REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

#=% OF A POLITICAL COMMITTEE
Q\W__'_ $/  State Form 4606 (R17/8-23) CLERK OF Summary Sheet
= Indiana Election Division (IC 3-9-5-14) A AT falst IRER FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 'Y 2 S _

assistance in completing this form, see instructions on the reverse side. il R 8 P T

IS THIS AN AMENDMENT?\gYes O Nocyry (v 1. BRITE

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Qrganizatio D Check if this is a new name.

Jenm hownwess NEE I C/a’r'j ounes

2. Acronym or Abbreviated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number
( )
4. QM\ai"Lnf Address (Addrgss whs're all campaign ggance correspondence is received.) |:| Check if this is a new address.

W, A3 o

5. Gity, State, ZIP Code
LITNANV

. 6. Party Affiliation (if applicable)

IN_“6773

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candjgate (Include any nickngms.) 8. Party Affiliation or If independent Candidate
Jeamy Bpinverg <hnl iz

ought (Include district nun?‘er, if any. Not requjred for exploratory committes.) 105&.2{/ of Residence

A b SV
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one:
|:| Pre-Primary |:| Pre-Election D Annual D Nomination D Other
(] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [] Outgoing Treasurer (Within en (10} days amend Statsment of Organization,)

12. Reporting Perior (mm/ddlyy): COLUMN A | COLUMNB
From: {0 I | 20273 Through: }2/ 2i / 20723 This Period Year to Date
13. Cash on hand and Investments at the beginning of this reparting 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.)

15b. Unitemized & ‘67\
A

15¢. Add lines 15a and 15b in both columns. SUBTOTAL
TOTAL

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.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4y s
17b. Unitemized T
17c. Add lines 17a and 17b in both columns. SUBTOTAL f—} [ r.} .G
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ‘ﬁ %; . Lﬂ,
N
&

19. Debts OWED BY the committee (Use Schedule D.)
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.
Signature re r

\ Thas porion |20
Signature of C: applicable Date (m
° ‘Ql Tiglz0L ¢

WARNING: Any informafion cghtainéd in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5} A person who knowidgly
fies a fraudulent report comnits a Level 6 felony. (IC 3-14-7-13) 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 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

%> OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
Indiana Electon Division (IC 3-65-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [ ] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of C fitee (as on Stitament of Organization) |:| Check if this is a new name.

Denny Bowears Shultz for G (oune|
2. Acronym_t‘:rAbbreviated Name (if any} J

3, Committee Telephone Number
(102) 6350”33
4. Mailing Address {Addresgwhere all campaign finance corespondence is received.) D Check if this is a new address,

214 W. Jetfecton

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

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Ca (Include any nickneme.) 8.-Rarty Affiliation or If Independent Candidate
Jenny wers Chul 2 ﬁermi‘orwr‘

9. Office Sougrﬂt (Include, district number, Iif any, Not cg:!'nd for exploratory committee.) g&oumy of Residence
De 0 N Ca | SHh ck A o

TYPE OF REPORT

CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one:

D Pre-Primary D Pre-Eiec(ionXAnnual D Nominaiion D Other
(] Finat / Disbands Committoe (Livs 18, 19, and 20 must be *0°) (] Outgoing Treasurer (Wittin fon (10) days amendt Statement of Organization }
12. Reporting Period (mmvdd/yy):

From: ID’“-” 2-07—3 Through; ‘2{3l/2023
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 foans, as well as cash contributions.)

COLUMN A ' COLUMN B
This Period ] Yiarto Oate

15a. llemized (Lise Schedule A,) 3] S A0
15b. Unitemized w@\ \&
15¢. Add lines 15a and 15b in bath columns. SUBTOTAL ~.

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

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

17a. ltemized (Use Schedufe B.) (Public Question: use Schedule C.) 0. 53 S 243,54
17b. Unitemized N B
17c. Add lines 17a and 17b in both columns. SUBTOTAL | pY .57 2243.S.
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 76 In both cofumns. ) TOTAL q 31‘5-4, iy 5
19, Debis OWED BY the committee (Use Schedule D.) X .
20. Debts OWED. TO the committee (Use Schedule E.) s
FRArTICE Ve oMLY
CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, | -

Signatye of Treasurer Title . Date (mmfdddy) ro| . 22
I — OM/WP-&(J@.\ 224 sl =

Signature of idatel (it/apRlicable) Date (mm/ -
. V(12 (28 o
WARNING: Zny information Mﬁx’m this report may not be copied for sale or used for any commercial purposs. {IC 3-9-4-5) A person who ¥

i

Perven
wdirtung

Al

files a fraudulent report commits a Level 6 felony. (JC 3-14-1-13} A person who fails to flle a complete or accurate report as required by the indigna
Carmpaign Finance Law commits & Glass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O A POLITICAL COMMITTEE 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
« |2Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

ecipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al cumulative

expenses, ipgludiﬂg_ in-kind, @ﬂd_lm_u_fmnj paid to po!itic_:al oomm:ttees, (such as transfers-out from cendidels, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.
Page 1 of 9\
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number. city. state, ZIP code) - = - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable)  pyRPOSE (be specific) PERIOD YEAR-TO-DATE (mmdd yy)
. o) Direct [ InKind
T ce Restomra (B 4330 433 | 1o
23:3'\3 3P~ 8, Cover 19/ re]
De ernbnr 1IN ‘-((07 33 meh;\:\n)ﬂf’c
A Borect [ nFnd
Gote GY iTenr {3 Payment of Debt
Yoaer ?,‘f'k St Dmmmmm GH @ QLl m— ‘0120/2
S .
29 { W <1
De m IN 46737 ?“’
,>§Dnact E] InKind
T— S‘H\M' Shfe_ [ Payment of Debt 10/23
cf o om Ot Crmiomn | 161,32 0123 22
Pupose; PONra g
D;e/rr\a CIN de) Shivts
Code A 6 ,gipirect O inkand
Yoz Payment of Debt
¢y o aen g 3 Retumed Contribuion A4 Q3| 18830 \0127(23
A4S 13 % Oomer
De cxvr |, N 46737 PBr~ L S, 00l s
‘ |
code O = Diect £ nkind
<4 O W\
Prte tho Pestanrond (B Ned | ey Mhk3
0o N \?)'h\&t Domerm ' Lf
Decrtne IN Y737 eeting
Code [ Direct DlnkvR‘ana
[J Payment of Debt
[ Retumed Contribution
O other
Purpose:
Code [Joirect [J inKind
[ Payment of Debt
] Retumed Contribution
[ otner
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.)






