REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17) Summary Sheet
Indiana Election Division {IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Piease 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.
Campoign +p Ele t Wyle 5ok
2. Acronym or Abbreviated Name (if any) / | 3. Committee Telephone Number
(260 2))d/-) ot

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

(04 Lake (4.
5. City, State, ZIP Code 6. Party Affilj atjon (if applicable)

De catar .L/\) 46733 ep(,J:: lican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
. Wylte Sickzz Republica n
9. Office Sought (Im:’lude d/strlct number, if any. Not required for exploratory committee.) 10. County ¢f Residence
' ] Distroct am s
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: Check one:
[X] Pre-Primary [] Pre-Election [_] Annual [ Nomination [_] Other ] Pre-Convention
[ Finat / Disbands Committee (Lines 18, 19, and 20 must be “0”) [ Qutgoing Treasurer (Within ten (10) days amend Statement of Organization, [] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: (™ ‘ / / 207 3 Through: @(_{ 7 gog 3 This Period Year to Date
13. Cash on hand and mvestments at the beginning of this reporting penod

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.)

[54S. 00 | /54D, 63

15a. ltemized (Use Schedule A.)
15b. Unitemized o) fe)
15¢. Add lines 15a and 15b in both columns. SUBTOTAL /540, 0O JSUD, 6 O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL /540, 00 /540, 00
DEND N

| (Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 9 @3 60 .f,? b 3 00
17b. Unitemized ) O

| 17c. Add lines 17a and 17b in both columns. SUBTOTAL | 9686 .60 ' hZ. 68
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 592 00 5749.6 J
19. Debts OWED BY the committee (Use Schedule D.) ™
20. Debts OWED TO the committee (Use Schedule E.) d

CERTIFICATION §OR OFFICE USE ONLY

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE]E :% ;
Si éjture of E{asur Title — Date (m /; 2D - ;:?
< - R
Y Wil Lok 7 (Cecsurer” 3&033;_: E
' andidgte (if applicable) Date (mm/ddyy): : _j =
" Od/i13/50332> o
NING: Ahy information corftained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowmngly & e
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 ¥+ :2

Campaign Finance Law commits a Class B misdemeanor, (/C 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)

€0



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

O A T iCmL- COMMITTEE % 'TEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Piease type o 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 172 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 committes). All cumulative
expenses, including in-kind, reardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party 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 COLUMNB |  DATEOF

{street, numbey, city, state, ZIP code) — — and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE {be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

Code A V ! E(Direct 1 tnKind

] Payment of Debt

IA)Z 5 B F M /40) ver -)L,‘ 5 e [ Returned Contribution 765‘ o0 445, s0 |3 / 02
P.0, \60)( 405 0 %’ Clother ?ﬁ

Purpose: [
Berne, TN H4p701 -

' O Direct [ In-kind
[T payment of Debt
[ Returned Contribution
] Other

Purpose:

Code l

[ pirect  [] tn-Kind
[ Payment of Debt

] Returned Contribution
[] Other
Purpose:

Code

[ birect 1 In-Kind
[ Payment of Debt
1 Returned Contribution
[ other
Purpose:

Code

Code {7 Direct O nKind J
f——— 7] Payment of Debt
"1 Returned Contribution
M1 other
Purpose:

[ birect ] in-Kind
] Payment of Debt
1 Returned Contribution

7] Other -
Purpose:

Code

[ oirect [ in-Kind
[T] Payment of Debt
71 Returned Contribution

[ other
Purpose:

Code

—

SUBTOTAL THIS PAGE OF SCHEDULE B | 3 g%, 00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) Qé 8.0 DF




s REPORT OF RECEIPTS AND EXPENDITURES OF
s ]
%@,@ A POLITICAL COMMITTEE (CFA-4)

State Form 4606 (R14 / 10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14)

| INSTRUCTIONS: Please type or print legibly IN BLACK INK ail 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? [J Yes [{@] No B //
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Compaign 4o Llect Wylie SirkK
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(260, Yid-1701
4. Mailing Address (Address where all campaign finance cotrespondence is received.) |:| Check if this is a new address.
104 Lake £ ‘ _ |

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

codur, ZN  HE733 publicon

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or if Independent Candidate

J. wa‘e Sirk I ) Republicarn
9. Oﬁ' ce Sought (Include district number if any. Not required for exploratory comm:ttee ) [ 10. County of Residence
unal Dostrict | | Adams

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

L__| Post-Convention

TYPE OF REPORT

11. Check one:
IE Pre-Primary D 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 ' COLUNIN B
From: O\/O 1 /202_3 Through: 0.{/1(//20 23 ) 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.) ) J /540,00 | (54000
' 15b. Unitemized [ &) )
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL | B /540,00 /540, 00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL /540,00 1940.00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

 J4b%.00 | /46%.00

17b. Unitemized ) o
17c. Add lines 17a and 17b in both columns. . SUBTOTAL 14 6%, 00 /"t‘@ 00
_18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL 73 L 00 12.00
19. Debts OWED BY the committee (Use Schedule D.) ()
} 20. Debts OWED TO the committee (Use Schedule E.) B O

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT } HAVE EXAMINEIIF)“;J"HIS STATEWMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE
Signature of Trea | Title Date (mm/dd/yy) |
| /? [j @ 7 a{,,é' = Treasurev 04/12/2023 5
slgnatuﬁ of a»'(dm te (if pllcable) Dat(i/ mmiddlyy) | s T
5) Z, /709-3 3 =0
| WARN|N . Any mfo t|on co“famed in thls repon may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowing! ¥as
files a fraudulent rabort commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by theimdfa e X3

| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, iC 3~ 9-4-13,‘




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

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from sales, inferest or other income} OVER $100 per contribufor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an

in

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

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 152 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regular parfy committee). All cumulative recaipts, (such as foan proceeds aiid repayments, refunds,

Page 2

L]

1

Contributor's Occupation {ifraquired}

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

Contributions:
Direct

[ InKind (describe)

Kiﬂgg Florence
42640 Bucrville RA
Cold woder OH 45828

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

/000,60

COLUNN B
CUMULATIVE
YEAR-TO-DATE

/000.00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

3/7/2023

U(jl?e Sl\l‘k

2.

Contributor's Occupation (if required)

Contributions:
Direct
[ in-Kind (describe)

wj[fe, éirK
10¢] Lake CF
Decatur TN Y4133

Other Receipts:
D Interest |:| Loan

[ Miscelaneous (specify}

B350.00

/350.00

3/ r5/5023

Ll)j /l},’ .S’I‘/‘k

3.

Contributor's Occupatien (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

490

/85,00

3/rs/vs

Wyl'e S
J &

4,

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest I:I Loan

L__] Miscellaneous (specify)

50.00

/515 00

3//5’/5023 |

l()& {c\F Sr:"*

5

Contributor's Occupation (i required)

Contributions:
Direct

l:l In-Kind (describe)

Other Receipts:
Interest I:[ Loan

|:| Miscellaneous (specify)

25.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /500, 00

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

$

/500. 60

3/ 22/»1?923

Wy (ie Seh




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

ikttt el e CONTRIBUTIONS BY INDIVIDUALS

Figtion Grfion{1G 8:8-5°14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease 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 reguiar party committee). All cumulative receipts, (suich as loan proceeds and repayments, refunds,
rebates, retums of deposi, 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,

Pag_e _:3_ 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 o
(street, number, city, state, ZIP code) ; PERIOD YEAR-TO-DATE RECEIVED BY
1. Coptributions: |
Direct |
[ InKind (describe) 40 . 00 ‘ /5&/0 20 3/2(//2023
Other Receipts: ‘ |
[:] Interest [:l Loan ‘ - §
N
[C] miscellaneous (specify) ‘ W } L@ i k
i
Contributor's Occupation (if required) ——— | = |
2 Contributions: (
(] pirect |

1 In-kind (describe) !
|

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

Contributor’'s Occu_pation (if required) |

3 | Contributions:
Direct

| [ in-Kind (describe) ,

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
Direct

[] in-Kind (descrive)

Other Receipts:
|:| Interest D Loan

|:] Miscellaneous (specify)

Contributor’s Occupation (if required) —
5 Contributions:

D Direct

[ In-Kind (describe)

Other Receipts:
D interest |:| Loan

{7 Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /540, o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) / 5 40 [ R%




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print iegibly 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 Summary Sheet. All cumutative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes). 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 L/ of / /
L |

COLUMN A COLUMNB | DATE RECEIVED
AMOUNT THIS CUMULATIVE |- — (mm/ddiyy)
PERIOD YEAR.TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

| [ birect
/u oONe. [ inKind (describe)

Other Receipts:
] interest [ Loan

D Miscellaneous (specify)

|
| Contributions: [

| — _ |
| Contributions: |
Direct

[ In-Kind (describe)

| Other Receipts:
D interest [:l Loan

|:| Miscellaneous (specify)

3. Contributions: |
Direct

] tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. . R Contril-Jut.iorTs:
[7] Direct
] in-Kind (descrive)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

5. Contributions:
Direct

L] n-kind (descrive)

Other Receipts:
|:] Interest [:] Loan

7] Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e Fom i T CONTRIBUTIONS BY
indiana Election Division (IC 3-9-5-14) L ABO R O RG A N l Z ATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please fype 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 fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from tabor organizations 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, 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 parly commitiee).

FILE NUMBER

| Page 5 of //

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
~ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmvodiyl
(street, number, city, stqte, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

| 1. Contributions: [
Direct ‘
/’L} PXAT 2 ] In-Kind (describe)

Other Receipts:
I:l Interest D Loan

D Miscellaneous (specify)

2. Contributions:
Direct

] In-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

3 Contributions:
Direct

[ n-Kind (describe) ‘

Other Receipts:
D Interest [:] Loan

l:] Miscellanecus (specify)

4, - Contribuiio;s:
[ birect
] InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
L—_] Direct

1 inKind (descrive)

Other Receipts:
D Interest D Loan

'I l:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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-4)

OF A POLITICAL SOMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POL'TICAL ACT'ON COMM'TTEES

Itemized Contributions and Other Receipts

‘ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype oT]
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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on J
this schedule (over $200, if reqular party commitiee). 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 foan 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 regufar party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE [— e adix) » o
(street, number, city, state; ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. | Contributions: |

] oirect

] in-Kind (describe}

Other Receipts: [
[:| Interest [_-_I Loan '

D Miscellaneous (specify)

2 - - Contributions:
Direct

[:l In-Kind (describe)

Other Receipts:
E] Interest |_—_| Loan

[:| Miscellaneous (specify)

3 - Contributions:
] birect

1 in-King (describe;

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

4. . Contributions:
I:] Direct

| [ n-Kind (describe)

Other Receipts:
D Interest D Loan |

] Miscellaneous (specify)

5. Cc-mtributions:
[ pirect

] n-Kind (describe}

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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-5)

Py HCAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTH E R ORG AN l Z ATI ON S

~ Itemized Contributions and Other Receij

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
| POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legily IN BLACK INK al FILE NUMBER
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 152 of the Summary Sheet. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, procesds from safes,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee). Page /7 of / /

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Ty —
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. | Contributions:
Direct

I 1 in-Kind (descrive) [
LAY P |

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

I 2 _Contributions:
|:| Direct

D In-Kind (describe)

Qther Receipts:
[:I Interest D Loan |

|:| Miscellaneous (specify)

| Contributions:
Direct

(7] in-Kind (describe)

[

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions: -
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[___l Miscellaneous (specify)

P

. 5. Contributions:
Direct

[T] nxind (describe) ,

Other Receipts:
E] Interest [:l Loan '

I:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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

$




a’%\ REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE B)
¥ OF APOLITICAL COMMITTEE et ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali 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 [TEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 1
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar party committes). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegislative

caticus, polfitical action, or regular party committees) MUST be itemized on this schedule.

Page 8 of //

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, stafe, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code ﬂ [A birect [ inKind

1 Payment of Debt

w Z B ﬂ FfY\ /4 d@;@(—/’ ,‘5 Ny - [ Refurned Gontribution ?A 8" oo Qé 8. o0 3/ 9/ P23
p.o. 60 X 2os0 0 CJother

Purpose:
Perne, IV 44711

[ | i Direct [ InKin [

COde_L . + « O II)’ayn:entufDIeb}’c(I ’ 500-00 H(‘p& 0 0 L/A (/2‘)2_
&CQJ’MI Do(-c [7 Df/ﬂoﬁh #d Ver '/'téfnq [1 Returned Contribution
1,_“ 6-66(0“0‘57‘ a Cloter

Purpose:

DeCov\'uf, Y 4&733 |

W‘ [dDirest [ In-Kind
[ Payment of Debt
[Z1 Returned Contribuion

[ other _
Purpose:

o

[ birect [ In-kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

[ Code

Wl [ pirect [ In-Kind |
- 1 Payment of Debt
[ Returned Contribution
|:] Other

Purpose:

‘o | [ Direct [ In-Kind
l:l Payment of Debt
[ Returned Contribution
1 other

Purpose;

W‘ [ pirect 1 In-Kind
1 Payment of Debt
[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ jl-Mﬁoa

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY ¢ 144900
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Form 4606 (R14/10-17)
Election Division (IC 3-9-5-14)

State
Indiana

|' INSTRUCTIONS: Please type 6r print legibly IN BLACK INK all information on this sc—t;edule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
| amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question,

[:l Local

Type of Question: D Statewide
D Supported

D Opposed

[
RECIPIENT'S NAME AND MAILING ADDRESS

Position:

RECIPIENT’S OCCUPATION
(streel, number, city, state, ZIP code)

'.

l and '

. | PURPOQSE {be specific)
| [J pirect [ In-Kind
{1 Payment of Debt
] Returned Contribution

[T other
Purpose:

Code

%/am-&

TYPE OF EXPENDITURE |

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

i Page g of

| /7

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddryy)

[JDirect [ InKind
{71 Payment of Debt
71 Returned Contribution

{] Other —_
Purpose:

Code J

[ Direct [ inKind
1 Payment of Debt
| [[] Returned Contribution

] Other

Purpose;

| Code |

[ birect 1 In-Kind
[J Payment of Debt
] Returned Contribution

[ other —
Purpose:

|
Code ‘
|

: D oirect [ In-Kind
1 Payment of Debt
[ Returned Contribution

[ Other

Purpose:

Code

[ pirect 1 In-Kind
[J Payment of Debt
[3 Returned Contribution

[ other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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




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

o P ant SOMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reaardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, efc. 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 /[0 o /(

CREDIOR’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/ddyy) YEAR-TO-DATE ‘ PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: | — -

| LENDER'S OCCUPATION: _ _—

’ENDER’S OCCUPATION: I— L —
|
|
| <‘ |

LENDER'S OCGUPATION: ) |

LENDER'S GCCUPATION: B - | |

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet.) $




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

it Lo S U DEBTS OWED TO THIS COMMITTEE

indiana Election Division (IC 3-9-5-14)
FILE NUMBER

INSTRUCfIONS: Please type or print legibly IN BLACK INK alf information oa this schedule. For assistance in | |
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the commitiee has loaned to others. ‘

Page / / of / /

| I
BORROWER'S NAME CO-SIGNER'S NAME ‘ ORIGINAL AMOUNT | pATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) { —————————1 INCURRED PAID BALANCE THIS

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

Mo ne -

NATURE OF DEBT (mmiddryy) YEAR-TO-DATE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet.)




