
*■

4

jSRS-j.
(CFA-1^CANDIDATE’S STATEMENT OF ORGANIZATION AND

MiPP DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

\
•sat*

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

0«o If Yes, please enter the file number in this box. —> 4U-23- rt5)1. IS THIS AN AMENDMENT? □ Yes
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Tyjp-ef Committee (Check one) 

QXandidate's Principal Committee 
□ Exploratory Committee 

6. E-mail Address (Optional)4. Mailing Address (number and street, city, state, and ZIP code) Ljj « . x

tpiomvs yx
State I ZIP Code '" ‘

5. FAX (Optional)

fa r ^ ioA<y owA.i)
7. City ------------ 8. County .__

LMoKTL- (^fi ,277- ^3?^ fly ) '2'7?-gc9S
j12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

WifJ/MfNiA LiVvJ C/unrA AV

9. Telephone (Day) 10. Telephone (Evening)
IN

Hearty Affiliation
[YDemocratic □ Libertarian □ Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
1 j. run name or committee (Uo not aoDreviate./ t_| cnecK it in is is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional)

^9 TMO)«\£> j)
17. City State ZIP Code 18. County

-2/J
19. Telephone 20. Committee Organization Date

21. Chairperson’s Full Name □ Designate Candidate as Chairperson. □ Check if this is a new chairperson.

22. Mailing Address (number and s/reef, city, state, andZIPcode) □ Check if this is a new address. 123. FAX (Optional)

UfiZ -chp/*^
24. E-mail Address (Optional)

i)
25. City State 26. County

iu d(ic&z& tJjoknt
ZIP Code 27. Telephone (Day) 28. Telephone (Evening)

C£V{ Aft
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

-3 AU80. E
S

0. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary^r
reimbursement for tost wages? If Yes, attach a copy of the contract.) □ Yes fifNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Committee Chairperson __

33. Treasurer’s Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer.

'fciVr ANtoT IW&Y
34. Mailing Address ('number and street, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

fret
39. Telephone (Day) * 40. Telephone (Evening)

-rMDMA^ ST. i i
37. City State ZIP Code 38. County

-tri Lflo'bb® LMW^/t
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).________
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that wf 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

nave FILED
IN CLERKS OFFICE42. Typed or Printed Name of Chairperson SionatafSTtf Chairperson __Dateifmm/ddAy)Wfori rn&i Vfiwsy

43. Typed or Printed Name of Candidate . SignajML© of Candidate Date [VnmW) v) JAN 2 3 2023
Warning: State law requires that any change in this information be
person who knowingly files a fraudulent report commits a Level 6 D 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 (IC 3-14-1-14), and 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, andIC 3-9-4-18).

ted within ten (10) days of the change (IC 3-9 1-10). t

?K OF LA PORTE CIRCUIT COURTmayjjre



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6*23)
Indiana Election Division (1C 3-0-5-14)

(CFA-4)
Summary Sheet

*

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on foe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT✓

IS THIS AN AMENDMENT? □ Yes ET No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q Check if this is a new name.

owii-nefc T6 -gjjg^ry fMkm D^£.y
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

4. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.
^rf(f •'fi-to/uU jrf

5. City, State, ZIP Code . . r o, zL 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

mHiM7 t>MA»iry
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CDUhXXC £fl - AMXHlibW <Z3V
10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
Q Pre-Convention

11. Check one: /
l~~l PrePrimaiy [Wi Pre-Election |~1 Annual [3 Nomination d Other, 
fl Fmal / Disbands Committee (Lines 18.19. and 20 must be‘0’.) ! I Outooino Treasurer AWffm ten riO) days amend Stetefnarf of Orgamration.) D Post-Convention

12. Reporting Period (mm/dd/yy): 
From: I

COLUMN A 
Tliis Period

COLUMN B 
Year to DateThrough:

013. Cash on hand and investments at the beginning of this reporting period.
— —14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as wail as cash contributions.)

15a. Itemized (Use Schedule A.)

c15b. Unitemized
d>SUBTOTAL15c. Add lines 15a and 15b in both columns.

z>TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.)

O17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

i±ZN'.02L16. Cash on hand and investments at dose of this reporting period (SuWracf 17c from 16 in both columns.) TOTAL

o19. Debts OWED BY the committee (Use Schedule D.)

o20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
[ CERTIFY THAT i HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ff IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Date (mm/dd/yy)TitleSignature of Treasurer

OCT 2 0 2023Date (mm/dd/yy)

______________________________________ IQlllfa?
WARNMG: 'Any in^np^n contained^! this 6p4rt may not be copied for sale or used for any commercial purpose. (1C 3-Q-4-6) A person wM knowing 
tare a flauduierrt report commits a Levd 6 fdony. (7C 3-14-M3M person who tefe to Ite a complete or accurate report as required by the Indiana Campaig 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to wil penalties. (1C 3-9-4-f 6,1C 3-9-4-17,1C 3-94-18)__________ L

Signajuresri Candidate frf tble)

CLERK OF LA PORTE CIRCUfT mi.

s^: 5 “r
piMJ



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fom 4606 (R16/6-23)
Indiana Section Division (1C 3-9-&-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: USX ONLY CONTRBUTKMS BY MDMDUALS ON TH6 SCHEDULE. Please type or print legtriy M 
BLACK BIKaBhfonnation on dife schedule. For assistance In completing ftb schedule, see instructions on fterevefseskte. 
This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet Al cumulative 
contributions horn todhriduais OVER $100 per contributor, wfftln a calendar year MUST be Itemized on this schedule (over 
$200, B regufar petty committee). AB cumulative receipts, (such as hen proceeds and repayments, refunds, rebates, returns 
ofdeposS, proceeds from safes, interest or other income) OVER $100 per contrtoutor, wftidn a calendar year, MUST be 
itemized on this schedule (overS200ff reguter party commfttee). A contributor's occupation is required tian htfividual makes 
at least $1,000 in contrflxjtions during the calendar year. Otherwise, this b optional._______________________

FILE NUMBER

Page of

DATE RECEIVED 
:»)/)! dd yy>

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(Street, number, city, state. ZIP code)
Contributions:1.
f~l Direct
I I In-Kind fcfescribej

Other Receipts:
O Interest O Loan 
f~l Miscellaneous (specify)

Contrfbota's OcovaOao (TreouDecQ
Contributions:
□ Direct
I I In-Kind (describe,)

2.

Other Receipts:
□ Interest O Loan 
PI Miscellaneous (specify)

Contributor's Occupation (? required)
Contributions:
□ Direct
FI In-Kind (describe)

1

Other Receipts: 
n Interest D Loan 
n Misceilaneous (epeciiy)

Contitoutor*tOccop«aon(g>eoui>ee9
Contributions:4.
□ Direct
□ livKind (describe;

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy;

CorMiutorte Occuptdon (7/equM)
Contributions:
0 Direct
0 In-Kind (describe;

&

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Cortributn's Occupation (7ieoufr9c()

* OSUBTOTAL THIS PAGE OF SCHEDULE A roTOTAL 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
Stats Form4606 (R16 / 6-23)
Indiana Election Division (1C 3-9*5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly M 
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 totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly 
committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds from 
sates, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 
ff regular party committee).

FILE NUMBER

Page of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND 
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

]/?)’>) dd yy‘

RECEIVED BY

1. Contributions: 
l~~1 Direct
D In-Kind (describe)

Other Receipts:
l~1 Interest Q Loan
n Miscellaneous (specify)

Contributions:
□ Direct
PI In-Kind (describe)

1

Other Receipts:
FI Interest Q Loan 
f~1 Miscellaneous (specify)

Contributions:
D Direct
f~] In-Kind (describe)

3.

Other Receipts: 
n interest Q Loan 
□ Miscellaneous (specify)

Contributions: 
f~l Direct
I I In-Kind (describe)

4.

Other Receipts:
I I Interest Cl Loan 
FI Miscellaneous (specrfy)

Contributions:
□ Direct
H In-Kind (describe)

5.

Other Receipts:
f~~l Interest CH Loan
1 I Miscellaneous (specify)

* OSUBTOTAL THIS PAGE OF SCHEDULE A

* (DTOTAL 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 (R16/&-23)
Indiana Section Division (1C 34-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Ptease type or pmt 
tegfbiy IN BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule b used to document contributions and receipts toteted on ITEM 15a of the Summary Sheet All cumulative 
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on Oils schedule 
(over $200, ff regular party comrnSfae). All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns 
of depositpnxeeds/torn safes, interest or other frrcome,) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule (over $200 If regular party committee).

FILE NUMBER

Page of

DATE RECEIVED 
(mm dd yyi

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
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
1. Contributions: 

f~1 Direct
I I In-Kind (describe)

Other Receipts:
H Interest O Loan 
PI Mtsceteneous (specify)

2. Contributions: 
n Direct
O IrvKind (describe)

Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

3. Contributions:
□ Direct
H In-Kind (describe)

Other Receipts:
O Interest O Loan 
FI Mtsceteneous (specify)

4. Contributions:
I I Direct
O In-Kind (describe)

Other Receipts:
O Interest O Loan 
f~l Miscellaneous (speedy)

Contributions:
□ Direct
O In-Kind (describe)

&

Other Receipts:
PI Interest O Loan 
l~l Miscellaneous (specify)

% QSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on [JEM 15a of the Summary Sheet) * to



REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23) 
tncfiana Section Division (to 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

MSnWCTIONS: U8T ONLY CONnOBUTIONS BY POUHCAL ACTION COMMmEES ON THIS SCHEDULE. Please type or 
(Mint legibly M BLACK INK aB information on this schedule. For assistance in completing this schedule, see Instructions on the 
reverse side. This schedule is used to document contrSxrtions and recefots totaled on fTEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
Ms schedule (over $200, ff regidar party commfteej. All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized cm Oils schedule. AD cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, refums of <fopo^; proceeds ftom sate% irforesf or i^herfocome) (WER $100 per ovitributor, wfoiin a calendar year, MUST 
be itemizad on Oils schedule (over $200 ^regutar party commltee).

FILE NUMBER

Page of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

isiieot, twmbei. city, srnfe. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATE

COLUMN A
Turn dd yy!

RECEIVED BYPERIOD

lAlidKlAtf l Ip

(describe)

Other Receipts:
O Interest Q Loan 
I I Miscellaneous (specify)JiL
Other Receipts:
□ interest Q Loan 
I I Miscellaneous (specty)

Contributions:
Q Direct
f~~l Inland (describe)

3.

Other Receipts:
1~1 Interest Q Loan 
n Miscefianeous (specify)

Contributions:
I~1 Direct
D Hi-Kind (describe)

A

Other Receipts:
PH Interest O Loan 
I I Misceflaoeous (specify)

Contributions: 
l~l Direct
I I In-Kind (describe)

s.

Other Receipts: 
n Interest Q Loan 
l~l Miscdlaneous (specriy)

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)



w REPORT OF RECEIPTS AND EXPENOmiRES 
P OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
Indiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

OBSTRUCTIONS: UST ONLY COHTTCBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGAMZATONS, 
POLITICAL ACTION COMlffTTEES AND INDMOUALS ON TKB SCHEDULf. Please type or print iegUy IN BUCK M( MbnnaScn 
on Ns schedule. For assistance in conplefing this schedule, see rstrucfcns on the reverse side. This schedite is used to document 
ccntrfeufions and receipts totaled on ITEM 15a d me Sunvnary Sheet AO cumutafive conWauBons from other enfiBes OVBI $100 per 
contrfeutw, wHhta a calendar year MUST te tonned on thte schedute {over $2(V, if regular party corranfflee! AO transfers^ and 
qjiilitUiSons mucmfcss of amomt from carcfidate's. tedstatve cawa rexl iTofctT party corerittfles MUST be ilenibsd on this schedtAB. 
AlcumulaOverecelpb. (such as ban proceeds andrepaymente,reftflnte rebates, refrgnsddaposft proceetfc fom sates, OTterest or otter 
mcwnej OVER $100 per ccrfrixrtor, within e calendar year. MUST be itarized on this schediie (wer $200if rsgvter party comntitee).

FILE NUMBER

Page of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND 
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

‘turn ctd yyi

RECEIVED BY

t Contributions:
O Direct
FI In-Kind (describe)

Other Receipts:
□ Interest O Loan 
f*"l Miscellaneous (specify)

1 Contributions:
□ Direct
FI In-Kind (describe)

Other Receipts:
FI Interest O Loan 
O Miscefeneous (specify)

Contributions:
□ Direct
□ In-Kind (describe)

3.

Other Receipts:
FI Interest Q Loan 
O Miscellaneous (specify)

Contributicms:
□ Direct
PI In-Kind (describe)

4.

Other Receipts:
I~1 Interest Q Loan 
□ Misceflaneous (specify)

Contributions:
□ Direct
l~~l In^Ond (describe)

S.

Ofrter Receipts:
f~) Interest O Loan
O Miscellaneous (specify)

O$SUBTOTAL THIS PAGE OF SCHEDULE A

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



k REPORT OF RECEIPTS AND EXPENDFIURES 
f OF A POLITICAL COMMITTEE

State Form 4606 (R16 / 6-23)
Indiana Election Division (10 346-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

WSTRUCTIONS: Please type or print legibty M SIAM WK al information on this schedifc. For assistance in completing this 
schedule, see instructions on the reverse tide. This schedule is used to document expenrfitures totaled on ITEM 17a of the 
Summary Sheet Al amtiiative expenses paid to individuals, businesses, tabor organizations aid other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular pa/iy cormrnftee). All cumulative 
expenses, indudtog in-kind, regardless of amount paid to poirficti committees, (such as tonsfers-ouf from candidate, legislative 
caucus, poUticai action, or regular party commffiees) MUST be itemized on this schedule.

FILE NUMBER

ofPage

RECPIES7S OCCUPATIONRECIPIENT S SAME ASD MAILING ADDRESS 
s'.'ost. n^'"zsr :n/ s:3ts Z’Pczde

COLUMN B 
CUMULATIVE 

VEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A DATE OF 
EXPENDITUREAMOUNT Th'S.me

OFFICE SOUGHT (if applicable} PURPOSE •fcfrspee-te- PERIOD m>’i JO > /

dote* Q trHQnd 
Q PaymerrtofDett 
Q Returned Cortribufion
□ Other________
Purpose:

Ic-de-ft I
>*J“n \n.sy

QlOirect □ hvKhd 
n Payment of Debt
□ Returned Corttftxfian
□ Other_________
Purpose:

I Code P< 1
ivjzfoa'ii

□ Direct □ MQnd
□ PsymentofDebl
□ Retimed Cortribubon
□ Other________
Pupose:

Icode P\ I

tlislvutti
□ Direct □ bvWnd
□ Payment of Debt
□ Returned Conbibudcn
□ Other__________
Purpose:

Code f\-

EjDbect □ tn-tQnd
□ Payment of Debt
□ Returned Corbtbu6on
□ other_______
Pupose:

Code

□ Direct □ MGnd
□ Payment of Debt
□ Retimed Contribution
□ Other_________
Purpose:

Code

IZToirect □ In-Kind
□ Payment of Debt
□ Retimed ContribuSon
□ Other__________
Purpose: '

Code

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

(Enter total on fTEM 17a of the Summary Sheet) MW. ft



| REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-6-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK aO information on this schedule. For assistance in completing 
this schedule, see instructions on the reverse side. AO cumulative expenses or transfers-out, regardless of amount paid 
to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide Q Local 
Position: O Supported Q Opposed

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 5 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm 'dd-yyl

RECIPIENT'S OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS 
fstreel. numbei. city, stats. ZlPcodsi

and
PURPOSE (be specifici

□ Direct Q In-Kind 
PI Payment of Debt
□ Returned Contribution
□ other_________
Purpose:

Code

□ Direct □ In-Kind 
0 Payment of Debt
□ Returned Contribution
0 Other_________
Purpose:

Code

□ Direct 0 In-Kind 
0 PaymentofDebt 
0 (^turned Contribution
O Other_________
Purpose:

Code

0 Direct 0 tn-Wrtd 
0 PaymentofDebt 
Q Returned Contribution
□ Other_________
Purpose:

Code

0 Direct 0 tn-Kind 
0 PaymentofDebt 
0 Returned Contribution
0Other________
Purpose:

Code

0 Direct O tn-Kind 
0 PaymentofDebt 
0 Returned Contribution
□ other________
Purpose:

Code

$SUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter fold/ on ITEM 17a of the Summary Sheet) $



. REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLmCAL COMMITTEE

State Form 4606 (R16/6-23)
Indiana Section Division (1C 3-&-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Ptease type or [Mint Ieg2)ty IN BLACK INK a!) information on this schedule. For assistance in comptetiig this 
schedule, see instructions on the reverse side, list all debts and loans, reoardtess of the amount (WIO BY fte committee durino 
die reporting period. Indude aO amounts owed tor or to lend institutions, Mividuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued h the name of the committee m fte ENDORSER'S column. A tender's 
occupation is required if an individual makes loans of at least $1.000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

•street number, city, state. ZIP code)

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS 'Hony, 

{street, number city, state. ZIP code*

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
{mm do yyi

PAID
YEAR-TO-DATENATURE OF DEBT

IBOBtS OCCUPATION:

LPBBTS OCCUPATION:

LEHOBTS OCCUPATION:

tBCBYSOOOJPATCTt

IBBBT5 OCCUPATION:

LBCBrSOCCUPATTOtt

lENDEffS OCCUPATION:

*0SUBTOTAL THIS PAGE OF SCHEDULE D

* (PTOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet)

\



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
Indiana Election Division (iC 3-6-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK at) information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

isueei iwmbe:. city. srai*. ZIP code)

CO-SIGNER S NAME 
AND MAILING ADDRESS nfanyi 

fsueet. number, city, state. ZIP code/

CUMULATIVE
PAID

YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED
i/n/ji dd yyrNATURE OF DEBT

»oSUBTOTAL THIS PAGE OF SCHEDULE E

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



1

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

m oINSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this'form. For 
assistance in completing this form, see instmctions on the reverse sidz/* TQTAL.PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q Check if this is a new name.
-r* Twft.Mgi/

3. Committee Telephone Number
Ail , 3*3 -

2. Acronym or Abbreviated Name (if any)

(
PI Check if this is a new address.4. Mailing A6(ir^(Address^vherepU^ipaig^i^ance correspondence is received.)

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MrOKbPvJ CZ7H , AbUdO

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affi^t^or^Inde^ndentCandidate

9. Office Sou^ht^nd^distr^jmnberff^^^t required for exploratory committee.) 10. County of ResidenceUM>o£7g\
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
n Pje-Primary D Pre-Election ["Annual I I Nomination Q Other 
[QTinal / Disbands Committee (Lines 18,19, and 20 must be ‘O’.) Q Outgoing Treasurer (Within fen (10) days amend Statement of Organization.)

Check one:
D Pre-Convention 
FI Post-Convention

12. Reportina Period< (mm/dd/yy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to DateiT/At /agThrough:

13. Cash on hand and investments at the beginning of this reporting 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.)

Hal, Q215a. Itemized (Use Schedule A.)

15b. Unitemized

‘YAH'.
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

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

2.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

018. Cash on hand and investments at close of this reporting period (SuWracMZcfrom 16 in both columns.) TOTAL

o19. Debts OWED BY the committee (Use Schedule D.)
7520. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY ' 'CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETEFILED

N CLERKS OFFICESignature of Treasurer Title Date (mm/di fyy)

Signature dfcandidate (inapplicable)'

WARNING: Any inftfnfiation contained1iT8ii$ report may not be copied for sale or used for any commercial purpose. (fC 3-94-5) A person wt) knowir jly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indian i Camps gn 
Finance Law commits a Class B misdemeanor, (1C 3’14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

JAN 1 6 2024

{-‘ItkChu O&Yn*
CLERK OF LA PORTE CIRCUIT COURT



I REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23) . ..
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 receipts totaled on ITFM l«ia of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be' itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional._______

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION I COLUMN A 
OR OTHER RECEIPT ! AMOUNT THIS 

______ _________ | PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

□ Direct

[D In-Kind (describe)

Other Receipts:
□ Interest O Loan
□ Miscellaneous (specify)

Contributor’s Occupation (if required)
2. Contributions:

I I Direct

□ In-Kind (describe)

Other Receipts:
O Interest Q Loan 
I 1 Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
□ Direct

O In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
O Direct
0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

F DC L 11 D
|m r ^FFirp

Contributor’s Occupation (if required)

Contributions:
O Direct

0 In-Kind (describe) JAN' “1-6- 2024-
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Cl ERK OF LA PORTE C 'RCUIT COURT

Contributor’s Occupation (if required)

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 (R16 /6*23) . .
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on foe reverse side. This ‘ 

• schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AP cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party 
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from 
sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 
if regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING.ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

FI Direct
FI In-Kind (describe)

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

1 Contributions:
□ Direct

I I In-Kind (describe)

Other Receipts:
O Interest Q Loan 
[~~l Miscellaneous (specify)

3. Contributions: 
r~l Direct

□ In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I 1 Miscellaneous (specify)

4. Contributions:
FI Direct
□ In-Kind (describe)

Other Receipts:
O Interest Q Loan 
I I Miscellaneous (specify)

HDELF — ■ 1-rn^C* /-^Ipcir 11K -.I.UIN5. Contributions:
□ Direct
FI In-Kind (describe) YN -1-6. 2024- -J
Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)
hjyjWu
H a PORTE CIRCUIT. rOURT CLERK O

J DSUBTOTAL 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.) * P



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fwm 4606 (R16 / 6*23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS

7

Itemized Contributions and Other Receipts
. INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type'or print 
legibly IN BLACK INK all information on this schedule. For assistance m completing this schedule;see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AD cumulative 
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule 
(over $200, If regular petty committee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND 
. FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN.A 
AMOUNT THIS 

PERIOD

BE aa
liWtlrjlS [■BlTJ

1. Contributions:
D Direct
I I In-Kind (describe)

Other Receipts:
O Interest Q Loan 
□ Miscellaneous (spedfy)

2. Contributions: 
l~l Direct
l~l In-Kind (describe)

Other Receipts:
i~l Interest Q Loan
l~) Miscellaneous (spedfy)

Contributions:
□ Direct
I I In-Kind (describe)

Other Receipts:
O Interest O Loan 
O Miscellaneous (spedfy)

4. Contributions: 
f~l Direct
□ In-Kind (describe)

Other Receipts:
O Interest O Loan 
O Miscellaneous (spedfy)

F I L EJ D
— N-CLEP.KS r>c:i tr~tr

5. Contributions: 
f~l Direct

• GJ-ln-Kind (describe)----- JAN 1 6 '2C 24
Other Receipts;
PI Interest D Loan 
I I Miscellaneous (spedfy)

yL'llAthu

OF LA PORTS CIRC UfT COURTCIERI

I-&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)



mt REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE
State Forni 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
_______________ _______Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
pnnt legibly IN BLACK. INK all infomiatioh on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule, is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per conlributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year MUST 
be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER :

Page of

rem INISilitt] leifirminireifi BE
'JHHrJ

[♦n/g liMsl02 [•Hit*'
1.

(Z'l'j rtnOZPAO

ccr 1,1*1 I
?hkif

, JO ‘fcSp

Contributions:
Direct

El In-Kind (describe)

3^
Other Receipts:
□ Interest O Loan 
[D Miscellaneous (specify)

Contributions:
Cj Direct
n In-Kind (describe) \0
Other Receipts:
CH Interest O Loan 
[D Miscellaneous (specify)

3. Contributions:
□ Direct

n In-Kind (describe)

Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

A Contributions:
FI Direct

□ In-Kind (describe)

Other Receipts:
CH Interest EH Loan 
O Miscellaneous (specify)

DF" X L E
IH Clcp^g; :e

Contributions:
^ Direct

3 In-Kind (describe) jAN 20c 4
Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

/.JjiAXfnU CSkw 
np i A PORTE cm IJlCOUgl

$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.)



gfe REPORT OF RECEIPTS AND EXPENDITURES 
jg? OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

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 all information 
on this schedule.. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document 
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative ajntributions from other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind 
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule. 
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other 
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee)

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND 
! FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMNS
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE
1. Contributions:

D Direct

□ In-Kind ('describe;

Other Receipts:
□ Interest 0 Loan

□ Miscellaneous (specify)

2. Contributions:
FI Direct

O In-Kind (describe)

Other Receipts:
O Interest 0 Loan 
I I Miscellaneous (specify)

3. Contributions:
I I Direct

0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

4. Contributions: 
l~l Direct
I I In-Kind (describe)

Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify) ' E D 

3FF1CE
F I L

IN CLERKS!
5. Contributions:

0 Direct

0 In-Kind (describe) JAN 1 6 2024

Other Receipts:
0 Interest 0 Loan
I I Miscellaneous (specify) CLERK OF LA PORTfI CIRCUIT COURT

U C

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
Stale Form 4606 (R16 /6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

.FILE NUMBER •

Page of

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE J COLUMN A 
AMOUNT THIS 

PURPOSE (be specfYrc) I PERIOD

COLUMNS
Cumulative

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

0 Direct □ In-Kind
□ Payment of Debt 
G Returned Contribution
□ Other_______
Purpose:

Code FV '

HQ ypti

[^Direct □ In-Kind

O Payment of Debt 
D Returned ContribuSon 
□ Other__________

I Code P* I

I Code f\- I Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Ofter_______
Purpose:

S'
(^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Ofoer________
Purpose:

I Code /PVI

(Ojo^

□ Direct □ tn-Wnd
□ Payment ot Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

IT r n e
IN CLERKS OFFICE

u
□ Ovect Q ln-Kk>d
□ Payment of Debt
□ Reftimed Contribution
□ Other________
Purpose:

Code

1 6 2024JAI'

□ Direct □ tn-Khd
□ Payment ot Debt
□ Returned Contribution
□ Other________
Purpose:

/-A ychu Cy&UrtAk 
. PORTE CiRCUHj

Code
:ourtCIFRK Of \J

*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)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. Ail cumulative expenses or transfers-out, regardless of amount paid 
to political committees supporting or opposing a public question, MUST be itemized on this-schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide Q Local 
Position: Q Supported Q Opposed

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE'

(mm/dd/yy)

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code}

and

□ Direct □ In-Kfnd
□ Payment of Debt
□ Returned Contribution
O Other_________
Purpose:

Code

□ Direct O In-Krnd
□ Payment of Debt 
D Returned Contribution
□ Other________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
O Returned Contribution
0 Other__________
Purpose:

Code

O Direct O In-Kind 
O Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

Code

[ L 38 
:iERKS OFFK

UF0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code :eIN

1 6 2024J
O Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ other__________
Purpose:

Code.

LAPORTEORCl LIT COURTCLERK Ol

$ 0SUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) 70



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23) .
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatibn on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. OWED BY the committee during 
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid 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 loans of at least $1,000 during the calendar year. Otherwise, this' is optional.

FILE NUMBER

Page of

CREDITOR’S OR LENDER’S NAME
and Mailing address

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

AMOUNTENDORSER’S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

CUMULATIVE
PAID

YEAR-TO-DATENATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

D%
LENDER’S OCCUPATION:

r ^ \

-— '/ 'LENDERS OCCUPATION:

i

LENDERS OCCUPATION:

$ <0SUBTOTAL THIS PAGE OF SCHEDULE D

.oTOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

r" Slate Form 4606 (R16 /6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

7

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
?tlJcPLeirSihlS'SChedule' see instruc}ions onthe reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others

/

Page of

BORROWER’S NAME 
AND MAILING ADDRESS 

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

ORIGINAL AMOUNTCO-SIGNER’S NAME .
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

YEAR-TO-DATENATURE OF DEBT

$ OSUBTOTAL THIS PAGE OF SCHEDULE E
/

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


