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(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
m DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
f/ State Form 4604 (R15 / 5-19)$

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

23-11 11. IS THIS AN AMENDMENT? □ Yes QJ No If Yes, please enter the Hie number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

3. Type of Committee (Check one) 
Candidate's Principal Committee 
Exploratory Committee

Middle Name NicknameFirst Name2. Last Name

Id &m&r Jph rx
6. E-mail Address (Optional)5. FAX (Optional).

K}(k
4. Mailing Address (number and street, city, state, and ZIP code)

7 <*ni A-(i
9. Telephone (Day) 10. Telephone (Evening)State ZIP Code

W3S0
7. City

IN
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)VL Party Affiliation

Q| Democratic □ Libertarian □ Republican □ Other

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

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

()
19. Telephone 20. Committee Organization Date17. City State ZIP Code 18. County

(mm/dd/yy)
{

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

22. Mailing Address (number and street, city, state, and ZIP code) □ Check rf this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

l i
27. Telephone (Day) 28. Telephone (Evening)ZIP Code 26. County25. City State

() 1
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.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes □ No

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,_______________________________
33. Treasurer’s Full Name J^fyOesignate candidate as treasurer. □ Check if this is a new treasurer.

' iantiM Mn ZlrMiuer-
3C Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

kh

Signature of the Committee Chairperson

RoiatiU -J. Z-iruMcr tfvTva-

36. E^nall Address (Optional)

5 A ()
40. Telephone (Evening)39. Telephone (Day)ZIP Code 138. Countwo Z4^350 YuJlr+iState

Of-
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).________________________________ %

FOR OFFICE USE ONLY
filed

IN CLERKS OFFICE __

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha> e
examined this statement. To the best of our knowledge and belief It is true, correct and complete.___________
42 JTyped or Printed Name of Chairperson

l\&K4ild J. Z-lbvUUrtb'
Date (mm/dd/yy)Signature of Chairperson

Signature of Candidate (/
*3

FEB 1 2023Date (mm/dd/yy)43. Typed or Printed Name of Candidate

Warning: State law requires that any change in this information be reported wftnin (10) days of the change (IC 3-9-1-10). 
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 < r 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b£ 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

PERK OF LA PORTE CIRCUIT COURT.

4



REPORT OF RECEIPTS AND EXPENDITURES 
!?Sft OF A POLITICAL COMMITTEE (CFA-4)

Summary SheetState Form4606(R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

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

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

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

v4ei Z-nJ. S-h
6. Party Affiliation (if applicable)
J>e£M0CJZAr/C-

CANDIDATE INFORMATION (For Candidate’s Committees 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:
'{^.Pre-Primary j^fpre-Election Q Annual I I Nomination I I Other______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be ‘0".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I [ Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Date3 f-3^ S'/Through:

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.)

15a. Itemized (Use Schedule A.)

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

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.)

17b. Unitemized

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

r ■ /e18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

, rogorr^c us^oNL^
IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CPU PLETE.

Date (mm/dd/\ y)TitleSignature of Treasurer .

WARNING: Any informatj^dortwned in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingl
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by tf i Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC3-9-4-16, IC 3-9-4-17, IC 3-9-4- 8)

APR 1 0 2023Date (mm/dd/) y)
^3a

i OF 1A PORTF CIRCUIT COURT



March 22,2023

$300Flyers (Mayoral race)

$300Ron Zimmer paid

Anytime Fitness cdstw s/mm
/r St&Cts- S 1#%JT

59 Pine Lake Avenue

LaPorte, IN 46350

k>



CrazyCheapPoliticalSigns.com 
11550 Stonehollow Dr. Suite 160 
Austin, TX 78758 
855-487-6771

CrazyCheapPoliticalSigns.com 

Packing List

Jhcjnks for your Call 855-487-6771.82185603

_________________ ___________________ Packaged by David
If we can help in any way, please give us a call at 855-487-6771, or contact us on our website at CrazyCheapPoliticalSlgns.com. Please see your 
email Order Confirmation, sent from service@CrazyCheapPoliticalSions.com for an invoice of your order complete with pricing information.

Order Information Shipping
Order Number: 79134472 
Package Ref. Number: 79134-472 a 
Order Date: 3/20/2023 
Shipping Method: Ground

Ron Zimmer
1407 Second Street 1407 2nd Street 
La Porte IN 46350 
United States

Contents of this Package (box weight: 5.7 lbs)

tWl !!■
Ron Zimmer

0«n>«ndi MORE
. ___

Custom Sign (888734521) Two Sided 18" x 24" DoubleSided, Corrugated 
Plastic

10 HVTable

for Mayor

This shipment completes your order.

Thank you for choosing CrazYCheapPoliticalSigns.com! We are always working harder to deliver the highest quality signs at 
the lowest possible price!
Box: Personal Pizza (18x24x2)
79134472

J

*■

mailto:service@CrazyCheapPoliticalSions.com
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REP0RT 0F receipts and expenditures 
OF A POLITICAL COMMITTEE 

VNm&/ Sta,e Fomi 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 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). AD 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 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

□ Direct

I I In-Kind (describe)

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

Contributor’s Occupation frf required)
2. Contributions:

PI Direct

H In-Kin^fdd^crfbe)

Othd ReceijjjB:
D tterest l~|
|Tvl llscellanepds (specify)

in

Contributor's Occupation (if required) /
3. Contributions: 

Va Direct

In-Kind (describe)

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

Contributor's Occupation (irequired)

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

4.

Other Receipts:
[~~l Interest O Loan 
FI Miscellaneous (specrVy)

Contributor's Occupation (if required)
Contributions:
I I Direct
[~1 In-Kind (describe)

S.

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

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 Form4606 (R15/5-19)
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 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 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

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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I l Direct

I I In-Kind (describe)

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

Contributions:
I I Direct

I l In-Kind (describe)

2.

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

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

3.

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

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

4.

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

Contributions:
ED Direct
ED In-Kind (describe)

5.

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

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Forni 4606 (R15/5-19)
Indiana Election Division (IC 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 (his 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 fover $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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

O Direct
I I In-Kind (describe)

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

2. Contributions:
I~1 Direct
I i In-Kind ('describe)

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

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

3.

Other Receipts:
f~1 Interest Q Loan

f I Miscellaneous (specify)

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

4.

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

Contributions:
R Direct
Fl In-Kind (describe)

S.

Other Receipts:
□ Interest 0 Loan 
| 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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form4606 (R15/M9)
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 on 
this schedule (over $200, if regular party comm/flee). 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 Cover $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 B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

RECEIVED BYPERIOD
Contributions:
f~1 Direct
D In-Kind (describe)

1.

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

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

2.

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

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

3.

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

Contributions:
I I Direct
[~~1 IrvKInd (describe)

4.

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

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

5.

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

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form4606(R15/5-19)
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 contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AD transfers4n 
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

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
1. Contributions: 

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

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

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

2.

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

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

3.

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

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

4.

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

Contributions:
I I Direct

|~~I In-Kind (describe)

5.

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

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R15/5-19)
Indiana Election Division (IC 3*9-5-14)

rts; (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESr-

ji*.

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 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 party committees) MUST be itemized on this schedule.

FILE NUMBER

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)

\ □ Direct 0 IrvKind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
O Other________
Purpose:

Code

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

Code

I~1 Direct O IrvKind 
0 Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

Code

0 Direct 0 ttvWnd 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

0 Direct 0 IrvKind 
0 Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

Code

0 Direct 0 hvKmd 
0 Payment of Debt 
0 Returned Contribution
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



N REPORT OF RECEIPTS AND EXPENDITURES 
j& OF A POLITICAL COMMITTEE
?7 Slate Form 4606 {R15/5-19) 
y Indiana Eledion Division {IC 3-9-5-14)

■Pc! (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 of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide O 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-Kind
□ Payment of Debt
□ Returned Contribution
O Other__________
Purpose:

Code

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

Code

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

Code

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

Code

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

Code

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

Code

SUBTOTAL 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.)
S



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

vjj§£|'7 Indiana Election Division (IC 3-9-5-14)

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

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. 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

AMOUNT DATE DEBT | CUMULATIVE 
INCURRED 
(mm/dd/yy) | YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD

CREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

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

NATURE OF DEBT

LENDER'S OCCUPATION:

LENDERS OCCUPATION.

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL 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 (R15/ 5-19)
Indiana Election Division (IC 3-9-5*14)

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

ia,i.

FILE NUMBER

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, 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 

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

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/ddfyy)

PAID
NATURE OF DEBT

$SUBTOTAL 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.)

$



REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE
/ State Form 4606 (R17/8-23)

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

(CFA-4)
Summary Sheet

(M
&

fit- 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 REPORT

IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

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

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

n Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
ST1^1

6. Party Affiliation (if applicable)5. City, State, ZIP Code
l A foATZ l) LIN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate 

10. County of Residence '■

7. Full Name of Candidate (Include any nickname.)

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

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I i Pre-Convention 
I I Post-Convention

11. Check one:
Pre-Primary"'j^Pre-Election Q Annual Q Nomination Q Other______________________________________

Final/Disbands Committee (Lines 18.19, ana 20 must be‘0’.) Q Outgoing Treasurer (Wfh/n ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
A pail lb, >!>>-$

COLUMN B 
Year to Date

COLUMN A 
This PeriodStyr, /3,Through:From:

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.)

15a. Itemized (Use Schedule A.)

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

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.)

T33,n# IX) f.17b. Unitemized
/.i- iT&f7 v>> noSUBTOTAL17c. Add lines 17a and 17b in both columns.

733 no /P- (&/ ft <f18. 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.)

TOTAL

FOR OFFICE USE ONLY

f—I E E D
IN riFRKS OFFICE,

CERTIFICATION
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPiyEr

Date (mm/dd/yy)TitleSignature of Treasurer

signature of CandidVefYf Applicable)

^ __________
WARNING: Any inforrnajfon chained in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5J A person who knowi
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Ind 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

i

Date (mm/dd/yyf
OCT 1 6 2023

>giy
ana



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). Ad 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 S1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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
Contributions:
I I Direct

I I In-Kind (describe)

1.

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

Contributor's Occupation (d required)

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

2.

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

Contributor's Occupation (drequired) /
{Distributions:
iQy^irect

3.

In-Kind (describe)

Other Receipts:
I I interest □ Loan 

Miscellaneous (specify)

Contributor’s Occupation fd required)
Contributions:
I I Direct
I I In-Kind (describe)

4.

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

Contributor’s Occupation (3 required)

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

S.

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

Contributor's Occupation fd 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
Slate Form 4606 (R17 / 8*23)
Indiana Election Division (IC 3-9*5-14)

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

Itemized Contributions and Other Receipts

Tfri

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instmctions 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 
party committee). All cumulative receipts, (such as loan proceeds end 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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

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

1.

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

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

2.

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

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

3.

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

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

4.

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

Contributions:
0 Direct
0 In-Kind (describe)

5.

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

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

(Enter totaf on ITEM f 5a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
EQnSl OF A POLITICAL COMMITTEE 
vmm&v state Fom14606 (R1718’23)

Indiana Eleclion Division (1C 3-9-5*14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

n*?

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 fTEM 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

ofPage

iKaDfCOLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

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

1.

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

Contributions:
FI Direct
Q In-Kind (describe)

2.

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

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

3.

Other Receipts:
□ Interest d Loan 
H Miscellaneous (specify)

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

4.

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

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

5.

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

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

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



s, REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE 

vtmSr) State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

'A*

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 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

ofPage

COLUMN BCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE RECEIVED BYPERIOD
Contributions:
□ Direct
I I In-Kind (describe)

1.

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

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

2.

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

Contributions:
FI Direct
FI In-Kind (describe)

3.

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

Contributions:
FI Direct
H In-Kind (describe)

4.

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

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

5.

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

SSUBTOTAL 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 3-94-14)

(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, 
POUTICAL 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. AD cumulative contributions 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

ofPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) PERIOD
Contributions:
H Direct
H In-Kind (describe)

1.

Other Receipts:
l~l Interest Q Loan

l~~l Miscellaneous (specify)

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

2.

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

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

3.

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

Contributions:
I~1 Direct
I l tn-KInd (describe)

4.

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

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

S.

Other Receipts:
("1 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.)
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R17/8-23)
Indiana Election Division (10 S-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 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 party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

Code

□ Direct □ In-Kind 
O Payment of Debt 
0 Returned ContrSwlion
□ other_________
Purpose:

Code

0 Direct O tn-Kind 
O Payment of Debt 
O Returned Contribution
□ other_________
Purpose:

Code

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

Code

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

Code

O Direct 0 tn-Kind 
0 Payment of Debt 
O Relumed Contribution
O Other__________
Purpose:

Code

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

Code

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

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



N REPORT OF RECEIPTS AND EXPENDITURES 
St\ OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 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

OfPage
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

DATE OF 
EXPENDITURE 

(mm/ddfyy)

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

and

I O Direct □ IrvKind 
[~l Payment of Debt 
I I Returned Contribution
□ Other__________
Purpose:

Code

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

Code

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

Code

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

Code

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

Code

□ Direct □ bvWnd
□ Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose:

Code

SUBTOTAL 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.)
S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

P State Form 4606 (R17/8-23)
£/ Indiana Election Division (1C J-9-5-14)

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

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. 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 mattes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

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

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

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

DATE DEBT 
INCURRED 
(nim/dd/yy)

PAID
NATURE OF DEBT

LEMPERS OCCUPATION:

LEMPER S OCCUPATION

LEMPER'S OCCUPATION:

LEMPER'S OCCUPATION’

LEMPER'S OCCUPATION:

LENDERS OCCUPATION:

LENDER'S OCCUPATION:

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter tots! on ITEM 19 of the Summery Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE7&V&7 State Form 4606 (R1716-23)

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

FILE NUMBER

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

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

DATE DEBT | CUMULATIVE 
INCURRED 
(mm/dd/yy) I YEAR-TO-DATE

BORROWER'S NAME 
AND MAILING ADDRESS 

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

NATURE OF DEBT

SUBTOTAL 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.)

$



r

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

mo-7 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 □ No

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

fcorJ fc?i( MAVdK
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

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

5. City. State, ZIP Code

1

6. Party Affiliation (if applicable) 
/) ■/-/

4£3 Soppfirz. /A*

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)

fotfALiy ,/ 7)r7rt££ - /?oO
8. Party Affiliation or If Independent Candidate 

7~/<^

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

rfA- Vo A la Vefrer
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

I I Pre-Primary CD Pre-Election O Annual Q Nomination Q Other____________________________________________

Final / Disbands Committee (Lines 18,19, end 20 must be ‘O'.) 1DD Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:

□ Pre-Convention

□ Post-Conventioni

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

SfLfV I3,2o-a?>
COLUMN A 
This Period

COLUMN B 
Year to Date)Ai) ■■ % ,From: Through:

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.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

SUBTOTAL15c. 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.) £>* <06% 17b. Unitemized P - 0<3
17c. Add lines 17a and 17b in both columns. SUBTOTAL

O- £>018. Cash on hand and investments at close of this reporting period (SuMracf 17c from 16 in both columns.) TOTAL & #0
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY

1 T 
in -h

CERTIFICATION
iI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLgTET •r

Date (mm/dd/yy)TitleSignature of Treasurer

j-O-
Date (mm/dd/yy)
Q)

Signature of Candidate w applicable)

JAN - 8 2024l-L' _____ _
WARNING: Any information(pontairisd in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knov
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 In 
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 3-9-4-18)

t
1

ingly
liana
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