REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK alf information on this form, For L—\ LO"’ZS —'Zﬂ

assrstance in completing this form, see instructions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes /‘Q/No 15

COMMITTEE INFORMATION

1. Full Name of Committe.e (as on Bratement ofﬁanization) E Check if this is a new name.

m"‘l"PP

s Y

3. Committee Telephone Numbe

A ARG —3T¢D)

y 2. Acronym or Abbreviged Name (if any)

‘ 4. Manlmgojémss Where gu:??)paﬁ finance correspondence is received.} D Check if this is a new address.
' 5 C:ty State, ZIP Gode 6. Party Affiliation (if app/icablei‘_
LW hiaa Al | YHp30 RMO €y

7. Full Name pof Candidate {Include anyrickname.) 8. Parfy Affiliation or If Indepgndent-Candidate
ngela Neison Deucdch Nomoazer

9. Office Sought (Irgude district numbar, if any. Not required for exploratory committee.) 10. County of Reﬁence

TYPE OF REPORT |

11. Check one:
' Pre-Primary [ Pre-Election [ Annual [ Nomination [_] Other

A .
i:] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

Check one:
|:] Pre-Convention
]:I Post-Convention

1 12. Reporting Period (mm/d : : ]
112025 oo /7 [2023 Tris Poriod Year to Date
13. Cash on ﬂand and investments at the beginning of this reportmg period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES .
(Note: These amounts include in-kind expenditures and loan repayments.)

|4 1622R
< 343498

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) g 4‘ qqq 74
170. Unitemized | 29%.67
17¢. Add lines 17a and 17b in both columns. SUBTOTAL & 5 l.."

3
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3-{ 3 %q v q a
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THES STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMREETES I .. E D

ng ?‘\ @ ,Q/, e oo O e/ D?ie{(' i 7*.‘»1? IN CLERKS OFFICE |
e (mmjd sz Q) l
/"' L?j APR 14 2023

.il contalned in this réport may not be copied for sale or used for any commercial purpose. (IC 3-94- 5) A person who knpwingly
files a fraudulent report commits'a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the jndiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18,

L ad
CLERK OF LA PORTE CIRCUIT COUR

- % 0D




7%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A P OLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Eletion Division (IC 3-8:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBE
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse R
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Sumimary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

| CIAQ(‘@ meh 7 E] l:l-:c:d (;iescribe) 5 l@ *F‘ 50 . (/{Q/M

\AS

0w Deer Valty Ly

Sputh Havon i AND
b L{' Oqo [ iscetianeous {specify)

Contributor's Occupation (if required)

Contributions:

2 7&”’@_‘{" 5} CC}I .%ﬁr::d (describe) K 1‘563 f LSO '/té/z,dg{;s
C(Msl@/;ﬂ/\ TN 4630 | B e o AV

[ Miscetlaneois {specify)
Contributor’s Occupation (if required)

3’ 66( DOM[ ’%E%: :escn’be) 850 | \ / { 2./2&;3_3
0t 402(5@/@(# ipHl| - — | 175 FI25 | Shfzcos
C{/] ((&50} Z—L b()m 7] interest [ Loan ﬂﬂ/ﬁ

D Miscellaneous (specify)

Contrlbutor's Occupation (if required)

4 Cop#ributions: i
Fucont Simnons /ﬁi‘:"m‘ ’i50 #i50 | V12l
I

(LL; M [[1 in-kind (describe)
Td/'mm Other Receipts: -
MLO[A, (,Sdm C(('Y/ LMI q&% (! lnterestp [T Loan M ‘ﬁ

D Miscelianeous (specify)

Contrlbutor's Occupation (if required} g ———
5. C Cgfitributions:
Q vanp flusads “”gi.?f:;‘d o 15D 4150 | Viaf2033
ﬁdﬁe{w M %ﬁ Loan / bu 15
N CCA«(.?‘( C(f‘/m/ %‘Z@O D Miscellaneous (specify}

Contrlbutor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ T &

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and teceipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedute {over $200, i regular party commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,

Itemized Contributions and Other Receipts

FILE NUMBER

rebiates, retums of depost,, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee}. A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION : TYPE OF CONTRIBUTION I coLumn A
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) i PERIOD

Contributions:

1' W"\/ 5“@“ @(«L[‘;\l/\ \%’z::d(descﬁbe)
A Kenwood PL '

Much Cchy, TN
R E PN
Contributor's Occupation (7 required)

K135

N\

Other Receipts.
D Interest D Loan
[:] Misceltaneous (specify)

| coLumNB | DATE RECEIVED
| CUMULATIVE L .fmmiddyy)
| YEAR-TO-DATE l RECEIVED BY

o [2025

fiaf2023
A>

" Thevesa Edvrvdy
L2 Makonal O

Contributor's Occupation (if reqiired)

!

Contrjbutions;
Direct
YT in-Kind (descrive)

Other Receipts:
D interest Cl {oan

] wiscetianeous (specify)

715

§75

I

/122534

AD

Nocy Ackle S 950
5l Zl¥ p / (€ “%WK'"Q‘(dﬁsmbs)

W‘HA M D Interest L—_l Loan

D Miscellaneous {specify)

R
VT dup iy
Contributor's Occupation {if required}

%250

Jirfeo

4 ,,'-.‘ N {9 a:(/m c tgl::.:;ns: |
51 213 C)awfco](_ G{— / g!n«mﬁ (describe)
Gvange TN 465360

#80

Other Receipts:
D Interest D Loan

U Miscellaneous (specify}

Contributor's Occupation (if required}

#1850

VEVE

tributions:
p Direct
[ tnKind (describe)

" Chevles (aloh
3155 Arran Guony Rvial

Valpaase, TN 4p335

4 300

Other Receipts:
[ mterest [1 toan
3 misceltaneous (specify}

Contributor’s Occupation (if required)

300

Vi /2623

KRB

SUBTOTAL THIS PAGE OF SCHEDULE A

s Q00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division {iC 3-8-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
1 side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commitiee), All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostl, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly committee). A contributor's occupation is required if an
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page , 5 of q

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" s L
107 ]@yésény

Michagan hy DN g5

Contributor's Occupation (if required)

LN

¢
H
i

| TYPE OF CONTRIBUTION ~

OR OTHER RECEIPT

Contributions:
Direct
In-Kind {describe}

Other Receipts:

[ interest [J toan

B Miscellaneous (specify)

COLUMN A
AMOUNT THIS |

PERIOD

32360

f (60

COLUMN B
CUMULATIVE
| YEAR-TO-DATE | RECEWED BY

i DATE RECEIVED
i (mm/ddfyy}

& 400

“SYophen Mays
g‘i;’ \UAH%/ Oﬁlw

Monster TN 4632

Contributor's Occupation (if required)

\

Contributions:
Direct
3 inKind (describe)

Cther Receipts:

7 interest [] Loan

] miscettaneous (specify)

Bloo>

¥ 100

* Mavaaret Cunncng hian
gﬁv + (oot 57?/0( A5

M L(Lkgsa(/t&’h/ ‘JiN%BéO

Contributor's Occupation (if required)

Contgibutions:
Direct
in-Kind (describe}

Other Receipts:

{:] interest D Loan

D Miscellaneous (specify}

¥$156 !

‘s Kosmyna Slaed

Conibutions:
Direct
-

i 1000

(0'q Holvt SF
Mtchtffmﬁhlif\f Y,

Contribirtor's Occupation {if required)

Other Receipts:
D Interest E] Loan

[1 sisceltaneous (specify)

o0 3/2/2c8
ou L{g N . 5]«‘&1912( ,@ (] n-kind (describe) g i
ont @ -.I:/U Other Receipts:
M‘ lll j ‘/l('(‘h// %ét) D interest D Loan -A-,@
[0 miscetianeous (specify)
Contributor’s Occupation (if raquired) [
8 . Co si:::ns: J_i &47/2&:
6;»&& Me i )gw:m s 206 & aob

NG

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1350

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

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




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

Indiana Election Division (IC 3:9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY {INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN i B
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party committee). A contributor's occupation is required if an L_ L
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" Maddhao Kbk Ny foo | peo | T ¢ s

\

[J in-Kind (describe)

Other Receipts:
[ interest [ Loan

[ Miscellaneous (specify)

3318 T:| den it

Contributor's Qccupation (if required) e
* My les Kerriagin PR s fspe | B500 | 2R0)2%3
- 6 5 [Le(/t pl@& I [ inkind (describe)
~ (L ! X 1 Q
o —
M lC(ALfﬁVL (l}y %‘elz?eizzlpt?j Loan %

D Miscelianeous {specify)

Contributor's Occupation {if required) —

3 Cop#rfbutions: -
Dee Haddad K Yi/22
L(O HQV[A.Q DV- / D in-Kind (describe) ﬁ ‘ 50 # [5b

Mk Gy T godbo | gmmeers o
B Misceltaneous (specify) Ad/ 6’&

Contributor's Occupation {if required)

| Y HQM %%EE:: :escn'be) & 56 %) % 500 ‘/5 / 2025
318" s. Parle S} i
M ‘C/[/(,LW Cdvrj\[ L{(?% E| interest D Loan A{J/él u—Q

[0 miscetlaneous (specify)

Contributor's Occupation (if required) S
" Rachel Saxon M. (130 yapd | fulecs
103 Lagly Lh e

Mechugn City, TN o0 | eimerry T Ol

[ Miscettaneous {specify)

Contributor's Oceupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 55 D

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




OF A POLITICAL COMMITTEE

@
" State Form 4606 (R15 / 5-18)

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type of print legbly IN
BLACK INK aff information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule & used to document contribrtions and receipts lotaled on [TEM 15a of the Summary Sheet All
cumuiative contributions from individuats OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party commiitee). All cumutative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from safes, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's oocupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optiona,

FILE NUMBER

Page 5 of q

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

OR OTHER RECEIPT

' TYPE OF CONTRIBUTION
i AMOUNT THIS

COLUMN A

COLUMN B
CUMULATIVE

| DATE RECEIVED

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

PERIOD

YEAR-TO-DATE

{mm/ddtyy)
I RECEIVED BY

pgé QO& '%,:::c (describe) :.’“55 $(150 \'/é’/ mg%
O ¢lbnda w“y ervne |
Wehgan ey, 1) (BB, Aekblug
Contributor’s chm(ﬁm (¥ required) W 8@ fy \
<O €«
akce A O in-Kind (descrive) ﬂS’( 50 4 lgb /&/Zj

N Qe
W)QW Iy ShOrES i 2

Contributor's o:wpaﬂm(ﬂfauww)

Other Receipts:
[ interest [J Loan

D Misceflaneous (specify)

hekBlug

ff MYS Cbmeﬁ/a
Lincol m&ocdl 1L

bo1-
Contributor’s Occupation (¥ requined}

Congabutions:
Direct
O ‘tn-kind (descrive)

Other Receipts:
[ interest 1 1oen

D Miscelianeous (spedify)

4=

$ 40O

V4 [2a23
fetblnd

L

© PeliciHicks

00 BO* 21D

MtClM%QVL[A/{’\[ ) "{@%/

Ccmﬂbutor'schpaﬁm{ﬁfaqmad)

Contributions:
Direct

Py
O tn-Kind (descrive)

Other Receipts:
(] tnterest [J Loan

O miscetianeous (specify)

& 500

4560

Viofaedz
et Blng

Nmu/ KV\ \/ko
457 He bt

Contributor's Occupation (f required)

“nbutions:
Direct
[ inKind (describe)

QOther Receipts:
D Interest D Loan
O wmiscettaneous (specity)

" 360

# 300

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1550

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

(Enter total on ITEM 152 of the Summary Sheet)

Yiferrz
hefBloe_




L)

REPORT OF RECEIPTS AND EXPENDITURES |
¥ OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

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

fdlana Elecion Didion (C3.8--14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN e
BLACK INK aft information on this schedule. For assistance i completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party commites). All cumuiative receipts, (such as koan proceeds and repayments, refunds,
rebales, refums of depostt, proceeds from sales, inferest or other incomes) OVER $100 per contributor, within a calendar G
year, MUST be itemized on this schedule {over $200 7 regufar party commitee). A contrbutor’s occupation is required if an @ ‘
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page o

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ; coLumNA | cOLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE e
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY

" Kout g fooy Jloge
5)6‘\{ lga%ﬂ%mes Sp | e 127 | 8193 ke
St BA TN Yol | Eem D o _ AgBine

D Miscellaneous {specify)

' Uebecco (e R ) l Py
32171 W. Diyision RS Z:‘"",m,.; Tz |25 .
M%ﬁ/ ‘\7@' :(:N q(g%ﬁ) O3 nterest [ Loan | A'C(’ 6&

] Miscellaneous (specify)

Contributor's Occupation (f required} —_— -

3 3 ;::ns: ﬁ I 202’2

JelF Deuden Fo o e ﬁﬁmm
126 Lady (ane Food St arent 1 5 5> 22032

[ ™iscetianeous (specify)

Mo ey, TN oy | B0 jear

& &éH/ H'QJW '; %t‘%zzmw) m ¥ QE a/ 3”/ 8’3
y lane oy
Md&(‘SM&ﬁ/ { IA\L@B‘ & D O tnterest D Loan M b

D Miscellaneous (specify)

Contributor’s Occupation (¥ raquired)
5 Contributions:
[J oirect
[ tn-kind (describe)
Other Receipts: .
D Interest D Loan
D Miscellaneous (spedfy) ‘
Contributor's Occupstion (if requined)

SUBTOTAL THIS PAGE OF SCHEDULEA | § q5‘7)
$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
. (Enter totaf on ITEM 158 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

> am 82
"\&,_//

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. All cumulative coniributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from safes,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar

party committee).

Page

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Horeen Pk &=
515 Fanklin S@dave —

Hichgan ety IAZ;b D

CONTRIBUTOR’S FULL NAME AND ’

COLUMN A
AMOUNT THIS
PERIOD

L0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

450

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

D Interest D Loan
D Miscetlaneous (specify)
. ributions:
M‘ nsoy\iﬂ ‘me V’ /ﬁili::d {describe)
17000 200H Oy

Sauth Hollanl , &L b4

Other Receipts:
D Interest D Loan

El Miscellaneous (specify)

830

f 300

w

aad T Relly La) UC 355
20 N, laSalle 5+
She 2330

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

32500

HASD

ah(m}sb'l ":'TL (palaoa\ Coptributions:
%a-‘/l HU/\ 4’/{20& u/C‘ d ) lii-r:icr:d (describe)
419 E U5 F(Lskwa.ﬂ,l

M (CﬁLsm,Q(’y, IN \

Other Receipts:
D Interest E] Loan

[ Miscellaneous (specify)

(500

ributions;

btk lodlplGay €=
Mchgun (dy, IA ‘4/@36@

[

Other Receipts:
D Interest D Loan

] wscellaneous (specify)

MoeD

SUBTOTAL THiIS PAGE OF SCHEDULE A

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

41000




- REPORT OF RECEIPTS AND EXPENDITURES ‘
Aadns, -
@ OF A POLITICAL COMMITTEE : (CFA-4 SCHEDULE A 5)

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

Indiana Efection Division (iC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK afl
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts folated on {TEM 15a of the Summary Sheet. Alt cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over 8200, if regular party commitiee), Al transfers-in

and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party commitiess MUST be itemized on -
Page ;8 of I :

this schedule. Alt cumulative receipts, (such as loan proceeds and ropayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over §200 if reguiar
party committee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES/EWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

- shbutions: l
Tedustnal phelesug o= H1000 51000 /13
528 N. (Absten —
Chiaago, T ool |BmraD o D

] miscellaneous (specify)

2. %ﬁ{ o Eled Sheulp. - [:01 o (db) b500 |#500 e0p3
O kedorbue Bz A
_ Michugun (dy, U o0

Ha;ms ger B 80" ¥1oo0| precs | BAS
11416 Broodasa —

Cron Pont; N | pek-Blug.

' Zom 6@@ k)Or )(_5 Jﬁgﬁinsz | [/{)_/3933
1820 Mirmar Lin Himsiers | 8150 RIS
HU {zef 15 Othelrn:::ipt?j Loan
% t d“\}b w’ g Miscellaneous (specify) Ad'g ’u-a

Direct
[ inKind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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" REPORT OF RECEIPTS AND EXPE
b OF APOLITICAL COMMITTEE T o (CFA-4 SCHEDULE A-4)

State For 4606 (R15 /5-19) CONTRIBUTIONS BY
fndiana Electon Divislon (IC 3.9-5-14) POLITICAL ACTION COMMITTEES

Iitemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
print legibly IN BLACK INK afl information on this schedule. For assistance in completing this schedule, ses Instructions on the
teverse side. This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committes). All transfers-in and in-kind contributions regardiess of amount from political
action commiftees MUST be itemized on this schedute. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of depostt, proceads from sales, Interest or other income) OVER $100 per contributor, within a calendar year,
MUST be ltemized on this schedule {over $200 if regular party commitiee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (movddlyy)
(street, number, city. state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY

tributions:

. P PAC A m(dmm) : Y 2 \] 0 { 2623
302?56 Rivev Readk Sk 200 H 200> | 830

Wmapo les C iorest £ toun D

D Miscellangous (specify)

2 Contributions:
O oirect
O inKind (describe)

Other Recelpts:
D Interest D Loan

3 Miscellaneous (specify)

3 Contributions:
O otrect

O nKing (describe)

Qther Receipts:
D tnterest D Loan

D Miscellaneous (specify)

4 Contributions:
‘ 3 otrect

O inKind (describe)

QOther Recsipts:
D Interest D toan
[ Misceflaneous (specify}

s Contributions;
D Direct

[ inKind (describe)

Other Recsipts:
[ interest [] Loan
[:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5@

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 38
(Enter total on ITEM 15a of the Summary Sheet.) $ 'm )




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

> gﬂl; &?/?I;Q?'ICAL COMMITTEE State Form ITEMIZED EXPENDITURES

Indiana Election Division (iC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, i regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

Oower
foes 45
] C ) [ oirect [ In-Kind
Code [ Paymentof Debt ﬂ . 1
C_O D Q R Y' C,OM B:::rned Contribution &%3‘{) \b(po,g ‘ 3 a.l
] O iect [ nKing
Code {7 Payment of Debt &‘ %‘7’“’ 1 ‘/q
(o Union v_\Wj Do 4732 ; #2459 \B
o Pekersu FL Hade Bttt ]
= ] W O inkind? #-' 9\

O Payment of Debt

Crogfe e S e P s
— i wﬁ%ﬁ/a?f?ﬂ # /

Ser Gyoup St | 2010 ata3p| 1/
b s Hedes” © e
gy Hedha G W b5 | ot154.5| /3/2025
- Sl |
T Lowes S, (P08 erdp) Furfts

Skl brsichd

SUBTOTAL THIS PAGE OF SCHEDULEB | § |01“H&‘ p
¥

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

caucus, pofitical action, or regular party committees) MUST be itemized on this schedule. 5
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pPURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
‘ XBirect [ In-kind l/ 13
O Payment of Debt 5 Q1 l &q
/
AC’{’ 6‘ R« COW\ [ Returned Contribution é 1’ 6 ‘ ;l/ 5

&
2

B
%\N

[ Code

$




REPORT OF RECEIPTS AND EXPENDITURES

% OF A POLITICAL COMMITTEE State Form
; 4606 (R15 /5-19)
Indiana Efection Division {IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page a\ of S

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A l COLUMN B DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This scheduie is used to document expenditures fotaled on [TEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calerdar year MUST be itemized on this schedule (over $200, if requiar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or requiar party committees) MUST be itemized on this schedule,

Code ;0 Usp

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

[(Toirsct ] In-Kind
[ Payment of Debt
[ Returned Contribution

303 [l OH
Hichugan Cebyg, TN

Yedod

(g

[ other
Pygpose;

sl

PERIOD

2542 6]

YEAR-TO-DATE (mm/dd/yy)

15994361
Ylof23

by

w4 Visk IM’

Zﬁyarect ﬁ In-Kind
[ Payment of Debt
[3 Returned Contribution

[ other

Hir Bt Heevad]

704,65

104465 |36 [23

==& Dol

Mct Ij fn-Kind

{7 Payment of Debt
D Returned Contribution

{3 other

Purpose:

575

%0 19 alheplg

=l ATV

L pirett Eﬂn-xind
[ Payment of Debt
1 Returned Contribution

Clother

Coii racn Aorg

16350

103 56 Mouffl /Y

] Payment of Debt
[ Returned Contribution

e hopeple

] other

e

=1 NN S BB 938 e
Oother____
_I e fllas [50p 0D
=, B g iof2022
&%ﬁf%{@)ﬁé&% ggf;rrnedcmmum feo0 | fApd 2/25 &
Meehwgn (8 2 {450 4t/22
o O ' o

R0
U0

1200

1860

SUBTOTAL THIS PAGE OF SCHEDULE B

$ {445,710

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

$

Y00 |V {2023

4}7)208%
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2.

4606 (R15/5-19)
Indiana Election ansmn {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committess) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

e 3o D

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION

X0 vyOR KA
M cjm? gx)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O bireet [ 1n-King
[3 Payment of Debt
[ Returned Contribution
[ other

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE |
YEAR-TO-DATE |

DATE OF
EXPENDITURE
{mm/dd/yy)

|
o A4 WEEM

13 Sprie|
N(C(‘lmm ({(’\/ ]

Purpose:
Lurdvaced_
[ oirect [ In-Kind

[[] Payment of Debt

] Returned Contribution
COother___

560

-

— Q&M CC%(QJ

Mchamm Cdy TN

D Direct [] in Kmd
7T payment of Debt
[J Retumed Contribution
Ooter

D

B Rt

950 | 3968 3

ol

« (& T

—

O irect [ In-Kind
T Payment of Debt
[ Returned Contribution
[ other

Kilanzaa

PO

/3 |a0682>

DO

“_LE Uomme ﬁ«zj

M O inkind
] Payment of Debt

¥3560

506 | Telasd3

W0 uth Cood S

He @kwmm %3¢ e
bz j/de@{’ Mj gﬁn“emﬁ;;':‘f{ 525D 20() y / o / 23

3260 Clev2lau ol

e

Mt N-Kij

] Payment of Debt
[C] Returned Contribution

Y2023

PUE 03

Lﬂlﬂ Us. -0 :DU [ otver # ﬁ%b
M (C‘u “—C(/ . i Purpose: 'ﬂ c
N ot b * %
SUBTOTAL THIS PA'GE OF SCHEDULEB | $§ | 3.
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

(Enter total on ITEM 17a of the Summary Sheet.)




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
%’ OF APOLITICAL COMMITTER Swefom |\ TEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitige). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, political action, or regular party committees) MUST be itemized on this schedute. Y Ej

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A l COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD i YEAR-TO-DATE | (mmv/ddlyy)

“E- ot ekl T ez | |ifes
E.Iom?rm M
_J DI ckudes
“EThe b cher S AN X 7/eoqs
Dover ‘

’g{ mt«ﬁwj
irect [ in-Kind

=t 3 s Ll Qe 3 52 (1/22>
[ other 2% 45}

Purpose:

b .
Direet [[] In-Kind

ode 0 [
=S Domndslizg, o 0] 2|25

Coter R“t 7qu 45 / 23

I:;e /\/ @W//Vh (ﬁ/t//

& DollarTroe B bugsT 93127

S e ALT

o %nh@
S ]

O Olrect [ In-Kind

___Mw &W@ ] Payment of Debt $‘ l®

[ Returned Contribution

O Other_; LD 6
Brehon o 6ace

Code O Dt [ inking )
mwy\ MV\UJ/ O Paymerrt?oe.bt | ffIOQ' L{ { \D &‘({\ %’2‘? /ZO;‘

(4

AV

5

z
:

N

xR

] Returned Contribution
] Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ i@lio N

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

$
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REPORT OF RECEIPTS AND EXPENDITURES

REPORT OF RECEIPTS AND (CFA-4 SCHEDULE B)
R - COMMITTEE S=f™  ITEMIZED EXPENDITURES |
et otortven (35519 |

Schedule, See instructions-on the reverse side. This schedide is used to document expenditures
Sumrary Sheet. Al cumutitive expsnses pald 1 individuals, businesses,

eSS, Ichuing K, toadidess of Aot pid (o poftical commifce,
+| cavews, political éction, or reguter perty commitess) MUST be temized on this

INSTRUCTIONS: Please typa o printlogby N BLACK INK all iiormation on s schedute For assistance n compltig
tototed on {TEM 17a of the
labor organizations and other entities OVER $160 per

recipiert, vithir' a Calendar year MUST be itemized on this schedule {over $200, if ragufar party commites). Al cumulstive

(such s transfars-out from candidats, fegiskative
schedute,

: FILE NUMBER

{_Page _~_5_°f_i

RECIPIENT'S NAE AND #MAILING ADDRESS RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
{street, number, city, state, ZIP code)

4
H
i
ettt d and
OFFICE SOUGHT (if applicable) lf

PURPOSE fhe specific)

e ® Up n3moke

COLUIMN A I

coLuam B
AMOUNT THIS CURULATIVE

PERIOD ’ YEAR-TO-DATE

A5

DATE OF
EXPENDITURE
{mm/ddfyy}

Cas

-

=L o7 _
410 Foankdin

( ‘@é?

ya/zoazs

Meligantoty, TV

Obrect O miand
(3 Paymentot Dett
[ Retumed Contritubion
O other

O orect [ miand
. ©J paymentof Dett

- 2] Retumed Contibution
O oter

OJowect [J tntand
O Payment of Dett
0 retiimed Contitesion
O other

Pupose:

SUBTOTAL THIS PAGE OF SCHEDULEB

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

s35.43.

34

A

Y



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A
CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (!C 3-8-5-20.1; 3—9-5-22)
m
.

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes |

COMMITTEE INFORMATION
1. Fuil Name of Cangdidate {IW anypickname.) [ Check if this is a new name. 2. Committee Telephone Number

Hungela Nelsp NecteA A7 85 -7 FO

3. Mailing ress (Address where all paign fin correspond. is received.} [] Check if this is 2 new address.

4.City | /S g/)'x 87 ‘ZL/ c 5. Party Affiliatj if i
Michican Cty LA | Y3e MOCaH<

6. Office SOught (lnclqgl district numbel if any. Not pequired for exploratory committee.) 7. County of Residence

_ b% Mic g44 &N lafbrie
92523 S 4//3/20012

For classification, ent‘ JNDVQ individual; PAC for political action committee: CORP fol corporatlon LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED

mm/ddryy)
AMOUNT OF
CONTRIBUTION RECEIVED BY

CONTRIBUTOR’S FULL NAME AND QCCUPATION COLUMN A
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)}

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

'77;0 é() : : zm# [l:]ln.Kmd(descnbe) #&5&3 4
1752 SeaSkr Dr oo, . /13

M/ QW/ 4% 7 —rA] %2 5'3 O Miscellaneous (specify)
Contributor’s Occupation (if applicable) 1@& A-W A‘/’ Céf &é

ion 2.

Contributions:
[ Direct

O In-Kind {describe)

COther Receipts:
[7 Interest [ Loan

3 Miscelianeous (specify}

Contributor’s Occupation (if applicable)
EI E I Caontributions:
ion 3. .

[J Direct
O In-Kind (describe)

e Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable) _ —_— » A
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS | £ D
TRUE, CORRECT AND COMPLETE. 1 L CE
"Trea$tirer \ \ Title Date (m/ddiy) IN CLERKS OFF

%ignqture of:
: TS Y \3! 1 ¢

41a]d0a3

el
Warmng formatuon contained in this report may not be copied for sale or used for any commercial purpos* (iIC 3jo-4-5) A |
person who ingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate ‘

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject ta civil A COURY
penalties. (IC 3-94-16, IC 3-94-17, and IC 3-9-4-18) CLERK OF LA PORTE CIRCUIT At

705
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& REPORT OF RECEIPTS AND EXPENDITURES ] (CFA4)
®”  OF A POLITICAL COMMITTE ' o
State Form 4606 (R15/I§19) E. Summary Sheet

indiana Election Division (IC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For lm

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes /\Q' No K+ cojey

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organ/zauon) D Check if this is a new name.

Angie For MC Commithee.

2. Acronym or Abbreviated Name (ifany) 3. Committee Telephone Number
: (A1) 229-2740
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
DO ROK K150
5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
Michian (ty , AN Y300 Demoecra -
CAND[DATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
Andgela Nelson Dewdd<cly - d)emodwzf
3. Office Sought (m’clude district number, if any. Not required for exploratory committee.) 10. County of Residence
Mayeo e  Mchigan G Lo Porte

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

(] Post-Convention”

11. Check one: .
|:] Pre—PﬂmaW-Elecﬁm [:_] Annual D Nomination D Other

E] Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Cutgoing Treasurer (Within ten (10} days amend Statement of Organization.)
12. Reporting Period (mmvdd/yy): COLUMN A | coLumns

Erom: } 13 12022 Through: 1O / e ) 2_()&5 This Period l Year to Date
13. Cash on hand and investments at the beginning of this reporting penod

14. Cash on hand and investments January 1, current year. a ]
CONTRIBUTIONS AND RECEIPTS l
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized ' (DI'BCE

15¢. Add lines 15a and 15b in both columns. ) SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) Ha,B2a3.45
17b. Unitemized %9 4R .5
17c. Add lines 17a and 17b in both columns. SUBTOTAL 122 . (o"l

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) ~ TOTAL | | 38 1R. 35
19. Debts OWED BY the committee (Use Schedule D.) )
20. Debts OWED TO the committee {Use Schedule E.)

04104
~
0
-9
4

CERTIFICATION
1 CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLE

Sm&mmw 1 e IO "r%/yr)z 3

Signature g idate 7 Yoghicabl Date (T 0CT 20 2023
[ 2003

WARNING: Any in| tion contained in this report may not be copled for sale or used for any commercial purpose. (/C 3-94-5) A peson who' knowirgly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indina A  Ywens
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, iC 3-94-18) CLERK OF LA PORTE CIRCUIT COURT _

53/ e, |
g/

IN CLERKS OFFICE




%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

& Creromat era T CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division {IC 3.8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type of print tegbly (N
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Shest Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitles). A contributor's occupation is required if an / g é
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddlyy
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

Amjil Grlarskl  |E= e k20

Other Recelpts:

A % ) st |
rokar Tl ey fet Bl

Contributor's Occupation (if required)

K alm Fom 3|13 |22
W” O emU, 17; A oS |
[ mterest (3 Loan

. [ iscetlaneous (specify) ‘
’ fef
Contributor's Qccupation (if required) M(«y L)

2515 Lalq%;?gb YD bfi Jv

Other Receipts:

Contributor's Occupation (# raquired)

7 interest [ Loan . . )
- MehuganCety, ﬂ({egéc waﬁ{"f?ﬁw" 4(/+ H ;

Chwesks . B leoa 4

(3 inxind (describs)

5T t)wr uwf\{* So— w; ‘0‘{
\\{\ p: O nterest [ Loan
C w ) sz@laneo::s {specify) 6,

Contributor's Occupation (if required)

* TedAd ©nndr = (x> q PP

Y43 E. Ryies Qond | ——
Michigntby T gggn | T et-b)

B Musoe!langus (specify)
Contribntor’l Qccupation (i required)

« SUBTOTAL THIS PAGE OF SCHEDULEA | § J@%

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

14
i

18



'\, REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
B ermam e CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecﬁ\ Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN FILE NUM
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse E NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contiibutor, within & calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, refums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commites). A contributor’s occupation [s required if an . 2' ,,z Q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mim/ddiyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

Clevie Jackson Do B0 | |F332

A5 Reall Bl lane | —
Desovo ) O _Mni:celie:us covcty A€’+ 6 ) we

Contributions:

" Sudra+t Dbu Ha| mg&i% A ens | 20O 3|22 |ap
o1heatly G Mooy
Sosth Bod TN B e e feBluo
TokGan B |y 4[of2
1220 Tndian Bondz Ey—;;:— w00 | |

6 IN Y43 [Bmmbe | lel0)
Contributor's Occupation (if fWM * M

P TR - PP s
110 Zimweood @k T —— |

Interest D Loan

W}
M l G"\/lf 3 aMn C/mf ] Miscetleneous (specity)
Contributor's Occupation {if required) Lf &3(90

5 Contiputions:

- Shven Dy %):K"’Z — 1190 ?f el
RO E. Wa | fou ﬁaag p—
la“’ 68 J/ L gihffs?i_:mgxs'}::dfy) M 6}“{

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [QZ)

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

Contributor’s Occupstion (if required)




% REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leghly IN
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet All
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of depost!, proceeds from sales, interast or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party commities). A contributor’s oocupation is required i an

individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Pége 27

of 2o

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

€. Immod
%b\mfu

ﬂmﬁm&

Contributor's Occupation (if requined)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conributions:
Direct

[ inKind (descrie)

Other Receipts:
D Interest D Loan

D Misceliansous (specify}

COLUMN A
AMOUNT THiS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

{min/dd/yy)
RECEIVED BY

A
Headher NotHn

3& FQ_5‘}" QO&&
Dw?_frcres TN
Ho2304

Contributor's Occupation (if roquired}

Contributions:
Efu{;irect

[ nkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Gl Jeo 23

& Oa;t'/'\,l{ Hmdqms
7494 focanYee La

M l@ﬂlﬁai’\cc’fy { ZD\) %‘%D

Contribtrtor's Occupation (¥ required)

Contgbutions:
In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (spectfy}

3700

$7OO

Y26/23
g223

Iefcf\ +Chory/|
1 (;I uar’(ofmnysr de cirr
No@\eéwlle)f/\]q D

Contributor's Occupaﬁon {7 required) EM\ n&@ &

Conjributions:
Direct
In-Kind (describe)

Other Receipts:
D Interest D Loan
3 Miscettaneous (specify)

8(7[23

1240 L&ﬁw&ﬁx&%r

Mtclufﬁ an_ Cd\/ (75776
Contributor’s Qccupation (¥ required) M

Coptributions:

Direct
O in-Kind (describe)

Other Receipts;
D Interest D Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

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

4[3¢faz

3k



o

‘OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Etection Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recelpts totaled on [TEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule {over $200, if regular party commiffee). All cumulative receipts, (such as loan prooeeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page L{

of 2(0

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B8
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

1

Michggn Ccly JA a0

Contributor's Occupation (if required}

Other Receipts:

D interest D Loan

Q‘_M'Icwaneous (spedrya

# 140
#3440

;q;%ﬁtwf Fone” 4560 Yo 2023
Mk ly 0. |BWelt
ba %% 2ybyliask| o 149 2 /a3
219 Gadevn 227

217 Boadhwrlk Lane
M(ch(amCAy, TN 4360

Contributor's Occupation (i requinad)

Conyributions:
B):)irect

[ inking (descrive)

Other Receipts:
[ interest [[] toan
D Miscellaneous (specify)

¥ 250

10/6/2.3

Adam Whers
[OH11 S. Seeley Ar
Chi 01%—0 , FL

o Olp+t 3630

Contributor's Occupation (i required)

Copptributions:

Direct
[ inkind (descrive)

Other Receipts:
D Interest D Loan
U Miscellaneous (specify)

b=0

IO/L!/B

" Simon +Kache| H(ormg
i W dek AL

Ciengo , I pOl0B-
A

Contributor's Cccupation (if required)

Cogtributions:

Oirect
O n-Kind (describe)

Other Receipts:
3 interest [] Loan
D Miscellaneous (specify)

3700

SUBTOTAL THIS PAGE OF SCHEDULE A

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

07 [22

e



KA
‘};j "OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19}

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUT!ONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print iegbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet All
cumulstive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over 8200, I regular parly commitfee). All cumulative receipts, (such &s loan proceeds and repayments, refunds,
rebales, retums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 f regutar party committee). A contributor's occupation is required if an

individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER
Page ;

of 2-(0

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A

PERIOD

AMOUNT THIS

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE

M&cj %
||5 Wty
]Ls _//\] 4@%%

Contributor's Occupation (if required)

Conysbutions:
Direct
In-Kind (doscribe)

Other Receipts:
O interest ] toen
D Miscellaneous (specify)

50

YEAR-TO-DATE

lefy { 2025

Ad-blug

4l ”ﬁ%mw

Contributor’s Occupation (if required)

ntributions:
Direct
D In-Kind (describe)

Other Receipts:
7 interest [J Loan

D Miscellaneous (specdify)

#9560

ufoh??

Ak Blug

Sean .

3239 7

f'(t(;\ﬁ\ﬁﬂ}t YD
Contributor's Occupstion mmum)&ﬁ T2) OUV\Q'/

utions:
irect
3 inKind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

4 100

s

AckBlug

" Carol Brson

d
it N Ho 0

Contributor's Occupation {if required)

ntributions;
~ .
A Direct

1 in-kind (descrive)

Other Receipts:
[ mterest [ Loan

{0 Miscellaneous (specify)

#1200

22

AekBlug

\/ hek les
50 25 Plaw
éwl'k@em,

Dr.
DA Yoprf

Contributor's Occupation (7 required}

trbutions:
irect

3 in-Kind (describe)

Other Receipts:
[J interest [ Loan
O Miscettaneous (spscify)

2290

3|2

ety ug.

SUBTOTAL THIS PAGE OF SCHEDULE A

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

. gk



@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
" State Fom 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Divsion (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leghly IN E
BLACK INK alt information on this schedule. For assistance In completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuats OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from safes, inferest or other income) OVER $100 per contributor, within a catendar .
year, MUST be itemized on this schedule (over $200 if regular pary committee). A contributor’s occupation is required if an (0
individual makes st feast $1,000 in contributions during the calendar year. Otherwise, this is optional. . Page

of- Ze

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE /iy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" Shelley Dunlear/ =" ¢3! 2
1O ! Lowe 2Tm, #1385 122hs

- Mgt (y IN | B
Contributor's Occupation (¥ required) {)/ qb@ —_— - A(;‘/b/ M'Q
2.r t ! .ﬁg?:d}onsz

[ inkind (describe) ﬁ’abb 1 / '»/ 26

Qther Receipts:

Cion ont, TN Lo o
dedo7 | Ak Blude

I%Q ﬁj(f{ /c," %fi“‘:w, #A0O : M

I Bt o
; [ miscenianeous (specity)
oD |7 ActBlug
‘ G AOrge. LQ/‘QM‘/SQ ' UT:%d(descnbe) neHb Z “fé
Cfé@ 5. 100 — 23
- Unioi Hills ,1/\/ B e ActBlue
Contributor's Occupation mmum-gﬂﬂmﬂm
IR ZT L < i
29 By & C‘Vi(]\g/\‘ iy
Uch o Uy e Lel Bl
VY

_p D Misceilaneous (specify)

L]
Y

Contribitor's Occupatlon {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | A&

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




&,
@ 'OF A POLITICAL COMMITTEE
=" State Form 4606 (R15/5-18)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts {otaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular party commiftes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposi, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 f regular party committee), A contributor’s occupation is required if an

indiidual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page

7

o Zl

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/iyy)

RECEIVED 8Y

' Jesaca Scheller
1315 "Wesh Belder,

b d
¢ R

Contributor’s Occupation (i requirad)

D In-Kind {descrbe)

Other Receipts:
Interest D Loan

D Miscellaneous {specify)

$150

98/ 23

b bl e
Tombogy T rail
Ow&(fyoolcl‘l,l, 3

leO
Contributor's Occupation (# required}

<

Copfnbutions:
j? irect

3 in-Kind (describe)

Other Receipts:
D Interest D Loan

[[1- miscetianeous (specity)

of3f13

" Joseph Pouer
2w . Wellwn A
Cf/uca.go AL oS

Contributor's Occupation (If required)

>§ntﬁbuﬂonsz
Direct

[T in-Kind (descrive)

QOther Receipts:
D Interest D Loan
D Miscellaneous (specify)

#AS0O

’D/; /Z_-f)

‘ Aaer

S0sSan. )
344 w. Welluglon A

-3,

C,LI(CQ%O) i

Contributor's Occupation (if required)

(57

4

ntributions:
irect

1 inkind (gescrive)

Other Receipts:
D interest D Loan

] miscetaneous (specify)

#2500

91 2.,

Ke\/n/\ KD&L(&L
10308 Horlol, Dy,
Mukske, TN 4433

Contributor’s Occupation (if required)

Py

tributions:
Direct

[ inkind (describe)

On;er Receipts;
] interest ] vtoen
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




mi REPORT OF RECEIPTS AND EXPENDITURES

&/ OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheet All
cumutative contributions from individuals OVER $40C per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums of depost!, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be Hemized on this schedule {over $200 i regular party committes). A contributor’s occupation is required if an

individuat makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

]

<L

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
mm/dd/yy,

RECEIVED BY

|
:Lﬁ)l%ﬂ aﬁ#ﬂd

Contributor's Occupation (if requsirad)

[ Inkind (describe)

QOther Receipts:
7 interest [J Loan

D Miscellaneous (specify)

15

a5

g &OD

Shmlf:ne Livesa
157 K/o/e,La&vf)

Contributor's O¢cupation (i required)

ey

tributions:
irect
3 in-Kind (describs)

Other Receipts:
3 interest [J Loan
D Miscellaneous (specify)

3160

w3
vlf23

"Dk N
213 %@%ﬁéd A4
Hldvtjﬁn Gty IN
A (V2 929,

Cgmbuﬁons:
A irect

[ inKind (describe)

Other Recelpts:
D Interest D Loan
D Miscellaneous {specify)

%140

blaof22
1/3)23

Joge Govaelez
708 BirpeLLs Cr
MciiaanCiry IV
[ 46260

Contributor's Cg‘gpaﬁon (i required)

ﬁtdbuﬂons:
Dlrect

[ nkind (descrive)

Other Receipts:
D Interest [:] Loan

CI Miscellaneous (spedfy)

1500

0(24[202

/82003 ’

Mav E”@l«
%Kenw
MIC LSMC(

%@
)

Contributer's Occupation (if required)

ontributions:;
i ; Direct

[ inkind (describe)

Other Receipts:
3 interest [J Loan
[ wmiscettaneous (specity)

$310

RS

1425

Wi2z/2%

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s 25
s




REPORT OF RECEIPTS AND EXPENDITURES
‘OF A POLITICAL COMMITTEE

S
=" State Form 4606 {R15/5-19)

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totated on {TEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regufar parly commitfes). All cumulative recelpts, {such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the cafendar year. Otherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page q

of Zb

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

" Mchelle B
gﬁ;& ﬁo\d %

Mtdusan ny

Contributer's Occupation (¥ required)

N

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

g

#2060

COLUMN B
CUMULATIVE
YEAR-TO-DATE

‘ DATE RECEIVED

{mm/ddlyy,
1 RECEVED BY

£
Copfributions:
Direct
[ n-kind (descrive)

z Da&8ﬂzd
) 41%631
Mici
mw.m.,wﬂ_ul@zm

Other Receipts:
{1 interest [ Loan_

D Miscellaneous (specify)

ARl

] Coptributions:
. irect
[ inKind (descrive)

' S\Qt I@ngg Fb:h@
’lLFO'D «Me L.
Mta 1

’ Other Receipts: *
Contributor's Oceupatlon (il required)

D Interest D Loan
[ Miscetianeous (specify)

BIOCD

lons;
irect

[3 nKind (descrive)

—Bmdofl'f b2

j@m&’j #{L‘/ v cm
o) Atiﬂtdemy S

Velparaise, TN 438

Contributor's Occupation (i required)
tributions:

Other Receipts:
{7 tnterest [J Loan

1 Miscelianeous (specify)

5

ly 12
Actblug

Hesem Klodi L PEG=
oo Yvan lL( Il SL

O3 inkind (describe)
Mich 4
%@\/04 LA

Other Receipts:
D Interest D Loan
D Miscellaneous {specify)

11000

Contributor's Occupation
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet)

334)az

heb Bt

$



' @9 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

. F A POLITI COMMITTEE
AR e CONTRIBUTIONS BY INDIVIDUALS
Indian Electon Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legily IN FILE MBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse NU
side. This schedule ks used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All

cumulative contributions from Individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i reguiar party commitiee). All cumulative recelpts, (such as foan procesds and repayments, refimds,
rebates, refums of deposit, proceeds from safes, interest or other income} OVER $100 per contributor, within a calendar y
year, MUST be itemized on this schedule (over $200 #f regutar party committes). A contributor's occupation is required if an [ 0 Z b
individua) makes at least $1,000 in contributions during the calendar year. Otherwise, this is optionat, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mladlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

e ched EE [y s

313 jhore lane D
Interest [] Loan
m( WQ{'Y’ ; BE ~>|j Miscellaneous (specify) M/ 6

Contributor’s Occupation (if required)

‘ﬁf dOl }/ g@ g?:::a - ‘IP\ 2%, ZI ?), ?/j
‘Qq 3& }d (N Other Receipts,_

D Interest E] Loan

Ch {C&W }g_/l-‘ ok [ siscetianeous (specity A‘d’ b)l,‘ﬂ,

Contributor’s Occupstion {l7raq:lred) S
3 J ‘t?uﬂons:

g %56'“* 14y

M w — ¥

M/ l’\«(. C&’F\’ c[f]mr ?mlmt] Loa
lf/ ‘/\ / O ln:;cr:zaneous (sp:dty)
Contributor's Occupation {ilre:f — | M bJ MQ’
4 %l:::ns: ’
J%{LM }’{@d;] 3 inkind (describe) b w %
Faherhm Or | — |
D Interest D Loan

i 33225 B vt Aot Bug

Contributor’s Occupation (if required)

" Alea Borvovic, |8 10/
eyl B R T il

ijmﬁ prng 3 B e8] Loan
(] 0558 [ wmiscetlaneous (specify) AC% , bLQ

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7] [ q

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

Other Recelpts:

Contributor's Occupation (if required)

ok



REPORT OF RECEIPTS AND EXPENDITURES

X ' OF A POLITICAL COMMITTEE
~_ State Form 4806 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule {over $200 f regular party committee). A contributor's occupation is required if an

individual makes at teast $1,000 In contributions during the calendar year, Otherwise, this s optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

ON

COLUMN A
AMOUNT THIS

COLUMN B

DATE RECEIVED
CUMULATIVE {mmiddiyy)

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

OR OTHER RECEIPT l

PERICD

YEAR-TO-DATE RECEIVED BY

" TINA PATTEON Hora 7/,
57818 OAKBROOK 0~ ] it s 4200 /23
GRAUGER, v 46580 | amanwers Acr

{1 Miscettaneous (specity) szf:_

Contritnrtor's Occupation (if required)

2 Conigbutions:

AmeeR Fucroro ot $/20

O inKind (describe) : / 2
200 M. Church S Jz00 3
SwTE 200 ey T

M‘ 5(»"A’WA‘KA/ IULM,B'LJI/ D Miscellaneous (spedify) A %LUE
Contributor’s Occupation (/f required)
3 Contributions:

MIiLToN REED Direct

Hi27 L,oM@MzcySr'
EAST CHICAGD IN

[3 inkind (describe)

Other Receipts:

00

7/7/2%

) D Interest D Loan
g3l 2 3 miscetianeous (specify) AC{
Contrfbutor's Occupation (if required) el E
Y MARTY LAKE Do #3000 9fe)> 3
SUsAN AL-ABBAS i (descrbo) /0/8[2 7
‘3 qgo O 580‘2”5 RD Othsr Receipts:
O mnterest [J oan
WAKARUS A )N Y513 C] Miseancoss fosacty
Contributor's Occupation (# requirad} E/Lﬁ“l’l LC@ .
*ALegepA N Elson) Horea ﬂecu.rm:y

|2 LODY LANE

MicHaam Cray, |V

o 350

Contributor's Occupation (¥ required)

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Misceltaneous (specily)

$136

$207

Act+BLWE]

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s 3938
s

ILg



ai, REPORT OF RECEIPTS AND EXPENDITURES

) ' OF A POLITICAL COMMITTEE
B State Form 4606 {R15/5-19)
Indiana Election Division {IC 3-3-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pieass type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be ftemized on this
schedule (over $200, f regufar party committes). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regudar parly committes). A contributor's occupation ks required if an

individual makes at teast $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

of oz-é

Page I oZ

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

DATE RECEIVED
(nuniddfyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

1. Contributions:
Dsn Baxbcock orect /26 /23
. O in-ind (describe)
135 Shoreweod D $4/00 ‘{/X/zs
Micrienr Ciry, N C orest £ Loan
4@3@0 [ miscettaneous (specify)

Contributor's Occupation (if required)

“ leslie Wesiey B orecs 6/i7/23
25622 Dew Trale  |Owesees12/000 7/17/23
Soutu Beno, TA Otver Receipts,_

) D Interest D Loan
D Miscellaneous (specify) A;;é
Contributor's Occupation (¥ required) lonsulfrm ~
3 [ Coptributions:
? TYL&K a :::i:d(dmnbe) q/ [‘/ X3
208 LoNnag BeacH LN % 200
M ‘C/i’\l GAD C[T({) /k/ g:n?:r::puu Loan AC—T—
“f'(e 3 bD Miscellaneous (specify) ,5 L=
Contributor's Occupation (i required) —_—
4 Co utions: )
LIAN SPeLL. i .
Lll_. N %w?::i:d(descﬁbe) $ "s f/ g recwrmj
(9905 Fer [Anae Thss R
MANOR , TX & reret 3 toon Aer
/ ) [ miscetianeous (spocify) _

Contributor's Occupation (i required) —_ ELL( =

Y Avan SIRINEK Pores G2 [23
2T16 FRAWKUN Sr ot $450 8/28/23
Micriaar/Corg, )p) e Farg

%zw [ miscelianeous (spectty) 1"

Contributor's Occupation (if required) ELZI g

' SUBTOTAL. THIS PAGE OF SCHEDULE A

$ Ap5

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




A,

b REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

>/ OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Oivision (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegily IN FILE NUMBER
BLACK INK &l information on this schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recelpts fotaled on ITEM 15 of the Summary Shest All

cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, # regular parly commities). Al cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposil, procesds from sales, inferest or other incoma} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 If regular party committee). A contributor’s occupation 1s required if an / Z Zb
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this Is optional. Page ] of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mav/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

i DCU/QV\ H((éolfif %n’t ?E%'::;mm) qu / 263

560

4ol 1 —
Mchgam WW}%@O D

" Brian - Sophe Coma,  |Eos B0 b |2033

7 er "@[ a @K [ tn-Kind (describe)
Other Receipts:

Mehegn (dy TN (6dpd |Brm B

Contributor's Occupation (if required)

Jelr a”“};& Becerfely (B8 K700
12 Lany LU

Other Receipts:

Mb()“"l’é&w CM{ ’f\) O interest [ toen A-C‘r

O miscellaneous (specify) BLUE
Contributer's Occupation (if required) %5@

4 Contributions:
O oirect
[ inkind (describe)

Contributor’s Occupation (i required)

Mé(//'p/(

Other Receipts:
D Interest D Loan

1 Miscettansous (specfy)

Contributor's Occupation (i requirad)
5 Contributions:

[ oirect

3 inKind (deseride)

Other Receipts:
D Interest D Loan

O wiscetianeous (specity)

Contributor's Occupation {/f required}

SUBTOTAL THIS PAGE OF SCHEDULEA | § I 7 00

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




&, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

» OF A POLITICAL COMMITTEE
“”" State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Etection Divsion (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule Is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet. All

cumulative contributions from pofitical action committees OVER $100 per contributor, within a catendar year MUST be itemized on
this schedule (over $200, if requtar party commiltee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. Afl cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of depost, proveeds from sales, inferest or other income} OVER $400 per contributor, within a cafendar year, [ (/ Z b
MUST be itemized on this schedule {over $200 ¥ regular party commiffee). Page of

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1. Contributions:

§15 w é%@on B | 1060 Y5/
SoAbend N B
: Y51 =
Nodben Tkorn Gt (B2Z ., | Faimo Vs/3
o i Lalow—Haa , —

ﬁgooﬁ“&’?ﬁ‘ D e O pom
CDJW yside 160525

o™ .

OR OTHER RECEIPY AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND l TYPE OF CONTRIBUTION COLUMN A COLUMN B ‘ DATE RECEIVED
{mmiddlyy)

Contributions:
] Oirect

3 in-Kkind (descrive)

~

Other Receipts:
1 nterest [ Loan
] miscettaneous (specify}

ok Hele] Workess Lol |B5=" | a3
§h —‘-QT"LOA C In-Kind (descnbe) m ‘%6 / /Z
po £oX 320560 el o
M(QMQ/OO (S J?\l - 7T

5 Contributions:
O oirect

[3 in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




% REPORT OF RECEIPTS AND EXPENDITURES -
@ OF A POLITICAL COMMITTEE (CFA.4 SCHEDULE A 5)

" State Fomn 4606 (R15/5-19) CONTRIBUTIONS BY
indiana Electon Division (1C 3.9-5-14) OTHER ORGANIZATIONS

- Iltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print jegibly IN BLACK INK afl
Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This scheduls is usad to

document contributions and receipts totaled on ITEM 192 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar pary committes). Al transfers-in
and inking contributions regardless of amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as koan proceeds and repayments, refunds, rebates, retums of deposd, proceeds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 i regular 2 é
party committes). Page f

cicn)n[hul_’x:sg DAT('E":/‘E’S’ZI'E_
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
' Conjsibutions:

Cranklin Plaza L1 ‘gﬁm s 75D | U220
1419 £ VS Hwy /2 81 oo 71'R
((/h’lga/y\ C)\A({) %he;?eer:::mﬁ Loan 4

(-ﬂzzw | Miscellaneous (spactty) Q ,760
Contributions:
Devawl+ UP Mroea aJa4
In-Kind (de ¢| f f
Ste 2860 ] et £ toon
. MW& ' = | :TW q 6 w‘, O3 miscettaneous (specify)
' C s B B Ergineriy e %500 "

O n-xind (descrive)
15 W.Washingtod i
T su'dl/ ‘36,3 O interest [:] Loan
,bmdoamapaus IN Y20y | O s o

e L B R
235 W. (,AKE S+

 Chueoge, ‘- B e O
Interest Loan .
- (00 b, [ 2

O Misceltaneaus (specify)
V .

5 L ' I Contributions:
L, ‘ 3 oirect
O n-Kind (describe)

COLUMN A

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

Other Receipts:
[ interest £] Loan
I:I Miscellaneous (spedify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)




S P R OMMITTEE CONTRIBUTIONS BY

Indiana Elecion i (C 30544 OTHER ORGANIZATIONS

@3} REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK ail
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule ts used to

document contributions and receipts {otaled on [TEM 153 of the Summary Sheet. Al cumulative contributions from other entities OVER
$100 per coniributor, within a calendar year MUST be itemized on this schedule (over $200, if regudar party commities). Al transfers-in
and in-kind conbibutions regardless of amount from candidate's, legistative caucus, and regutar party committees MUST be ilemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refums of deposi, proceeds from sales,

inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 #f rogutar , b Zb
party commtigs). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, crry state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contri

QDbl neon putons: , /
w,(/? MZ@ In-Kind (describe) LoD @O ?7‘ /23
ot elad, T (e, s | M

(Q O ({73 0 miscetianeous (specify)

\/2{ %/Zzl gﬁ%: :;escdbe) tr{ 7/ ’ 8/ 35
|
Ches rcz

Other Receipts:
[ interest [ Loan

L/ 0 3 M [ wiscetianeous (seeci!y)

— Contgbiutions: L{ /RO / -
Uil Tnnaid Sudey  |Boe #3506 R
dufil UsH1ghn . . 1000 Ti3/x>
Mchugan Cck/z[z\l HpHpQ) | e 13 e #1750

O Miscetianeous (specify)

A o

* Beedniacod Develepmr | Fom A 420
1949°E, Ug: Mawy 12 - |
Michigan Loy, 10 (Fmen e | X750

YezleO

Tl (B | |
Tl

Other Recelpts:

Tl (e, TN yy240) | D

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




%‘ REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

party commitae),

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease lype or print legitly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaked on ITEM 153 of the Summary Sheet. All cumulative contributions from other estities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitfes). A transfers-n
and in-kind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
infarest or offier income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

Page I 7 of Z[/

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

MeR adnars LU (B2
55520 HO PWVL;U\ Ale %ﬁﬁm (describe)

Hamrd, TN 46370 | g,

[O miscetianeous (specity)

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS CUMULATIVE

PERIOD

b

_(mmiddlyy) |
RECEIVED BY

3/ 223

COLUMN B l» DATE RECEIVED

! YEAR-TO-DATE

Lo e Doweseie Cue Qo B? -
po box 183 |
Lapote, I Y352 | .

[ Miscettaneous (specify)

560

e/

T dusfriad Whardhwsis (B
529 v\)as\nemﬁo@ J imm

(‘/b\cauéo) T L (o1 ] ereet 11 toan

D Miscellaneous (specity)

(000

1/18/8

" Prism Undor dusGroop (B
‘3()9 W 33/d; p)\j z]merReoe!pts:

Ch(Caﬁo) IL éO(_QO? ] interest [] Loan

CI Miscellaneous (specify)

$50

10/7/5

A & Co t@ D(’VQ lo mel'l‘{’ 1;?%:?: ::vescnbe)
145 W, Ful eﬂa« Ay _
Ch Cago, L TL Lopy £ mmrest £ toon

[3 Miscetianeous (specify)

10/1/4.3

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2750

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




@

4606 (R15/5-19)

indiana Election Drvisaon (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule s used to document expenditures totaled on ITEM 17a of the
Summary Sheet, Alt cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule {over $200, If regular party commitiee). All cumulative
expenses, including in-kind, reqardless of amount pald to political committees, {Such as transfers-out from candidate, legisiative
caucus, political ection, or regular parly-committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page /g of Zé

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, 2IP code)

Code

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

P

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[Npirect [ In-Kind

COLUMN A
AMOUNT THIS
PERICD

DATE OF
EXPENDITURE
{mm/ddlyy)

[ COLUMN B
CUMULATIVE
i YEAR-TO-DATE

Waeh -Gty IN

&R [evonlS

Act Blug Secure actblue gm:;fw A D alhp!
OV\(MLM@; &2{9'%
Code - . [ xing c" - g
35 e, 2 ] /I ¥
ABSW 35 dnanidw § S oo #%h.1 T

Acme meﬁw&

Cetum, Pi’ﬁZWV

il /AR

_CE_I A ‘ X‘{xm 0 tosana 53004% " 16/(2~
620 & Sumnitstomeen. | 1eg.as M5 | o

G
oo b5 20

o O

BIGLOTS

Y110 Iprtln SF

DBt [ nking

(3 Payment of Deht
[ZJ Ratumed Contribution

stdiqom Gy s,

"SFhw

ke oﬁwdy L | GoPavoy.am B @,m’w modh by
Ty %319
T“’—'—Q_T_ 51823’16%11’1115" D:ﬁ;}:ﬁ%ﬁﬂ nam'l?)‘ 6357 okl
At hglagon Gty IV |50 | = a0
N\nwgamc‘,{:' A Mw) 23.06 wfli

e

SUBTOTAL THIS PAGE OF SCHEDULE B

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

{Enter total on ITEM 17a of the Summary Sheet) $




. &3 . REPORT OF RECEIPTS AND EXPENDITURES
6:,»/ OF A POLITICAL COMMITTEE Stats Forn (CFA-4 SCHEDULE B)

4606 (R15/5-19) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, i regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caueus, political action, or regular party committees) MUST be itemized on this schedule, / 4 Z b
Page of
i

, i
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) ‘ PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

CMG_E. Moot [1 ki 23
(ES 42l Drankhn St |Bommen., 441981 ZIQS
[ Oter ‘i—/&q

- dgon Gty IN_| 56t5 52
Code §) Do O iniang
Googlt o [ Geflecom [SIm BULY | 4y | Moty

Sulle [ ‘

— b 7o
e ' {rshm’.@ )élmrect e Y2620 ok
Sera Grou ~ 85 sy B | ot
S"ﬁﬁl Qote________ | 1375 450 man‘h/y
LuPort LiVorag, IN dss T Josdtay T3

45 $E8Ts

ﬁom O inkina

- |
Heijers 5150 S Frankhiv] 0 pomenaloes [qu‘q/] =

Phiwh. Cty 14,50 Tk
om0 ds 6200 Franlin Poom O e ng 4 afa|

3 Retumed Contribetion

) W(w G:ﬁ'f Wz/\m@ |
'ij& HaxX 115 Qoo Pluga [Srmeme” W\"’% *

Ootver b/ Z
EE—.J AN [ Werald Plowa O inkng
wusw - p O Paymentot et 5
rererel AP I

SUBTOTAL THIS PAGE OF SCHEDULE B | sH{55,2|

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

28



>,

., REPORT OF RECEIPTS AND EXPENDITURES

%> OF A POLITICAL COMMITTEE
- 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

State Form

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, Including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legistative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

PageO?O of Jb

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code

Regr

L

grafhic A5

RECIPIENT'S OCCUPATION t
OFFICE SOUGHT (if applicable)

LSAME. MICRIGAS |

TYPE OF EXPENDITURE
EL )
PURPOSE (be specific)

\~

K Oirect [ tnKind
3 payment of Debt
[ Retuened Contribution

&0

03 Otrer o
D el

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy}

‘a.,qob 130 597
$ 4830,74 1330, g//l‘l q/é)z

e ()
Wa

mad

iy g N
51%0 Franldin

et [] InKind
3 Payment of Debt
(O Returned Contribution

M f-dfcga,rv&h/,lh/

O other

-

“”?ﬁ%‘)]w\\f

o

o ()
VS

30% Waokurgter”

ﬁmm O wking
[3 Payment of Debt
3 Retumed Contribution

iohigon (4N

0O other

S Cn I STESY L

guin

m—
La

MAr Amﬂha
(orp-

lamar. ecom,

Crown Poind 1N
Y307

)éom O 1nKind

{3 Payment of Debt

(O Retumed Contritestion

O other

Purpose:
\fm\\\m'*]’E

V4

#2205

oo

! pe
UsPT- —%
\

JspPTo., 3@\/

mreq O inkand
] payment of Debt

[ Returned Contribution
O other

"k

1956

.
Up |

n moke

511 ¢ Banllor fuo

Direct £ In-Kind
Payment of Debt
Returned Contritution
1 other

"

¥aud. 55

P 3/31

¥U23.00

"

el N
Sdeed-Lad s

3200 CLAELAND
ANE

>Qouect O lrrK;nd

[ Payment of Debt
[3 Returned Contribution
[ other

MICWS(M? '\?Hq,

T

(7L

310V

o24|

q};l)ﬂ

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14}

i REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures folaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidste, legisiative
caucus, political action, or regular party committees} MUST be itemized on this schedule.
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FILE NUMBER

Page 2, of ofzé

RECIPIENT'S NAME AND MAILING ADDRESS

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

VQWH V. w3

[

]

RECIPIENT'S OCCUPATION i
OFFICE SOUGHT (if applicable) *
5

]

TYPE OF EXPENDITURE
EL
PURPOSE (be specific)

N
N et [ InKing
[3 Payment of Debt
[ Returned Contribution

Tihva

COLUMN A

AMOUNT THIS

PERIOD

! COLUMN B DATE OF
CUMULATIVE | EXPENDITURE
i YEAR-TO-DATE | (mmsddtyy)
E)

m—
(R Code lpreeatt

Va

4%

oiret [ M(ind
Paymen! of Debt
[3 Returned Contribution

O other

Prtching,

WQJ_E ,Ziomt [_'_Im-KQ D D
Gelveston' S 10 Commerze et wy0” gqp0Y 685

- fliphagen Gy (M ;VM.mse/

| Code e ; oret  [J In-king . ’
Eégwmb E2.TevToa ol S 14935 M’H(!IL/

Ooter_

W_’—D ;T;:“;W&{ 'R

Damindes Pz aat(a‘kalmsr Ot [© 1813 2{43628
Mld’tl‘q(i‘/r\ Ct‘h{ Domfr"""?"'“— 5 2
| TNwS $429

orfe. oy

3 other

TW,_ch%)ery Ueats 310 Rver Sr (B m Yla7
3 other '

T bu&aﬁéﬁ}ﬁ W% O

Cod[‘m wo [/46 WWW. |w Vlap tgsem;:);:m &\Q/O Q/&q

SUBTOTAL THIS PAGE OF SCHEDULE B

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

(Enter total on ITEM 17a of the Summary Sheet.)

s 5209




4606 (R1515-19)

indiana Election Division {IC 3-9-5-14)

. REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid {o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftes). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule,
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3. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

%/ OF A POLITICAL COMMITTEE ST ITEMIZED EXPENDITURES

tndiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print tegibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule {over $200, if regular party commitles). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, {such as transfers-out from candidste, legisiative

caucus, political action, or regular party committees) MUST be ftemized on this schedule. °2 6 2 b
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" 4606 (R15/5-19)

Ingiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print fegibly IN BLACK iNK a!l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Shest. All cumutative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party commitiee). All cumulative
expenses, Including in-kind, reqardiess of amount paid to political committees, (such as fransfers-out from candidate, legislative
catcus, political action, or reqular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES
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%i- REPORT OF RECEIPTS AND EXPENDITURES

>,/ OF A POLITICAL COMMITTEE
4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

o

Page Q£ of Zé

COoLUmMN B
CUMULATIVE
YEAR-TO-DATE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otated on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organtzations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardtess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet.)

L}

core_L_ Pt O oo
“F p(‘c_h&elﬁ gzzmwm “3)0 fD/L%
UDb\dV\ Halou\rn "TSnati .,
A el s ]
959( o ot 3(3
| MchegaldyT H@; s s/
= il pic g oz | T |
gm[(ﬁl«l—ersq-‘l 5pa,c Srma | cobn Clgte::ledmntdbtmon 3{3?)0 q/g§
S— Kol (e Fi500
‘ S M D . ) P::ﬂl_:}}mw |
w €¥ ‘ /4:05 A.i‘:// '?j’[@nd Cl Renunea Contritxtion w/, 60 q/ ﬂ_5
- mwaiym ?FZA(D #2250
| LNL B y p;’;";m.%“;’f"‘ IZ
louy\(b(’.n[aq(@ ’Vil +OF gwﬂ ﬁf)’d) q/&\‘)
Tﬂw%qm Btk
5 Y 3 nkind
PR Tugp | 201 s ¢ (Bt | 409 a2
. {1 ommer
. M VI 727 &
Cofe et ot .
Lakisng Pande §3°$“°°"“"“‘”" ’5500 LK
M Clokunsy~ Desisd o
IOy fraunl¥n 93 ML} o

3E



5% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
|
™ mni - COMMITTEE Seefom  ITEMIZED EXPENDITURES

Indigna Election Division {IC 3.9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, poliical action, or regular party commitiees} MUST be itemized on this schedule. Z
Pageib of b
!
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, 2IP code) - " and AMOUNT THIS i CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD t YEAR-TO-DATE | (mmsdotyy)
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SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A CEA-11
CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
W\ p-923-20

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Fuli Name of CandiTte (Include any nickname. 7>D Check if this is a new name. 2, Committee Telephone Number

Anaela_ Qlf Nelstn Dec -2 1- X740

3. Mailing Addrém’ (Address where all ¢ ¢ign finance correspondence Is received.) D Check if this is a new address.

BOX &75%, Michican (hy, Y
4. City State ZIP Code 5, Party Affitiation or If indepgndent Candidate
Mhiean (h "N 093(00 Demecyed

6. Office Sought (Include w)trfct number, if dny. Not required for exploratory committee, ) 7. County of Residence

Mayvor Ml(’hlﬁdﬂ@?"\/ La it e

8. Reporting Penqﬁ {mm/dd/yy):

From: Through: /fb!&%l 23 Pre" & l'&“kd/l

For classlfication, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for fabor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED
TYPE OF CONTRIBUTION (mm/ddlyy)
OR OTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP code) CONTRIBUTION RECE{VED BY

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? []Yes []No

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A
FULL MAILING ADDRESS

sification

» j ’/{ J Dlr;-Ki.nd (describe) ﬁ - ' : :
well Harrs Tr. > (Lo
4o Breadory o
l Q)‘V\“{P le. glh:::cr:tanemoul-so:s';eciﬂl)
o325

Contributions:
O Direct

[ InKind (describe)

Other Receipts:
[ interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation {if applicabls)
jon 3 Contributions:

[ Direct
O In-Kind (describe}

Gther Receipts:
O Interest [ Loan

[0 Miscellaneous (specify}

Contributor's Occupation (if applicable

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I§ F I I. D
TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

BTG [ [F55
an ppficable) Date (mm/ddd’y) OCT 23 2023
T NPYEE

formation Contained in this rep?n-may not be copied for sale or used for any commercial purposé (iC 3-9-4-5} A
nowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a compiete or accurgte
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14)}, and may be subject to civi 1A PORTE SUPERIOR COURT
penalties. ({C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)
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SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT BY A

CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
[ndiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

completing this form, see instructions on the reverse side.

INSTRUCTIONS: Only candidates receiving a “large contribuilon® are required to fite this report.
Please type of print legibly IN BLACK INK all informnation on this form. For assistance in

REPORT

1S THIS AN AMENDMENT? [ Yes Y] No
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COMMITTEE INFORMATION
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(02320

TOTAL PAGES IN ENTIRE CFA-11
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8. Reporting Perfod

From:

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
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ff&i}. REPORT OF RECEIPTS AND EXPENDITURES (CFA-d.)
= OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3.9-5-14) FILE NUMBER

W99

TOTAL PAGES 10 ENTIRE CFA-4 REPORT

INSTRUCTIONS: Plagse lype or print lagibly IN BLACK INK aff information on this form. For
assistance in completing this form, see Instructions on the raversalside.
L

IS THIS AN AMENDMENT? [ Yes

1. FullN e of Comrmttee Qs on Sfafmzl:f nfzaflon)

2. Acronym of AbJev:ated Name (if any) 3. ﬁonqlﬂee Telephone Number .
RAQ-ATHD

4. Melfling Address (Agyiress where aj gn finance comespondence is received.) D Check if this Is a new address.

COMMITTEE INFORMATION
Check if this Is @ new name.

5. City, State, ZIf Code ‘ } Itat:on (if applicable)

CANDEDATE INFORMATION (For Candidate's Committees Only)

7. Full Name gACandidate {include gi yrrkname ) f\ ( ‘ L\ 8. P?gAﬂ'hatlon or Iflndepf ndent Candidate

9. Office So {Inciugle district number, if ny. N t required for Cx‘p tory committes.) 10. County of Residence

. 0 REPOR O O ANDIDA O
11. Check one: Check one:
O pre-prmary [J Presieeﬁm/&nnual (O nomination (] Other ‘[0 pre-Convention

{73 Finat / Disbands Committee (uines 18, 19, and 20 must be 0y [_] Outgoing Treasurer (within ten (10} days amend Stotament of Organization) O Post-Convention

:;:?"""’"9{'8“{ ‘m Through: la’l %\ [ 2:3 . i P o '. oDat

13. Cash on hand &nd mveslments at the beginning of this reporting period. 7 22 1R .25

14, Cash on hand and investments January 1, current yaar. 2 A15,.235
ONTRIBUTIONS AND R P

{Nots: these amounts include in-kind contributions and loans, as wel! as cash contributians.)

150. llemized (Use Schodule A) ‘ A9 28787 | 106,236:X1

15b. Unitemized ) | L8O, 3 PR

15c. Add lines 15a and 15b in both columns. susToTAL | Y] O R.80 | 118 2%{. 12

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column 8. TOTAL . 8‘5"7, 4 7.4

DENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) A0,729.1 ld. 2
17b. UnHemized 5| 593 124(2,35
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | {55, 855. {O B
18. Cash on hand and investments at close of this reporting period (Subtrac! 17¢ from 16 In both columns.} TOTAL . 0 o Q ')

19. Dabts OWED BY the committee (Use Scheduls D.) % 52‘ k)

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

CERTIFICATION F
| CERTIFY THAT | HAVE EXAMINEDAH STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF |7 IS TRUE, CORRECT ANO COMPLE
Sigpgture offTreadwbd( \ 7 / Till Date
N | Fresiror LT Z“/

Datd(mm/

, Ay /12 2(>2-
ation contalned in this report may not be copied for sale or used for any commerdial purpose. {IC 3-9-4-5} A person who knowing
aport commlts a Levet 6 falony, (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the India
Campalgn Finance Law commits 8 Class B misdemaanor, (IC 3-14-1-14) and may be subject o civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9<4-18)
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&

OF A POLITICAL GOMMITTEE. 1 o (CFA-4 SCHEDULE A-1)
=" Stale Fom 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
- Indiana Election Division (IC 3-8-5-14) itemized Contributions and Other Receipts
hadl INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedute, see instructions on the raversa FILE NUMBER
side. This schedule &5 used to document contributions and receipts fotated on ITEM 158 of the Summary Sheet All
cumudative contributions from Indhiduals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule {over $200, if regular party committee). All cumulative receipts, {such as loan procseds and repayments, refunds,
rebates, returns of deposil, proceeds from seles, interest or other income) OVER $100 per contributor, within 8 calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor's ocaupation is required i an / 6
individual makes at least $1,000 in conbributions during the calendar year. Otheswise, (his is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/deyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contripdtions: > -2
ntrirS Hubek i beo- /02925
. g O in-Kind (describe)
o Flstaf Tl I
D Baass, 1) Yo | Bt
Interest Loan
(') / A/ D Miscellaneous (spedify)
Conttibutor's Occupation (if required}
Z Contribytions: y O 2L -
wca%:f W - #100 72423
5 b [ in-Kind (deseribe)
, )w( N
Qther Receipts:
D Interest D Losn
[:] Miscellaneous (spedty)
N’ | Contributor's Occupation if rquired)
3 U/ }/ @ 4 %mribuuons: ’O/&
Direct ‘
¥
jﬂ/@ﬂ@ u7rH C/Q( 4 é [ in-Kind (describe) ﬂ /0 O g&
Y14 Camarsy O B
i ) — Other Receipts:
Vernon HHs T¢ &00( | | O wmerst O Lo Ac%/ue
D Miscellaneous (spedify)
Contrbutor's Occupation (if required) )
L i Contributions: l O / §
Joel Johns6n o : A5
[ in-Kind (describe) # / 8 3 ??7
1432 £ 55 £/ — * ,
P ; Other Receipts:
CA/C%O/JL @6@’9 DlntereleLoan Ad’é}(/{‘é
O wiscettaneous (specify)
Contritxrtor's Occupation (i requined)
Contributions:
{7 otrect g
&L/ %6/’1 ;/0// A J [ﬁ/ 2] inKind (describe) ] O l
#300
A55 Shore (aad e
%mr Receiptsls::l ﬂ
Interest Loan AC 4/ M
/({ /C/I 1544 (//y I"‘L 3 é o D Miscellangous (specify}
A Contributor's Occupation (if required)
e SUBTOTAL THIS PAGE OF SCHEDULE A | $1 4§ ,<g7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet.)
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oeti. REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE A-1)
@- F A POLI

B e omch (i ey O MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Oivision (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMBE
side. This schedule is used to document conlributions and receipts folaled on ITEM 158 of the Summary Sheet All

cumulative contributions from individuels OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party commitfes). Afl cumulative receipts, (such as foan procestds and frepayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendas & &

Page of Y/

year, MUST be itemized on this schedule (over $200 f regular party commitfes). A contitbutor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEWVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mndyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

ory Newl o |
9 In-Kind (describe) ’
265 Hagl S|P |85 T

D Miscellaneous (specify)

Micheso (dy ﬂf 5 0 v AerOl "{e

Contributor's Occupation (i requérad)

_ TR oeet ]
Mmg u@ygf %jlm(ind (describe) . ‘/ A
803 5. Ccc(l«mneAv Wiersorey RACO
oGnie I Qe O o pckb g
" Afrada szscm B e 6353 | Reawn y
'&CQ \-a@{ tn S {44 i A
Meh g Ody O eren 1 Lo ety Iy

[ Miscelianeous fspacify)

Contributor's Occupation (f required)

Jorty (s

Bmﬁ(m, 1RO | 5500|588

Other Receipts:

D interest D Loan

O wiscelianeous (spacify)

Contibutor's Occupation mmm&wée;
Contributions:

M ichag | ﬁow D)t cans 600 "/5/ '
8033 50k &‘M i‘“‘;‘ i ~
COJ/W( 2 L!:U\J %39\ O3 wterest [ toan ( / pAR o (;W—H

D Miscellaneous (specify)

Contributor’s Occupation (¥ roquired) gj‘/\% \V\Qeﬁ —————— (\ o

SUBTQOTAL THIS PAGE OF SCHEDULEA { § f? gm

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.)
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G Jom ot pwaomnes (CFA4 SCHEDULE A
™" Stata Form 4606 (R15/5-19) CONTRIBUTIONS BY
« Iniana Election Divsion (IC 3.95-14) OTHER ORGANIZATIONS
A4 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPORATIONS, LABOR ORGARIZATIONS, w
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Ploase type of print leghly IN BLACK INK af
information on (his schedute. For assistance in compieting this schedule, see insbuctions on the reverse skde. This schedule s used fo
document contributions and receipts totaled on ITEM 153 of the Summary Sheol. AR cumulative contdbutions from other entities OVER
$100 per contributor, within a calendar year MUST be itamized on this schadule {over $200, if reguiar parly commiliee). All translers-in
and in-kind contributions regardiess of amoyns fom candidate’s, legislative caves, and regular party commiliees MUST be iemized on
{his schedute. All cumulative receipls, (such as loan proceeds and repayments, rafunds, rebates, retums of depos?, proceeds Fom sakes,
inferas! or ofher income) OVER $100 per contributor, vdthin a calendar year, MUST be llemized on this schedule (over $200 # regular Page . of @
party commitee). 3
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA . COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ; CUMULATIVE (mm/ddlyy)
{street, number, cily, state, ZIP code) PERIOD I YEAR-TO-DATE RECEIVED BY
1. /( c M 5/4/4]/‘/ LLC Contributions:
/ / /‘22‘% [}Olmd
/ Tt AIA Si O3 inKind (descride) /O / > 0[1;7
St 360 € %her Reoeimslg__l ¢ 750 ) "
intarest Loan -
,Duﬁ/ A" Ulq )0 OMS/L//N . D Miscellancous (specify) M@
b R0 :
2 %@nbm:
- Direct
EL KHAR FC LeLc ) inKind (descrive) /O/ZO/
J INPIANA S6 37 5p 45
. Other Recelpts:
5 WITE 3 Qoo A/ . Det:\xerest 7 voen
. / [3 miscemancous (specify)
| NDIARAPOLS y AP
bro¥ | Blersstutr
Contributions:
& fQOL) INC Dln’-z::d(desbﬁbe) /0/
P40 ALLISON PoINTE BLvp Q 2090 Z%j
suiic Y2s B A1
f ntere Qoan
/ND/ A‘NA- PO b{ 9) L;(a go D Miscetlaneous (specify)
Z
“h
4, A Contributions:
INbIRIA STONEWN Al - Goves /O/Zo/
OE M 0 M A_T S In-Kind (describe) ? ‘&
157/ A/ pEZ_AWA’@g S7 Other Receipts: 200 .
. T interest {3 Loan MD
W/ 3 0 D Miscellaneous (specr’fx)

Twhipva | IN He204

S INDIPOB pEMOCRATIC (OUGRES- | Eimeene

SLEVAL vt COMM{TTEE [ in-Kind (descrive) ﬁ ,230w ”A/—fl .
918 penvay valn Avg S.£ —

V\}%"UUGTQNJ DC 2000& [T interest [ Loan

3 miscenaneous (specity)
» Feandrac S
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 32

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total an ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
e reraman iy CONTRIBUTIONS BY
() i Elecion Diision (C 38.5-14) OTHER ORGANIZATIONS

’ Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK 21
Information on this schedule. For assistance in completing this schedule, see instruciions on the reverse side. This schedule is used o

document contributions and receipls jotaled on ITEM 153 of the Summary Sheet. Al cumulative contributions from other enties OVER

$100 per contsibitor, within 3 catendar year MUST be femized on this schedule fover $200,  regular parly commitfas). A transfers-in

and In-Kind contributions reqardless of amoun] from candidate’s, legistative caucus, and regular party commitiees MUST be fiemized on

this schedule. Al cumuiative receipts, (Such &s koan procoeds and repayments, refunds, rebates, retums of deposi, proceeds from sales. 4 @
Page of

inferest or ofher incomo) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 if regufar
party commites).

COLUMN B DATE RECEIVED

CUMULATIVE {mm/ddyy)
YEAR-TO-DATE | RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS OR OTHER RECEIPT
{street, number, city, state, ZIP code)
Contributions:

" O»CL/O &/&,@ WM/ o’ [3 Direct f ‘ _
W13 5. Srankbn St 3 i s Jooo 12- 8 -2

Metdigor Oy, I | geremm,

(3 miscettaneous (spechy)

" Dnoluuliiedl WW%% HBrosp— | 1000 | y2-22-73

CONTRIBUTOR’S FULL NAME AND ' TYPE OF CONTRIBUTION

{3 inKind (describe) /R 5' O M
/1244 -ijs Routd: /& e 1250

. [ interest [ roan
L WM{/ aa‘,z_{ / t}@? w ] wiscelianeous (specity)
117 Ton S Oy /750 | reaa

! EI In-Kind (describe) / /Z‘_Q'O B j_ﬁ_@

%vgf%/w e e "¢3 p0
;::::ims- Loan 0

‘f(a%() i~ T

D Miscellaneous (spedify)

w

CMorguns et (B ey
In-Kind (dascride mﬂ
e é’ W/ of ] A
Qther Receipts:
SHdAgin City L///‘/ Bl e

S\(Wf W Pﬂ_’lﬂ ﬁw o Céntrci)t;:ins-_ /{ ';ij/
/ 00 Wm) m} O3 in-xana (geseribe) M

Apehtgan Clyg [N | Boe’D o 1af1/2073
L{(o Z@ [ Misceltaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total an ITEM 158 of the Summary Sheet.)

]
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REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4 SCHEDULE A-5)
X romianmarn o CONTRIBUTIONS BY
~ Indiana Election Division (IC 3-9-5-14) OTHER ORG ANIZ ATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prini legibly IN BLACK INK af FILE NUMBER
information on (his schedule. For assistance in completing (his schedule, see tnsinuctions on the reverse side. This schedula is used lo

document contributions and receipts fotaled on ITEM 153 of the Summary Sheet, A cumulative contributions fom other entities OVER
$100 per contributor, within a calendar year MUST be itlemized on this schedule {over $200. 7 requiar party commities). All transfers-n
and inkind contributions reqardless of amoun| om candidate’s, legistalive caucus, end regular party commiitees MUST be itemized on
this schedule. Al cumulative receipls, (such as koan procseds and repayments, refunds, rebatas, retums of deposH, proceads from safes,
inferast or other income) OVER $100 per contribuior, within & calendar year, MUST be fiemized on this schedute over $200 if reguiar é
party commbies). Page of

FULL MAILING ADDRESS {mm/ddlyy)

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

Ac W%\ | =
P a 3 n-Kind (describe)
BV g1 [T | onl ORC T "\

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND ' TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

Contriftions:

EA L) LLC‘ .;qu (describe) $ 000~ 9’/30 /2«5
11000 5. Parid. Ave ‘ 2D
SoutH Hellord, L B o '

('(7 Obz ,l 6 O wiscetianesus (specify)

Peeess Laforee Qoo | Tos. oo 2o
501 z’ 8’44«3‘ % IO Other Receipts: N:D

{3 iterest [] Loan
M . as (/Lﬁd 4 (ﬁzw | :.q::cei:ancousl.(s:t'dfv)

Suxfi 3000 B et £

MM’PM l“ L“,BQ,O", 7] Miscetlancous (specify)

—

5. lN k\f OH (mw CMMWL comrit:::ns, | ~ /
M%/NDIQNR CoPe b ikind(dosete ;2500 ;/,30 Josz3

i @W‘”‘WWD‘* g I
Gﬁff&WDj IN He)4D [ wisceancaus (spectty

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7(50()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet,)
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4<%, REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE A-4)
W OF A POLITICAL COMMITTES CONTRIBUTIONS BY
Intiana Efection Division (IC 3-95-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUYIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print legbly IN BLACK INK all information on this schedule. For assislance in complating this scheduls, see instructions on the

reverse side. This schedule Is used to document contfbutions and receipts fotaled on ITEM 15a of the Summary Sheet. AN
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedute {over $200, if regular party commitee). Al transfers-in and in-king contributions reaardiess of gmount from political
action committzes MUST be itemized on this schedule. All cumulative recelpts, (such as foan proceeds and repayments, rafunds,
rebales, retums of depost, proceeds from sales, interest or ofher income) OVER $100 per contributor, within & calendar year, @
MUST be Itemized on this schedule (over $200 # regular party commtos). Page ,417 of

COLUMNB | DATE RECEIVED

CONTRIBUTOR'S FULL NANE AND . TYPE OF CONTRIBUTION | COLUMN A !
FULL MAILING ADDRESS *  OROTHERRECEIPT ' AMOUNTTHIS | CUMULATIVE PM’NL__
{street, number, cily, state, ZIP code) ; PERIOD YEAR-TO-DATE | RECEIVED BY

TREW PAC \/elumtz A #1500 Y7y
qOD &/ @/rH/] Y O mlcdbe) / /@

Wadungan DC B o
’\éfd/l 9\6 &) l O Mllseellanaous (specity)
z AC_L pA/é@ 5 /l/ d ' D ln%:;ascdbo) “Wlooé % 1%@
215 W Jetesen e P
M 6&’\0( JJ\} O Miscatianeaus (specity) -

DPBG PAC G '\ /243
Goa % Kuver Rd 3o A0) . oD % N
Tidwanape\ g >N ém?f:{:f'sé o 5l rsded onfrm
YYD Tm—— AL eV |

D Plg()’ /J A-C %mg?:::m: 35061) i CQ /[ | /2[]

I

~

0 inKind (descriva)

Other Receipts:
{7 interest [ Loan

[ miscettaneous (specify)

5 Contributions:
O otrect
0 1n-xind (describe)

Other Recelpts;
D Intorest D Loan

D Miscellaneous (spocily)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY {2
(Enter total on ITEM 15a of the Summary Shepﬁf

(439,357, 95
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aaes  REPORT OF RECEIPTS AND EXPENDITURES

D 28
4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

'~ OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance In completing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of (he
Summary Sheel. All cumulative expenses paid fo individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be flemized on this schedule {over S200, If regular party committeg). All cumulative
expenses, including In-kind, regardless of amount paid to political committees, (such as fransfers-otd from candidate, legiskalive
caveus, pofitical action, or regular party commitiees) MUST be itemized on this schedule.

&

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page I of "42

RECIPIENT'S NAME AND MAILING ADDRESS
{street, aumber, city, state, ZIP code)

TYPE OF EXPENDITURE

and

COLUMN A | COLUMN B
AMOUNT THIS |

CUMULATIVE

DATE OF
EXPENDITURE

Code

RECIPIENT'S OCCUPATION E
OFFICE SOUGHT (if applicable) ; PURPOSE (be specific)

1
i
|
i
|
|

PERIOD

YEAR-TO-DATE

(mm/ddiyy)

Ooreet [ toking

Y665 20

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

(Enter total on ITEM 17a of the Summary Sheet.)
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SUBTOTAL THIS PAGE OF SCHEDULE B | 7§21, 22
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Ay ol
o 4606 (R15/5-19)
Indiana Election Divislon (IC 3-9-5-14)

., REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Piease type or print tegibly IN BLACK INK all information on this schedule. For assistance In completing this
schedule, see instructions on the reverse side. This schedute Is used 1o document expenditures fotated on ITEM 17a of the
Summary Shesl. Al cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $106 per
recipient, within a catendar year MUST be itemized on this schedule (over $200, if regular party commiites). All cumulative
expenses, inchuding in-kind, reqardless of amount paid to pofitical committees, (such as transfers-oul from candidale, legisiative
caucus, poiitical aclion, or regular party committees) MUST be itemized on this schedule.

@

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code}

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pURPOSE {be specific)

COLUMN A

AMOUNT THIS

PERIOD

Page 02 of Q
\]

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/iddiyy)

oo

QPammfxmd 5613 S Franklin |Bom Oees | 920 3 Mu Hhp
Srr', [ Refurned Contibution —_—
Michiaap Oy | Do
- Wi | T,
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‘ CITY, IN HB0 | e renty T
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b r 8Rmmeaconmmm —e
NMerriivitle, O
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Payment of ! ‘ 2@
Ch gaemmov?tmm Mzﬁa._% /
L o, 1L
o
e [ Uploun Sotddl 907 Feano Wik se :
-Dttpleuin D |1€56574 @‘/3?
M ICHIGAP CIrY e Eleckion
' IN 44D | N\§W
SUBTOTAL THIS PAGE OF SCHEOULE B | s 54K
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet.)




., REPORT OF RECEIPTS AND EXPENDITURES
% OF APOLITICAL COMMITTEE

T 4606 (R15/5-19)
indiana Election Oivision (IC 3-9-5-14)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedute. For assistance in complating this
schedule, see instructions on the reverse side. This schedule i used o document expenditures fotaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if reguler party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfars-out from candidate, legisiative
caueus, pofitical action, or regular perty commitiees) MUST be itemized on this schedufe.

(B

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAIAE AND MAILING ADDRESS ’

{stroct, number, city, state, ZIP code}

RECIPIENT'S OCCUPATION

'OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and

PURPQSE (he specific) PERIOD

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
| YEAR.TO.DATE

DATE OF
EXPENDITURE
(mm/ddfyy}

s ¥ USPS 303 WASHINETDD gmmﬁ;‘;‘m 380035 qgggg W%
Sr il P ib/ﬁ
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s
SUBTOTAL THIS PAGE OF SCHEDULE B | s877¢ 4))
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | =
(Enter total on ITEM 17a of the Summary Sheet.)

2778.490



. REPORT OF RECEIPTS AND EXPENDITURES
' OF A POLITICAL COMMITTEE State Form

4606 (R15/5-19)
Indizna Efection Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on (TEM 178 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and ofher entities OVER $100 per
recipient, wilhin a catendar year MUST be itemized on this schedule {over $200, if reqular party commities). All cumulative
expenses, including in-kind, reqardless of amount paid to political commitiees, (such as transfars-ouf from candidefe, legisistive
caucus, political action, or reqular perty commitiees) MUST be itemized on this schedule.

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

Y OF A POLITICAL COMMITTEE State Form

4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistancs in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures jotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor arganizations and other enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commities). All cumulative
expenses, including in-kind, reqardless of amount paid to pofitical committees, (such as transfers-out from candidate, legistative
caucus, pofitical action, or regular party commitiees) MUST be itemized on this schedule.
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4506 (R15/5-19)
Indiana Etection Division (IC 3-9-5-14)

&
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State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on Lhis schedule (over $200, if regular pary committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative

(3)

(CFA-4 SCHEDULE B)
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. REPORT OF RECEIPTS AND EXPENDITURES
@ OF A POLITICAL COMMITTEE (CPA-4 SCHEDULE D)

= State Fom 4606 (R15/ 5-19) nime DEBTS OWED BY THIS COMMITTEE
Election Division (IC 39-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. List ali debts and loans, regardiess of the amount, OWED BY the committes FILE NUMBER
during the reporting pertod. Include alf amounts owed for of to lend institutons, individuals, credit purchases, committee credit

card accounts, etc. List each vendor paid by credi card issued in the name of the committee i the ENDORSER'S column. A
lender's ocoupation is required If an Individual makes loans of at least $1,000 during the calendar year. Othenwiss, this is optional,
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+=: REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

~ State Form 4606 {R15/5-19)

Etection Division (IC 3-9-5-14)

Indiana

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see tnstructions on the reverse side. List all debts and ioans, reaardiess of the amount OWED BY Lhe committes
during the reporting period. Incdlude al amounts awed for of (o lend institutions, Individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required If an individual makes toans of at least $1,000 during the calendar year. Otherwise, this is optional.
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