x -

REPORT OF RECEIPTS AND EXPENDITURES

p2PY

g 4 (CFA-4)
OF A POLITICAL COMMITTEE . oo
State Fomn 4608 (R13/11-05) ' . =Summary Sheet
Indiana Election Commission (IC 3-8-5-14) FILE . NUMBER

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

iS THIS AN AMENDMENT? [] Yes [V No

- TOTAL PAGES.IN ENTIRE CFA-4 REPORT. .

B COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization) E[ Check if this is a new name

Commtte T Elecr Gnshue Qopme Roginis?
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( i, ’-[2.5”'237 -
4. Mailing Address (address where ali campaign finance correspondence is received) I:l Check if this is 2 new address
212 Tupson

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

panis oty 00 HTH3 Dem
; " CANDIDATE INFORMATION (For Candidate’s Commitices Only) |
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not reguired for exploratory committee.) 10. County of Residence

TYPE OF REPORT ' | CONVENTION CANDIDATES ONLY |
' Check one:

[:] Pre-Convention
l:l Past-Convention

11. Check one:
[ Pre-Primary ] Pre-Election [ Anaual [ Nomination [_] Other
[Zé;llDisbands Commitiee (lines 16, 19, and 20 must be 07 || Outgaing Treésurer (within 10 days amend Statement of Organization)
12. Reporting Period: -
From: i'l’{% "ﬁ Through: 7 - 43’20
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. Hemized (use Schedule A)
15b. Unitemized
156. Add lines 15a and 15b in both columns SUBTOTAIL

COLUMNA COLUMN B
This Pericd Year to Date

16. Add lines 13 and 15¢ in Cofumn A and lines 14 and 156 in Cotumn B TOTAL
B ENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) L! D

17k, Unitemized Va4 4. LS
17c. Add lines 172 and 17b in both columns SUBTOTAL T

18. Cash on hand and investments at clese of this reporting period (subfract 17¢ from 16 In both cofumns) TOTAL T -
19. Debis OWED BY the cornmittee (use Schedufe D) ~0 T
20. Debts OWED TO the committee (use Schedule E) Y

L CERTIFICATION
| GERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMPLETE.

Signature of Treasurer . . Title - | Date
W=, /%N T RS Z ~/§-2020

Sig ?ture qf Candid; applicable) Date
Sevistante A0t A (8-c
WARNING: Any information contained in this seport may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who knowingly

flles & fraudufent report comvits & Class © felony. (IC 3-14-1-13) A pergon who fails to file a complete or acourate repori as required by the Indfana
Campaign Finance Law commits a Class B misdemeancy, (JC 3-74-1-74) and may be subject fo civil penalties. /1C 3-9-4-16, IC 3-9-4-17, IC 3-9-4.1 8

FOR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e P AL COMMITTEE . 'CONTRIBUTIONS BY INDIVIDUALS

indiana Election Gommission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleass type or print lagibly IN
BLACK INK all information on this schedule. For assistance in gomplefing this schedule, see instruciions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Shest. All
cumulative coniributions fram individuals GVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule {over $200, if regular parly committes). All cumuiative recaipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or ofher incorme) QVER $100 per confributor, within a calendar
year, UST be ftemized on this schedule (over $200 i reguiar parfy committes), A contributor's occupation s required if an ! i D
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional., Page

FILE NUMBER

CONTRIBUTOR'S FULL NANE AND OCCOPATION.
i FULL MAILING ADDRESS '
(stree_{,. number, city, state, ZIP code)

{3YBE OF CONTRIBUTION |~
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CUNIULATEVjE REC_EI\_IED _
YEAR-TO-DATE | RECEIVED BY .

1 Contributions:
Direct

O tnkind {describe)

Other Receipts:
Interest D Loan

[ Misc. (speciry)

Contributor’s Occupation (i required)

2 . Contributions:
Direct

I innd {describe)

Other Receipts:
D Interest D Loan

B Misc. (specify}

Contributor's Occupation (if required)

3. Contributiens:
Direct

D In-Kind (describg).

Other Receipts:
interest D Loan
1 Misc. @pecing

Contributor's Occupation (if raquired)

4, Contributions:
D Direct

] in-Kind (describe)

ther Receipts:
D Interest D Loan
O Misc. {specify)

Contributor's Occupation {if required)

5. Contributions:
Direct

D n-Kind {describe)

Other Recelpts:
Interest D Loan

D Misc. {specify)

Contributor's Qceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
bt rorrh oL B CONTRIBUTIONS BY CORPORATIONS

Inciana Elecfion Commission (G 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN )
BLACK INK 2l information on fhis schedule. For assistance in completing this schedule, see instructions an the rmverse side. This
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from carporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reqular
party committes). All cusnulative receipts, {such as foan procseds and repayments, refunds, rebates, retums of deposit, proceeds
froim seles, interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committes). , 1 (O

FILE NUMBER

: {street, number, city, state, ZIP code} : ‘ PERIOD - | YEAR-TO-DATE | RECEIVED.]
1 Confributions:

Direct
] Inind (describe)

Qther Receipts:
E:] Interest |:[ Loan

O misc. (specify)

2, Contributions:

[ oirect

[J mKind (describe)

_Other Receipts:
[ interest [] Loan
D Misc. {specify)

3. Contributions:
Cirect

E] In-Kind {describe)

| Other Receipts:
Ieterest D Lean

£ mise. (specify

4, Centributions:
D Direct
{7 inKind (describe)

Other Receipts:
i:] Interest D Loan

D Misc. {specify)

5. Contributions:
Direct

[ In-Kind (describe)

Qther Receipts:
Interest D Loan

(7 Misc. (specify)

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-3)
S Fom 08 oy TR " CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) " LAB ORO RG ANI ZATl ONS

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, ses Mstructions on the
reverse side, This scheduls is used fo document contributions and receipts fotaled an [TEM 152 of the Summary Sheet, Al
cumulative contiibutions from labor organizations OVER $100 per confributor, within a calendar year MUST be iternized on this
schedule (over $200, if regular party commitiea). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar Yyear,
L MUST be itemized on this schedule (over $200 ifrequiar pary committee). ?;, of D

FILE NUMBER

" CONTRIBUTOR’S FULL NAMEAND ;| TYPE OF CONTRIZUTION | ~ COLUMNA | COLUMNE | |
FULL MAILING ADDRESS : OR OTHER RECEIFT AMOUNT THIS CUMULATIVE

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

PERIOD | YEAR-TQ-DATE | RECEIVED BY

Contributions:
Direct
[ 1nkand (describe)

Other Receipts:
interest Ej Loan

D Misc. (specify)

2 Contributions:
[J oirect

D InKind (describe)

Other Receipts:
Interest D Loan

[ Misc. @speciny)

3 Contributions:
Direct

[ inKind (describe)

Other Receipts:
interest D Lean

D ‘Mise. (specifi}

4 Contributions:
[ oirest

[ inKind (descrive)

Other Receipts:
EJ Interest |:| Loan

{7 isc. (specity)

8. Confributions:
(J birest
[ inkind (describe)

Other Receipts:
interest [ ] Loan

[ sisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES - -
OF A POLITICAL COMMITTEE : ' (CFA 4 SCHEDULE A4

Stafe Form 4608 (R13/11-05) - E . CONTRIBUTIONS BY

Indiana Election Commission (iC 3-9-5-14) PO LIT! C AL ACTI ON CO MM ]TTE ES

itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type ﬂ FILE NUMBER '

print fegibly IN BEACK MK all information on this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schadule is used fo document coniributions and receipts tofaled on [TEM 15a of the Summary Sheet Al
cumulative contributions from political action committess OVER §$100 per confributor, within a calendar year MUST be Bemized an
this schedule {over $200, regular pary commities). All ransfers-in and iakind contsibutions reardiess of amount from politica!
action committess MUST be itemized on this schedule. All cumulative receipts, (such as ioan proceeds and repayments, refunds,
rebates, refurns of deposit. proceeds from Sales, interest or ofher Income) OVER $100 per coxttributor, within a calendar year, ;_,{ { O
RAUST be ftemized on this schedule fover $200 if regular party committes), Page of

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:

Direct
D In-Kind (describe}

Other Receipts:
D Interest Ej Loan

D Mise, (specify)

2, Confributions:
Direct
E] In-Kind (describe)

Other Receipts:
Interest D Loan

E| Misc. (specify)

3. Contributions:
Direct

(] InKind (describe)

QOther Receipts:
Interest D Loan

D_ Misc, (specify)

4, Contributions:
Direct

(T inkind (describe)

Other Receipts:
Interest r:j Loan

[ tise: (spacify)

5 Contributions:
Direct

D In-Kind {describe)

Other Receipts:
D Inferest l:l Loan
[ mise. {specifyy)

SUBTOTAL THIS PAGE OF SCHEDULE A $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter fotal on ITEM 15a of the Summary Sheet) $




REPCRT OF RECEIPTS AND EXPENDITURES - -
. OF A POLITICAL COMMITTEE : (CFA 4 SCHEDULE A-5

State Forn 4505 (R13/11-05) . B CONTRIBUTIONS BY

Indianz Efection Commission {IC 3-9-5-14) . OTH E RO RG AN i ZAT! O NS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY QORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please {ype or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see ingtructions on the reverse side, This schedule is used to
document contribuions and recelpts folaled on ITEM 152 of the Summary Sheet Al cumulative confributions from other entites OVER
$100 per contributor, within 2 calenday year MUST be itemized on this schedule (over $200, ¥ regutar parly commitfee). Al trangfers-in
and in-kind contriutions regardiess of amount from cendidale’s, legislative caucus, and regular party commitizes MUST be itemized on
this schedule. All cumulative receipts, (such as foan proceads and repayments, refunds, rebates, refurns of depasit, proceeds from sales,
Inferest or other income) OVER $100 per contributor, within 2 calendar year, MUST be ftemized on this schedule (over $200 if regular
| parly committes).

FILE NUMBER

CONTRIBUTOR’S FULL NAVE AND
FULL MAILING ADDRESS
{street, number, city, state, ZIF code)

TYFE OF CONTRIBUTION COLUMN A COLUMNB | ‘DATE RECEIVED ',
OR OTHER REGEIPT AMOUNTTHIS | CUMULATIVE RECEIVED By
: PERIOD. YEAR-TO-DATE |. ... . . .

Contributions:
Direct

CJ wnkind (describe)

Other Receipts:
Interest [:] Loan

[:| Misc. (specify)

2. Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

3 Contzibutions:.
Direct

E] In-Kind (describe)

Cther Receipts:
interest D Loan

|:] Misc. (s,becr'ﬁf)

4. Contributions:
Direct
[ tnkind (describe)

Cther Receipts:
E:[ Interest |:l Loan

l:l Misc. (specify)

5. Contributions:
' Direct

[ tnkind (describe)

Other Receipts:
7 Interest [J toan

D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $

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




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

o APOLITICAL COMMITIEE . ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please typs or print legibly IN BLAGK INK &l injormation on this schedule. For essistance in compleing this
schedule, see insiructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organfzaions and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {over $200, if regular party commifies). All cumulative
expenses, including in-kind, reqardless of amount paid f palitical committees, (such as transfers-out fom candidate, legislative
caucus, poiitical action, o regular parly commitices) MUST be itemized on this schedule.

FILE NUMBER

Page (Q of (O

EAND MAIING ADDRES T'S DCCUP] OF EXPENDITURE - -COLUMN A--| —- COLUMN-E—
{street, number; city, state, ZIP code) . . and AMOUNT THIS CUMULATIVE &
;: ! OFFICE SOUGHT (if applicable) | puRPOSE fhe specitic PERIOD | YEAR-TO-DATE | EXPENDITURE |
Code ! £

I’rect 0 J{mu B

- Payment of Debt

CenStawe? '/}205,' A O Retli::ad Ccn:'ibutinn
a Q;L?,OﬂdDﬁon 37 Oloter Loaad i?tf'} 63 [2’78

Purpose:

EAl Ao uili. TN 4TS TO ot

Code [JDirect 3 n-tind
] Payment o7 Debt
[ returned Contribution
Clother

Purpose:

Code Coireet [ In-Kind
: [ Payment of Debt

£ Returned Contribution

Clother

Purpose:

Code Ol oirest [ in-Knd
' {3 Payment of Dett
] Returned Contribution
Cother

_Purposeﬁ

Code O oirect [ in-Kind
T Payment of Debt

{ Returned Confribufion
Clother

Purpose:

Code Ooiest [ khitind
[ Payment of Debt

[ Returned Coniribution
Cother

Purpose:

Code . : O orect [ me-Kind

] Payment of Debt
£ Returned Contribulion
DOlher__'_________

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULER | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PACGE ONLY @
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXF"ENDITURES | | (CFA_4 SCHEDULE C)
S P 8 s COMMITTEE | ' ITEMIZED EXPENDITURES

Indiana Election Commission {iC 3-9-5-14) F or PU bl i c QU e SﬁOﬂS

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule, For assistance n
completing this scheduls, see instructions on the reverse side, All cumulafive’ expenses or transfers-out, regardless of
amount paid to pelifical committees supporting or upposing & public question, MUST be itemizad on this schedule.

FILE NUMBER

' Enter Text of Public Question

Type of Question: |:] Statewide |:| Local
B Supported D Opposed
H | :

Position:

) N TYPE OF EXPENDITURE | COLUMN A
CIPIENT’S NAME AND MAILING ADDRES RECIPIENT and

fstreef, number,rcﬂy’ 's"?afe; _ZJP {;‘Qg?}:-'_ : PR PURPOSE (bé.s pe CIﬁt:)

Code ’ DO oiest 1 inkind

[ Payment of Debt

[3 Returned Contribution
other
Purpose:

Code r : [ birect 73 tnKind

(23 Payment of Dent
] Returned Coniribution
(Iother

Purpose:

Code Clorect [ InKing
[ Payment of Detrt
(3 Returned Contribution
Cother

Purpose:

Code Ooirect 3 inking
3 Payment of Debt
[0 Retumed Contribution
Cother

Purpose:

Code : Cloivect £ in-Kind

[ Payment of Debt
T Returned Contribution
Jother

Purpose:

]

Code Cloveet [T in-Kind
[J Payment of Debt

I Returned Gontribution
CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEG | $

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enfer fotaf on ITEM 172 of the Summary Sheegt)




REPORT OF RECEIPTS AND EXPENDITURES 7 ‘ , _ (CFA—4 SCHEDULE D)
St om a8 (i  MITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Electon Commission (iC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all iformation on this schedule. For assistance in completing this
schedule, see instructions on the reversa side. List all dsbts and loans, regardless of fhe amount, QWED BY the commitice
during the reporting periad. Include all amounts owed for or & lend institutions, individuals, credit purchases, committes credit
card accounts, etc. List each vendor paid by cradit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is requived if an individual makes loans of at least $1,000 during the calendar year. Otherwise, his is optional.

FILE NUMBER

N
Page {’9{ of 0

REDITOR'S DR LENDERS NAME —- ENDORSER'S-OR VENDOR'S: - UNT-.... UMULATIVE =~ - OUTSTANDING:

& MAILING ADDRESS NAME & WMAILING ADDRESS (ffany) INCURRED PAID BALANCE THIS
street, number, city, stzte, ZIP code) (street, number, city, state, ZIP code} | ATURE OF DERT YEAR-TO-DATE FERIOD

LENDER'S OCCUPATION:

LEMDER'S DCCUPATION:

LEWDER'S OCCUPATION:

LENDER'S COCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

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

- OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)
State Form 4606 (R1311 1-08) -

| DEBTS OWED TO THIS COMMITTEE
Indiana Eiection Commission {IC 3-8-5-14)

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in
completing this schedule, see instructions on the revers:

e side. List all debts and loans, regardless of the amount
OWED T0 the committes during the reporting period. Include ail amounts the commities has loaned to others,

BORROWER'S NAME CO-5iG

NER'S NAWE ORIGINAL AMOUNT

OUTSTANDING

PAID BALANCE THIS ']
NATURE OF DEBT INCURRED YEAR-TO-DATE PERIOD

CUMULATIVE
& MAILING ADDRESS & MAILING ADDRESS (if any) DATE DEBT

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

SUBTOTAL THIS PAGE OF SCHEDULE E $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enfer fotal on ITEM 20 of the Summary Sheet)




