
(CFA-2)POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 
STATEMENT OF ORGANIZATION

State Form 28251 <R11 /12-18)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

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

1. IS THIS AN AMENDMENT? IHlYes^gfNo If Yes, please enter the file number In this box. —► ""

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name ol Committee (Do not abbreviate.) □ Check if this is a new name.

Mich/fton CaMj MamciA^j bimQofohzfrC-
3. Acronym or Abbrevvlated Name (if any)

4. Mailing Addfgj^j^ftfrBss wti^ e^^^aign finance Is received.) □ Check if this is a new address.

B/TeleRhone ~ 9. Committee Organization bate____________ ^1” ift i?jy23
registered with the Federal Election Commission? □ YesJ&No 11. h this committee a "legislative Caucus Committee" under IC 3-5-2-27J? □ YesjfeC No

State, ZIP Code 7. FAX (Optional)

ichmi md^>\ ()
10. Is this

12^ State the purpose of the committee and on which issues the committee expects to focus. r

to dufpofih /W/ cliMccn^CL(^^idtks md iA>f< in 6€H<Lwl£(ecf-tCKS'
13. Name and address of any connected, affilisted, sponsoring organization, corporation^ 14. Is this committee supporting a political party’s entire tlcfcet?2g£?es □ No I

Chech party affiliation If appUcabtaJ^tfemocratlc □ Libertarian □ Republican
□ Other_____________________________________________________

16. If supporting or opposing a public question, state both the subject of the question AND the committee position.

tJ/A
16. Chairperson's Name U Check if this is a new chairperson.

PtnGizJez- (Ctlso*
18. Mallirtg Address (rmber and sued, cftf, state, end ZP code) □ Check if this Is a new address.

Uuiy Jsit tfidumA tifv. IaJ
21. Treasurei^sNarne'UChe^iftfiisisarwvtrMsurer^^^^^^^^^^^^^^^

A-toubtl!e^ £JIi5-6oj/m

17. E-mall Address (Optional)

dMtl^okJO @ tdoctd'Ctfy
x.

bew-H
19. Telephone (Day) 20. Telephone (Evening)

M 32/-0&SiSU i>
22. E-mail Address (Optional)

23. Mailing Address (number end street, cfly, sftfe. end ZIP code) □ Check if this is a new address.

(kAkfa 5(-, Qf/.T/J
26. Custodian ^RMOrts’ Name O'Check if this is a'new custodian.

bf. Vid'./CL ddcL

24. Telephone (Day) 25. Telephone (Evening)

,2/9,733-7//.?
• ,j , ifi, ■ i 1 ,■! i. 1 ■ ■ 1 ■ ()
27. E-mail Address (Optional)

Vkor^PlndhttiOi/. r<^
28. Mailing Address (ntinber end street, dty, ststo, and ZIP code) □ Check if this is a new address!

ur
29. Telephone (Day) 30. Telephone (Evening)

()
31. Bank or Other Depositories (Ust an tanks ofotherdeposltoffes in which tfiebommlttee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon 6<U\k
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32.1, as Chairperson of the foregoing committee, p«2?n Appointed Treasurer . SlgnatupMjfTly Cgmrtratee Clrahoerson
appoint the following person as Treasurer of the il€ zZ~i( f 5'" ^

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
33.1 give notice that l accept the duties and responsibilities of Treasurer of this Committee. 
I am not the chairperson of any other campaign finance committee. 

FOR OFFICE USE ONLY

34LTyped or Printed Name of Treasurer Date (mmfdd/yy) F I L £ D
IN CLERKS OFFirF

SECTION D. CERTIFICATION OF STATEMENT
I certify that I am the duly appointed Chairperson of the Committee and have examined this statement 
To the best of my knowledge and belief it Is true, correct and complete. JUL 1 0 2023
35. Typed or Printed Name of Chairperson Signatfirdof ChpkBersoy' ] Date (mm/dd/yy)

bncSclkhrM. freuikh (Lr-d. \'/JiO/z.oz3
Wamhigr Any inloiTnation contained h this statement may not be copiM Mr^Lxused for Shycorrvreldal purpose. (IC 3-94-5) Slate law requteilhi \ 
any change in tWs tnformaton must be repotted within ten (10) day* of tfte'Oiange, (IC 3-9-f-fQ) A person viho kncr^ngty files a tauduient repo t- 
oommits a Level 6 felony. (IC 3-14-1-13) A person who tails b fie a complete or accurate report as required by fte Indiana Campaign Finance Law 
commits a Class B misdemeanor (IC 3-14-M4) and may be sutject to cM penalties. f/C 3-^4-16, IC 3-3-4-17, end IC 3-94-f8)

bluk&\u
CLERK OF LA PORTE ClRailT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

State Form4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(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 the reverse side.. TOTAL PAGES IN ENTIRE CFA-4 REPORTf

IS THIS AN AMENDMENT? □ Yes No * j

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q, Check iLthis is a new name.
MichiflaaLdy Munic>p*J2 mvccrttfic FAC

2. Acronymg/Name (if any) 1 3. Comnuttee Telephone Number(3n ) fjq-wo
fl Check if this is a new address.4. Mailing /^gss (^d^^whe^^llc^rp îgn finance correspondence is received.)

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.)

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check on&
I I Pre-Primary y^LPre-Election I I Annual Q Nomination Q] Other 
I I Final / Disbands Committee (Lines f8,19,and20mijstbe’0’.) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
Fl Pre-Convention 
H Post-Convention

t *

12. Reporting Period (mm/dd/yy):
From: 7/) 0

COLUMN B 
Year to Date

COLUMN A T. ^'0/r)'2cQ^-'
13. Cash on harfd and investments at the beginning of this reporting period. *

This Period VThrough:.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS* x

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

Jo3.5Cl
A ftSQ 
9H0OcWoo

*15a. Itemized (Use Schedule A.)

15b. Unitemized
»vSUBTOTAL15c. Add lines 15a and 15b in both columns.

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.)

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

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

1063,TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 In both columns.)

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

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

fffflCERTIFICATION
ET”-"i5

IN CLERKS OFHrF
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENTJO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatuffe of Candidate (if applicable)

Date (mm/dd/yy)Signal Title

03If')
Date (mm/dd/yy) OCT 2 0 2023

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly 
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 Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties, (iC 3-9-4-16, /C 3-34-17,1C 3-9-4-18)

.CLERK OF LA PQRTF CIPH nr rrv.



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

Itemized Contributions and Other Receipts
State Form 4606 (R15/5-19) 

Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on Oils 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 foe Summary Sheet All 
cumulative contributions from Individuals OVER $100 per contributor, wtfoin a calendar year MUST be Itemized on this 
schedule (over $200, if regular party committee). Afl 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 Hregular party committee). A contributor’s occupation is required if an 
individual makes at least (1,000 in contributions during foe calendar year. Otherwise, this Is optional._________________

FILE NUMBER

/orPage

DATE RECEIVED
fmm/ddfyy)

RECEIVED BY

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

1 Tiwy lifit'TZ.
12.06 IA/. Pl-

CkolPO /A/

Contributions: 
.S’^Direct 

I I In-Kind ('describe) s/<?
4z5DOther Receipts:

l~l Interest Q Loan

H Miscellaneous (specify)
Ac-r

3UUt=r
Contributor's Occupation required)

»/q1 WHiifjuzv Wens 

M3 K
AAlcM- |

Contributions:
(0''l5irect7 □ tn-Kind ('describe) AcrLAr)eT

Ciyzf)
.o-ye.

Other Receipts:
l~l Interest D Loan
□ Miscellaneous (specify)

Contributor’s Occupation (Ifreqdmd)

SeetiA hAAr/As 

i^oo LA hits b&
lA\cAi<kAt^> Cmrf ir)

milled

Contributions:
^TX-Cirect

□ In-Kind (describe)

Other Receipts:
H Interest D Loan 
O Miscellaneous (speedy)

Aar
&uti=r

Contributor's Occupation (rfregiired)
Contributions:

(ZadiZ/A- 'Bo/Ob/
3 3 f 5 / J'ZFA&eiS&O flY* 

it-lKet
Sr. C/A//?e SWQ&z Mr

r^Dlrect

7/zZn In-Kind (describe)

Other Rec^pts:
l~i interest O Loan
□ Miscellaneous (specify)

Act
3UJ&j

Contributor’s Occupation required)
Contributions: 

-Q^OIrect 
n In-Kind (describe)

AhJOtte Ate-isau Deaircn- 

!2<e AA-oy AA/JG 

M/CfUc/AA drtifjtrf

n/n
Ofoer Receipts:
□ Interest O Loan

□ Miscellaneous (specify)

Contributor’s Occupation (Hrequlreri)

»tgQQSUBTOTAL 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) (



Sgh REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

"" Stats Form 4606 (R15 / 5*19)
Indiana Election Division (1C S-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 ftis 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 Ail 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on tills 
schedule (over $200, if regular party committee). AH 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 commfffee). A contributor’s occupation is required if an 
individual makes at least $1,000 In contrftmtons during the calendar year. Otiierwtse, this is optional._________________

FILE NUMBER

2- orPage

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 RECEIVED BY

Contriputio
SoirectK . Gjapta 

&I/JA Gupta- 
WSo 'FnAivKutf 5-r 

Cl'rLi, ^

ns:

0 In-Kind (describe)

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

Contributor's Occupstlon (?f required)

z Bnuce i-Krrfr JdAzdic-L Contribytfdi
□kwect

ns:

0 tn-Kind (describe)

Cr-t-y, Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contributor's Occupation (8 reqiired)
ContrjpetSns:
QulrectffirTlLtitfi: A - ^0/ 

MiePICrArO C‘^, I A)
-rlz-lI I In-Kind (describe)

1ST)
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (ffreqtrfreol)
Cortpb
0Oii

utions:
__ Direct
0 Irv-KInd (describe)

IGuozm? Simmons
no9 John rue 4^

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

Contributor's Occupation (8 required)

Contributions: 
□direct

rt In-Kind (describe)
^upA-i 4 a/iPul-'T^T^L- 

2532 VMerfc%e?T$r
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (Sreqdted)

% I ISO.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) $

2



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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prtit 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 Ail 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule fover $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

3 ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
1. Contributjpns: 

jQ-'Clrect7&J?p V. CdW&K 

4V3 e Ro
Crrty, /a/

O livKind (describe)

4Other Receipts:
FI Interest O Loan 
l~l Miscellaneous (specify) Sod

Contributor's Occupation (/fragtfred)

<k -S’.
x Mueu^K

57 lb

Conjpbtftto
/0Oirect

ns:

7{zJl~l In-Kind (describe)

fydDOther Receipts:
□ Interest O Loan
□ Miscellaneous (specify)'?

Contributor's Occupation (Tfreqtirrt)
ConJritriTt 
JZDirect 
PI In-Kind (describe)

RouJD
1303^ SoartiAMprort cr,

QAIW3L, IN

tions:
CO

Other Receipts:
□ Interest C] Loan 
I I Miscellaneous (specify)

)

Contributor's Occupation Wtecdrei)

Contributions:
FI Direct
f~| In-Kind (describe)

4.

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

Contributor’s Occupation (7 required)

Contributions:
0 Direct
0 In-Kind (describe)

&

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

Contributor’s Occupation (d required)

*/;Z 52-subtotal THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM iSaofthe Summary Sheet) $

4



REPORT OF RECEIPTS AND EXPENDITURES 
$£$ OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
Indiana Election Divisfon (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pn'm legibly IN BUCK INK an 
information on this schedule. For assistance in competing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a o! the Summary Sheet. AD cumulative contributions from other entities OVER 
(100 per contributor, within a calendar year MUST be Itemized on this schedule (wer $200, H regular party committee). All transfers-in 
and in-kind contributions regardless ot amount from candidate's, legislative caucus, and regular party committees MUST be Itemized on 
this schedule. AD cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns ofdeposi, proceeds from sales, 
interest or other income) OVER $100 per contributor, wfthln a calendar year, MUST be Itemized on this schedule (over $200 If regular 
party committee).

FILE NUMBER

V of 3Page

DATE RECEIVED
(mm/ddryy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD
Contributions: 

^B^Direct 
H In-Kind (describe)

1.

Kora Uolpwgs; inc. 
IP5" WceE>5tDg PK.
tAiutri&Aio Ci-nj, in

jf
SOOOther Receipts:

PI Interest Q Loan 
Pi Miscellaneous {specify)

rm ru ^ fies&u Ares Contributions:
^S'Direct

FI In-Kind (describe)

*106 ijiNGoudufry 

IfJ

$
Other Receipts:
FI Interest O Loan 
I~1 Miscellaneous (specify)

'XU F&R
'F’Aiki cfemR&ty ll-C

^l^Socreli0 U
nAicm&AtJ cr-^y nJ

^foD

Contrjbado 
[^Direct 
(~~l In-Kind (describe)

ns:

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

Contributions:
□ Direct
I I irv-KInd (describe)2.202. Fieri Y*on.(L Jy. k250
Other Receipts:
□ Interest O Loan

□ Miscellaneous (specify)

Contributions:
□ Direct
FI In-Kind (desenbe)

5.

Other Receipts:
PI Interest Q 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)
$

5



£ki REPORT OF RECEIPTS AND EXPENDITURES 
<3$ OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
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 die 
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 on 
this schedule (over $200, if regular party committee). Ail 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).

RLE NUMBER

5^ ofPage

mijggTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE RECEIVED BYPERIOD

1 CAZP-erxre f?? local. 
\>485 P/lc.

HOU £• (e^^rr- 

Lfi1btzrE) /m y<e3^D

Contributions:
D'-tJlred
M irvKind (describe)

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

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

1

Other Receipts:
FI interest O Loan 
(~1 Miscellaneous (specify)

Contributions:
□ Direct
H In-Kind (describe)

3.

i

Other Receipts:
FI interest Q Loan 
H Miscellaneous (specify)

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

4.

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

Contributions:
□ Direct
□ In-Kind (describe)

S

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

* 500SUBTOTAL 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) * 65SG
b



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4606 (R15/5-19)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all intormation 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. AH 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 es transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

6/Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

c. Direct Q In-Kind 
_ Payment of Debt
□ Returned Contribution
□ Other__________

Code
‘t£ (of

4057ta^5huC'II>J

/•

3/11
Purpose: i

^^Direct □ In-Kind 
D Payment of Debt
□ Returned Contribution
□ Other________

t *7/mm

/Street □ In-Wnd

□ Payment ot Debt
□ Returned Contribution
□ Other_______

$i36a:ode

105 vJoccbdefV.

^SCpirect □ In-Wnd

□ Payment of Debt
□ Returned Contribution
□ other________1211 Vzt-HichQvef 

Me Wy fjJy Ja) 

-4s> Cc-Vy Coj/uJl

2/H
Puroose:

>SjDirea □ In-Wnd
□ Payment of Debt
□ Returned Contribution
□ Other__________

•&{ 3/h
Puroose: /

^J«rect □ In-Wnd

□ Payment of Debt
□ Returned Contribution
□ other________

Code

M &ty . C

Po P>0£ 357 

iArtuff* f/ipf.TM

^Soirect □ In-WndCode
□ Payment of Debt
□ Returned Contribution
□ other_______
Purpose:

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) $

n



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

^ 4S06 (R15/5-19)
Indiana Election DMsion (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

iNSTRUCHONS: 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 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 cm this schedule (over $200, if regular patty committee). Ail cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

of expert^Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(sfreef, number, city, sfafe, ZIP code)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE fbe specific) I PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT |7f app/icab/e)

sf Direct □ IrvKInd 
t □ Payment of Debt 

O Returned Contribution
□ Other________
Purpose:

I050

PdrblW' -----

e<

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

Code

me, -fees
Or*
Code. □ Direct □ In-Kind

□ Payment of Debt
□ Retimed Contribution
□ Other__________
Purpose:UC Iffoltyd

Code_ □ Direct □ tn-KInd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

T □ Direct □ In-Kind
□ Payment of Debt
□ Retimed Contribution
□ Other__________
Purpose:

Code

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

Code

I □ Direct □ In-Kind
□ Payment of DeW
□ Returned Contribution
□ other_______
Purpose:

Code

WHIMSUBTOTAL 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)

*2



•u.

REPORT OF RECEIPTS AND EXPENDITURES 
^ OF A POLITICAL COMMITTEE (CFA-4)

Summary SheetSlate Form 4606 (R15/5-19) 
trufiana Election Division (IC3-9-5-14) FILE NUMBER

/NSTRUCT70NS: Please type or print legibly IN BLACK INK ell Information on this form. For 
assistance in completing this form, see instructions on the reverse sldj/

IS THIS AN AMENDMENT? □ Yes
TOTAL PAGES IN ENTiRE CFA-4 REPORT

Z &NO

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement o( Organization) h £] Check if this Is a newpemp^
Ory Humc-ipJ- P/ic

2. Acronym or Abbreviated Name (if afiy) I 3. Commiltee Telephone Number

U M 1 QM-ZCJif)
□ Check If this Is a new address.4. Mailing ^.dftess (AddpgsjwtjBre aH^pj^n^fijiance correspondence is received,)

6. Party Affiliation (if applicable)

OPMscrar
CANDIDATE INFORMATION (For Candidate’s Commrffees Only)

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

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: flUfaf (\
[“"I Pre-Primary Q Pre-Section O Annual Q Nomination Q] Offier (

Qnna!/Disbands Committee ftines JR W.BndXmietboV.) □ Outgoing Treasurer (wm ten (10) deys uneni sofOTert of Organtzifoa) lH Post-Convention.

Check one:
Q Pre-Convention

12. Reporting Period (pim/d 
From: al.si IiptJo
13. Cash on hand afid investments at the beginning of this reporting penod.
14. Cash on hand and investments January 1, current year.

')’

COLUMN A 
This Period

COLUMN B 
Yeai to Datel6/i4ltS> Through:

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include irUdnd contributions end loans, as well as cash contributions.)

5CO.OO 10515a. Itemized (Usa Schedule A.)

oil15b. Unitemized ,3 nso. n
£563.31

1503-31
4 /vs. n
9406* r,

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 in4dnd expenditures and loan repayments.)

•3 S?9 C, ’Cib50017a. Itemized (Use Schedule 8.) (Public Question: use Schedule C.)

QL17b. Unitemized

560 % 24U 4bSUBTOTAL17c. Add lines 17a and 17b in both columns.

1003,311003.0118. Cash on hand and investments at dose of this reporting period (Subtract 17c tram 16 In both columns.) TOTAL

I19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)
7

FOR OFFICE USE ONLY

V~~3. L E
fiCfriFRKS QFF1CE__

CERTIFICATION
I CERTIFY TWATI HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE. CORRECT AND COMPLETE D

Title Date (mm/dd/yy,Signatute of Ti irer

Me (mm/dd/yy,
ft !Jb i wjxh MirA

Signatu^ of Candidate (inapplicable)

JAN 1 6 2024
WARNING: Any Information contained In this report may not be copied for sate or used for any commercial purpose. (1C 3-94-5J A person who kne
files a fraudulent report commfts a level 6 felony. (1C 3-14-1-13) A person who felts to file a complete or accurate report as required by Ihe I 
Campaign Finance Law commits a Class B misdemeanor. (10 3-U-1-14) and may be subject to avfl penalties. (/C 3-9-4-16.1C 3-9-4-17,1C 3-9-4-16)

singly
diana

n fp* OF LA PC>RTE CIRCUIT COUgl



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State F<wm 4606 (R15 /5-19)

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 iegbly IN 
BLACK INK all rnformaSon on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions end receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from Individuals OVER $100 per contributor, withh a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH cumulative receipts, (such as loan proceeds end repeymenis, refunds, 
rebates, returns 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 tegular party commrttee). 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 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

/ , LJ lr>-Kind (describe)

46b t
VodfpiMbc) JIM t&Q

utions

ajc35Other Receipts:
I~1 interest Q Loan 
fH Miscellaneous (specify)

Contributor’s Occuptdon (si tepdted)

l Contributions:
I~1 Direct
□ In-Kind (describe)

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

Contributor's Occupitfon (rfroQu/ct#
3. Contributions:

□ Direct
I I m-Kind (describe,)

Other Receipts:
H Interest Q Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (i/required)

Contributions:
□ Direct
P In-Kind (describe)

4.

Other Receipts:
I~1 interest Q Loan 
D Miscellaneous (specify)

Contributor's Occupation (i/requusd)
Contributions: 
n Direct
D In-Kind (describe^

5.

Other Receipts:
D Interest Q Loan 
□ Miscellaneous (speedy.)

Contributor’s Occupation (if requited)

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) 'OOP$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
4606(R15/5-l9)

Indiana Election Division (1C 3-9-5-14)

ESS (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState Form

INSTRUCTIONS: Please type or print legibty IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see inslructions 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 frensfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE I COLUMN A 
| AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE (mnx/ddfyy)

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

□ Direct □ In-Kind 
D Payment d Debt 
Q Retimed Contribution
□ Otiicr________

2£2,f[)e>u3cL<5ta|2p
G6

9l'chm0fr'S fM-rliyf
j □ Direct □ In-Kind 

O Payment of Debt 
D Relrmed Contribution
□ Other__________
Purpose:

Code

I □ Dired □ m-Wnd
□ Payment olOett 
Q Returned Contribution
□ Other________
Purpose:

Code

□ Ored □ tn-KW
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

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

Code

□ Direct □ In-Kind
□ PaymentofDebt
□ Returned Contribution
□ Other________
Purpose:

Code

I □ Direct □ Jn-Knd
□ PaymentofDebt
□ Returned Contribution
□ Other__________
Purpose:

Code

s 5cPSUBTOTAL 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) s5fcO


