
M(n-2:w?3., INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
'assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

, □ Check if this is a new name.1. Full Name of Committee (as on Statement gLQrganization)
Vbe;~>‘£f2.£ OrO*-

3. Committee Telephone Number __2. Acronym or Abbreviated Name (if any)

(
!~~j Check if this is e new address.4. Mailing Address (Address where all campaign finance correspondence Is received.)

\QS UOQO^^ ttf,
5. City. State. ZIP Code /Affiliation (ifapplicable)6. Party

Cffttv Cvxy /
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
\Jlpyflr- 3. Ko-rM-

8. Party AfffliaJian or if Indopendent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory comm/ttee.) | 10. County of Resictence

Mrg-hc/M/ Oth Covmo'c. 4T U*K~Cie^______ L.A- rtruTE.
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:

FI Pre*Conventior>
I I Post-Convention

11. Check one:

0 Pre-Primary HU Pre-Election Q Annual i 1 NorninaMn HU Other__________________________________________

f~l Final / Disbands Committee (Um J8. i8.anP2Qms3b«‘0:) HU Outgoing I reasurer ivmn ter, (Wj days emend SWemeni of Orgoiwertonj

12. Reporting PericMj (mm/dd/yy): 
From: I P ] 2-^

COLUMN A COLUMN B 
Year to DateThis PeriodThrough:

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.}

oo15a. Itemized (Use Schedule A.) /
15b. Unitemized

1^/ OD OSUBTOTAL15c, Add lines 15a and 15b in both columns.

16. Ada 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.)

)Zi3^'CO17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

o17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

5/?^TOTAL18. Cash on hand and investments atcloseof ihis reporting period (Subtract ?7c from fd in both columns.)

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

20. Debts OWED TO the committee (Use Schedule E.) o
FOR OFFICE USE ONLYCERTIFICATION

IED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT (S TRUE. CORRECT AND COMPLETE,I CERTIFY THAT I HAVE £:
TitleSignature of Treasurer

\
Data (mm/ddtyy)4Tn\Signature of Candiriat^'(7fapp/icsb/sJ \^J ^ ^ jCfo "C&,

WARNING; Any information contained in mis reporTrnsy'not be copiadfoTaTe or used^PwfTijnffT^dal purpose. (/C 3-9-4-S) A person who knowingly 
r,ks a fraudulent report commits a Level 8 felony. (1C 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 Pass B misdemeanor, (fC 3-14-1-U) and may be subject to civil penalties. (1C 3-9-4-16,1C 3S-4-17.1C 3-9-4-18)

2-3
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UIW > Will, i wn c r\>0VM IVdO B1 miiiyiUUAUO un_ , inis auncouLt. nense v/pe or pnni tegitHy IN
BLACK INK all tmormaticn on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule rs used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative coniribulions from individuals OVER $100 oer contributor, within a calendar year MUST be itemized on this 
schedule (over $200 it regular party committee). All cumulative receipts, (such as loan procoeds 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 leasl $1,000 in contributions during the calendar year. Otherwise, this is optional

.S
FILE NUMBER‘&

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

; DATE RECEIVED
Inwirdd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contrpxi 

fp^Direcl 
H In-Kind (describe)

lions:Vij>7fr
)0C Vt

J W36C>

)%000
Other Receipts: 
n Interest Q Loan 
FI Miscellaneous (specify)

Contributor's Oecupalion (if required!

2. Contributions:
□ Direct

ED In-Kind (describe)

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

Contributor's Occupation {if required)

}. Contributions:
□ Direct
fl In-Kind ftfescribej

Other Receipts:
I I Interest Q Loan 
[D Miscellaneous (specify)

Contributor's Occupation (if regwreo)

4. ContritHjtions:
O Direct

f~l In-Kind (describe)

Other Receipts:
Q Interest Q Loan
fl Miscellaneous (specify}

Contributor’s Occupation (if required)

5. Contributions:
0 Direct

0 In-Kind (describe)

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

Contributor's Occupation ft requ/red)

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

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



......................... .. . V*- • • r •••vmvm vm wmv wvnwMuiu, i WN>u«0*ai*S^ «u IMIO

schedule, see inslrudions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet Ai! cumulative expenses paid to individuals, Businesses, labor organizations and other entities OVER 5100 per 
recipient, within a calendar year MUST be itemized on this schedule fever $200, if regular patty committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as itansfers-cut from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Rage of

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

TYPE OF EXPENDITURE : COLUMN A
AMOUNT THIS j CUMULATIVE 

PURPOSE (be specific) I PERIOD YEAR-TO-DATE

COLUMNB DATE OF 
EXPENDITURE

Imm/drtryyi
andr! OFFICE SOUGHT (if applicable)

A S'tfired C in-Kind 
O Psynen!ofDefcr 
□ Relumed Contribution

Q Other___________
Pifpqse:

Code •

^}w)22>
!30S £4-7
LA- *V-t£

jy D^wct D tn-Khd 
FI Payment of Debt

□ Relumed Contrfljiifion

□ Other___________
Purpose:

Code

tsjm/rs.^30'00rp\jMELftAii7 Hem 
)30f

QdC*n a
□ Payment of Deb!

FI Relumed Con'rftutrai
n Other___________
Purpose-

In-KindCode

MBFte
)3o<f

L&fb

Dflffect 0 
0 Payment of Debt 
0 Returned Contrfcutfon

0 Other___________
Purposs:

ft In-tCndCode

3)»oK2.7>)Yh^'py&fUWr?

L.PrfO*Tf£r

TX 0 Direct O in-KInd 
Q Payment of D^it 
Q Returned Cantnbuton

0 Other___________
Purpose:

Code

WUV&r-MJ!?

faz-iR. ^
0 Direil 0 in-Kind 
0 Payment of Dow
0 Returned Contribution
0 Other_________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribufcn 
0 Other________
Purpose.

Code

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
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Mil-23-35INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

(HIS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION
I I Check if this is a new1. Full Name of Committee (as on Statement of Organization)

WOOSXB '^ro
name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

AM( )
n Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received)

ItxT
5. City, State, ZIP Cod 6. Party Affiliation (if applicable)

/S o C/^/VT
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) .
Vl'PVrt- Koi^Pt

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residepce
C/V

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: Check one:
EH Pre-Primary f^I Pre-Election 1~1 Annual El Nomination E~1 Other________________________________ ^______ EH Pre-Convention

EH Final / Disbands Committee (Lines 18,19, anti 20 must be y".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization) EH Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Datelo 113)2^2-32-0 ^ Through:

* si13, 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.)

>j3g£2—15a. Itemized (Use Schedule A.)

15b. Unitemized o
15c. Add lines 15a and 15b in both columns. SvSUBTOTAL Jur

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.)

07

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

<719. Debts OWED BY the committee (Use Schedule D.)

V20. Debts OWED TO the committee (Use Schedule E.)

LJOR OFpiCF MSP OKU V
^ I E e n

IN CLERKS OFRr-c

CERTIFICATION
I CERTIFY THAT I HAVE EXAMIEtEP/HlS STATEMENT. TO THEBEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLElfe.
Signature of Treasurer Title --  |TA7f

: Date (rym/dd/yy)
s

Signature of Candidate-f^app/Zcab/e) ( A OCT 2 0 2023___________ lolh 12-
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knou|ngly
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 Injliana 
Campaign 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 3-9-4-16) f

D



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 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 ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.____________

FILE NUMBER

%*2-— ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
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: 

Direct

^OOD cX.0, oo oIn-Kind (describe)

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

Contributor’s Occupation (if required)

2. Contributions:
I I Direct
I I In-Kind (describe)

/~/')l‘V^
Yjo*-4

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

Contributor’s Occupation (if required)

3. Contributions:
I I Direct
I I In-Kind (describe)

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

Contributor’s Occupation (if required)

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

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

Contributor’s Occupation (if required)

S. Contributions:
I I Direct
I I In-Kind (describe)

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

Contributor's Occupation (if required)

tYf 00(3SUBTOTAL 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 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contr butions 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 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 labor organizations 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)

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

’■ IMov*3W6*hv/ SjrJort'rNQ- Contributions:
I I Direct
I I In-Kind (describe) 5&DC9fr ai t
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)ffrc -

2. Contributions:
I I Direct
I I In-Kind (describe)

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

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

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

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

Other Receipts:
I I Interest [3 Loan 
I I Miscellaneous (specify)

5. Contributions:
I I Direct
I I In-Kind (describe)

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

* >0VSUBTOTAL 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 (R17/8-23)
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 BUCK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
5100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD

L^r
(jyVn.qnnA’4jy^A

1. Contributions:
[H Direct
I I In-Kind (describe) 5T(rD
Other Receipts:
I I Interest HU Loan 
I I Miscellaneous (specify)

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

c

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

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

Other Receipts:
I I Interest HU Loan 
I I Miscellaneous (specify)

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

Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify)

5. Contributions:
[~1 Direct
I I In-Kind (describe)

Other Receipts:
-I I Interest HU Loan 
I I Miscellaneous (specify)

nodSUBTOTAL 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 
m OF A POLITICAL COMMITTEE
j§7 State Form 4606 (R17/8-23)
X 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 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized 
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

on

S' ofPage

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

fstreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Contributions: 

f~~l Direct

I I In-Kind (describe)

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

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

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

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

5. Contributions:
I I Direct

I I In-Kind ('describe)

Other Receipts:
I I Interest D Loan 
I I 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.) *r3^2~



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

ofPage

RECIPIENTS OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

tmm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

!kJ □ Direct n In-Kind 
l~l Payment of Debt 
D Returned Contribution
l~~l Other__________
Purpose:

Code

ME01A- ^2

w □ Direct □ In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

4j]0l)*2>(purve C/tn/f7

□ Direct D In-Kind
□ Payment of Debt 
I~1 Returned Contribution
O Other__________
Purpose:

Code 32-ofe
)22f

jy l~l Direct O In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

shi lz>\Tu*so<^P[JM'^UPrN ^ 

m a

0- PI Direct n In-Kind 
FI Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

1357) ^7*3.(O

A- Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code
(o^

■Me-pr*

□ Direct □ In-Kind
□ Payment of Debt 
l~l Returned Contribution
l~l Other__________
Purpose:

Code

33T7-T
Tl£C7//r

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 (R17/8-23)
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. All 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
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

TYPE OF EXPENDITURE j 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

A l~l Direct O In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

KiPrPrCf op )CW

l~l Direct Q In-Kind 
l~l Payment of Debt 
I~1 Returned Contnbution
l~~l Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
FI Other__________
Purpose:

Code

□ Direct □ In-Kind 
l~~] Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind 
l~~l Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

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

Code

77WSUBTOTAL 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.) $



✓
IS THIS AN AMENDMENT? □ Yes 0/No

COMMITTEE INFORMATION

U Check If this is a new name.1. Full Name of Committee (as on Statement of Organzation)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

D Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
K.' $ U-' j,2‘ 

5. City, State, ZIP Code H ( Cil\ (A fc-j 6. Partir Affiliation (if applicable)

priKtrcA^iru'. /V 1 i(J \ IT'CTV

CANDIDATE INFORMATION (For Candidate's Conrm/«ees Only)

tete ([Include any nkskne

\‘\v ye
7. Full Name of Candld: ^HU^ion^rjyndependent Candidate8. Party

9. Office Soug h l (Include district number, if any. Not required for exploratory committee.)
________^ i TH &CVN1 fl~T

10. County of Residence
L-fr J C-t'-YB

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: ^
O Pre-Primary D Pre-Election B^Annual D Nomination 0 Other__________________________________________

□ Final / Disbands Committee (t/nes 18,19, art 20 must be v.) 0 Outgoing Treasurer (Within ten fio) days avert Statement of Organization)

Check one:
0 Pre-Convention 
0 Post-Convention

12. Reporting Period/m/n/ofcty'y): 
From: » T \tS l OQ ^

COLUMN B 
Year to Date

COLUMN A 
This Period'2-j-^ii 2-JSThrough:

13. Cash on hand and investments at the beginning ofthis reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and bans, as well as cash contributions.)

6"O'0315a. Itemized (Use Schedule A.)

1 <cct£*cl15b. Unitemized

SUBTOTAL15c. Add lines 15aand 15b in both columns.

16. Add lines 13and 15c in Colunn Aand lines 14and 15clnColumnB. TOTAL

EXPENDITURES

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

fc?17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unltemized

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

18. Cash on hand and investments at close ofthis reporting period (Subtract 17c from 16 in both columns.) TOTAL

O19. Debts OWED BY the committee (Use Schedule D.)

c20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION

I CERTIFY THAT I HAVE EXAMINEDTHIS STATEMENT. TO THE BESTOFMY KNOWLEDGE ANDBELIEFITIS TRUE, CORRECT AND COMPLETE.
Date (mm/dd/yy)

htl>XU-
Title,Signature of Treasured

r i fDate, {mm/dd/yy,

_______________________ _______________ t J i l l 2-3
WARNING: Any informaton contained in this reporlmay not becopied for sale or used for any commerdal purpose. (/C3-9-4-5) A person who k nowing/
files afraudulenl report commitsa Level6felony. (/C3-f4-M3)Apereon who fafetofilea complete or accurate report as required by the Indiana Campagi 
Finance Law commits a Class B misdemeanor. r/C 3-14-1-14) and mav be subject to civil penalties. flC_3-94d&tC 3-9-4-17, JC 3-9-4-18)

Signature of Candidate (ifappScab

____D

9024JM4 t d



This schedule is used to document contributions and receipts totaled on FTBI 15a of the Summary Sheet, All cumufelwe 
contributions from indivicLials OVER $100 per contributor, withina calendar year MUST be itemized on this schedule (wer 
$200, if regular party commifiee). All cunuStive receipts, (such as /oan proceeds andrepayments, refunds, rebates, retuns 
of deposit, proceeds fran sates, 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 contritutor’s occupationis required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

I

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS

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

DATE RECEIVED
(mm'dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
ContriljMtfb
Q^lrect

1, ns:

id\! jj? 74 $-$-
\0C ^.-(a vx.

□ In-Kind (tiescrifiej QP’tfci-
Olhe' Receipts: 
n Interest CD Loan 
O Miscellaneous fspeo'fyj

Contrlbutpr's OecupiSon frmquf/EdJ
Contributions:
D Direct
□ In-Kind (describe)

2.

Other Receipts:
O interest Q Loan 
D Miscellaneous (specify)

Contributor's Occupation ff/ogured)
Contributions:
O Direct
Q In-Kind ('describe^

3.

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

Contributor's Occupation fifiepundj
Contributions:
□ Direct
D In-Kind (describe)

4.

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

Contributor's Occupation fif/egui/BCt)
Contributions:
CD Direct
□ In-Kind /describe;

5.

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

Contributor's Occupation lif repotted)

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

$ 3<jCO



^Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and othere'ntities OVERSIOD per 
recipient, within a calendar year MUST be itemized on this schedule (om $200, if regular party cornmitmi. All cumulative 
expenses, including in-kind, regardless ol amount paid to political committees, (such as transfers-out from candidate legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

*

Page of

!
RECIPIENT'S NAME AND MAILING ADDRESS 

/street, number, city, state, ZIP code)
RECIPIENT'S OCCUPA CION TYPE OF EXPENDITURE COLUMN A 

AMOUNTTHIS
PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITUREand

OFFICE SOUGHT (if applicable) PURPOSE ibs specific! (mm.'ddi’yy)

[
G Direct □ IrvKind 
O Payment of Debt 
O Returned Contribution
O Other___________
Purpose:

t hti X oA 

fo'IAA -O/A'VMCA

23 Q Direct G In-Kind 
G Payment of Debt 
Q Relumed Contribution

□ Other___________
Purpose:

Cod©

Vp \j • i xiAAvstit H cr w
/&>

□ Direct Q IrvKind 
G Payment of Debt 
Q Relumed Contribution

O Other_________
Purpose:

i 11123.

G Dime! G IrvKind 
O Payment of Debt 
□ Returned Contribution

O Other_________
Purpose:

TJode

1 G Direct G IrvKind 
Q Payment of Debt 
O Relumed Contribution

O Other......................
Purpose:

IsOQ

^ "Coqi G Direct G IrvKind 
D Payment of Debt 
G Relumed Contribution
□ Other.________
Purpose:

[ □ Dim;! □ In-Kind 
D Payment of Debt

O Returned Contribution

□ Other________
Purpose:

Lode

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) $


