
REPORT OF RECEIPTS AND EXPENDITURES 

A POLITICAL COMMITTEE 

OF (CFA-4) 

State Fonn 4606 (R14 / 10-17) 
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 □ No

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

VI'""\ i ti-e-e,.

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
t:/ 'Ir q h:l,vJ n Ct-,,

5. City, State, ZIP Code
-� ·6,v,-, =:t::.Jv" · f •• • - ·-

I 6. Party Affiliation (if applicable)

Sheet 

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

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

TYPE OF REPORT I CONVENTION CANDIDATES ONLY 
11. Check one: Check one: 
D Pre-Primary jgi 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 Organizaffon.) 

D Pre-Convention
D Post-Convention

12. Reporting Period (mmlddlyy): 

From: 0!-1.- -;?, 4 
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized 
15c. Add lines 15a and 15b in both columns. SUBTOTAL 

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

17a. Itemized (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 17cfrom 16 in both columns.) TOTAL 
19. Debts OWED BY the committee (Use Schedule D.)

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

CERTIFICATION FOR O�ICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Date (mmldd/yy)

--/5 -;;w /it/ � 

T
�-�

Date (mmlddlyy)
;iii' 

WARNING: Any infonnation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) 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 I _.. 1 
Campakm Finance Law commits a Class B misdemeanor, 11c 3-14-1-14) and may be subject to civil penalties. (lC 3.J)-4-16, IC 3-94-17, IC 3-9-4-18,

·, 

' .. -.J 

......... 

- ,':) 
. -·r,

-�
, 

_.,,,,_ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE:
State Fonn 4606 (R15 / 6-19) 
Indiana Election Division (IC 3-9-5-14) 

(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 SumlllSry 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, returns of deposit, pr-0eeeds from sales, interest or other income) OVER $100 per conbib11tor, 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 durillQ the calendar year. Olllerwlse, this is optional. Page 

FILE NUMBER 

of 

CONTRI
.
BUTOR'S FUL

.
L NAME AND

. 
OCCUPATION TYPE OF CONTRIBUTION COLUMN A !. COLUMN B 

I-
DATE RE

.
CE.IVED 

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE __ J'!_ur_i,'_�dlyy_)_ __ 
(street. number, city, state, ZIP code) i 

PERIOD YEAR-TO-DATE RECEIVl:D BY 
Contributions: 
0 Direct 
D In-Kind (describe) 

1. Ri cno.\-d -n / Co.,....c\vl{' s Bn-
6

-a,s

3Co9� >( ..$hao\J LIA,ne. 

De. c.a �II' 1 .J__ N t.f <o, 3 3 Other Receipts: 
$300, 00 I .$.3;,C<'.),OO 

Contributor's Occupation (if requirect) 
2. 

5 n e \ 0. 0 \) � l'H? � Re 0 c,Cc;.l,,\.)\e, 
1"<""0,;� t

,-�l.\\ W 50 )(' 

)'( e.w CQ s-t'\ e 
I L.J{ I.J -7 3 fD?..

Contributor's Occupation (if required) 
3. 

il'\ e � �o \A-Se 

<Jo .;Sa_\o....,-i no- Sch.· 11 e--r 

�� � 3 \.v 100 .N

.. ]).e cc--l-v ... , J:.N 4v;7?.3 

Contributor's Occupation (if requi/'9Q} 
4. 

Contributor's Occupation (if required) 
5. 

Contributor's Occupation (if requil'9Q} 

D Interest D Loan
D Miscellaneous (specify) 

Contributions: 
D Direct 
D In-Kind (describe) 

Other Receipts: 
D Interest D Loan •�oo , oo 

D Miscellaneous (specify) 

Contributions: 
D Direct
D In-Kind (describe) 

Other Receipts: t- ,1 00,. oo
D Interest D Loan 
D Miscellaneous (specify) 

Contributions: 
D Direct 
D In-Kind (describe) 

Other Receipts: 
D Interest D Loan
D Miscellaneous (specify) 

Contributions: 
D Direct 
D In-Kind ·(describe) 

Other Receipts: 
D Interest D Loan 
D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A I $ 
-"7_ , , ..

4-''5..0<J, 00 

t, ;l;OO, 00 

f?-13-202-4 

Ji., . .i.+h E, A'ft.l� 

q - i O -20?.-i/ 

:J,uJHl'I t5 A�.d...r 

q -10-:w�i.J 

IJ"u..&;-Hri f �I,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY I $ 
'Enter total on ITEM 15a of the Summary Sheet.' ' � j .i 



REPORT OF RECEIPTS AND EXPENDITURES 

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Indiana Election DMsion (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 Ha 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, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER 

Page of 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

Code 

KY) I q)/)""t ,SUL\'\ c.\
\-z a 3 .\.-\ ,·�"' .s+_

])e eq__,-h.A.v I r.,v' Lfrp.:-r33 

Code 0 

B ax-b 6nq b 
q I fc Wa.(J'fle-> bo-<V R&. 
'be,u;L--ti.l,,v pr 

Code 

Code 

Code 

Code 

Code 

' '-I w, 3-_:j 

RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE 
and

OFFICE SOUGHT (if applicable) I PURPOSE (be specific) 

� Direct O In-Kind 
0 Payment of Debt 
D Returned Conbibution 
D other ____ _ 
Purpose: 

0 Direct O In-Kind 
D Payment of Debt 
D Returned Contribution 

COLUMN A 
AMOUNT THIS 

PERIOD 1•1111

$_30?,?.., 11 14�0�-;;i.. ,, I q-/D-2iJZ'{

� Other .Ra'mb1,1,¢:,r,tV� :t£D ,;o
Purpose: ;hY-

<Yo.s½e. il/ 3 s, 1 o I '1'-;;i :;-�2-0 :2i 

D Direct D In-Kind 
D Payment of Debi 
0 Returned Contribution 
D Other _ ____ _ 
Purpose: 

0 Direct O In-Kind 
D Payment of Debt 
0 Returned Contribution 
D Other ____ _ 
Purpose: 

D Direct D In-Kind 
0 Payment of Debt 
D Returned Contnbution 
D Other ____ _ 
Purpose: 

D Direcl D In-Kind 
D Payment of□ebt 
D Returned Contribution 
0 Other ____ _ 
Purpose: 

0 Direct O In-Kind 
D Payment of Debi 
0 Returned Contribution 
D Other ____ _ 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 30�1;?, J.,'f 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 

'Enter total on ITEM 17a of the Summary Sheet. 
$5qq.f, I.fl. 



-
REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 

Itemized Contributions and Other -Receipt: ,-------------------------------- ----, 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 

FILE NUMBER 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfe�n and in-kind contributions reoardless 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 committee). Page of 

1 . 

2. 

3. 

4. 

5. 

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION I COLUMN A COLUMN 8 DATE RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT i AMOUNT THIS CUMULATIVE (mmidd!yy) 

I 
(street, number, city, state, ZIP code) ! PER YEAR-TO-DATE RECEIVED SY

AC.,� L u. £ ..::tx:DJ:AX-A 

(P. O . lo<,¾ 4 '-t I I Lt Ip

.So mfl/'t'V; I\ B, , ,I'(\ A o?i I '-IL/

ACiB Ll{E' .,M1"�.,V/1 

(Po�- 4w 11(..\lt;

S c-m .;..- ·1--\i11 1 I e 1 ,Al\ A o 2 1 LI e,J

AtTBLU.6 

'YO l=l>DX 

IJf .DLl N' f\ 

i.Jt-ll(l\lo 

S(JYY\e--<Vi' I \e 1 .M /\ 0 ?, 1 y LI

Ac., T ro L.\A, E" IW JrrA;Y'"A

(Y O .BC})( Lj u I I c..J lo

S('J"Yl'l Ql)-v i I I e ; ,N\ A
0 --:i..J 4 4 

Contlibutioris: 
&I Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest O Loan 
0 Miscellaneous (specify) 

Contributions: 
(&l Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest D Loan 
0 Miscellaneous (specify) 

Contributions: 
[8 Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest O Loan 
0 Miscellaneous (specify) 

Contributlons: 
[M Direct 
0 In-Kind (describr:i) 

Other Receipts: 
0 Interest D Loan 
[J Miscellaneous (specify) 

i. J t..l -to $J4. 40

1:;,_Lj. DI f3s>,t41 

I I 

1'14"1· oq

I t/130,SO 

I 

I 
t8'"q '8", OD s I J ;i.. 'fr , 5D 

I I 

1o--,--z.,:r2.-v 

.J'vJ;-tti 6 /ilrail<i 

-, .. -,.. t.j - :i.,O 2....l/ 

Ji,tJ,,n, G ¥fcid.v 

l-7,2, ,-20::z.t.l 

I Tudi-hl 6 A-« I tcl.i.r 

I � -r3- .1,o:;1.i1

l
:r .. .-.. E AlliJ .... 

AtT BL u. E �-:J);r:A)IA 
Contributions: 
� Direct 

I <is' ,3-0 -;)-,0·2.t.J 0 In-Kind (describe) 

{d)c) BOX '-JL.I I I 4 �

� vne,v\) i I \e ,. JJ\A

0� I 41.J 

Other Receipts: $/q?, os-
0 Interest O Loan 
0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A I $ j 3 ::Z.0, 5�
TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY I $ 

'Enter total on ITEM 15a of the Summary Sheet . .' 

$ /f!;?,D • 5-I 



(� 
REPORT OF RECEIPTS AND EXPENDITURES

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

{CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts 

,.� 

..---------------------- - - ----------------. 
INSTRUCTIONS: UST 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 contributions and receipts totaled 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 pa,ty committee). 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 committee). 

FILE NUMBER 

Page of 

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

1. 

2. 

3. 

4. 

5. 

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmlddlyy) 

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

AG T .,B, LU £ :r:N .D-IA N' A 

o o eox "14 11 '-'"'
S

o,n 
e--y'"'J , 11 e ; /Yl A

D2ILI'-/ 

_AC,,T�LLv£ 

Q>o bvX 

LJ{J::>..lAA'A

1/'-/JIL/t,

s� er-v'; 11-e , ;n A 
0 /2144 

Contributions: 
� Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 
D Miscellaneous (specify) 

Contributions: 
00 Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 
D Miscellaneous (specify) 

Contributions: 
D Direct 
D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 
D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 
D Miscellaneous (specify) 

Contributions: 
D Direct 
D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

:j(o '). '-/, A 7

�,1o�, 07 

SUBTOTAL THIS PAGE OF SCHEDULE A I $ t Gj-;:{, 3ti

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONL y I $ .,.., ·1 , ,, q··1 
'Enter total on ITEM 15a of the Summary Sheet.) � 'I• """ 

q-'-i--;7, 0 '::l.t./ 

l;q11L/ .. 8£ 

:rvJ,% e AaotkK

�l- I O - 7-,0'24 

$?,1/?.,q� 
riui.:t·n t;: AR='�,, 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 

(CFA-4 SCHEDULE B) 
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 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, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number. city, state. ZIP code) 

Code __f,__ 
;r;iJ ,· c. n c:t '"1).e-m oe,,.ra...l-,·c:.-

P'l-<t"j 
JOI vJ, Wtt$h1\,

6
wn ..:,r.

- l . 
.:St-e,�//IOb 

..J-no1 a.. napo\;s. ,T"N I/IP -:Z.O i../ 

Code 0

I RECIPIENT'S OCCUPATION J 
�--·- ·-·-· • · -- ---· --------·-· 

1 
vFFICE SOUGHT (if applicable) I 

�--\- e. 
"?o L; -h· c ...... ) ? A-'-l"l-

:J 

� Direct 
D Payment of Debt 
D Returned Contribution 
0 Other ____ _
P urpose: 

D Di rect D In-Kind 
D Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

�.315 .00 

Page of 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

-U.3 I 5", DO 

J' e "'"'':I eow ev6 - .s uriu. \ h
1 

_____ ____ -1
� I i.J W, Se +\e...1�00 .,.-:;;+ 

0 Returned Contribution 
�01herReioi.llµfs.d1>w•tl$3t.:,/; i5' 1;3 t.:,1,15' 
Purpose:�3e�+ .... .,.. 

'bec..w\.,.c...,r I J' I( 1/�t:53 

Code_{)__ 

Ad 11.W'\6 � 11,r,,-\-¼. 1.H-l (,I i.b 0, 

ti +-etisiOI'\ � h,"\'.lj+,,,· 1 P(C
(?O B0l lo I 

tc\.o-f'.'<'ti-e.., � Jj-w,7� 

Code_fl__ 

!?n-<b 015le. 
C-1 I w W a,y n e<'· bo<o R.,l • 
]).aut.:·h ... .-, I.JV r./(J)'133 

Code_(_ 

}� c Cxmi c� ..ftx- Goo.e.rit1 o-e­

(j>O Blf)C '-I Lj I g, � 

...1.�J i (.1,1'\Ci pi:d i's, T/1/ '-/w ?.
.I.J'-1

Code C

f(\ C, � -f�< u s Se,,nc..+e. 
, o 7 5 �ati J?, f(Jk..,A-t,--e.,-

. .5n.,·rt:,..:1.G
J:,-:>di"CUY\a?9lc,-, ..:I:Jv 

�'J-2 ..

Code__C,_ 

lt1� l e-� Adolph ·fw- Cc,��� 
(Po e;d)l 3 rS'

Fcee1ma-nt, :r:;./
1.J 

&, 3 7 

CPo Ii ti 'cj,.J �d1'cla.;te.. 

:Du.;� B,o �+t-, 
Ci/ d .i• P�,,h,.: 

� Direct O In-Kind 
D Payment of Debt 
D Returned Contribution 
0 Other _____ _
Purpose: 

D Direct D In-Kind 
D Payment of Debt 
D Returned Contribution 
�Olherh 
Purpose{°«- // • fl R « �., 

,M.-/-t- WZ&D

0 Direct O In-Kind 
D Payment of Debt 
0 Returned Contribution 
D Other ____ _ 
Purpose: 

0 Direct O In-Kind I a L�+,'c.,,J (.u.,y�\;·6\.t;...-k- I □ PaymentofDebt 
D Returned Contribution 

(f o Lf ¾,c.,,. I Co.." cl i" cl&<. k

D Other
Purpose: 

D Direct D In-Kind 
D Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

�3'1S",OO 

:I>:!, '8':S,00 

f.!;iOD, oo 

.Jl500, 01) 

,�00,00 

SUBTOTAL THIS PAGE OF SCHEDULE B I $ ?,t/?.",15 

TOT AL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
I $ 

'Enter total on ITEM 17a of the Summary Sheet.' 

1l3� 5,00 

�� f?s·✓ oo 

di.!500,00 

:Jl.5'00 ,t'O 

$..fi{X),OV 

DATE OF 
EXPENDITURE 

(mm/dd!yy) 

t,;� .3-?, O�'i 

�-1(-.J.C �t.l 

, _ /'2 -"2,0 "'21/

...,_,1,,-2cJ2t./ 

q- 1D-21izef

q-)0•--;;t>·u./ 

q-10--�'Ztj


