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1. NAME OF 
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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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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

01 01 2024 03 31 2024

120.67 1843751.94

138089.68 187008.91

– 137969.01 1656743.03
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0.00

341069.24
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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

01 01 2024 03 31 2024

Image# 202405029636878779

0.00 844564.02

120.67 296082.56

120.67 1140646.58

0.00 0.00

0.00 587974.35

0.00 115131.01

120.67 1843751.94

0.00 902331.18

0.00 0.00

0.00 0.00

0.00 0.00

25.00 80748.37

5000.00 7590.77

5145.67 2834422.26
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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# 202405029636878780

10632.85 1716454.54

0.00 7111.90

0.00 198011.90

0.00 0.00

0.00 198011.90

128589.68 175208.91

0.00 0.00

9500.00 11800.00

138089.68 187008.91

0.00 953260.00

148722.53 3061847.25

255201.95

5145.67

260347.62

148722.53

111625.09



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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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# 202405029636878781

MIKE BRAUN FOR INDIANA

HOOSIER PAC

PO BOX 183

03 12 2024

Transaction ID : A170167810BF14CDEB8D

REFUND OF CONTRIBUTION MADE

5000.00

HUDSON WI 54016-0183

C00691162

2024

5000.00

5000.00

5000.00

5 36

pbasupally
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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# 202405029636878782

6 36

MIKE BRAUN FOR INDIANA

SENATE DINING

SD 219 01 02 2024

WASHINGTON DC 20510-0001

FOOD AND BEVERAGE

715.20

Transaction ID : B82CAB59177254DC8922

001

2024

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD, SUITE 530 01 04 2024

ARLINGTON VA 22209-2517

CREDIT CARD FEES

0.18

Transaction ID : B96757668766940B0852

001

2024

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD, SUITE 530 01 11 2024

VAARLINGTON 22209-2517

CREDIT CARD FEES

0.79

Transaction ID : B63232BEFFF5F4812831

2024

001

716.17



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# 202405029636878783
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MIKE BRAUN FOR INDIANA

CAPITOL TREASURY ASSOCIATES, LLC

331 N ST NE 01 14 2024

WASHINGTON DC 20002-7394

LEGAL CONSULTING

3400.00

Transaction ID : B665F0853F1304F4A9C7

001

2024

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD, SUITE 530 01 18 2024

ARLINGTON VA 22209-2517

CREDIT CARD FEES

3.26

Transaction ID : B7C7AD2DA7D2148978EA

001

2024

US SENATE GIFT SHOP

C STREET NE SEN DIRKSON OFFICE 01 23 2024

DCWASHINGTON 20510-0001

FOOD AND BEVERAGE

377.40

Transaction ID : BA62C7760F7394544B2B

2024

001

3780.66



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

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# 202405029636878784
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MIKE BRAUN FOR INDIANA

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD, SUITE 530 01 25 2024

ARLINGTON VA 22209-2517

CREDIT CARD FEES

0.48

Transaction ID : BB4DAD7DF3FCA4650B86

001

2024

AXCAPITAL, LLC

800 W 47TH ST 01 30 2024

STE 200

KANSAS CITY MO 64112-1244

COMPLIANCE CONSULTING

550.00

Transaction ID : B41225384471E4991A58

001

2024

SAME DAY PROCESSING

PO BOX 25132 02 12 2024

MNSAINT PAUL 55125-0132

ACCOUNTING CONSULTING

154.08

Transaction ID : B982A7FFA071A4306ADE

2024

001

704.56



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# 202405029636878785
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MIKE BRAUN FOR INDIANA

SENATE DINING

SD 219 02 19 2024

WASHINGTON DC 20510-0001

FOOD AND BEVERAGE

180.58

Transaction ID : B2E5299AABF1C4F62A6F

001

2024

AXCAPITAL, LLC

800 W 47TH ST 02 19 2024

STE 200

KANSAS CITY MO 64112-1244

COMPLIANCE CONSULTING

550.00

Transaction ID : B0F85CAA92DDF4517AB1

001

2024

SOUTHWEST AIRLINES

2702 LOVE FIELD DR 02 23 2024

TXDALLAS 75235-1908

AIRFARE

591.98

Transaction ID : B9FDF649CD59D4D0F8F8

2024

001

1322.56



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	
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Image# 202405029636878786

10 36

MIKE BRAUN FOR INDIANA

US SENATE GIFT SHOP

C STREET NE SEN DIRKSON OFFICE 02 23 2024

WASHINGTON DC 20510-0001

FOOD AND BEVERAGE

1016.85

Transaction ID : BFD85BE16016542CC887

001

2024

US SENATE GIFT SHOP

C STREET NE SEN DIRKSON OFFICE 02 29 2024

WASHINGTON DC 20510-0001

FOOD AND BEVERAGE

1911.00

Transaction ID : B040E2EA999DD48DDBC0

001

2024

AXCAPITAL, LLC

800 W 47TH ST 03 11 2024

STE 200

MOKANSAS CITY 64112-1244

COMPLIANCE CONSULTING

550.00

Transaction ID : B5D03C8843CC44049A1F

2024

001

3477.85
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Image# 202405029636878787

11 36

MIKE BRAUN FOR INDIANA

US SENATE CAFE

DIRKSEN SENATE OFFICE BUILDING 03 23 2024

WASHINGTON DC 20002

FOOD AND BEVERAGE

586.05

Transaction ID : BAE391C96071A4DF58FF

001

2024

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 03 27 2024

MC LEAN VA 22101-5709

BANK FEES

25.00

Transaction ID : BB46821195DA94381A8F

001

2024

SPRING VALLEY BANK AND TRUST

1500 MAIN ST 03 28 2024

INJASPER 47546-1617

BANK CHARGES

20.00

Transaction ID : B5A529036640E451FB37

2024

001

631.05

10632.85
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Image# 202405029636878788

12 36

MIKE BRAUN FOR INDIANA

GAEDDERT, DOUGLAS, N, , 

25128 COUNTY ROAD 20 01 01 2024

ELKHART IN 46517-3215

REFUND: REFUND OF CONTRIBUTIONS

1100.00

Transaction ID : B4E72FAC49E2A4A7C929

010

2024

WELTER, JACK, , , 

21560 COUNTY ROAD 10 01 01 2024

ELKHART IN 46514-4621

REFUND: REFUND OF CONTRIBUTIONS

1850.00

Transaction ID : B17FA1AA9364F44109E0

010

2024

CULPEPPER, WILLIAM, , , 

3290 S US 421 01 01 2024

INZIONSVILLE 46077-4232

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B309088A93E564DF893A

2024

010

5850.00
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Image# 202405029636878789

13 36

MIKE BRAUN FOR INDIANA

MILLER, MARY, LOUISE, , 

16 STONE CAMP TRL 01 01 2024

WINONA LAKE IN 46590-1600

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B3C9F99705D1B44FBAE7

010

2024

SMOKER, DOUG, , , 

58269 COUNTY ROAD 29 01 01 2024

GOSHEN IN 46528-6622

REFUND: REFUND OF CONTRIBUTIONS

1350.00

Transaction ID : B8AF54DA7FDD14E5A84D

010

2024

ENGELBRECHT, JOHN, , , 

820 YORK RD 01 01 2024

INEVANSVILLE 47715-4277

REFUND: REFUND OF CONTRIBUTIONS

1450.00

Transaction ID : B3CA82C95E23349A0977

2024

010

5700.00
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Image# 202405029636878790

14 36

MIKE BRAUN FOR INDIANA

COLLINS, THOMAS, , , 

333 S MADISON AVE 01 01 2024

LA GRANGE IL 60525-6303

REFUND: REFUND OF CONTRIBUTIONS

2700.00

Transaction ID : BD1842992B5E447E2808

010

2024

SOUDERS, FRED, , , 

524 W 1ST ST 01 01 2024

HUNTINGBURG IN 47542-9041

REFUND: CONTRIBUTION REFUND

1100.00

Transaction ID : BBD970777FE784218A9F

010

2024

NICKELL, GEORGE, , , 

10000 BUTTERNUT DR 01 01 2024

INMIDDLEBURY 46540-9492

REFUND: REFUND OF CONTRIBUTIONS

1000.00

Transaction ID : B8FED670517B54F6ABAC

2024

010

4800.00
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15 36

MIKE BRAUN FOR INDIANA

LECHLEITER, SARAH, , , 

1 N ILLINOIS ST 01 01 2024

INDIANAPOLIS IN 46204-1945

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B3260968515CA4DCAA5D

010

2024

THOMAS, GEORGE, , , 

11 LAKOTA LANE 01 01 2024

BRISTOL IN 46507

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B0B8C2F2EDED54336B15

010

2024

KENNEDY, BENNITA, , , 

5629 W STATE ROAD 46 01 01 2024

INCOLUMBUS 47201-8725

REFUND: REFUND OF CONTRIBUTIONS

900.00

Transaction ID : B74FD0341DCEE48E7A41

2024

010

6700.00
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16 36

MIKE BRAUN FOR INDIANA

BRALY, DOUGLAS, , , 

832 ALVERNA DR 01 01 2024

INDIANAPOLIS IN 46260-4955

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B1F8CCE4F142F44009F8

010

2024

BOOTS, THERESA, , , 

3430 N RED BANK RD 01 01 2024

EVANSVILLE IN 47720-2633

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B5EF6DEB79BA948CFAA8

010

2024

GRABER, GLEN, , , 

11320 E 1475 N 01 01 2024

INODON 47562-5638

REFUND: REFUND OF CONTRIBUTIONS

1100.00

Transaction ID : BD64ECADF8AE84E1BACF

2024

010

6100.00
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17 36

MIKE BRAUN FOR INDIANA

MORRIS, JAMES, , , 

8191 N PENNSYLVANIA ST 01 01 2024

INDIANAPOLIS IN 46240-2534

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : BC24AEF327AC449D68F0

010

2024

JAMES, RICK, , , 

PO BOX 606 01 01 2024

AUBURN IN 46706-0606

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B98DE34490E2D467BA71

010

2024

MERTZ, JULIE, A, , 

1 WHITE CHAPEL CT 01 01 2024

ILALGONQUIN 60102-6006

REFUND: REFUND OF CONTRIBUTIONS

2500.00

Transaction ID : BDFE5D3CCBFA74989BF9

2024

010

7000.00
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18 36

MIKE BRAUN FOR INDIANA

FITZPATRICK, DANIEL, , , 

4220 EDISON LAKES PKWY 01 01 2024

STE 300

MISHAWAKA IN 46545-1440

REFUND: REFUND OF CONTRIBUTIONS

850.00

Transaction ID : B090E48202B164BB1BDD

010

2024

HOCHGESANG, MICHAEL, , , 

3649 W 150N 01 01 2024

JASPER IN 47546-9231

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : B3DD8BDA2FFBC401E8D3

010

2024

MCCARTY, DARBY, , , 

4630 N THOMAS RD 01 01 2024

INBLOOMINGTON 47404-9658

REFUND: REFUND OF CONTRIBUTION

400.00

Transaction ID : BEDD6F1EFD8174374BC5

2024

010

2850.00



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# 202405029636878795

19 36

MIKE BRAUN FOR INDIANA

MERTZ, TROY, , , 

1 WHITE CHAPEL CT 01 01 2024

ALGONQUIN IL 60102-6006

REFUND: REFUND OF CONTRIBUTION

2900.00

Transaction ID : B31E0BAA9A8FC4F70BED

010

2024

FLAHERTY, DAVID, , , 

360 E MARKET ST 01 01 2024

APT 2701

INDIANAPOLIS IN 46204-2980

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BA308E6DB93DA4FE39DA

010

2024

CRAWFORD, JOHN, , DR., 

2805 CHICHESTER LN 01 01 2024

INFORT WAYNE 46815-8548

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B0EAF66823E304188909

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# 202405029636878796

20 36

MIKE BRAUN FOR INDIANA

WOODRUFF, TROY, , , 

11732 SEA STAR DR 01 01 2024

INDIANAPOLIS IN 46256-9689

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B44AFB4F6EA354ABF860

010

2024

MCCARTY, DARBY, , , 

4630 N THOMAS RD 01 01 2024

BLOOMINGTON IN 47404-9658

REFUND: REFUND OF CONTRIBUTION

2900.00

Transaction ID : B551F15A1F5644522ABC

010

2024

RISK, JAMES, , , III

1709 S 9TH ST 01 01 2024

INLAFAYETTE 47905-2128

REFUND: CONTRIBUTION REFUND

1350.00

Transaction ID : BD5B6458E4A184D078CF

2024

010

7150.00



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# 202405029636878797

21 36

MIKE BRAUN FOR INDIANA

HUSTON, DANNY, , , 

616 W JACKSON ST 01 01 2024

PARKER CITY IN 47368-9524

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BE26C32D4CD7F42B7B90

010

2024

CORNELIUS, JAMES, , , 

7012 HUNT CLUB DR 01 01 2024

ZIONSVILLE IN 46077-9300

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B55E1FDEEDC5047EB948

010

2024

ZELL, SAMUEL, , , 

2 N RIVERSIDE PLZ 01 01 2024

STE 600

ILCHICAGO 60606-2627

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B94C216D35D5F4042934

2024

010

7100.00



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# 202405029636878798

22 36

MIKE BRAUN FOR INDIANA

KOCH, ROBERT, , , 

4120 MULBERRY PL 01 01 2024

EVANSVILLE IN 47714-0668

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BA7844264570C40AEAF5

010

2024

BUTLER, STEVEN, , , 

10460 E 640 S 01 01 2024

HUDSON IN 46747-9642

REFUND: REFUND OF CONTRIBUTIONS

1100.00

Transaction ID : B6179B8CE4B3545A1AFF

010

2024

BARRETT, PETER, , , 

1229 RIDGEDALE RD 01 01 2024

INSOUTH BEND 46614-2107

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BAD0802C4547442C7BB1

2024

010

6100.00



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# 202405029636878799

23 36

MIKE BRAUN FOR INDIANA

HAGEMAN, STEVE, , , 

12821 E NEW MARKET ST 01 01 2024

STE 200

CARMEL IN 46032-7258

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B05AF00A2DDE24210A79

010

2024

BORGEN, DAVID, , , 

4086 CRAWFORD RD 01 01 2024

FORT WAYNE IN 46845-9625

REFUND: REFUND OF CONTRIBUTION

2900.00

Transaction ID : B781867E9DE974AB1908

010

2024

KLINGAMAN, EUGENE, , , 

5770 W 700 N 01 01 2024

INLARWILL 46764-9738

REFUND: REFUND OF CONTRIBUTIONS

1600.00

Transaction ID : BA681212EDD294B42A59

2024

010

6600.00



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# 202405029636878800

24 36

MIKE BRAUN FOR INDIANA

MILLER, MATTHEW, , , 

3763 7TH RD 01 01 2024

BREMEN IN 46506-9115

REFUND: REFUND OF CONTRIBUTIONS

1400.00

Transaction ID : BF35FE6B774C54A938DF

010

2024

MERTZ, TROY, , , 

1 WHITE CHAPEL CT 01 01 2024

ALGONQUIN IL 60102-6006

REFUND: REFUND OF CONTRIBUTION

2500.00

Transaction ID : B0DD90905E0D842B697E

010

2024

JACKSON, BLAKE, , , 

6900 GRAY RD 01 01 2024

ININDIANAPOLIS 46237-3209

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : B5B0D51DF98F54589A35

2024

010

6100.00



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# 202405029636878801

25 36

MIKE BRAUN FOR INDIANA

LODS, SCOTT, L, , 

3350 W 250 N 01 01 2024

WEST LAFAYETTE IN 47906-5147

REFUND: REFUND OF CONTRIBUTIONS

2950.00

Transaction ID : B5A7EAEAE2A3B4408B57

010

2024

ZIHERL, STANLEY, , , 

12022 SYCAMORE LAKES CT 01 01 2024

FORT WAYNE IN 46814-9019

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : BA8E8516B72524FFD918

010

2024

FAISON, JAY, , , 

1355 GREENWOOD CLFS 01 01 2024

NCCHARLOTTE 28204-2952

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BD46EC85A549B4153A49

2024

010

7950.00



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# 202405029636878802

26 36

MIKE BRAUN FOR INDIANA

PRICE, FRANCIS, , , 

5511 SUNSET LANE 01 01 2024

INDIANAPOLIS IN 46228-1468

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : B421BE214E5DF4F31BCE

010

2024

GRABER, MARY JANE, , , 

11320 E 1475 N 01 01 2024

ODON IN 47562-5638

REFUND: CONTRIBUTION REFUND

1600.00

Transaction ID : B4E0DE18F6D564C50AD4

010

2024

CULPEPPER, WILLIAM, , , 

3290 S US 421 01 01 2024

INZIONSVILLE 46077-4232

REFUND: REFUND OF CONTRIBUTIONS

2800.00

Transaction ID : B959397DAF8DB4E438A0

2024

010

6600.00



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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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# 202405029636878803

27 36

MIKE BRAUN FOR INDIANA

MILLER, DONALD, , , 

PO BOX 217 01 01 2024

NORTH VERNON IN 47265-0217

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BFB7D7D7068684A8DBC9

010

2024

CONNAN, BRYAN, , , 

10755 ANDRADE DR 01 01 2024

ZIONSVILLE IN 46077-9242

REFUND: REFUND OF CONTRIBUTIONS

2500.00

Transaction ID : B9A790AC7E49E4685975

010

2024

HAMMOND, JOHN, , , III

612 E 13TH ST 01 01 2024

ININDIANAPOLIS 46202-2732

REFUND: REFUND OF CONTRIBUTIONS

500.00

Transaction ID : B583A465028AE4E5F85B

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.

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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(check only one)Use separate schedule(s) 
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Detailed Summary Page
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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# 202405029636878804

28 36

MIKE BRAUN FOR INDIANA

TARZIAN, THOMAS, , , 

1100 S HIGH ST 01 01 2024

BLOOMINGTON IN 47401-6108

REFUND: REFUND OF CONTRIBUTIONS

600.00

Transaction ID : B09E0122DAE4546AC852

010

2024

LOUGHRAN, TIMOTHY, , , 

15584 BILLINGTON CT 01 01 2024

GRANGER IN 46530-8928

REFUND: REFUND OF CONTRIBUTIONS

1050.00

Transaction ID : B1EA2AE613DA14FE8935

010

2024

EMERICK, BRIAN, , , 

5865 E STATE ROAD 14 01 01 2024

INCOLUMBIA CITY 46725-9237

REFUND: REFUND OF CONTRIBUTIONS

1000.00

Transaction ID : B067A4579F5A3427B960

2024

010

2650.00



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) 
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Detailed Summary Page

Category/
Type
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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# 202405029636878805

29 36

MIKE BRAUN FOR INDIANA

MCCARTY, CULLEN, , , 

5131 N MAPLE GROVE RD 01 01 2024

BLOOMINGTON IN 47404-9068

REFUND: REFUND OF CONTRIBUTIONS

300.00

Transaction ID : B8F2447B79C2D4F42B33

010

2024

MERRITT, FRED, , , 

1650 W 106TH ST 01 01 2024

CARMEL IN 46032-9604

REFUND: REFUND OF CONTRIBUTIONS

2339.68

Transaction ID : B2A7BAF49CD414147A36

010

2024

BERNHEISEL, GREGORY, , , 

7981 E CHEROKEE ROAD 01 01 2024

INSYRACUSE 46567-8758

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BF5C225D5AAF6406EB27

2024

010

5539.68



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)........................................................................
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

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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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# 202405029636878806

30 36

MIKE BRAUN FOR INDIANA

SHREVE, JEFFERSON, , , 

725 E. MARKWOOD AVENUE 01 01 2024

INDIANAPOLIS IN 46227-1536

REFUND: REFUND OF CONTRIBUTIONS

700.00

Transaction ID : B8968FD33A9E04A5DB25

010

2024

ACKERMAN, MICHAEL, , , 

444 N SUNSHINE DR 01 01 2024

JASPER IN 47546-9167

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B7BF250C6402246709B6

010

2024

TARZIAN, THOMAS, , , 

1100 S HIGH ST 01 01 2024

INBLOOMINGTON 47401-6108

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B96D2F9A292134795A7E

2024

010

6500.00



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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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# 202405029636878807

31 36

MIKE BRAUN FOR INDIANA

TARZIAN, CATHERINE, E, , 

1100 S HIGH ST 01 01 2024

BLOOMINGTON IN 47401-6108

REFUND: REFUND OF CONTRIBUTIONS

2300.00

Transaction ID : BF2FEDEE1563A48BFB68

010

2024

BROADBENT, GEORGE, , , 

111 WILLOW SPRING RD 01 01 2024

INDIANAPOLIS IN 46240-2578

REFUND: REFUND OF CONTRIBUTIONS

2100.00

Transaction ID : B17C628B376AA4C10B01

010

2024

COX, BARRY, , , 

45 PARKRIDGE DR 01 01 2024

INMOUNT VERNON 47620-9405

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : B1E0959D5549B4AA799F

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:
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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# 202405029636878808

32 36

MIKE BRAUN FOR INDIANA

THOMPSON, CORBY, , , 

11911 LAKESIDE DR 01 01 2024

FISHERS IN 46038-1316

REFUND: REFUND OF CONTRIBUTIONS

2200.00

Transaction ID : B56D88BDB61574911AF1

010

2024

PRICE, FRANCIS, , , 

5511 SUNSET LANE 01 01 2024

INDIANAPOLIS IN 46228-1468

REFUND: REFUND OF CONTRIBUTIONS

700.00

Transaction ID : BE8C5CC1810B84D0B97E

010

2024

CINELLI, JOHN, , , 

5405 WINTHROP CT 01 01 2024

INEVANSVILLE 47715-4281

REFUND: REFUND OF CONTRIBUTIONS

2900.00

Transaction ID : BC80F57C8DBFF46B2BA7

2024

010

5800.00

128189.68



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)
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 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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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# 202405029636878809

33 36

MIKE BRAUN FOR INDIANA

OLD DOMINION FREIGHT LINE INC. POLITICAL ACTION COMMITTEE (OLD DOMINION PAC)

500 OLD DOMINION WAY 01 01 2024

THOMASVILLE NC 27360-8923

REFUND: REFUND OF CONTRIBUTIONS

4500.00

Transaction ID : BE671C10C971848DB9F4

010

2024

AMERICAN SOCIETY FOR RADIATION ONCOLOGY PAC (''ASTRO-PAC'')

251 18TH ST S 01 01 2024

FL 8

ARLINGTON VA 22202-3531

REFUND: REFUND OF CONTRIBUTIONS

1500.00

AMERICAN SOCIETY FOR RADIATION ONCOLOGY PAC (''ASTRO-PAC'')

Transaction ID : BC0AF6D050E2248BEA24

010

2024

SPECIALTY EQUIPMENT MARKET ASSOCIATION PAC SEMAPAC

1575 VALLEY VISTA DR 01 01 2024

CADIAMOND BAR 91765-3914

REFUND: REFUND OF CONTRIBUTIONS

2500.00
SPECIALTY EQUIPMENT MARKET ASSOCIATION PAC SEMAPAC

Transaction ID : B990B8927DF464CA9B9B

2024

010

8500.00

C00384602

C00389403



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)
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

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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Detailed Summary Page
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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# 202405029636878810

34 36

MIKE BRAUN FOR INDIANA

CUMMINS INC. POLITICAL ACTION COMMITTEE (CIPAC)

601 PENNSYLVANIA AVE SW 01 01 2024

STE 1100N

WASHINGTON DC 20004

REFUND: REFUND OF CONTRIBUTIONS

1000.00

Transaction ID : B4E6CC37E7C174DFF82C

010

2024

1000.00

9500.00



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# 202405029636878811

3635

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

250000.00



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

 

36 36

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

250000.00

341069.24


