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

Summaﬁ Sheet

= it OF A POLITICAL COMMITTEE
W/ State Form 4606 (R13/11-05)
- Indiana Election Commission (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.
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) D Check if this is a new name

elther (it ounes

2. Acronym or Abbreviated Name (if any) /

3. Committee Telephone Number

(R0 ) AR3-DRS

4. Mailing Address (address where all campaign finance correspondence is received) [:I Check if this is a new address
748 /V%}i/i‘ esboro oA
5. City, State, ZIP Code @ 6. Party Affiliation (if applicable)
eca he /v Y6733 Reqwd /' can

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Gine. M HMelche, Rrepoeb li'car

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence &(
76 a717 S

Lty Lowuner! Drshiet /

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
I:I Post-Convention

11. Check one:

E’ﬁre-Pn’mary |:| Pre-Election D Annual D Nomination |:| Other
D FinalDisbands Committee (lines 18, 19, and 20 must be ‘0’ D Outgoing Treasurer (within 10 days amend Statement of Organization)
12. Reporting Period: COLUMN A | COLUMN B
Frof: 0/,?/_67@073 Through: 6/' 7-%3 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 coniributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) 900 S S oo
15b. Unitemized - -
15¢. Add lines 15a and 15b in both columns SUBTOTAL Ts50H TS O0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL IS 00

DEND o
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Iltemized (use Schedule B) (Public Question: use Schedule C} / 73, P4 [ 743 95
17b. Unitemized —_ —
17c. Add lines 17a and 17b in both columns SUBTOTAL | /743 a5 [ 743.25
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 3‘ 7 _j’é OS5 S75¢. 05

-—

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION §0R OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE -
Signature of Treasurer Title Date " kg )
e
“Yoer 3 Heloy /reasure— St F-7 3" ««q, g
Signature of Candidate (if applicable) . Date = ..-’;?:)
5orie B el 325 L 25
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knovangly N
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the lndgana e |
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 3-94-18)%1 o ~

b



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 contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitiee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retumns 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 opticnal.

FILE NUMBER

Page 07

of f

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/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Waype * faren Yorler Direct | F-9-373
] iInKind (describe) # / 00 4 / O 0
1735 Winehste Rl
Other Receipts:
\ng ﬁ"/ //I/ 4& 733 (] mterest [ Loan /qv /&ﬁa’_
[] Miscellaneous (specify) (/ . & .
‘ s
Contributor’s Occupation {if required) ,% /
2 Contributions:
¥ 7ne 57&4/ ect 3 -7-73
J_oﬂ l ' )4 m S |:| In-Kind (describe} J J 5’ "; S—

J0)5 Cross Pointe
Decatr /o Y6733

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Me loser
ZV? Couner’/,

3 Contributions:
770”45 v G_/ﬁ fl’ﬂ“ 71% /‘/5/‘” |:| Ini-rl(e:r:d {describe) # 2 S—- ¢ J 5— 3‘/6 i 073
/033 Clross Falin*
%ell;::::iptfj Loan ”g /Mf
) éw 7&( /,7 44 7i 3 D Miscellaneous (specify) 4
Coy Counce /|
Contributor’s Occupation {if required)
4. Erﬂ;butions:
irect
JA e / / /ﬂa /ZLC”- [ in-Kind (describe) -g -/3d-A _j'
% p 3 JA’& / fﬂﬂ Other Receipts: }ijD ¢5.Zb %
Decate h #4735 |gambie, eleter
Contributor’s Occupation (if required) — ~ &é Z;MCI‘/
5. ﬂ Contributions: §
éfﬂﬂ%*&ﬁﬁrﬁ‘ 3/£f\ Dm |En'-K|E":d I ”(/00 .S/ﬂo ?—' /J —,Zj
159/ Wigh S
Other Receipts:
Decatr /n 9733 = Bl Mg keher
Contributor's Occupation (i required) dl' /ﬂ”&/
SUBTOTAL THIS PAGE OF SCHEDULE A | § ’7@

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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

FILE NUMBER

J

COLUMN B
CUMULATIVE
YEAR-TO-DATE

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information an 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 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, retums 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 commiftee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

e

Page of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

DATE
RECEIVED

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 1
FULL MAILING ADDRESS

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

1. W/Zﬂc& /sch

Contributions:
E Direct

. [ in-kind (describe) . F-24.7
A3 Zl‘m,éz//m*% Tvar! ¢/o0 # /oo /23
De CW / ”n % 7 3 3 oDmelrn:::::ptT] Loan .ﬂ&M&f‘
- 0 ) | L__] Misc. (specify) C-; % &y ﬂd//
ontributor's Occupation (if required]
2 Contributions:
/% Zéﬂ&/ + /é J ecea Weéé %/Ei.r:ic:d (describe) <
Iy S ond S o | Py |73
Df C a 7%'/ /,7 é(/ 7 5 5 %EILZ?:::DGE Loan W & /6AC{‘

Contributor's Occupation (i required)

|:| Misc. (specify)

6)@ [’ﬂk/lgf'/

3'72/*577//’” for Tor

Contributions:
irect

[ InKind (describe)

4-3-23

/jz / W /ﬂ /V (IJ_—tI|1er Reoeipts:D \%02000 $O7&OD # A
Dg M/ / i y/ 73 3 O Misc. (specify) i ele 6/'
Contributor’s Occupation (if required) /l? d’lm /

4 . Contributions:
&%f//lé d/é//] C %’i::d (describe) J—J f—a"g
/1/7 W/'/l C//IC.S)é/ .#ﬂfapg *?;7900

Decatuw In 46733

Contributor's Occupation (if required) _

Other Receipts:
Interest D Loan

|:| Misc. (specify)

Sftder
CV?% Covny /|

T Ken Meqer
#3580 76/3 7;@[/
chp%/ b Y4733

Contributor’s Qccupation (if required)

Contributions:
Direct

[ Inkind (describe)

P50

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 4R350

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

25D

J-/14-23

A leher
Cﬁé (ymﬂ/,

~




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE A_2)
ikalin L L CONTRIBUTIONS BY CORPORATIONS

indena Elesion Commesign(iC S E-11) 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 FILE NUMBER
schedule is used to document contributions and receipts fotaled on [TEM 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 commiltee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums 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).

Page z/ of f

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

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

Contributions:

M 4 /q %WM E/E:.i.td (describe) .;z '2 8- 3
%ﬁ g W% /] £s k (0 ﬁ Other Receipts: \% S—DO # SDO

1 interest [] Loan /{ [ A /&é?"
[J wisc. (specity)
M /ﬂ Y6753 Kby e |
2, Contributions:
Direct

[ tnKind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

3 Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ Misc. (specify)

4. Contributions:
I:] Direct

D in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

[ Misc. (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5—0 O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 55'00




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

e o o o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print egibly 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, regardless of amount paid fo political committees, (such as transfers-out from candidate, legislative

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

Page j‘ of 5

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

- LT and AMOUNT THIS | CUMULATIVE EXBQJEI%RE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE |

E’ﬁr-é n-Kin |
_Code—___| [ / /dﬂ /'” o (| Paycr;entEDlebT d
/ I/ﬂ / W/Wt&?a '&/ [ Returned Contribution ¢ /30 é /30 q' 2’023

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

Oother
De catr b #4733 el oma fae
== ‘/f S 7% // ih f E‘D:arjcrtnent'o:flolstfnd
f 5 /917 /eﬂ /M g:t::rned Contribution & 7/_’ 09 "7 /3 p 9 3_}$.¢Z3
4}(1.@76” /y# 0a7y-2/ Pumose:}lg%ﬂ .
e [ﬂmﬂ /f)bu ‘g\g:ientEDT:t(ind
I Guirmcmes 413,92 | #1392 3722
Pupase: 3 /4
Decatur b H4733 " Fiamnd
el mpte e B
777 7 6Mj g ;:teurrned Conlribution 'fa?Pf‘ e £ 299, lo Yo5m22
a?/ 0 J J'\d Purpose: W
Lecate n %1733 Pads + 5tanp
[EBrect [ Inkind
Code ” 7 ,
070 € rwy [ Payment of Debt )é # L
/6/9 [J—ﬂc/éJm S)L g;:teurrned Contribution /00 /po ¥ 7 %3
Moproe I 46773 Pupose: £ s 4 s

Code _ l/;'s A ﬂq‘,, f [eherreet [ In-Kind

[ Payment of Debt

a_ﬁ’ 74/@/60 %VC [ Returned Contribution Sé/jz gy */87. gy 3‘_/_07\3

CJother

Lovitshn M pavzy =l lyers

[ pirect  [] InKind
[ Payment of Debt
[ Returned Contribution
CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ /74 3. 95

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $/7
(Enter total on ITEM 17a of the Summary Sheet) 73.95




