REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)
Indiaha Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legitly 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 B4 No

COMMITTEE INFORMAT!ON

1. Full Name of Comrmttee (a.s_o_n_jtatement of Organization)

Rué@#j’ 0/‘/\::\/' Jer

[:i Check if this is a new name
oAyt [Lomn- 7o e

(CFA-4) -
Summary Sheet .
FILE NUMBER |

'TOTAL PAGES IN ENTIRE CFA-4 REPORT. .

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(GIR) 648 872/

4. Maili%ag Address (Address where (;1.'! camp jqn finance correspondence is received.)
P23 [ alFelmpt<

|:| Check if this is a new address.

P Code
LS -—vl (..e

5. City, State,

N 4Tl

7. Full Name of Cam:hdate (Inc.’ude any nrcknfnj

<o 7 prna LA

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candldate

9. Office Sought (!nc-’ude dJstncz‘ number if any. Not reqmred for exploratory comm;ttee )
BE OF REPOR
11. Check one:

I:] Pre-Primary |:| Pre-Election |:| Annual D Nomination E:] Other

10.CDE?tnyR sidence
c’mjb‘ U

Check one:
I:l Pre-Convention

Mal ! Disbands Cemmittes (Lines 18, 15, and 20 must be “0%) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

I:l Post-Convention

12. Reporting Period {mm/ddAy):

1 CERTIFY THAT | HAVE EXAMINEDR THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

0 A 0 B
From; 066-@“'3—5&/ /3 il Through: m‘)"f’ é '20;3-‘? Period ear to Date
13. Cash on hand and investments at the beginning of this reporting penod 4 ‘i & . 0
14. Cash on hand and investments January 1, current year. &7 7o, GO
O RiB 0 A L) |5 '
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) ,é" el
15b. Unitemized C é’ , &7
15c. Add lines 15a and 15b in bath solumns, SUBTOTAL ey VAN 4
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Celumn B. TOTAL 194 .97 i96 . 9¢
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 9i5 ¢ 9/ GL9L, 97
17b. Unitemized £ o2 :
17¢. Add lines 17a and 17b in both columns. SUBTOTAL G496 .G ¢ SFl9L .9
18. Cash on hand and investments af close of this reporting period (Subtract {7¢ from 16 In both columns.) TOTAL &P &
19. Debts OWED BY the committse {Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) C}
- CERTIFICATION FOR OFFICE USE ONLY

Signature of Treasurer Title

Date (mmy/ddiy)

Signamndida .'.'cab.'%),

Date (mrm/dd/yy)
68 /e

WARNING: Any inforrafion contained in this report may not be capied for sale or used for any commercial pumpeose. (G 3-9-4-5) A person who knowingly
fles & fraudulent report commits a Levet 6 felony. (IC 3-14-1-13) A person who falls to flle a complete or accurate report as required by the Indianz
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject o civil penalties. {IC 3-0-4-18, IC 5-0-4-17, IC 3-0-4-18)

YANDERBURGH

CIRGHT

FILED
@?@M

Teou

KT



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
e o (1 COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Eiection Divisian (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type ar print legibly IN i o
BLACK INK all information on this scheduls. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule Js used fo document contributions and recsipts totaled on [TEM 153 of the Summary Sheet. All e
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitige). All cumuiative racaipts, {such as loan praceads and repayments, refunds,
rebates, refums of deposil, proceeds fram sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be femized on this schedule {over $200 Jf regular party committee}. A confributor’s occupation is required if an

inaiividual makes at least $1,000 in contributions during the calandar year, Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCGUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED"
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mmidolyy) -
(street, number, city, state, ZIP code} . . PERIOD . | YEAR-TO-DATE | REGCEIVED BY. -

1. Contributions:
. Direct
N & A E- [ inekind (describe}
CQther Receipts:

Interest [:! Loan
D Miscellaneous (specify)

Contributor's Oeeupation (i required)

2 Contributicns:
Direct

[ n-kird (rescribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if reguired)

3 Caontributions:
Direct

D In-King (describe}

Other Receipts:
Interast D Loan

[] Miscallaneous {specify)

Contributor’s Occupation (if raquirad)

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[:‘ Miscellaneous (specify}

Contributor's Qccupation (i required)

5. Contributions:
Direct

[ In-King fdescribe)

Other Receipts:
D Interest |:| Loan

l:l Miscellaneous (specify)

Coniributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LLAST PAGE ONLY s é}
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e oo o COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS EY 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
schedule is used to doctment contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions
fram carporations OVER $100 per contributar, within & calendar year MUST be itersized on this schedule fover 8260, if regular
party commitfee), All cumulative receipts, (sush as loan proceeds and repayments, refunds, rehates, retums of depastt, proceeds
fram sales, interest or ather incame) OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule fover
$200 if regular party commitiee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED "
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (inm/deiyy;
(streef, number, city, state, ZIP code) . . PERIOD YEAR-TO-DATE |  RECEIVED BY,
1 Contributions:
Direct
/‘?g[; ) [3 inKind (describe)
Other Receipts:

D Interest EI Loan

[:} Miscellaneous (specify)

2 Contributians:
Direct

F] ining (descrive)

Other Recsipts:
Interest D Loan

D Miscelianeous (spacify)

3 Contributions:
Direct

[ inxind (cescrive)

Other Receipts:
1:[ Interest D Loan

] miscellznecus {(specify)

4, Contributions:
Direct

F inKind (descrive)

Cther Receipts:
interest I:] Loan

I:l Miscellaneous (speeify)

5 Lontributicns:
[ oirect

[T in-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

|:| Miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 6)
(Enter total on ITEM 15a of the Summary Sheet.)




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

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indizna Election Division (IC 3-§-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts
: 0 . i : : e o
INSTRUCTIGNS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleasé type or print FILE NUMBER

legibly IN BLACK INK all infortmation on this schedule. For zssistance in completing this schedule, see instructions an the
reverse side. This schedule 1 used to document contributions and receipts tatsied an FTEM 15a of the Summary Sheet. Al
cumulafive contributions from labor crganizations OVER §100 per contributor, within a calendar year MUST be iternized on this
schedule (over §200, if regular parly committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, reiums of depostl, proceeds from seles, interest or other income) OVER $100 per contributer, within a calandar year,
MUST be itemized on this schedule fover $200 if reguiar parfy commitea).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLLMN B DATE RECENVED |
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (emmididlyy}
(Stfe.et.; n.um.bef, city, state, ZIP Code) ..PERIOD _ YEAR-TO-DATE | RECE“’ED BY

L. Contributions:

Direct
N VAL

D In-Kind (describe)

Other Receipts:
[:] Interest [:l Loan

E] Miscellaneous (specify)

2. Contributions:
Direct

L] in-Kind (describe)

Other Recsipts:
Interest D Loan

] Miscellaneous (specify)

3 Contributions:
Direct

E] InKirnd {descrive)

Other Receipts:
|:] interest [:I Loan

[ miscellaneous (specify}

4, Contributions:
Direct

[J inKind (descrive)

Qther Receipts:
D Interest I:] Lean

L—_| Miscellaneous (specify)

5 Cantributions:
Direct

[ inkind (descrive)

Qther Receipts:
D Interest D Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3 z)
(Enter total on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_4)
e o i oL COMMITTEE CONTRIBUTIONS BY

) Indiana Election Division (iC 3-8-5-14) POLIT!CAL ACTION COMMITTEES

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE., Please type or ' FILE NUMB s

print legibly IN BLACK INK all infarmation on this schedule. For assistence in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receints fofaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from political action committees OVER $10 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, i raguiar party commitiee). All ransfers-n and inind contrbutions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as faan proceeds and repayments, refunds,
rebates, retums of deposit, procesds from sales, interest or other income) OVER $100 per contributar, within a calendar year,
MUST be itemized on this schedule (over 8200 7 regular party committes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED ",
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmmiddy) )

(street, number, city, state, ZIP code} _PERIOD . | YEAR-TO-DATE.| RECEIVED BY.

1. Contributions:

|:] Direct

. I:i In-Kind (describa)

Nore

Qther Receipts:
E:] Interest E] Loan

7] Miscelianeous {specify)

Z Contributions:
[ Direct

[ in-kind (gescrive)

Other Receipts:
D Interest D Loan

] miscelianeous (specify)

3. Condributions:
Direct

I:l In-Kind {describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4 Contributions:
Direct
1 inkird (describe)

Qther Receipts:
D Interest E[ Loan

[:l Miscellaneous (specify)

5 Contributions:
Direct

F:l In-Kind (describe}

Other Receipts:
D Interest D Loan

Ej Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)
S Fom R i TMITTEE CONTRIBUTIONS BY
) Indianz Election Division {IC 3-8-5-14) OTH ER ORGAN IZAT!ONS

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIB NS BY DRGANIZATIONS OTHER THAN C QRATIONS, LARO GANIZATIONS, : - : s
B) S: L L IBUTIO! ICN E ORP IONS, R OR FILE NUMBER

POLITICAL. ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this scheduls, see instructions on the reverse side. This schedule is used fo
document contributions and receipts totaled op ITEM 15a of the Summary Sheet. All cumulative contributions fram other entities OVER
4100 per contrihutor, within a calendar year MUST be itemized on this schedile fover $200, Jf reqular parly committee). All transfers-in
and in-kinc contribufions fegardiess of amount from candidate’s, legislative caucus, and reguiar party commitiees MUST be itemized on
this schedule, Al cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums of depastt, proceeds from sales,
interest or other income} OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule fover 8200 if regular

party commiige). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | cOLUMNB DATE_RES/EIVED E
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddlyy)
.. (street, number, ¢ity, state, ZIP code) D _PERIOD . | YEAR:TO-hATE |  RECEIVED BY ..
1. Contributions:
[T biceqt
; ] inKind {describe)
N g —_—
Other Receipts:

Interest D Loan
D Miscellanecus (specify)

2, Contributions:
D Diract

[ inKind tdescrive)

Other Receipts:

D Interest f:l Loan

D Miscellaneous (specif)

2 Contributions:
Direct

]:] In-Kind {describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ in-Kind (gescrive}

Other Receipts:
Interest |:| Lozn

I:I Miscellaneous fspechy)

5. Contributions:
[] Direct
[ in-Kind (describe)

Qther Receipts:
Interast D Lean

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




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

S Fo i oL 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
scheduie, see instructions on the reverse side. This schedule is used to document expendiiures fotaled on [TEM 17a of the
Summary Sheet, All curnulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be emized on this schedule (over $200, if regular party committse). All cumulative
expenses, Including in-kind, renardless of amount paid te polttical committess, (such as fransfers-out from candidate, legislative
caucus, pofiical action, or reguilar 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 COLUMN B DATE OF

{street, number, city, state, ZIP cade) - - and AMOUNT THiS CUMULATIVE | £XPENDITURE ]
OFFICE SOUGHT (if applicable} | pURPOSE (b specific) PERIGD YEAR-TO-DATE | (mmiddpy)

m-;. .«fo Véw[w( "”ﬂ Payment of Debt j%g .

& i~ /3 /"_f Hn Fln. [T Retumad Contribution £ Sl { o
/ ?AX) M»’fh L gz /3 o Emgg:";é?_ 2”2'4
U7 polon. 7304 asLl G D b

Code é = wjf(.j T Floirect [ inkind

[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

- Md I inking }?V’
Code
" . [ Payment of Db . 7 "
Zg \? % WW*& é | Retflmec: gnnt:btutinn If 2 i 2 &(:’:— éc

& ) b o X
Y /B/Wf Em‘;;';ffww—- 1292 93 w24
Fown, B2 5-/::9'#4_ 4:;&2% Donntons

[#trect [T inKind . w2
%7%"1’1/@“$ 0"‘(5 v [ Payment of D:bt £ 2}"/2— 2 ”‘3 4
?gm‘ i ot S Refumed Contribution 252 é

- her
Uy SE Bk SE o 24
Fnrs wfle G765 D o X

o [Hbirect [T inkind <2 gl,h,j
%=-:|-{& /3""/’,‘: ﬁéﬂf [ Payment of Debt twl
(s . ] Returmed Gontribution i Lglz. Sz é
FARG IS0 VAl - 2024
it (€ i € Purpose: ;
“ 4720 s hrs
fdefect [ inKind
%517!1«' "'7;:,’:,,( dm'_/g,— [ Payment of Debt zzfgz%'z 52 f?\lj ”
g ‘J; “;:’M,.f’l\ 9’4 5ReﬁJmedContﬁbuﬁnn /?/kz é
é Oher
Ve . fl‘! yr Puppose: %}%
Lrmses L2 PO (’jm/”\'
code : Eﬁect 3 in-kind o3 ﬁ
P 1 Payment of Debt I .
:E' v M‘\W:‘/ {&AVJ Vé EIRetfr:ed (:on::itution ! w }/ ? 2 /
2 il 2 A
ey [‘i(&‘);::‘ ﬁu:é [ other ! 2? .
9—!( 5 o Purpase:

fglmwj A/lf‘f:/_;'g-ys"’ OJM&‘
SUBTOTAL THIS PAGE OF SCHEDULE B §

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

E hodde B ConhriveS (72,,..;:{’— 12225 1262 % 5‘?%&;4

(vnlen é [ Sons Fro~ ¢
[gj:é/m g SW:Z‘?I/L/ ./"/7 | /
5 Max 5F T b0 Evpodfes TITE T

Sle 204 )
< sl le hs G778




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4608 (R15 / 5-18)

Indiana Election Division (IC 3-2-5-14)
INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regerdless of
amount paid 1o political committees supporfing or apposing a public question, MUST be itemized on this schedule,

. PUBLIC QUESTION INFORMATION ../
Enter Text of Public Question.

Type of Question: D Statewide D [.ocal
D Supported I:l Opposed

Position:

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, ZIP cade)

Cdoireet [ indcing
[J Payment of Debt
71 Retumed Contribution
[:I Other

Purpose;

ﬂ(/:/m-(;

AMOUNT THIS

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questins

FILE NUMBER

of

DATEOF
EXPENDITURE -
{mm/dalyy) ;.

COLUMN A COLUMN B
CUMULATIVE

_YEAR-TO-DATE

PERIOD

]

[doirect [ inKind
[ Fayment of Debt

[T Retumed Contribution
D Other

Furpose:

de

]

Ooirect [ inind
[ Payment of Debt
[ Returned Contribution
D Other

Purpose:

Code

[l oirest ] Inkind

Code
[ Payment of Debt
[ Retumed Centributian
D Other
Purpose:
%_i O oireet [ nkind

1 Payment of Debt
I_1 Retumed Conlribution
E] Other

Purpose;

O oireet [T Insind
[ Payment of Debt
[ Retumed Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE ¢

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

«r |

ENANS




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

e o e  OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

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. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts ewed for or to lend institutions, indviduals, credit purchases, commiitee credit
card accounts, ete. List each vendor paid by credit card issued In the name of the committee In the ENDORSER'S column. A
tender's occupation is required if an individual makes loans of at least §4,000 during the calendar year. Othenwise, this is optional.

FILE NUMBER i

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEET : CUMULATIVE | OUTSTANDING °
AND MAILING ADDRESS AND MAILING ADDRESS (i any) INCURRED PAID BALANCE THIS
(street, number, cify, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEET {mm/iddiyy) YEAR-TQ-DATE PERIOD
/Zf/ ol
LENDER'S QCCUPATION:
LENDER'S QGCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCURATION;
LENDER'S GCCUPATION:
LENDER'S OCCUPRATION:
LENDER'S OCCUPATICN:
SUBTOTAL THIS PAGE OF SCHEDULED | § £/
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s &
(Enfer total on ITEM 19 of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE E)
o P 3 COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Informaticn on this schedule. For assistance In
completing this schedule, see instructions on the reverse side. List all debts and loans, reqardless gf the amount,
OWED TO the committee during the reporting period. Incluge all amounts the committea has loaned o others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING :
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANGE THIS -/

{street, number, city, state, ZIP code} (streat, numbar, eily, state, ZIP cocle) NATURE OF DEET {mmiddiy) YEAR-TO-DATE PERIOD

I vms

SUBTOTAL THIS PAGE OF SCHEDULE E

“*

VS

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




