REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of C mmltte_((_as on Statement of Organization) D Check if this is a new name.
@omm Lwee o Elect }\h cole B rOWNE.
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Sla ) 341319
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

PO. Box 3415
5. City, State, ZIP Code

6. Party Affiliation (if applicable)
Pewibaroen o

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Nicole Lunn Byownt Deanocipstic
9. Office Sought (lnc!dde district number, if any. Not required for exploratory committee.) 10. County of Residence

IAYAZ
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

I___] Post-Convention

11. Check one:
D Pre-Primary |:| Pre-Election IXlAnnuaI D Nomination l:] 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 COLUMN B
— Ol / ol / lDQU( Through: \&l }QD(}% This Period Year to Date

Hiana i

13. Cash on harld 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.)

15a. Itemized (Use Schedule A.) B \20.00 4 1806.006

15b. Unitemized [ 201 QS

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ﬁ> L %D 0D ﬂ LGD DD

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL |f [ Q . J n l)[ > 199,11 ‘)
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) a, k5q " &D H> {66‘] . QD
17b. Unitemized /@’ ,’8(

17c. Add lines 17a and 17b in both columns. SUBTOTAL |& |59 . )b B (59.20
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | fﬂ> LH); 45(1 ﬂ> D:6Y o0
19. Debts OWED BY the committee (Use Schedule D.) /6

20. Debts OWED TO the committee (Use Schedule E.) 1@/

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 of Treasurer Title Date (mm/dd/yy)

AL ounu SVACYELED
@te (if appl/ able) Date (mm/dd/yy)
LD 0 DUSIL Oi /1b/aba

WARP‘{ING Any mformai( contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowin
files a fraudulent report sémmits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the India
Campaign Finance Law commits a Class B misdemeanor, (IC 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)




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 Summary 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, 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.

FILE NUMBER

Page CS{

of L"

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/Gdyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: / E/J,D)t}
e R Direct || bl
M l (,Olt Bf C‘uDi’\fi/ [ inkind (describe) ﬁ> 5.00 ;ﬁ) 5 .00
P.O. Boyalt %
i L i p Other Receipts: Al p
B[DDV\A W f?“h)ﬂ, “\L Li qL{'DQ [J interest [] Loan MH-ULC
’ [ miscellaneous (specify) Ev"bw;/\ L
Contributor’s Occupation (if required) W\ (/ (L{Gif R/L
2. Contributions: " _ L , , #
cole Rupuone # 5.00 | 1000 |2[0a[202
‘\LL Coie _IrpWwNe [ In-Kind (describe)
P.0.Boy a4l
- ' Other Receipts: «
B LDDIWU/L’\ f‘yh)ﬂ ”\l Lfl‘l L{/D A [J interest [] Loan M LCole
\ / D Miscellaneous (specify) LY.
« Bvowint
Contributor's Occupation (if required) _{\\ ut‘,l.’{(—
3. Contributions: 5
W _ [ pirect & 176, 00 fb %‘6 00
ML(,D tt S vowlnt I in-Kind (describe) *9“/ 1024

PO, Bow 4%
Bloomington IN 4ol

po by fee
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Nicole

Q g
o Byowne
Contributor’s Occupation (if required) N\ L (/l, t,'b‘rJL
4. Contributions: ) oy ] | A sl
Caola o alnp Direct 1 2 ‘&C\DDO 3/%/&10*4
M “/bl ¢ Rb DU'/V'\L D In-Kind (describe) it) 6 w 1
™1 . ) ) Other Receipts: " "
g tf)() 4! H'\[j'\’o V‘ll 1 N l,{-. | Lf D & Delnteiest [J Loan N Lcole
! [ wmiscelianeous (specify) B yowin &
Contributor’s Occupation (if required) V\iﬂl L/ ('/‘_ EVL /
5. Contributions: - — ;
N ) A . Direct ﬁ> l’) i DU ﬁ) Q‘D DD 6 }-3-0 M‘*
M LCO l (J E)\fb wne [ in-kind (describe) /
P.D. Box Qytl
| ) Other Receipts: i .
B LDOV\ALV\ é))mr\ | “\L Ltt'l L{r D:Q [ interest [J Loan }\L l(/df,
A ! E] Miscellaneous (specify) B V'Dm
Contributor’s Occupation (if required) W\\ l’) (‘ { ﬁM{L
SUBTOTAL THIS PAGE OF SCHEDULEA | $ q ‘—5 ¢ Df)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 Summary 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, 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.

FILE NUMBER

Page

3

of 4’

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Lty
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: é ]
] pirect i - 5 (0 Jﬁl‘f
La i . 00 O
Nicole [\ynn Browne JC1 i-ting (descrive) $ngoo | (70D
. o oy tee
. | o boy. fee |
P' (/ ¢ BDL &q/%k Other Receipts: L\JCOLC
gl . ) % M L L{’~Q\ [ interest [] Loan 4 )
O DVY\ “’)@ f,\/ l Lf 1 O [:I Miscellaneous (specify) EY‘UDV\C
Contributor’s Occupation (if required) ,Yl C/ (L‘/C/r{l;
2. Contributions: -, 3 ) - . i {
M,COL L\. A BVD N Direct ﬂ> 5’00 ﬁ>["l’o‘00 10/34/1D3q
v ¢ lj" UYNE ] inKind (describe)
>RV 0
P.O. Rox 4L
e Other Receipts: l .
B LODMH@(\/}%V\‘ “\l Ll; Q%D a D Interest [:] Loan }\LLQO C
D Miscellaneous (specify) B V/D l,l.)l’q E
Contributor's Occupation (if required) VY\ C/ C/LQ/VI'L
3. Contributions: )
" : ; ) ‘ E] Direct b } 1 ) 0’2
M l, F/ D“’/ l/Vld VW‘L BVD u.)ﬂﬁ D In-Kind (describe) \& 6 ’OO @ (gO.CD l /13/ q
P )
l’ ! D ‘ BDS{/ ‘Qq &L Other Receipts:
Bloomwmgton, IN 4ngoq | g H e Nicole
\) / [:I Miscellaneous (specify) B . .
ey Svbwhe
Contributor's Occupation (if required) M( (/l e/]/
4, Contributions:
D Direct
] in-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
5 Contributions:
D Direct
] InKind (describe)
Other Receipts:
D Interest |:| Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ A5, D))
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ l % D O
(Enter total on ITEM 15a of the Summary Sheet.) 100




4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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 reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page L{' of

4

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code (—)

T Cedit Unien

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Banluno lnstruhn
Cvedit {mer\

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[J Direct [ InKind

O Payment of Debt

[ Returned Contribution

§2 other _Widimwnd

Purpose:

inachve accou)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

\f c/;o;tf

—cafelg
T Credi¥ Union

Bm-\&mg Instoukon
Credt Unien

[J Direct [ InKind
[ Payment of Debt
[ Returned Contribution

m Other

Purpose:

Checkbook veoder

ao
.-
-

L \

HA .20

i /my

Hom O

USPS

Post Offict

[J Direct [ In-Kind
[J Payment of Debt
[] Returned Contribution

m Other
Purpose: (:‘(TQY\'PKHLJH
PO box 4ee

& 1500

k34.20

‘;[,zo-zv

o O

USPS

Most O8tice

[ Direct m In-Kind
[ Payment of Debt
[J Returned Contribution

:m Other

Purpose: AWV "LH}'\
Po lhox tee

$15-

% 159.90

|

S(L/Qc:i"f

Code

[J Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

[ pirect [ InKind
O Payment of Debt
[J Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ ,5(1"30

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

3
g




