REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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 s:de

IS THIS AN AMENDMENT? [ Yes @7 No

COMMITTEE INFORMATION

(Fuil Name of CammlttTa (as on Statement of. Orﬁ/nizaﬁ ck if this is'a new name.
oy Jd ) ¢

Nexdl 7rmu 17

2. Acronym or Abbreviated Name (if any) 3, Committee Telephene Number
@Il \ 299-Jb)S

Ma /p?ﬂzgress / dress where all campaign finance correspondence is received.) |:| Check if this is a new address.
)

exn e iy
State, ZIP Code

A, TN

5. City,

6. Party Affiliation (if applicable

(ful Name of Candidate (Include any nickname.) ﬁ:§ Affiliation or If Indepengdent Candidate
eyl A Loidermilie LMoL i A
9. Office Sought (;'n ]Jude district n, mber ifa any. Not required for exploratory committee.) 10. Coyniy of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:

%?n’maw D Pre-Election Mnnua! D Nomination |:| Other
inal

Check one:
|:l Pre-Convention
D Post-Convention

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

12. Reporti 7 Period fmm/dd/yy) COLUMN A COLUMNB
/

From: /0 ? Z Through: } 2 /‘3/ /Z L/ This Period Year to Date
13. Cash oiq hand and investments at the beginning of this repomng {)sr:o
15a. ltemized (Use Schedule A.)

3172).55
15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL | 3777 /. 55 Y5/0. A0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7] .58 </ (s R0

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.)

5) (s 2D

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 272155 g5 .20
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | 2772155 O/, 20
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL — (O = — 0 -
19. Debts OWED BY the committee (Use Schedule D.) — 0 et -
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY

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

Sig/atu e of Tza/s‘.{g% - Tiﬂwmw /e (m fdd/yy) P 8o

M OMWC/ /14, b =

};nalure of Céﬁdldat (if applicable) /ate (7m/d€/yy) e
Y /W/)Muﬁ/d’/

RNING: Anyznhfornfation Gontained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9- 445) A person who knowingly

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
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 3-9-4-18)







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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS
indiann ElegtionlBivsion((S 5250 4) 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 FILE NUMBER

side. This schedule is used to document contributions and receipts totaled on [TEM 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 committee). All cumulative receipts, (stich as loan proceeds and repayments, refunds,
rebales, relurns of deposit, proceeds from sales, interest or ofher 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 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 mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE l RECEIVED BY
i - — Y
i Contgbutions:
/ W)am £ 77’&[/ ¢ 'S veole Direct 1 D/ 50/2'4
joq S0 q th W&/ [ in-Kind (describe) /0010 0 /0O D

4)/€ Vre /"/'0"*’{'{‘ j\J 4720 r7 Other Receipts: ') 1
oyl

I:I Interest D Loan
[ Miscellaneous (specify) I/U uﬂﬂr MFJ
Contributor's Occupation (if required) —_—

“William ¢ Mary Boland | 8" ] 10/ 3024/
2013 3. 24 Y] Shec t [ InKind (describe) 50,00 5 0.0d
ﬂl/b/( W’ _I7U 2/75/02 Other Receipts: @ww

I:l Interest |:| Loan
b I
Lbuou,wuf-ﬂ
Contributor’s Occupation (if required)

[ Miscellaneous (specify)
Aoy Dnket G5 o JBla
/‘71/0 5 Zq 711/0 Oﬂb [ Inkind (describe) 5 b‘ /D
Teyve Mawdc I Other Recelpts 0.00 50.00 CJUW%/

|:| Interest D Loan .
Z?’ 7XU 3 D Miscellaneous (specify) LUL(d_MVV\.J—UL

Contributor's Occupation (if required) _—_—

! ontrjbutions:

Pon ¢ Rrenda ﬁn% Frect ) 0/30/ 2

2177%} ;\) main é\L , [ in-Kind (describe) )DO 00 }DD | 0 O
Terve Hewtt, DV B eest £ ton Lo

}47&/0 3 iscellaneous (specil
S e Lowlwnmc gl

Contributor's Occupation (if required) - (
5. ﬁl/‘lh V{ / /ﬂi (;nt];t;:;‘tgns: /0/30/3(//
5/ é l In-Kind (describe) )
j03 9 U =2 e ljoo.o | jp0.00
ﬁV/é /W’ 4—36;) 0 3 %]elzzerzzlptslﬁ_—l Loan M_/&V% N
D Miscellaneous (specify) L E [ff’)u L{/<

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.)

Contributor's Occupation (if required}







OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division {{C 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 fotaled 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 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 reqular 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

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

(street, number, city, state, ZIP code)
t\j; j.! ainn /Qf_ﬁ §S¢
00 W. Trindy AW
-ﬁi’sl’f’f Pawste , TV H18FS

Contributor's Occupation (if required)

Corributiuns:
Direct

[ inkind (describe)

Other Receipts:
]:] Interest D Loan

|:| Miscellaneous (specify)

PERIOD

200.00

YEAR-TO-DATE

00, 6D

DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

%@ran ¢ John M Lormmar]
1oL q S \yNnagddoy
Tewe Howde: I L9y

Contributor's Occupation (if required)

Conjributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:] Miscellaneous (specify)

go();oo

H00.0

3'/%4 el ¢ Jeff Lsher
HuSS . 294 54
7?(({? Haute, TN LI80S

Contributor's Occupation (if required)

Contgibutions:

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

|:| Interest D Loan

[:| Miscellaneous (specify)

/00 .00

JOO. 00

“doberk Tet DosSett
/5011 Ralta W
Fishers, ZIV So377

Contributor's Occupation (if required)

Contrbutions:
Direct

[] In-Kind (describe)

Other Receipts:
l:| Interest |:| Loan

[ Miscellaneous (specify)

SO0 00

500.00

t

'j,(,‘_aﬁb ¢ ;’/ /)g (sl
,402 Eémf_ Ve

VZyie Hate , L1V
L) 750S

A

Contributor's Occupation (if required}

Contributions;
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest I___l Loan

[ miscellaneous (specify)

/50 00

)50.00

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-1)

kAl CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 tolaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commiltee). 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 vear. Otherwise, this is optional. Page of

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

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

" m‘ UQCLK,L Wt ’.i %"li’ %l}&g?:ic:ns: J)-5- Z(/

[ nKind (describe)

0 gdgewnd G 5hed  |]5D.do
/m’\[y { }— I&U\/"L( l-f)\) 47[? 0 Z‘ ODmelrn't:{eer::;ptT::] Loan U\_ﬂ M(J _

D Miscellaneous (specify)

o=
\
3;
&
~
NS

Contributor's Qccupation (if required) . ——————

U’lér . Loudermi L Congbutons J1-s-24

167 a(j )Be 7. e [ tn-Kind (describe) S/

7«4_2/[/!"{ / M %OJ«OSI Other Receipts: Uz ; é 2 (.0 CII_}‘ 0§ W?L/J{: 4
i 1

D Interest D Loan

/¢
D Miscellaneous (specify)
Contributor's Occupation (if required)

* Norm W@f’/’?‘!r'/b W — TS 57
/920 5“3” ne Ve O lEr:-Kind (describe) HM%

b, be =7V —
72//{’ /L .Q" j er Receipts:
df?é/d}( (l)__tT lnl?erestptD Loan ML«E Yy

="
o=

|:] Miscellaneous (specify) 1/{}
Contributor's Occupation (if required)
4. Contributions:

[:l Direct

[ InKind (describe)

Other Receipts:
I:I Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

[ nKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3'7/.6’5

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 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized 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 152 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 regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEIVED
‘mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE

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

Uk/'{; %%ﬂi@fﬁ/% £ Loweny P

Tevee Howke, TN 47807

%rﬁpulions:
Direct

[] In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

PERIOD

A 5000

YEAR-TO-DATE

A50.00

<
S

2,

Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|___| Miscellaneous (specify)

Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 250,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

ey IEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 Sheet. All cumulative
contributions from labor organizations 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 depostt, 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).

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Labover's Local 204 | o™ -5 24

Z_]o ] %’9(& I/Q‘ILYCQ_;L [ In-Kind (describe) g 00 .00 ﬂ 00 .0 O

Towve Hosde, V7800 | gpomemmey i
|:| Miscellaneous (specify) LW

2, Contributions:
[:] Direct

|:| In-Kind (describe)}

o

Other Receipts:
|:| Interest D Loan

l:l Miscellaneous (specify)

3 Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
[:] Interest |:| Loan

|:| Miscellaneous (specify)

4 Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 20’0 g0

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Eiection Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2.” This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a labor organization.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 confributions and receipts folaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitfee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. 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 commitiee).

Page

of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RFCEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mim/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions: - ’
mnn i Hee + Eleck e 10-30
ran d tm @.t{bu,n [ in-Kind (describe) /57)‘ 0D / 3‘@ 0() [y
200t W inthrop R
Other ReceiptT::|
- ' t i —\) ] [] interest Loan U 4
72? (ﬁ L’{Pf ! L\q\z D’Z—’ |:| Miscellaneous (specify) - u 1
L C
Contributions:
Direct / /-5 Z V

V CD (’Jjumhv DU’)LZ)U"M

% vl Lormm fhee

5wm Dr .
Tevve Mok, TN 428073

|:| In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

joo‘oD

200.00

<

\'[: Duﬁ ,Lb'{ m;.,[

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributions:
|:| Direct

[] InKind (describe)

Other Receipts:
|:| Interest l:l Loan

|:| Miscellaneous (specify)

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
E] Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

350 .00

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

972/, 55




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2.” This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a political action committee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of each political committee from which the political action committee received a
transfer-in. All transfers-in from a political committee (candidate’s committee, legislative caucus committee, political action
committee, or regular party committee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor’'s name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

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

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 fotaled 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, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

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

OFFICE SOUGHT (if applicable} PURPOSE (be specific)

Goile N(/YVV’ Lovideml EXe coetive Dir@C+37 | Oora O nking

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

[] Payment of Debt
[ Returned Contribution

[T] other

Purpose:

; . . VL Payment of Debt -
/gZ(/ 5{.!’/76» ’4/ [] Retumed Contribution # i 9 5(
vRALL /742(/1///' T thf:er e 3/]ZL 5}7&/,
L/?XO _S/ Purpose:
Cole O oirect [ In-Kind

[ pirect [ In-Kind
[ Payment of Debt
] Returned Contribution

[ Other

Purpose:

Code

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

[] other

Purpose:

Code

[ birect [ In-Kind
] Payment of Debt
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