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1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 
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MIKE BRAUN FOR INDIANA

04 01 2024 06 30 2024
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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MIKE BRAUN FOR INDIANA

04 01 2024 06 30 2024
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147150.00 295118.01

– 147150.00 – 266680.39
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486069.24
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

MIKE BRAUN FOR INDIANA

04 01 2024 06 30 2024

Image# 202410159686176555

0.00 10550.00

0.00 6887.62

0.00 17437.62

0.00 0.00

0.00 11000.00

0.00 0.00

0.00 28437.62

0.00 24811.40

145000.00 145000.00

0.00 0.00

145000.00 145000.00

0.00 254.17

40000.00 45000.00

185000.00 243503.19
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
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Image# 202410159686176556

150701.48 282515.79

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

121150.00 259618.01

0.00 0.00

26000.00 35500.00

147150.00 295118.01

0.00 906410.00

297851.48 1484043.80

111625.09

185000.00

296625.09

297851.48

– 1226.39



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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for each category of the  
Detailed Summary Page
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202410159686176557

MIKE BRAUN FOR INDIANA

BRAUN, MIKE, , , 

505 MAIN ST

05 22 2024

Transaction ID : AC22420780A644763B85

CANDIDATE LOAN

145000.00

JASPER IN 47546-3133

S8IN00171

MEYER DISTRIBUTING INC PRESIDENT

2024

145000.00

145000.00

145000.00

5 39

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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for each category of the  
Detailed Summary Page
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202410159686176558

MIKE BRAUN FOR INDIANA

MIKE BRAUN FOR INDIANA - GOVERNOR

505 MAIN ST

06 30 2024

Transaction ID : A0D8A3DF783AB4931BBD

NON-FEDERAL CONTRIBUTION REFUNDED

20000.00

JASPER IN 47546-3133

2024

40000.00

MIKE BRAUN FOR INDIANA - GOVERNOR

505 MAIN ST

47546-3133JASPER IN

2024

40000.00

06 30 2024

Transaction ID : A864CAFF7265143AF98F

20000.00

NON-FEDERAL CONTRIBUTION REFUNDED

40000.00

40000.00

6 39

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176559

7 39

MIKE BRAUN FOR INDIANA

ARISTOTLE INTERNATIONAL, INC

205 PENNSYLVANIA AVE SE 04 01 2024

WASHINGTON DC 20003-1164

DATABASE

2100.00

Transaction ID : B56CBA989D12349F4851

003

2024

CLEARME.COM

65 E 55TH ST 04 01 2024

NEW YORK NY 10022-3219

TRAVEL

189.00

Transaction ID : B0B9D14F15BB2431F9B3

001

2024

SENATE DINING

SD 219 04 08 2024

DCWASHINGTON 20510-0001

FOOD AND BEVERAGE

125.00

Transaction ID : B003042D25F81426AA09

2024

001

2414.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176560

8 39

MIKE BRAUN FOR INDIANA

AXCAPITAL, LLC

800 W 47TH ST 04 08 2024

STE 200

KANSAS CITY MO 64112-1244

COMPLIANCE CONSULTING

550.00

Transaction ID : BFB1CC7C0A5C8496B914

001

2024

US SENATE CAFE

DIRKSEN SENATE OFFICE BUILDING 04 15 2024

WASHINGTON DC 20002

FOOD AND BEVERAGE

1760.30

Transaction ID : B252534EE4E52478DA88

001

2024

AXCAPITAL, LLC

800 W 47TH ST 05 07 2024

STE 200

MOKANSAS CITY 64112-1244

COMPLIANCE CONSULTING

550.00

Transaction ID : BA0B1804A5F674C78845

2024

001

2860.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176561

9 39

MIKE BRAUN FOR INDIANA

CHICK FIL A

2200 CRYSTAL DR 05 13 2024

STE G

ARLINGTON VA 22202-3730

FOOD AND BEVERAGE

419.30

Transaction ID : BABBD5EC2C87A4D91A6B

001

2024

SENATE DINING

SD 219 05 21 2024

WASHINGTON DC 20510-0001

FOOD AND BEVERAGE

1752.95

Transaction ID : B8825597E5C244598B75

001

2024

FEDERAL ELECTION COMMISSION

1050 FIRST ST NE 05 29 2024

DCWASHINGTON 20002-5859

FINE

139252.41

Transaction ID : B33570E58C727412699F

2024

001

141424.66



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement
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Image# 202410159686176562

10 39

MIKE BRAUN FOR INDIANA

UNITED AIRLINES

PO BOX 6649 05 30 2024

CHICAGO IL 60606-0649

AIRFARE

319.48

Transaction ID : BF28943F0F1EF4B4FB97

001

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 05 30 2024

FORT WORTH TX 76155-2605

AIRFARE FEES

273.98

Transaction ID : B0CB844B1744B4E628AA

001

2024

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 05 31 2024

VAMC LEAN 22101-5709

BANK FEES

25.00

Transaction ID : BFF6453AB7A384794A07

2024

001

618.46
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Image# 202410159686176563

11 39

MIKE BRAUN FOR INDIANA

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 05 31 2024

MC LEAN VA 22101-5709

BANK FEES

120.00

Transaction ID : BD52078EA36684E318EF

001

2024

UNITED AIRLINES

PO BOX 6649 06 03 2024

CHICAGO IL 60606-0649

AIRFARE

213.98

Transaction ID : B1932702BEB6347FD9C6

001

2024

US SENATE CAFE

DIRKSEN SENATE OFFICE BUILDING 06 03 2024

DCWASHINGTON 20002

FOOD AND BEVERAGE

1971.10

Transaction ID : B2DF3CFC917804531A04

2024

001

2305.08
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Image# 202410159686176564

12 39

MIKE BRAUN FOR INDIANA

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 06 03 2024

MC LEAN VA 22101-5709

BANK FEES

25.00

Transaction ID : BBD0FEE45C6384165889

001

2024

SOUTHWEST AIRLINES

2702 LOVE FIELD DR 06 03 2024

DALLAS TX 75235-1908

AIRFARE

233.98

Transaction ID : BFE5E4C9DA136461C9FB

001

2024

AXCAPITAL, LLC

800 W 47TH ST 06 13 2024

STE 200

MOKANSAS CITY 64112-1244

COMPLIANCE CONSULTING

800.00

Transaction ID : B57F7CF8378B741768D0

2024

001

1058.98

150681.48



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C
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13 39

MIKE BRAUN FOR INDIANA

WALLIEN, ROBERT ERIC, , , 

2832 N. OLD FRANKLIN RD. 04 01 2024

SHELBYVILLE IN 46176-9006

REFUND: REFUND OF CONTRIBUTIONS

1100.00

Transaction ID : BDBE106CCAA1449FAABC

010

2024

GRAMMER, LAURA, A, , 

2066 W SKYVIEW DR 04 01 2024

JASPER IN 47546-8214

REFUND: REFUND OF CONTRIBUTIONS

2000.00

Transaction ID : B903361C726F64F1FB1F

010

2024

DEFABIS, MARK, , , 

333 MASSACHUSETTS AVE 04 01 2024

UNIT 304

ININDIANAPOLIS 46204-2039

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B20EA364519804B4BBF4

2024

010

5200.00
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Image# 202410159686176566

14 39

MIKE BRAUN FOR INDIANA

TARZIAN, CATHERINE, E, , 

1100 S HIGH ST 04 01 2024

BLOOMINGTON IN 47401-6108

REFUND: REFUND OF CONTRIBUTIONS

2300.00

Transaction ID : BD469C0D75DC842C38D8

010

2024

SASSO, RICK, , , 

10674 WINTERWOOD 04 01 2024

CARMEL IN 46032-9688

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B788D7FF3C8E645749A8

010

2024

BAUMGARDT, JAMES, R, , 

912 SEAGRAPE LN 04 01 2024

FLVERO BEACH 32963-2103

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B1075B63646B34DE888E

2024

010

6500.00
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Image# 202410159686176567

15 39

MIKE BRAUN FOR INDIANA

BOOTS, IRA, , , 

3430 N RED BANK RD 04 01 2024

EVANSVILLE IN 47720-2633

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BDA7F17D886424E7E8AB

010

2024

ADLER, GREGORY, , , 

943 DUNCAN AVE 04 01 2024

MANHATTAN BEACH CA 90266-6625

REFUND: REFUND OF CONTRIBUTIONS

100.00

Transaction ID : B75319BD88DA94C3CA73

010

2024

KELLEY, THOMAS, , , 

633 AVENUE OF AUTOS 04 01 2024

INFORT WAYNE 46804-1184

REFUND: REFUND OF CONTRIBUTIONS

2500.00

Transaction ID : B5D4101D57FB945CAB8B

2024

010

4700.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202410159686176568

16 39

MIKE BRAUN FOR INDIANA

LANDIS, LARRY, , , 

9560 HUNTINGTON LANE 04 01 2024

INDIANAPOLIS IN 46260-6076

REFUND: REFUND OF CONTRIBUTIONS

1750.00

Transaction ID : B942A06AA8ED84C1DBD2

010

2024

MACALLISTER, CHRIS, , , 

7515 E 30TH ST 04 01 2024

INDIANAPOLIS IN 46219-1112

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B0E8556A0742C42EA867

010

2024

LEETZ, BRUCE, , , 

2850 BARLEY RD 04 01 2024

INVALPARAISO 46383-8024

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B56809B54242F4E91A64

2024

010

6750.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202410159686176569

17 39

MIKE BRAUN FOR INDIANA

MENKE, HANK, , , 

9412 E STATE ROAD 64 04 01 2024

VELPEN IN 47590-8857

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : BDB4FA3CACAC748548F9

010

2024

GUNDEN, DONALD, , , 

64874 ORCHARD DR 04 01 2024

GOSHEN IN 46526-9118

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B490E551A3A454D009ED

010

2024

SANTOS, NELSON, , , 

3411 KELLER LN 04 01 2024

ILNAPERVILLE 60565-3549

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B2A4860AD569F448A91C

2024

010

8000.00
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Image# 202410159686176570

18 39

MIKE BRAUN FOR INDIANA

MCKIBBEN, CHRISTINE, , , 

6906 WOODCROFT LN 04 01 2024

FORT WAYNE IN 46804-2827

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BE123E69356204BCF98E

010

2024

LECHLEITER, JOHN, , , 

1 N ILLINOIS ST 04 01 2024

INDIANAPOLIS IN 46204-1945

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B9DA5FC7756754B2BA98

010

2024

JACKA, MICHAEL, , , 

14561 COUNTY ROAD 12 04 01 2024

INMIDDLEBURY 46540-9512

REFUND: REFUND OF CONTRIBUTIONS

1000.00

Transaction ID : BD586915652A9454C907

2024

010

6800.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176571

19 39

MIKE BRAUN FOR INDIANA

BOWEN, TERRY, , , 

8239 CLEARWATER POINTE 04 01 2024

INDIANAPOLIS IN 46240-4916

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : B411806D481794EB78CD

010

2024

DOLLENS, RONALD, , , 

9701 SOARING HAWK CIR 04 01 2024

ZIONSVILLE IN 46077-9789

REFUND: REFUND OF CONTRIBUTIONS

850.00

Transaction ID : B5C3E5B1540184C19A6A

010

2024

CROW, TRAMMELL, S, , 

4000 ROCK CREEK DR 04 01 2024

TXDALLAS 75204-1626

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B8F0DFEBDD52F4D628DA

2024

010

4550.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176572

20 39

MIKE BRAUN FOR INDIANA

SCHAHET, GARY, N., , 

9333 N MERIDIAN ST 04 01 2024

INDIANAPOLIS IN 46260-1872

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BC9BC0CD4782E4F8EAC4

010

2024

SCHROEDER, JOHN, , , 

1106 HARRELTON CT 04 01 2024

EVANSVILLE IN 47714-0702

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : B9266DB092CA14192A35

010

2024

PFAUTCH, ROY, , , 

52 PORTLAND PL 04 01 2024

MOSAINT LOUIS 63108-1242

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BD85FF74843354C1090C

2024

010

7400.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176573

21 39

MIKE BRAUN FOR INDIANA

LECHNER, DANIEL, , , 

867 S COUNTY ROAD 900 E 04 01 2024

VELPEN IN 47590-8914

REFUND: REFUND OF CONTRIBUTIONS

1100.00

Transaction ID : BF53477B3B0BF44F2942

010

2024

ADLER, GREGORY, , , 

943 DUNCAN AVE 04 01 2024

MANHATTAN BEACH CA 90266-6625

REFUND: REFUND OF CONTRIBUTIONS

125.00

Transaction ID : B4BA37E2F082A452D84A

010

2024

DUGLE, TIM, , , 

1203 S. DIVISION ST. 04 01 2024

INBRISTOL 46507-9160

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B5D54C17927534958995

2024

010

4125.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176574

22 39

MIKE BRAUN FOR INDIANA

HOLLINGSHEAD, MARTIN, , , 

13880 HOWARD ST 04 01 2024

SAINT JOHN IN 46373-9380

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : B089CDB9A180E48B989F

010

2024

PAUGH, JOHN, , , 

4020 W 73RD ST 04 01 2024

ANDERSON IN 46011-9609

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BA5AE9DF63FBF4A5BB1C

010

2024

BOWEN, BOB, , , 

8802 N MERIDIAN ST 04 01 2024

ININDIANAPOLIS 46260-5380

REFUND: REFUND OF CONTRIBUTIONS

2800.00

Transaction ID : B5E4C15ED7D6E4DC2972

2024

010

7300.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176575

23 39

MIKE BRAUN FOR INDIANA

FENECH, BILL, , , 

4101 GULF SHORE BLVD N 04 01 2024

PH 2

NAPLES FL 34103-2911

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B9302DAAC4D6B4C88B2A

010

2024

UIHLEIN, RICHARD, , , 

1396 N WAUKEGAN RD 04 01 2024

LAKE FOREST IL 60045-1147

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B4354CDB79872475A9C1

010

2024

GOLDMAN, MARC, , , 

1500 S OCEAN BLVD 04 01 2024

APT 501

FLBOCA RATON 33432-8523

REFUND: REFUND OF CONTRIBUTIONS

1000.00

Transaction ID : BF2E707771C494EC7BE2

2024

010

6800.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176576

24 39

MIKE BRAUN FOR INDIANA

JONES, JEFFREY, , , 

304 W KIRKWOOD AVE 04 01 2024

APT 306

BLOOMINGTON IN 47404-5233

REFUND: REFUND OF CONTRIBUTIONS

850.00

Transaction ID : B30507301757045768B1

010

2024

ORUM, PETER, , , 

PO BOX 506 04 01 2024

SAINT CHARLES IL 60174-0506

REFUND: REFUND OF CONTRIBUTIONS

600.00

Transaction ID : B7CDFF4262DDC45C89E7

010

2024

CHASTAIN, TYSON, , , 

1531 BROADWAY ST 04 01 2024

ININDIANAPOLIS 46202-2712

REFUND: REFUND OF CONTRIBUTIONS

125.00

Transaction ID : BA270D737D91D48FFAEE

2024

010

1575.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176577

25 39

MIKE BRAUN FOR INDIANA

CHAMPAIGNE, JACK, , , 

1315 FOREST RIVER RUN 04 01 2024

MISHAWAKA IN 46545-7347

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B95046AADEE444713BF7

010

2024

PARIN, MICHAEL, , , 

12930 MARSH LNDG 04 01 2024

WEST PALM BEACH FL 33418-7503

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B62BE0A38F9734002853

010

2024

BOWEN, ROBERT, , , 

8239 CLEARWATER POINTE 04 01 2024

ININDIANAPOLIS 46240-4916

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BBD83BAB1F18949E992A

2024

010

7900.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176578

26 39

MIKE BRAUN FOR INDIANA

STOOPS, JEFFREY, , , 

3808 CLAYBROOK CT 04 01 2024

BARGERSVILLE IN 46106-8527

REFUND: REFUND OF CONTRIBUTIONS

2600.00

Transaction ID : B105775B3CFE04745955

010

2024

MARTIN, TIM, , , 

605 W EICHEL AVE 04 01 2024

EVANSVILLE IN 47710-2411

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : BCF9888E5FD39419F995

010

2024

HAGEN, ROBERT, , , 

2105 SUMMERTIME TRL 04 01 2024

INLAFAYETTE 47909-3790

REFUND: REFUND OF CONTRIBUTIONS

400.00

Transaction ID : BEC6C8AB9FB184CC8849

2024

010

5200.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Image# 202410159686176579

27 39

MIKE BRAUN FOR INDIANA

KIESLER, DOUGLAS, , , 

11067 HIGHWAY 150 04 01 2024

GREENVILLE IN 47124-9215

REFUND: REFUND OF CONTRIBUTIONS

1450.00

Transaction ID : B74D5EA7ABD814C0C861

010

2024

PONDER, JACQUELINE, , , 

6755 GRAY RD 04 01 2024

INDIANAPOLIS IN 46237-3206

REFUND: REFUND OF CONTRIBUTION

950.00

Transaction ID : B0FD5820FF9C247D2971

010

2024

WELLS, MICHAEL, , , 

8750 COVENTRY RD 04 01 2024

ININDIANAPOLIS 46260-1737

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : B59E5AF0B5C7149DB8D8

2024

010

4600.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176580

28 39

MIKE BRAUN FOR INDIANA

SCHNEIDER, WILLIAM, , , 

7448 GLENVIEW DR E 04 01 2024

INDIANAPOLIS IN 46250-2456

REFUND: REFUND OF CONTRIBUTIONS

1050.00

Transaction ID : B18FE45F32E2C4C47A33

010

2024

STEVENS, JAMES, , , 

12112 ABOITE CENTER RD 04 01 2024

FORT WAYNE IN 46814-9528

REFUND: REFUND OF CONTRIBUTIONS

2750.00

Transaction ID : B4C45D12E9C0B408EB61

010

2024

DEKKO, ERICA, , , 

1210 E LAKESIDE DR 04 01 2024

INKENDALLVILLE 46755-2730

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B179879FA96C947F8A9A

2024

010

6700.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176581

29 39

MIKE BRAUN FOR INDIANA

DIETZ, JOHN, , , 

1212 EMERALD VIKING CT 04 01 2024

WESTFIELD IN 46074-7621

REFUND: REFUND OF CONTRIBUTIONS

2350.00

Transaction ID : BE23DA4E205EF4A9D910

010

2024

GUNDEN, THERESA, , , 

64874 ORCHARD DR 04 01 2024

GOSHEN IN 46526-9118

REFUND: REFUND OF CONTRIBUTIONS

500.00

Transaction ID : B7BB80739959049C086C

010

2024

POPP, JOHN, , , 

12316 ABOITE CENTER RD 04 01 2024

INFORT WAYNE 46814-9725

REFUND: REFUND OF CONTRIBUTIONS

1350.00

Transaction ID : B00E8AA924B414A09893

2024

010

4200.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item
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C

C

C

Image# 202410159686176582

30 39

MIKE BRAUN FOR INDIANA

PETTINGA, MARK, , , 

PO BOX 3203 04 01 2024

EVANSVILLE IN 47731-3203

REFUND: REFUND OF CONTRIBUTIONS

2800.00

Transaction ID : BADA4416FFA46409C9E8

010

2024

WEAVER, SCOTT, , , 

4310 STOUT FIELD NORTH DR 04 01 2024

INDIANAPOLIS IN 46241-4002

REFUND: REFUND OF CONTRIBUTIONS

2500.00

Transaction ID : B06EA99A4F01B4AE692C

010

2024

JOHNSON, THOMAS, , , 

231 LAKESHORE DR 04 01 2024

INBATESVILLE 47006-9550

REFUND: REFUND OF CONTRIBUTIONS

600.00

Transaction ID : B20803D6B43BD48A0B2E

2024

010

5900.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176583

31 39

MIKE BRAUN FOR INDIANA

STEEL, GEORGE, DONALD, , 

9239 LAKEWIND COURT 04 01 2024

INDIANAPOLIS IN 46256-9355

REFUND: REFUND OF CONTRIBUTIONS

550.00

Transaction ID : BB25D3368FC094478852

010

2024

MOORE, STEPHEN, , , 

808 S ANITA ST 04 01 2024

BLOOMINGTON IN 47401-5229

REFUND: REFUND OF CONTRIBUTIONS

2800.00

Transaction ID : B3D9EEF86919E47B2A3C

010

2024

PFAU, NORMAN, , , 

2703 UTICA PIKE 04 01 2024

INJEFFERSONVILLE 47130-5251

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BDBAE53B05E754C50B4E

2024

010

5450.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176584

32 39

MIKE BRAUN FOR INDIANA

COYLE, JANET, , , 

6605 PHEASANT RUN 04 01 2024

CHARLESTOWN IN 47111-8849

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B9F151E7C08714C48A4B

010

2024

DUTTON-MOORE, JULIA, , , 

808 S ANITA ST 04 01 2024

BLOOMINGTON IN 47401-5229

REFUND: REFUND OF CONTRIBUTIONS

2800.00

Transaction ID : BB94023B8CDE342C68CB

010

2024

BYERS, RICHARD, , , 

1902 S CALHOUN ST 04 01 2024

INFORT WAYNE 46802-5260

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BF5346A6C4902439E88C

2024

010

7800.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item
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Memo Item

C

C

C

Image# 202410159686176585

33 39

MIKE BRAUN FOR INDIANA

UIHLEIN, ELIZABETH, , , 

1396 WAUKEGAN ROAD 04 01 2024

LAKE FOREST IL 60045-1147

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B6B68F78D1A9B461BB5A

010

2024

2900.00

120350.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C
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C

Image# 202410159686176586

34 39

MIKE BRAUN FOR INDIANA

AT&T INC FEDERAL PAC

208 S AKARD ST 04 01 2024

STE 1812

DALLAS TX 75202-4206

REFUND: REFUND OF CONTRIBUTIONS

2000.00

AT&T INC FEDERAL PAC

Transaction ID : B01011CF559BB4EA0A8F

010

2024

AMERICAN COUNCIL OF ENGINEERING COMPANIES (ACEC/PAC)

1400 L STREET, NW 04 01 2024

SUITE 400

WASHINGTON DC 20005-3592

REFUND: REFUND OF CONTRIBUTIONS

5000.00

AMERICAN COUNCIL OF ENGINEERING COMPANIES (ACEC/PAC)

Transaction ID : B4EC9ADADDE124840978

010

2024

ZIMMER BIOMET HOLDINGS, INC. PAC (A.K.A. 'ZIMMER BIOMET PAC')

1455 PENNSYLVANIA AVENUE, NW 04 01 2024

SUITE 1125

DCWASHINGTON 20004

REFUND: REFUND OF CONTRIBUTIONS

1500.00
ZIMMER BIOMET HOLDINGS, INC. PAC (A.K.A. 'ZIMMER BIOMET PAC')

Transaction ID : BFAF0947B618F4FE7820

2024

010

8500.00

C00109017

C00010868

C00399386



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202410159686176587

35 39

MIKE BRAUN FOR INDIANA

OLD NATIONAL BANK PAC

1 MAIN ST 04 01 2024

EVANSVILLE IN 47708

REFUND: REFUND OF CONTRIBUTION

500.00

OLD NATIONAL BANK PAC

Transaction ID : BD7C101CCB8B74D3AADB

010

2024

REGIONS FINANCIAL CORPORATION POLITICAL ACTION COMMITTEE

1015 15TH ST NW 04 01 2024

STE 920

WASHINGTON DC 20005-2623

REFUND: REFUND OF CONTRIBUTIONS

1000.00

REGIONS FINANCIAL CORPORATION POLITICAL ACTION COMMITTEE

Transaction ID : BEA6474C1E7CA49899C5

010

2024

REGIONS FINANCIAL CORPORATION POLITICAL ACTION COMMITTEE

1015 15TH ST NW 04 01 2024

STE 920

DCWASHINGTON 20005-2623

REFUND: REFUND OF CONTRIBUTIONS

1000.00
REGIONS FINANCIAL CORPORATION POLITICAL ACTION COMMITTEE

Transaction ID : BC330197511844381999

2024

010

2500.00

C00165282

C00432252

C00432252



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159686176588

36 39

MIKE BRAUN FOR INDIANA

TREE CARE INDUSTRY ASSOCIATION, INC PAC (THE VOICE FOR TREES PAC)

670 N COMMERCIAL ST SUITE 201 04 01 2024

MANCHESTER NH 03101

REFUND: REFUND OF CONTRIBUTION

5000.00

TREE CARE INDUSTRY ASSOCIATION, INC PAC (THE VOICE FOR TREES PAC)

Transaction ID : B62783AE153344CA6B2E

010

2024

L3HARRIS TECHNOLOGIES, INC. PAC

1300 WILSON BOULEVARD 04 01 2024

SUITE 1000

ARLINGTON VA 22209

REFUND: REFUND OF CONTRIBUTIONS

5000.00

L3HARRIS TECHNOLOGIES, INC. PAC

Transaction ID : B9AB0B2E35E5F452B8DD

010

2024

REINVENTING A NEW DIRECTION POLITICAL ACTION COMMITTEE

PO BOX 72598 04 01 2024

KYNEWPORT 41072-0598

REFUND: REFUND OF CONTRIBUTIONS

5000.00
REINVENTING A NEW DIRECTION POLITICAL ACTION COMMITTEE

Transaction ID : B6B565B3D27D245A1956

2024

010

15000.00

26000.00

C00391508

C00100321

C00493924



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410159686176589

3937

Transaction ID : C434B38DDBCF34A89AEF

MIKE BRAUN FOR INDIANA

BRAUN, MIKE, , , 

2018

505 MAIN ST

JASPER IN 47546-3133

1000000.00 0.00 250000.00

5.2510 25 2018 01 10 2018

250000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410159686176590

3938

Transaction ID : CC22420780A644763B85

MIKE BRAUN FOR INDIANA

BRAUN, MIKE, , , 

2024

505 MAIN ST

JASPER IN 47546-3133

145000.00 0.00 145000.00

0.0005 22 2024 NONE

145000.00

395000.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)....................................................................

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

FEC Schedule D (Form 3) (Revised 05/2016)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

39 39

MIKE BRAUN FOR INDIANA

JAMESTOWN ASSOCIATES

116 CRAIG RD

MANALAPAN NJ 07726-3253

MANAGEMENT CONSULTING

Transaction ID : DADDE4936341F4C7DA8A

75000.00

0.00 0.00 75000.00

SCM ASSOCIATES

45 MAIN STREET, SUITE 211

PETERBOROUGH NH 03458-2433

DIRECT MAILING

Transaction ID : DA3ACCE0747FF4484867

12178.00

0.00 0.00 12178.00

I360, LLC

PO BOX 37046

BALTIMORE MD 21297-3046

DATA MODELLING

Transaction ID : DD054CE9D915645569E6

3891.24

0.00 0.00 3891.24

91069.24

91069.24

395000.00

486069.24


