CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)

Indiana Election Division (IC 3-9-1-3; IC 3-9-14; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? lﬁ)vea CINo if Yes, please enter the file number In this box. = | Y Lp~7L{~1(D

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name ’ Middle Name 3. of Committee (Check ono)
. didate's Principal Committes

Neasl

AN . [ Exploratory Committee
4. Malling Address (number and streed, cfy, state, and ZIP code} 5. FAX (Optional) 6. E-mail Address (Optionsl)
H2 T\ \ WSS _ C Puoser i sWtns 2012 @ g ret.
7.City . State ZIP Code 8. County 9. Telephone (Day) 102 Telephone (Evening) U -
Haxrna ,_ IN Juu2a0  afue (DY) FSLRADN ()

11, Party Affiliation
[ Democratic [] Libertarian {§Republican [J Other

SECTION B. COMMTTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committes (Do nof sbbreviate.) 1] Check H this is @ new name.

12. Office Sought (Inciude district number, if any. Not required for an explorafory committee.}

e '
14. Mailing Address (number and strest, oy, state, and 2Pcode) D Check if this Is a new address. [ 16. FAX (Optional} 16. E-mail Address (Optionel} .
AT \A8s () » - . : .
17. City State ZIP Code 18. County 18. Telsphons 20. Committee Organization Date
Tt ¢4 1 mm/odhyy}
Ko, WO | V24O el % 351-3800 ™My (o1 lzoas
21. Chairperson's Full Name ‘E:besignate Candidate as Chairperson. [J Check i this is a new chairperson. .
SAens }
22. Mailing Address (number and street, clty, state, and 2P code) LI Check if this is a new address. ]23. FAX {Optional) 24. E-mall Address (Optional} ¢ -
-
SCUTWw U418 () -
25, City : State ZIP Code 28, County 27. Telephone (Day) 28. Telephone (Evening)
S AANS W juypuo  [Lafbae (2 BSR40V f .

29. Bank or Qther Depositories (List all banks or other depositories in which the commities daposits funds, holds accounts, rents safely deposit boxes or meinfains funds.)

ery ZOA VRO

30. Exploratory Committes (Give brief statement explaining pupose of &n explorakory commitioe only.} |31, Sataries and Reimbursements (Will the commities pay the candidats & salary or
reimb: t for lost wages? If Yes, attach & copy of the contract) [J 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 Committese. \)\M\ -

0N\
33. Treasurer's Full Name l ] Designate candidate as treasurer. QQL)Check # this is & new treasurer,
X v Nogranie

Signature of the Committee Chalrperson

34. Mailing Address (number and street, ciy, state, and ZIP cods) L] Check if this is & new address. | 36. FAX {Optional) 36. E-mail Address (Optional) “ .
LD Vo e le : .
37.City State ZIP Code 38. County 38. Telephone (Day) 40. Telophone (Evening)
AU 3 \ UgHie O o v 8\
® A - O APPO Q

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this Signaturg of Person Accepting Appointment
Committes. { am not the cheairperson of a campaign finance commltteo (except as . .
rmitted for a candidate committee under IC 3-9-1.7).

O R ATION O A
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have IN CLERKS OFFICE -
examined this statement. To the best of our knowledge and bellef it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chalrperson Date {mmvddYyy}
< OMNLOIND R0 FEB -2 2024
43. Typed or Printed Name of Candidate Signature of Candidate Date {mm/ddfy)
Nl Ar A\ Doxter ONdao b sy

Waming: State law requires that any change in this information be reported within tan (10) days of the change (IC 3-9-1-10)|]A L M COURT
person who knowingly files a frauduient report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to fle & complete pr CLERK OFf 1A PORTE CIRCY

accurate repoft as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14}, and may

| subject to civil penalties {IC 3-9-4-16, IC 3-5-4-1 ZandiC 3-9-4-18}




I " IESOT rorm

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
POLITICAL COMMITTEE
ga!:FoAm%g(Rﬂl&Zi) Summary Sheet

Indiana Election Division {{C 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For mm_
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [/] No \D
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statemen{_gf Organizarir( D Check if this is a new name.
The (Covamittee 4o Eleet Heather Shevens ’ b
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219, 85]-g4ol

4. Mailing Address (Address where alf campa:& finance correspondence is received.) D Check if this is a new address.

5277 Weat (45 ¢
§. City, State, ZIP Code 6. Party Affiliation rf applicable) -
1Carm

7. Fult Name of Candidate (include any nickname.) 8. Party Affiliation or if Independent Candidate

: Heabher Shevens " Q&Pob“&an )
9. Ofﬁz Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
wweoir Coord Cler v La Poy
- ® REPOR O ) & LDIDA O
t1. Check one: Check one:

D Pre-Primary M Pre-Election D Annual D Nomination D Other D };re-éonveniibn
[ Final  Disbands Committee (Lines 18, 19, and 20 must be 0" ] Outgoing Treasurer (Within fen (10) days amend Statoment of Orgarization) | ] Post-Convention

12. Reporting Period (mm/dd/yy): ® A 0 B
From: Januar\/ [, 2024 Through: A?rﬂ IZ,ZOZ'-{ Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. H41.5

_14. Cash on hand and investments January 1, current year. 7

H] O RIS U AND R P

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

15a. Itemized (Use Schedule A.) ‘ - T S4i5.00 5415.00
15b. Unitemized ' - —_—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 5.,{ 15.00 5415.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 55061.6% 5542.5%

PENDITUR

(Nole: These amounts include in-kind expenditures and toan repayments.)

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 1815.90 (ai5.40
17b. Unitemized L — ——

17¢. Add lines 17a and 17b in both columns. ' SUBTOTAL 1915.90 [a15.90

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL > 4 (- (;_ o) LYy (,,,ZE)
19. Debts OWED BY the commiittee (Use Schedule D.) ; -

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

CERTIFICATION FOR OFFICE USE ONLY

t CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET] T % T D
Signature of Treasurer . Title Date ( (y)
. A RKS OFFICE
: V&w ﬂﬁ)aun«w Treasorer od| 1s5fizd INCLE ‘
Signatureaf Candidate (if applicable) Date (mm/ddAty)

‘ _Li APR 16 204
WARNING: Ary information contai Is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persor who Bnowingh ‘
files & 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 indi i
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject io civil penalties. (IC 3-94-16, IC 3-9-4-17, iC 3-9-4-48)

'
%

{
t
i

' w hurnd
CLERK OF LA PORTE CIRCUT COM™T_,...



| 'REPORT OF RECEIPTS AND EXPENDITURES N (CFA-4 SCHEDULE A-1)

e P iz CMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (1C 3.9-5-14) itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200,  regular parly commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, |
rebates, returns of deposil, proceeds from sales, inferes! or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commities). A contribxRor’s occupabion is required if an ’L \O
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUISN A COLUMN B DATE RECEIVED
FULL AILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE ———2ddyy)
(street. number, city, state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Tom 4 Jackie Dermody Dﬁ;m‘ | AR R B
. e D N — In-iind (@oscrbe) i 1-26-2024
LS8 S. Willow Bend O - ol 200
Lalovbe (u %550 03 rest £ toan 130.00 | 290-00
me@m(mﬁy)_. | 1 H.Sbeverns
CM:M(HM;WM) ——————w M
KGH”\I 4 Pat Meany O inkind (describe) + _ v e :
oToW Schotte Road S | |-25-2024
Lalorke fu 46350 LT et £ Loan 120.00 | [g0.06 |
| £ Miscollaneous (specity) | L Sl N‘l'lfe/'
CmManspﬁm(‘quu&ad) <PV
3 R andall \/ % = | :
o ¢a O Inkind (describe) _
‘ E A |1-25-2024
Address Ualtinown T ot L1 toan 500.0'0 500.00 B
[J Miscettanecus (specify) :
Contributor's Occupation ( rqui BN e
‘ o o |
S(;an pa 3410’\ {7 inKind (describe) !
. — S {-25-2024
Addvess Unlenown %ﬁ(uﬁ:;m(j . 1250.00 ,2_”59/00 J
DMlsceﬂamcs(speafy) ../ c ;'
Contributor's Occupation (# requked) _— F '(S': )(j,,ﬁ("’\ B, N Hler
Kord Eavnsh %:%::(mw PR A 6 20h \
Addvess Dnlmown \-25-2024

Other Receigts:
O interest [J Loan CIAK %@/
O miscetianeous (specify) \E%Ko 6Ml”e/

SUBTOTAL THIS PAGE OF SCHEDULEA | $ l'l_']_e OO

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

Contributor’s Occupation (& required)




OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3.9.5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
{temized Contributions and Other Receipts

INSTRUCTIONS:; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legirly IN
BLACK INK st information on this schedule. For assistance in completing this schedife, 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, i regufar parfy commitiee). All cumtative receipts, {such as loan proceeds and repayments, rofunds,
rebales, refums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i regufar parly commities). A contributor’s occupation is required if an

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

\0

CONTRIEUTOR'S FULL NAIIE AND OCCUPATION  TYPE OF CONTRIBUTION COLUMN A COLUMN B  DATE RECEIVED
FULL WAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CULWLATIVE ..o M dn
(stree! number, city state, ZIP code: PERIOD YEAR-TO-DATE RECEIVED BY
1. Contribations:
Jhe Kos5enbDavn L3 tnXind (descrive)
Mk 1-25-2024
Addvess Unkowa QorRoospex 76.00 . |78 00
[J Miscenaneous (specify) . |
contbcto's Ot oy &M ler
fﬁ Direct
erina _Qu ddell and L [ tnkind (descrive)
Ridnard Wovin hof (-15- 201
0> Joc,kpinl. Dvive %‘T,,?m f_‘] Loan 50.00 150.00
Mithigan City A HoB60| D et ecty & il
Contristor's Occupation (¥ requied) J— Mlier
3. Wm
Direct
La uvéen HU pﬂw‘“"’ 3 inkind (descrive)
02 Woodward Stveet 1-25-2024
Rem-
Lapm e IN 4("'550 %hgi!ntmest O toen 75.00 75.00
1 Miscenaneous (specify) .
. 16 M. H&r
Contributor's Occupation (¥ requied) —
iﬁ Direct :
L\/h " vaanbon [ inind (describe)
[-25- 2024
Addvess Unknowin &"Tnm Loan 75.00 @O/Z
[ siscotaneous (specity) . ,/.f‘ F?\CE )
. ’ o \,&M -M'He‘/
Contributor’s Queupation (¥ requied) “_49,- ‘
5, v:&-mwms
Direct
P.)voocl\{ gﬂopﬁ"e/ 3 1nsind (describe)
Address Unlenown —
O trterest [ toan
D Miscellaneous (specify)
Contribirtor’s Occupation ({ req
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 (CFA-44 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
\ State Form 4606 (R1718-23) CONTRIBUTIONS BY INDIVIDUALS
: Indiana Elecion Division {IC 3.9.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly N
BLACK INK all information on this schedule. For asststance in completing this schedule, see instructions on the reverse
skie. Thes schedule is used to document contributions and receipts tolaled on TTEM 15a of the Summary Sheet AR
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, ¥ reguiar parfy commilies). AN cumulative receipts, (such 8s loan proceeds and fepayments, refunds,
rmbates, refumns of deposil, proceeds from sates, inferest or other income) OVER $100 per contributor, within a calendar

Page Y of _\D

year, MUST be itemized on this schedule (over $200 if regukar parly commities). A contributor’s oocupation is requized if an
individual mskes at least $1,000 in contribufions during the calendar year. Otherwise, this ts optional.

DATE RECEIVED

(mm dd yyl

CONTRIBUTOR'S FULL NARE AND CCCUPATION TYPE OF CONTRIBUTION COLUIAN A COLUIAN B

FULL MMAILING ADDRESS

CR OTHER RECEIPT

ALTOUNT THIS

CUMULATIVE
RECEIVED BY

(stree: numbet, city, state, ZIP code)

PERIOD

YEAR-TO-DATE

1. W N
IXi Direct
held "
G)\'U/b HO‘ L\ 3 inXind (describe) 1—25-207.4
Addreos Uhl‘mow"\ %m:mm 7%.00 . 15 .00
[T miscetianeous (specify)
. — B.M Her
2 gltﬁlxmom
Yola Espar 3 i
~H0Aa In-Kind (describe)
ola =59 - 25-2024
Addvess Dnknown O terest £ toon 180-00 | 180. 00
] Miscettaneous (specify) &M ler
Contributer’s Occupation (¥ required) M
3. Ezﬁmﬁum
Direct
QanOL/ M Lmey &f and [ inKind (describe)
Jesoca Meoler apa 1-25.7024
£ merest L1 Loan 200.00 | 200.00
Addvess Dnkinown [] Miscetianeous (specity) Q
Contstor's Oucugaton f equtee) - &Mtt(&/
4 ?ﬂmﬂxmons 3
Direct
JAV’AY e JOWCb [3 inKind (describe) .
[-25-7024
Ad'd vess %knowh %he:n?:’z% bosn 5(D/COE‘$%/—C(-3
[ Miscatianecus (spacify) <
pd FICE .
Contributor’s Occupation (¥ required) ( ﬁ‘“/CLE/RQ’CQE/\ K. e)ovuue.
: X o oves T g o0 \
R onald Heeg [ inkind (describe) p\??\'\ { \ J
|-25-20L
Addvess Daknown Other Recsipts: g I o
) O 3 1roan . (E
D, \osaiissco |
Contributor's Occzspation (¥ roquired) K. &vm-&
SUBTOTAL THIS PAGE OF SCHEDULEA | $ [06%.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY [ ¢
{Enter total on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o (1 o MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 36.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedide is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet AR

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemuzed on this
schedule {over $200, if regufar parly commiies). All cumulative receipts, (such as joan proceads and repayments, refunds,
rebates, refums of deposfl, proceeds from sales, imferes! or ofher income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 I regular parly commities). A contributor’s occupation is required if en 5 lo
individueal makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION COLUWN A COLUIMN B DATE RECEWED
FULL MAILING ADDRESS OR OTHER RECEIPT ATAOUNT THIS CUIMULATIVE .- TTE - —
{street. numbet. city. state. ZIP codey PERIOD YEAR-TO-DATE RECEIVED BY
Direct
jO\’W‘ R"b‘\’ O inKind (describe) .
1-25- 2024
Other Receipts:
Addvess Dnlknown [J tntorost [ Loen I50.00 150. 00
{3 Miscetiancous (specity)
Contridutor's Occupation (¥ requied) K- &u'u“&
2 Contributions:
& oirect
Ac‘am Kovoﬂka [ inkind (describe)
|-25- 2024
Other Receipts:
Address Unkrown Qe D | 5000 | 150.00
[ whscellaneous (specify)
Contridutor’s Occupation (¥ required) Y. E)ave,nl&
3. Contributions:
L X pirect
Ella Builderbac {0 tn-xna (describe)
I-25-2024
Other Recoipts: 15.00 75.00
Adcln,ss Un k.now N O mterest [J toan .
{1 Misceflaneous {specify) .
K. &a\lw e
Contribitar's Occupation (¥ required)
4. (ﬁmibuhm
Direct
p\ov\ ‘Ll Sozzant Sd\ac-b’ [ tniind (describe)
i-25-2024
Other Receipts:
Address Unkenown B e oo 150.00 | [50:00
{3 Miscettaneous (specify) e )Jl =~ - 1
: RS e 154 \ K.Buvenie
Contributor’s Occupation (¥ requred) - ol e .‘3?'33;2’ ’\
5, Contributions: \ c
Y ] oirect ‘ Pl \
\ gl \l 25-2024
. > )
v ess khowf\ Other Receipts: \ \/—'/ et cQ
Add U’\ O interest (3 toan \ 150 ,%}‘\i\?o~ 00
3 miscetianeous (specify) QR v Pruvenie
Contributor's Occupation (@ requied)
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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE. Please type or print legdly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule s used to document contribitions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per condributor, within & calendar year MUST be ftemized on this
schedule (over $200, if regudar party committes). All cumulative receipts, (stch as joan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from salkes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commities). A contribartor’s occupation ts required if an

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

(CFA-4 SCHEDULE A-1)
e Forn i Ry MITTEE CONTRIBUTIONS BY INDIVIDUALS
tndiana Election Division (IC 3.9-5-14) itemized Contributions and Other Receipts

page b o 10

CONTRIBUTOR'S FULL NARIE AND OCCURATION

FULL WAILING ADDRESS

TYFE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

DATE RECEIVED

mmdd;y

COLUIAN B
CURNULATIVE
RECEIVED BY

(Streel. number, city. state, ZIP code,

PERIOD

YEAR-TO-DATE

1. %ﬁmm
Direct *
Dvew Bochanan 3 inKind (describe) 6 2004
(-25-202
Addvess Dnknown SorRocsts, [00.00 | |00.00
D Miscellaneous (specify)
Contributor's Occupation (7 requied) K -Pewvenie
2 gmihmons
Direct
Kh orda G‘Vau@b [ nxind (describe)
-25-2
Addl&bb l)n now Other Receipts: 1%.00 15.00 52014
3 tnterest [J toan
[ Miscenaneous (specify)
Contributor's Occupation (@ raquked) V. Buvenic
Beektr Kessler [ in-ina (doscrive) J
-16-200
I Other Receipts: 75.00 15.00 125
[ Miscoftaneous (specify)
Contributor's Occupation (¥ required) €. Puvene
4 m
Tim S‘Wbob'z-' [3 tn-4nd (describe)
oo |mop [P
Other Receipts: . .
0 interest [J 1oan I
Addvess Un known [ Miscelianeous (specity) a4 v 3ok ¢E -
Contributor’s Occupation (7 required) ‘ _ ‘_},\‘.\95‘% < BPuvenie
: B o Vot eq 6
\\'\m ‘% W*{ PICSSC«‘ 3 inK6nd (describe) \ \ h? /
- a \/”w 3{1.4 \?CIU‘U\T\,)COUE‘ bt '207-‘4
Addvess Uakinown Bt 000G IHEE D0 |
[0 Miscetianeous (specity) -
e H. Stevens
Contributor’s Occupation (7 roquied)
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 (CFA-4 SCHEDULE A-1)
S tom i oz MITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ,
side. This schedule & used to document contributions and recefpts totaled on ITEM 15a of the Summary Sheet A

cumulative contribufions from individuals OVER $100 per contritastor, within a calendar year MUST be dtemized on this
schedute {over $200, i regufar parfy commitios). All cumulative receipts, {such as loan proceeds and repsyments, refunds, |
rebales, returns of deposil, procesds from sales, interest or ofher income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200  regular parly commities). A contributor’s occupation is required if an 1 /" lo
individual makes al least $1,000 in contribuons during the catendar year. Othenwise, this is opfional Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMAOUNT THIS CUMULATIVE ——mddyy

(street. number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 g\tﬁbtm : .
Direct
\40 YA S“’Waf“’ 3 inxind (describe) - 15.2024
Address Dnlmown Qhor Recb oo 100.00 [ 100.00
3 Misceitaneous (speciy)
H. Stevens
Contriduttar’s Occupation (¥ requied) —_——
2 m
' A \(a\cdm [ inKind (describe)
Rody - - 25- 2024
Addeess  Dnkprown %”Tﬂ?::;"‘,’j Loan 500.00 500.00
D Miscellaneous (specify) H 5"&/&“&)
Contriutor's Occupation (f required) -—-——
) ( & o
G(mb A\ PJOVW\'(C \/Lb"ﬂ" [ in-kind (describe) - 25_2024
Addreos Unknown Omowt Ot (25000 250.00
] Miscotianeous {specify)
H. Stevens
Contribitor's Occupafion (7 required) B S —
‘~ g
nie Mill "
Doane 4 PBonnie Miller [3 insGnd (describe) (.25,2024
kddcess Unknow g 12000 |150.
’ [ Miscetiancous (specif) £
' ‘ ¥ CLER af
Contributor's Occupation (7 required) _— Vt] | CLESY \ .oteven S
s —
' . . % A/
DOn 4 Vot Q)avww 0O m(m,,e) APR 6 ¢ i
U233 Bud Lee Drive \ -p5- 2024
- Other Receipts: 62"""5 il
Mic}\lgan Chy i o560 | O tmerest [ toan %0 ,QQ‘(-){‘(;W’
L Micetancous ey — B.Miller
Contributor's Occupation (# requied)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ |‘)_50 . OO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




PO » @

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

e fom i R oz MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division IC 3-8.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leghbly IN
BLACK INK &ll information on this schedule. For assistance i completing this schedde, see instructions on the reverse
side. This schedule is used to docusnent contributions and receipts fotaled on [TEM 153 of the Summary Sheet All

cumuative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitioe). AR curmlative receipts, {such as loan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, imerest or other come) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor’s ocoupation is required if an % (0
individual makes t leas! $1,000 in contribuions during the calendar year, Otherwise, this is opfional. Page of

CONTRIBUTCR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUNE DATE RECEIVED
smm E!d;:'s

FULL IMAILING ADDRESS OR OTHER RECEIPT ATAOUNT THIS CUMULATIVE
(Streei. numbes, city state. ZIP code PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:

Al Stwvens gm(am‘be)

6111 ek 14715 Gl —
Hanna N 46540 Ehe::e;‘:;mljw 35.00 £85.00

[0 iscetianeous {specify)

(-25-200d

K. Barenre

Contributor’s Occapation (¥ requied)
2 Contributions:

O pirect

O inind (descrive)

Other Raceipts:
[ interest 7 toan
[ Miscettaneous (specify)

Contributor’s Occupation (@ roquied)
3. Contributions:

O oireat

O 1nxnd (descrive)

Other Receipts:
{3 interest [] 1Loan

{1 Miscettaneous (specify)

Contributor’s Occupation (7 required)
¢ Contributions:

3 oireat

[ in-xind (desaribe)

Other Receipts:
D Interest D Loan

[J Misceflaneous (speciy)

Contributor's Occupation (@ required)
s, Contributions:

[ oirect

O inind (descride)

Other Receipts:
O nterest [] toan

3 Miscetianeous (spegify)

Contsfiutor's Occupation (i requied)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES -+ (CFA-4 SCHEDULE A-2)

e P (1 oy OMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indkana Elecion Division (IC 3-9.5-14) Itomized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly N |
BLACK INK af information on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Afl cumuiative contributions .

from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedute (over $200, # regular

party committee). All curmulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds |- -

Irom sales, inferest or other income) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule {over
i f iiee).

. $200 if regular party commities) - . * | Page q of _\0

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE —[(2mddyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

butions:
COH’&’ E)OWO’\ Law CQ/m < = | [ inKind (describe) - Lot T 269 ‘4
L AL e _ ot {- oL
- L ZoRees | 750-00 {250.00
Adds’(fab Unk-nowt’n s [ Miscettaneous (specify) - . -

K ~e>a/cm ;&

2 Contributions:
o [ Direct - 1 .o
' [ inkind (descrive) ” _ 1. "

| Other Receipts:
O mnterest [3 Loan

3 misoetianeous (spacify) : - ] ] .

3. Contributions:
[} Direct
[ inKind (descrive)

Other Receipts: - . i ) . 1
D interest D Loan
[0 Miscelianeous (spacify)

4, Contritedtions: s |
O oirect
{3 inKind (descrive) T .

Other Receipts:
D {nterest D Loan - - v .
3 Miscetlaneous (specify) P \

s Contributions: ¥ OREE
{7 inkind (descride) \ \ 6 ?_02&

——— |\
) et £ Lo VoL

ould
[ Misostianeous (specty) \ 11 :’?’0“;‘% RIS
0

SUBTOTAL THIS PAGE OF SCHEDULEA | § 7_60 . OO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ‘LS 0 O 0
(Enter total on ITEM 15a of the Summary Sheet.) -




w »

REPORT OF RECEIPTS AND EXPENDITURES CFA4 CHEDULE B
OF A POLITICAL COMMITTEE ( S )
State Form 4606 (R17 / 8.23) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Piease type or print legibly IN BLACK INK &l information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. AR cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be iterized on this schedule (over $200, if reguiar party committee). Al cumulative
expenses, including in-kind, regardiess of amount paid to pofitical committees, (such as fransfers-out from candidate, legislgtive
caucus, political action, or reguler party committees} MUST be itemized on this schedule.
Page_ O o IO
RECIPIENT S NALIE AND MAILING ADDRESS RECIPIENT S OCCUPATICN TYPE OF EXPENDITURE  COLULIN A COLUMN 8 DATE OF
tstreet number city state ZIP codet —_————  —— - and AROUNT THIS CURULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable)  pyRPOSE (be specific) PERIOD YEARTO-DATE  (mm.ddyy)
®orect [ na
[_Code () (5 [] Peyment o Dett J an -
Hovizo ank ] Retumed Contribution %0. 00 20.00 Feb-
Jan - Febb- Marvch Puw'f" . ' March
Bank Cees Pank Fee
codo_{) L P
- (b k [3 Paymen of Detx
Hoviton an [ Retumed Contribution 2% g
. [ other ) .q -1%-
Cheels Ovdered Purpose: 28 28 z zlo 2
Dank Fee
Code A X ot [ inkina
. . C,l ol c [ Payment of Dett 2-17
K FWanS © (] Retumed Contribution -l
LaPore Ep‘;:‘ 300.00 |%00.00 | 2024
Adverhsin 9
Code F ot [J inkind
CJ k [ Peyment of Dett
Heathes Srevens er gmmwm ' 1 - 26~
other Rpimborotmtn )
Clerk P 556 45( 5%,4% | 2024
=) ndraisers
cote (v | & Drect [ tnknd
__ [ Payment of Dett -6 -
LalPorke Coow“’\f [ Retumed Contixtion H-6
GoP £ o0er [000.00 | 1000.00 | 2024
Lincoln Day
Oovet 3 tntand
Codo O Peyment of Debt
T Retummed Contribution
O other
Purposs;
Ooirect [J nkind
Colo 3 Payment of Detr
[J Retumed Contritasion
[ 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.}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

Indiana Election Division (IC 3-8-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUC nons: Plegse type or print legibly IN BLACK INK sll information on this form. For

assistance in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [&Yes [J] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

\0

COMMITTEE INFORMATION

1. f:"utl___ame of Committee (as on Statement of Organization) Check if this is a new name.

W C oromniMee o Fleesr Weotnr NAND

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

(209 ) RS\ -0

4. Mamngl\ddress (Address where all cempaign finance correspondence is received.) [ Check if this is a new address.

210 N WS &

5. City, State, ZIP Code ' 6. Party Affiliation (if applicable)

o, A\ gAND

CANDIDATE INFORMATION (For Candtda!e s Committees Only)

OB \LLLon

7. Full Name of Candidate (include any nickname.) . Party Affiliation or if Independent Candidate
e oM Dhwvens LR 6N
8. Office Sought (Include district number, if any. Not required for expforatory committee.) 10. County of Residence
o ey (va8
P O REPOR 0 O ANDIDA O
11. Check one: Check one:

re-Primary [ PreElection (] Annusl [ Nomination [ Other

D Pra-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) [_] Qutgoing Treasurer (Wahin ten (10} days amend Statement of Organization) | [J Post-Convention

12. Reporting Period (mm/dd/yy):
From: «douaagors \y 20724 Through: (3\(‘3‘ W2, 72024

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

14. Cash on hand and investments January 1, current year,
ONTRIB O AND R P

(Note: these emounts Include in-kind contributions and loans, as wel! as cash contributions.)

15a. temized (Use Schedule A.)

&3
152

15b. Unitemized

|1\ 5, 06 sths ., ®

15¢. Add fines 15a and 15b in both columns, : SUBTOTAL

S0\ & [ 5015

16. Add tines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

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

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

17b. Unitemized

\as. .90

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

1a\S5, 96 {15,990

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

U\o. [VE:)

18. Debts OWED B8Y the committee (Use Schedufe D.)

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

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEIJEF IT IS TRUE, CORRECT AND COMPL [E—]

FOROFFICEUSEONLY

Signature reasure . Title Da (

fernrtd Tveasuves

Signature of Candig

Date (mm/dd/yy}

N
WARNING: Any informatio

e CBpied for sale or used Tor any commercial purpose. (IC 3-94.5) A person who kn
files a fraudulent report commits a Level 6 felony {IC 3-14-1-13) A person who fails to fite a complete or accurate report as required by the l :ﬁana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-94-16, IC 3-9-4-17, IC 3-94-15)

Ohend
PORTE CIRCUIT COURT

CUERK OF LA
9 ,‘5|am



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e T CAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
fndlana Election Divsion (IC 3:9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance In completing this schedute, see instructions on the reverse
side. This schedule is used 1o document contributions and recelpts {olaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a cafendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumutative recelpts, (stich as koan procesds and repayments, refunds,
rebates, refums of deposh, proceeds from sales, inferest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an
individual makes s least $1,000 in contributions during the calendar year, Ctherwise, this is oplional.

FILE NUMBER

Page ?-/ of

\ O

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE (mmictd'yy)
(street, numbe:. city, state, ZIF corle) PERIOD YEAR-TO-DATE RECEIVED BY
":'R\Y\# bo.nx.‘vf 'bum&qg Con Dl::;"“s:
1S S Wilew AN D {3 in-ind (describe) 5024
L&%"‘\k: N, \-\\.1'550 5 250 'Cb bzso o ]' 215-
Other Recelpts:
D interest D Loan
[0 Miscstianeous (specify)
Contritwtor's Occupstion (¥ required) DO o —— A Shaes
2, Con ons:
YOS A Vox H [ﬁi (describe) 3
(-]
LD W Sthutiz RS 556.®  |$150.° 1-25. 2024
LoLoa in U250
Other Receipts:
D Interest D Loan
3 Mmiscenianeous (specity}
Contrbutor's Occuption (f rquied) SICLA _— B
3 Conl fons:
Oosnsoay Vasxen 9%?':“
O ootz @A [ inind (describe)
M ass0 o lsso |L-25-2024
Lo Mo Other Receipts: 55 Oo\
D Interest D L.oan
D Miscellaneous (specify)
Contrbutor's Ocoupation (f mquind) LAINNONADTY —_— Byter
4 W\monsz
Direct
Q™
%&c-'rl\ gﬁ\% <o 3 inkind (describe)
W22 ' o0y
U330 ®  11-25-2
Wonaseh, — £750.%2 (4 250
D Interest D Loan
D Miscellaneous {spaqify)
Contibutor's Ocoupation Fequted) SOCOIAS ko .Y\ Y
8 Contributions:
. oG In-Kind {describe)
Lo ot W\ e D30
Other Receipts:
B Interest D Loan
O Miscettaneous (specify)
Contributor's Occupstion (¥ required) T O XX DAY
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 (CFA-4 SCHEDULE A-1)
P AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Etecton Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM_15a of the Summary Sheet. Afl
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If reguiar party committee). Al cumuiative recelpts, {such as loan proceeds and repayments, refunds,
rebates, retuns of deposlt, proceeds from sales, Interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedire (over $200 if regular perty commifies). A contributor’s oocupation is required if an
individual makes at least $1,000 in contributions during the catendar year. Otherwise, this Is optional.

Page 3 of 10

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE fromiddyy!
{strect, number, city, state, ZIP code} PERICD YEAR-TO-DATE RECEIVED BY
1. Con ons:
: o AN Direct
COW Q\_Q O inKind (describe)
\S\S \ndseres Bt © b o O 75-2024
\-O“DU WA k\\’“'bso Other Receipts: 5)’)5 15
O interest [3 Loan
D Miscellaneous (specily)
Contributor's Occupation (¥ requied) & ™ o WS
2 Conf ons:
Qo LuddN ond G%b"":“
- vorad Loy anes O tnind (describe)
Q;;\\(SWLD\N’()\' 5150 | 8150 1)-95.2024
\ < . Other Recelpts:
(‘(\\W QJ*\A'\“"\\’&\DD [ interest {7 toan
D Miscellaneous (specify)
Contributor's Occupation (¥ required) Qesiard . ey
3. Contd S:
L_Ouisx o \&\x&&nm Direct
W W S0RAWAD B [ tnKind (describe)
LoRbrw W\ ed50 595, 5,75.°° 1-25-2024
Other Receipts: 5.
D Interest [:] Loan
D Misceflaneous (specfy)
Contributor's Occupation (¥ required) AN ¥ P.wvler
4 L..\\"“\ %N Lkeag(:q Conmre;ons:
O )
PYASS S < . o [ inkind (describe)
X Wd\s
St gen Qi 575 |375.%  |).95.2004
Other Recelpts:
D Interest D Loan
[ miscetianeous (specity)
Contributor's Occupation (¥ required) C ovoeayr (\5 R\t 3 4
. Contributions:
CRR-r rect
AR N O tKind (describe
BAdre s> U 37002 STD | (-18-2024
Other Receipts: ¥ . FRCE
O nterest [J Loan \]:&_C\.E S O -'t‘ X
O Miscetianeous (specify) " \ :
Contributor's Occupation (¥ requived) M@(w 1 APR [ 9 22 { By
SUBTOTAL THIS PAGE OF SCHEDULE A LLSP oo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 158 of the Summary Sheet.)




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

A COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts 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
schedute (over $200, if regular parly committee). All cumulative receipts, (such as Joan proceeds and repaymants, refunds, .
rebates, retumns of deposft, proceeds from sales, interest or other incoms) OVER $100 per contriburtor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitiss). A contributor’s occupation is required if an q o
individual makes &t least $1,000 in contributions during the cajendsr year. Otherwise, this is optional. Page of |

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE {mardd yy)

(street, number. city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED 8Y
1 ; " .
Slove Howke\d o
[ inKind (escribe)
@132 £ 100D 26.0024
: v \n HE3US - |ds® o | 1-15-202
o W u VAR Other Recelpts: ?S $75

D Interest D Loan
0 Miscetlaneous (specity)

Contttors Occpaton i) SO e S o
z Con ons:
\( Gloe ToEor frect
(t 7 Qtlw QT O tn-ind (deseride) 6 q
OO\ \);\*BM Qg NGB D o 21Q0.® a0 ® 12622

D Interest [:l Loan

[J Miscelianeous (specity)

Contributor’s Occupation (¥ required) ARV INDULOTY
3 Contgbutions:
Qo DvCmaayes ond Q%lbred

Jessice truseNar 3 inKind (describe)

%2000  [s200.%  [}-75-2024
Ceaor Lo, W L2032 Other Reosiptn 200 2 \
O mterest [ Loan

[J Miscelianeous (specify)
Contritutor's Occupation (¥ raquired) AMINNINEVOT ——— V.

¢ Qi domas 5"%12“3"‘:

o O inKind (describe) g
DRACLYS NTLOD — -15-267
Other Recelpts: 5500. ®© % SOO\CO ‘ /LS

D Interest D Loan

[0 Misceftaneous (specify) 1 /‘E’-;ﬁ/—’
F . % epds OFFEC ,
Contributor's Occupation (F requireg) OO~ B ‘ N CLE JPorunie

) Qocord N0 %ﬂm 9 o024
At N Comusn 3 tnKind (describe) APR
Lol A28 | \A5-2024

Other Recesipts: OU‘H /,..J
[ tnterest [] Loan &\ R‘[EORCU“C

D Miscelianeous (specify)
Contributor's Occupstion (f requied) _ED0a1 S S K. Boreawe

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | (VK& o

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

. CERK CEL




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

FAP
TS Ty OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEQULE. Please type or print legibly IN
BLACK INK &ll information on this schedule. For assistance in completing this schedufe, see instructions on the reverse
sids. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute fover $200, if regular party committes). AR cumdative recetpts, {such as ban proceeds and repayments, refunds,
rebates, retumns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar E
year, MUST be itemized on this schedule (over $200 if regufar party commities). A contributor’s occupation is required if an S O
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. Page of |

CONTRIBUTOR'S FULL NAME AND OCCUPATION ~ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHLR RECEIPT AMOUNT THIS  CUMULATIVE frswn dldiyy)

{stroet, numbet, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" Aone Qunst Soma

oW O tnKind (describs)
DRAMSS UN 505 3150 ® \,7_5-20?.4

Other Receipts:
3 tnterest [J Losan
[:I Miscellaneous (specify)

Contributor's Occupation ¥ required) _\ANY_ NI -_— Y. Posenit
Contributions:

220G O\ N3 3 inKind (descrive)
LooVoeie, A28 D —_— 5,50.¢ 3150 [\.15-20

Other Receipts:
D interest D Loan

D Misceflaneous (specify)

Contributor’s Occupatlon (¥ required) QP&L\W‘ . Lﬂﬁmu\‘t
3. > Contriputions:
?/\Q' i [3 inkind (describe)

cAroro. B
L s

® X |{-25-202
Other Receipts: 15 575 -2

D interest D Loan
{7) Miscettaneous (specify)

Contributor's Occupstion (i raquiod) Qasorder S X .%Q{U\{L
) QLo 4 Duwienrs Sanefax cmmrgm:
156 s Glocs o iband O inKind (describe) ~
. ® \(D ’25’2.02
Lo focte \nLUDS0 S~ 5150 $150 I 4
3 mterest ] Loan ...--«:-—""i:-""?;ww
{1 misceaneous (specify} = """"i,f(”'d'i : ;(-! O;; : C;
. i 1 CLERKG Orit=b :
Contributors Occupation (i rsquing) W83\ € 2.\ | r-lti"g"""ﬂ ";i it/\r\bbf [
ons: { 1
| Qs 2o - £ Dres ) en oo
21717 . 1305 O inKind (describe) , 11

uo S e LLson

ey Receipr e COURt
[ interest [ Loan CIERK OF tA

[:1 Misceaneous (speclly) )
Contributors Occupation (¥ required) Voks's Q&g - K .T_l)o.rwfé

<
SUBTOTAL THIS PAGE OF SCHEDULE A | § LQ? 5 . Y]

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print isgibly IN
BLACK INK all information on this schedufe. For assistance In completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tolaled on [TEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule {over $200, If regudar party commitiee). Al cumulative recelpts, (such as koan proceeds and repayments, refunds,
rebates, refums of depostl, proceeds from sales, interest or other income) OVER $160 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party committes). A contributor's occupation is required if an

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

Page ! g

of

10

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
foun ‘ddfyy)

RECEIVED BY

" 1D Busroson
ZADD WA D

Contributions:
Direct

[ tnKind (describe)

Lol W0 QS 4 ‘w,a) 5,\00,00 | 25- 2024
Ol:lihef Reoelptf:j
interest Loan
[J Miscetianeous (specify)
Contributar's Ocoupation [ oquired) ~OMOGI\ LD Cidag ‘K ‘?)Dﬂ.ﬂit
Con A
. Q)‘\QMQ& o d D%’r?gns
as1 o e D [ tnKind (descrive)
&9 A 25-2024
Ord \2 -2 h-
%herkmlpli:j : 3515 R 478 ® .
Interest Loan
O wmiscatianeous (specity)
Contributor's Occupation ¥ mauteg) SINse S W0 Pkt der X Doutnit
3@ Contributlons:
Xy Nuss\ae rect
O tn-Kind (describe)
LRRAW 57 5,00 Y
50 475 .%0 $75. )~25- 207
[_oforte, 1ndud °D"‘°' R“""fj 15
Interest Loan
D Miscellaneous (spectly)
Contributor's Occupation (¥ required) ( oS e —_— }Z\ Vyostai L
4, Contributions:
o SShedors? (& Ot
| SO\ Ww%e;\‘s Oﬁ*ﬂ ] inind (describe) y .
Lofrde, \n U 4 O ~95.202
e P TTE Ep
3 M: s IN CLERKS OFFICE
cellaneous {specify)
Contribtor's Occupation (i raquired) M@ff o o ,\& %MU\\' L
A\m A ISseko 0 enm o irect
n-Kind (describe)
. Lokgpron K9 ! Lot
AT Q:@;-\ ¢ \N Yed U Eyﬁm@ml—— W L 25-202

Qo \\vda_.

Contributor's Ocoupetion (T quind) . R0 70

Other Receipts:
D interest D Loan

(O Miscefianeous (spectty)

SUBTOTAL THIS PAGE OF SCHEDULE A

Y418 ™

TOTAL OF ALL PAGES OF SCHEDULE A ON THE L AST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

LIT i
P O R L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-6-5-14) 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 schedufe, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts lotated_on [TEM 15a of the Summary Sheet, All

cumulative contributions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, # regular party committes). All cumutative recelpts, (such as loan proceeds and repaymsnts, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required if an -"’

individua makes at least $1,000 in contributions during the calendsr year. Otherwise, this is optionat. ' Page of _LL)

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

(mimidd.yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE  RECEIVED BY
1. CT Contributions: ’
. Direct
Al Ndart < [ inind (descrive) 4
2 w.Naa Copp T\ @ |).95-207
52 Wen Copl ———
LQ«GP('\" 0 U Other Receipts: 0.“0
D Interest [:] Loan .’b}O
] Miscelianeous (spocify)
Contributor's Occupation ¥ oquie) DN WOkl —— ‘“.Ws
2 Con ons:
()\MM A TVEVE Direct
W 3 tn-Kind (describs) o
Other Receipts:
D Interest D Loan

[0 Miscelianeous (specify)

Contributor's Occupation MmMQMkAbmo.n_ — H Shewvans

3 \l O Contributions:
“ 1300 Dlirect
G\"_w '\EU;:\ * O inKind (describs)
oM™ . © 0k u
Laforie, W Wds0 Otter Reoslte 5?50‘6) 3 950. I-25- 202

[ interest {J toan

(O Miscettaneous (specity)

Cortrbutor's Ocoupation ff required) _Boa i 1.

4, N Contributions:
DNt oL NS 3 Birect
?}@5 N(\?)S A X [ tn-Kind (describe)
LOXLS

A W BS0 Other Recelpts:
D Interest D Loan

D Miscallaneous (specify)

Contributor's Occupation (¢ required) Qo @d

Fena Yor Beresit Castns
UED Bud L D% [ inKind (describe)

PR g Trnds WU

Other Receipts;
[:I Interest D Loan

D Miscellaneous (specify)

Contrbutors Dccupaton o) & s s Qhaak

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ {2 5O ®

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




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

F
St Fom BB RT3, CONTRIBUTIONS BY INDIVIDUALS
tndigna Election Division {IC 3-6-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from Individuals OVER $100 per contributor, within @ calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as koan procesds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party committes). A contributor’s occupation is required if an % 0
indlvidual makes at least $1,000 in contributions during the calendar ysar. Otherwise, this Is optional. Page of __\

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIWVED
{runvdd yyl

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

1. Con! ons:

S ShNND %%?r‘:’d
In-Kind (describe, o

ST W W55 (foserbe 3759 315° 1|05 2024

\50“‘\’\0“' AN L\\g})LS\O Other Recsipts:
D Interest D Loan
[0 Miscettaneous (specty)

Conttutors Occupston reauing o DAYl | X Bosante

2. Contributions:
3 oirect

{7 inkind (descrive)

Other Receipts:
D Interest D Loan
([ miscetianecus (specity)

Contributor's Occupation (7 required)
3. Contributions:

O oirect

O in-Kind (describe)

Other Receipts:
] mnterest ] Losn

[3 miscetaneous (speciy)

Contributor’s Occupstion (7 required)

4 Contributions:
J ofrect

3 nKind (describs)

Other Recelpts: -”'m‘

3 interest [ Loan /’E/f’zi O;.;: iCE

[3 Miscetianeous (speciy) ‘ \ ‘i—gﬁﬁsw“j
Contributor's Occupation (i required) —_— |

A
' B L \
[ in+ind (descrive) /,-’\

—_— ik agion
Other Recelpts: Q’R_'SL)‘J"’J

\b
O mterest [J Loan CL&(.Q‘L"
O Miscetianeous (spectfy)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ L Q, ®

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ D
{Enter total on ITEM 15a of the Summary Sheet.) 5 I US .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e Fo o (o OMMITTEE . CONTRIBUTIONS BY CORPORATIONS

Indians Etection Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, ses instructions on the reverse side. This
schedute 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 catendar year MUST be ltemized on this schedule (over $200, if regular
party committes), Al cumulative recelpts, (such as loan proceeds and repayments, refunds, rebatss, retums of deposh, proceeds
from safss, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over

$200 i regular party commitiee). Page q of 1O

COLUMN A COLUMN 8 DATE RECEIVED
e 'dd yy!

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

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

b wa r Pyswen \p.w(:\rm w:

O inKind (describe)

' |- 25-2024

DAAAYS  VrNnown

Other Receipts:
D interest D Loan

[ miscettanecus (spectty)

,K,T)o!eﬁ'*"

2 Contributions:
- O oirect
1 inKind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (speciy)

3 COntributi?ns:
O oirect
3 tnKind (describe)

Other Receipts:
] interest [J Loan

. D Misceflaneous (spectly)

4 Contributions:
[ oirect

O in-Kind (describe)

Other Recsipts: /6/

D Interest D Loan
O Miscetiansous {specity) 7

5. Contributions:
{1 oirecs
3 in-Kind (describs)

- wh
Other Recelpts: Mbﬁ(ﬁ G

O mterest {] toan O
ot
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 7 &, ®©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ /Z-S 0 ©
’ (Enter total on ITEM 15a of the Summary Sheet.) *




SR  REPORT OF RECEIPTS AND EXPENDITURES

S5 GF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

O stet Fom 4605 (R17 /62) ITEMIZED EXPENDITURES
7 Indiana Electon Divison (IC 3-9-6-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if 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 commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page \O of__\O

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS T1YPE OF EXPENDITURE COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

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

Code _\/
Ao ton ok - Lefbde
Jon- Foo-thes

Wons Cags

OFFICE SOUGHT (if applicable)

PURPOSE (be spectfic,

m-Direa 3 inKind
[T Peyment of Debt
{71 Retumed Gontribution

O other
Purpose:

YPorx 22

PERIOD

52 ®

YEAR-TO-DATE

Jgo_cb

fmnmidd/yy)

doa
Cio

Code Q '

YorironBHoen- Lo¥olc

foret [ inkind
[ Payment of Debt
] Retumed Contribution

O other
Purpose:

Uree ks Ordued

5732

aqh s

7-\> 20t

O oireet [ inKind
[ Payment of Debt
23 Retumed Contribution

[ other
Purposs:

O S vey

5230

5 500 ‘00

g1 20

Qs

oot [ nkid
[J Payment of Debt
[ Retumed Contribution

NDXIL S

er
Purpose:

Cundsists

$5612.%5

PRIRI

R oirect T inkind
[ Payment of Debt
{7 Retumed Contribution

U\ 2ffersen WU
Mgg, NG

O Other
Purpose:

\ 's\“Qﬁ\\m

3\, 0

s &

L',L,-Zolq

Code

Ooirect [ inKing
7 Payment of Debt
1 Retumed Contribution

[ other

Pumose:

<

b

—

KU

hn__ 1 9 909

IS - BT
SN T &3 o

N CHERKS QIEG

At

m

Code

[:I Direct EI InKind
[ Payment of Debt
[3 Retumed Contribution

1 other
Purpose:

-

| =

i e et oA

CLERK (JF 1A PORTE CIRCUI

e 2%

o rann et s

A
CO_WLJ

SUBTOTAL THIS PAGE OF SCHEDULE B

SIS, W®

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

$99)5.9°




