[1 Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter fotal on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

ottt el ITEMIZED EXPENDITURES

Indiana Election 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. 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 efttities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including inind, regardless of amount pald to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

i I
RECIPIENT S NAWE AND MAILING ADDRESS RECIEENISIGCCURAION ' TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

istreet, number cily state ZIP code) s = — and | AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if appiicable) | PURPOSE (be specifici PERIOD YEAR-TO-DATE  (mmiddiyy)
|
Code O [ oirect [ In-Kind
KI Payment of Debt
5 HJ._RLE-( ' [ Retumed Contribution 1 l S< <<
U35 T Sb, ' ok S¥ Do | 1 1b. 07 |u| 2

Purpose:

TH. Y7902
Code L| EDirect [ inKind

7 Payment of Debt

:E“DIAN‘\ EE = ?ﬁﬁ- =] Retumed Confribution i o
sl W.O‘)fc SfP T\f O other I '9, IOCD »CQ_ 09 \03\'(;(’
SL( I +'Cf, 2200 Purpose:
| Pl ianapolys In
i c ) Wt [ inkind

O Payment of Debt

D | 1002 | 100 0| 14|ay

3

P rcrpar fepoblica

1)

Purpose:

cote O EDirect [ inkind
¢ Payment of DePt . s _o; 0_9
%025 Q’&i’a;ﬁﬂ A = Poitgien 1S2 = 1825 Og\zs\ 2y

7H. 47903 o
Code 6 ; mmrect ] In-Kind

. [C] Payment of Debt
gma&askﬂz Aue. Demomsee | 1505 = | 397 e |10 |2y

Purpose:
T #7803 "~
Code | [ oiret [ InKind

] Payment of Debt
[ Returned Contribution

[ other

Blask.
Code

[ oirect [ tn-Kind
[] Payment of Debt
1 Retumed Contribution

[] Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a 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 [TEM 15a of the Summaty Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within @ 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 incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitee). 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 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
(mm ddtyy)

COLUMN A
ANMOUNT THIS

CCLUMN B
CUMULATIVE

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

Danre L Ke LLy
345 Sb, z22d 'St

T 47803

Contributor’s Occupation (7 requied)

Contributions:
Direct
O inkind (descrive)

Other Receipts:
L__l Interest D Loan

] Misceltaneous (specify)

PERIOD YEAR-TO-DATE  RECEIVED BY

DANTEL keu,\/

Contributor’s Occupation (if required)

Contributions: o

$q pirect

[ InKind (describe)

Other Receipts:
[ interest [] Loan

] Misceilaneous (specify)

20062 | 4o

]l EpplA TVOORE

Contributions:
] pirect
[ inkind (describe)

Shso 3o ’7%3#.‘
T, H7%805

Contributor’s Occupation (i required)

10737 Grotto kol L y
“BraziL ) In 47834 twheoplr .
D Miscellaneous (specify)
Contributor’s Occupation (If required)
LEANNA N0oR6 D oma
N [ inkind (describe) Soo"’—?‘ SO@-oi
Other Receipts:
D Interest D Loan
L—_I Miscellaneous (specify)
Contributor’s Occupation (& required)
5 Contributions:
STEvE BLaS e .
—_— . InKind (describe) a0
[op Guns Tnic 280.7 | 2807

Other Receipts:
m Interest D Loan

[ Miscelianeous (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.)

s 350 2
X

$ AN




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A_'1) s

e e CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecfion Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

_INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN T
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaty Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depasit, proceeds from sales, interest or other income) OVER $100 per conlributor, 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 of

CONTRIBUTOR S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A CCLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT ANOUNT THiS CUMULATIVE

(street. number. city. state, ZIP code) ! PERIOD YEAR-TO-DATE

1 mﬁKK m ng %nh;?:::vs:

beneF it o8 M|l s Customuys | O mind desorbe)
124 € 14™ Stvect ISMFR| T 00 ¥ o2
Neoork, g ToooS | BB | > Soo

L—_I Miscellaneous (specify)

- Phyllis Koszewsk |Home 'o\\da\‘z_b{

QQD D? . [ inKind (describe) S‘O .Cﬁ Soq?::
—(: {L}. Z}( 7(_?0 3 ’ Other Receipts:

] tnterest [J Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

Phy llic Koszewsk [Bom -
] nKind (describe) 3 m "@ 3 go g

L)

Other Receipts:
O imterest [] Loan
] Miscetlaneous (speciy)

Contributor's Occupation (i required)

“ Pnthony RBob'inace: |Doma

$40/ s0! ohinson PL. [P e 63 : B\2\2y
W TH . ‘:Zb‘ 1267335‘ ODﬂ-nerReceipts:D 32’3 ] - 323 ,‘é }
[ Misceflaneous (specify) 08\7,9 ‘ 27

Contributor’s Occupation (if required)

Contributions:

) Ar\‘r’hom’?ub?nq'cc? Kow
T | Soo0Z |8z =

Other Receipts:
Ij Interest D Loan

D Miscellaneous (specify)

Contributor's Occupsation (if required)
" 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)




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-;I) S

A R L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) ltemized Contributions and Other Receipts

"INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN L B—
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule s used to document contributions and receipts totaled on ITEM 15a of the Surmaly Sheet All =

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be ttemized on this
schedule (over $200, if reguiar party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within & 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 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A CCOLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THiIS CUMULATIVE

istreet number, city, state, ZIP code) k PERIOD YEAR-TO-DATE RECEIVED BY

")fé\fﬂg %if. l‘% Mhget m&;—w B oreer
O ‘ resser S5 [ inkind (desoribe) —
TH. 47503 5D0.00| 58000

Other Receipts:
I interest [] toan
D Miscellaneous (specify)
Wsmﬁ% - h _—
> Reanna_ Rettyjon in Cobutors;
106738 . D’e FC}KQ M [ inkind (describe) '
TU 75905 s 200.60 | 200.00
Delrnzer:thD Loan

I:l Miscellaneous (specify)

Contributor’s Occupation ( required)

Beorna Pflpohn | Bee .
[ inKind (describe)
mme 260,00 | 400 .50

Other Receipts:
[ interest [F] Loan

] Miscetianeous (specify)

Contributor’s Occupation (if required) —_—
4. Jb n F%) (-CI %ﬂﬂ;?rl::ns:
48 Hreenbaven G |27 [ peneo |1, 600 00
T H 47902 B et ] Losn

[ Miscelianeous (specify)

Contributor’s Occupsation (if required)
5 Contributions:

[ pirect

[ inKind (describe)

Blank_ —

[j Interest I:l Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)
o SUBTOTAL THIS PAGE OF SCHEDULEA | $ [4 o 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
=l (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 Divisien (IC 3-9-5-14)

(CFA<4 SCHEDULE A1)  ° °
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 Summaly Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, if requiar parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other incoms) 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

CONTRIBUTOR S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street number. city. state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

[Reatiad Yy

RECEIVED BY

" Dustn Havens
24,3 E, Moyer Dr.

LU #7800

'Contribuﬁons:
A Direct

[ mKind (describe)

Other Receipts:
D Interest D Loan

O Misceilaneous (specify}

Contributor’s Occupation (if required)

2002

00>
.

Mgy Haoens

Confributions: bl

3], pirect

[ inKind (describe)

200

Y00 =

Other Receipts:
I:] Interest I:] Loan
1 Miscellaneous (specify)
Contributor's Occupation (7 required)
3 X Confributions:
Diana Smth o

a5 PDebbs Glen Sk
T, 47803

] inKind (describs)

Other Receipts:
7 interest [F] Loan

] Miscellaneous (specify)

%< 2

Contributor’s Occupation (¥ roquired)
4 D;q " S CDonh'ibuﬁons:
a, f'H A Direct
VV\: [ Inkind (describe) SOO ‘f ‘, Omg‘;
Other Receipts:
[ interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (¥ required)
Contributions:
:SBSQ "‘ %) emqu&, Direct
4q '7‘7 @aﬁm% O nng (cscaive | - .
‘ Hl L/ 7 g 0 3 Other Receipts: S—OO-' SOG“_
m Interest I:] Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
° SUBTOTAL THIS PAGE OF SCHEDULEA | § [ q Oo 2

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A_;') RN

OF A POLITICAL COMMITTEE -
State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
ingionaiiegog DhSog (K. G e202TH) 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 FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaty Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if reguiar party committes). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, inferest or other incoms) 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 of
CONTRIBUTOR S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A CCLUMN B DATE RECEIVED
LL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THiS CUMULATIVE Lt 22
|strect number. city. state, ZIP code) | PERIOD YEAR-TG-DATE RECEIVED BY
1 Q\ Contributions:
Av =2 ST BhNsSayy B o
- I i . [ in-Kind (describe)
46720 < S Ursod) St N
¥ —_— | {00 T .
7M. 4T o . 200~
3 j Other Receipts: B
O interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (7 required)
*Demi g + Lavnq W ‘”LQ.'7 1
}’7 HMGJSOIU 'ADC [ inind (describe)
TN‘ L{l?gog ’ Other Receipts: ZOG - £
D Interest D Loan
1 Miscellaneous (specify)

L

Contributor's Occupation (i requined)
Y 7 Conhit_auﬁons:
Brend o Wjlscn B v

WsD FL \Wilson DR. o |l
7 W 4790 | 2007 | 200

1 interest [F] Loan
[J Miscetlaneous (specify)

Contributor’s Occupation (¥ required)
4. Contributions:

[ oirect

O Inkind (describe)

El .ﬁl“\wﬁ K Other Receipts:
D Interest D Loan

1 Miscellaneous (specify)

Contributor's Occupation (i requi
5 Contfributions:

[ Direct

] inKind (describe)

B Lank_ oo

[j Interest D Loan

D Miscellaneous (specify)

b=

Contributor’s Occupation (if required)

* 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.)




