
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [^Yes □ No tf Yes, please enter the file number in this box. —>

2. Lnt Nam*
SnimiimsilK1

Mltfdt* Nam*First Nam* Nlcknam* Myp* of Commttt** (Check one) 
SvondWate'a Principal Committee 
□ Exploratory CommitteeVWo^-W-r

4. Mailing Addms (number end street, dty, state, and ZIP code) S. FAX (Optional) fi. E-mail Address (Optional)
■52n \rsl Vuc^v.\b-\u>uv!) Q[

T*l*phon* (Evening) G
( >7. City State ZIP Cod* 8. County 9. Tatophon* (Day)

IN
(. )11. Party Affiliation

□ Democratic □ Libertarian Republican □ Other

IS. Full Nam* of Commltte* (Do not abbreviate.) ^uCheS^dl^swiewftarne^ 
~~ 'VVw. 0 ^vs.'c-csvV-Lajl ^ TV* <5A

12. Offic* Sought (Include district number, if any. Not required hr an exploratory committee.)

sSaiaavsJC lira

5 LJCbeck if this ^ a new address. 16. FAX (Optional)14. Mailing Address fminter and tfeet cfy, state, end ZIP code) 16. E-mail Address (Opbonel)

(17. CHy State ZIP Cod* 18. County 19. Telephone 20. Commltte* Organization Date
(mmfddfyy)V\^Xjrsy^ .J vAv»2)tAC) \cx9 rvr Ul

21. Chairperson’s Full Nam* Q-be#ignate Candidate aa Chairperson. □ Check tf this is a new chairperson.

22. Mailing Addrsss (number and street, dty.

\i\l£ b
le, end ZIP cede) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional) *

( )25. City State ZIP Cod* 26. County
^ lu\»^U0 UxftrtVi.

27. Tetephon* (Day)

_________________________________________________________________________________________________ „ . _________________________________________________________________________________________________

29. Bank or Other Depositories (List ell banks or other depositories in which the commtffee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Commltt** (Give txielstslemert explaining purpose oi en expkntory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or
ireimbursement for lost wages? If Yes, attach a copy of the contract.) □ Ye* □ No

28. Telephone (Evening)

( )

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
ea. i, as chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.__________________________
33. Treasurer's Full Nam* □ Designate candidate as treasurer.

v ’AHooT-turvyg--
34. Mailing Address (number end street, dty, state, end ZIP code) U Check if this is a new address. 135. FAX (Optional)

Signature of the Commltte* Chairperson

SjDCheck if this is a new treasurer.
jr-iUsi-L JODA'IktA

36. E-mail Address (Optional)
'\K,xA W. (

37. City State zip Cod* 38. County

\y> I lad&uo I LqJ^Wv<l-
39. Telephone (Day) 40. Telephone (Evening)

-V ( 1
SECTION D ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

|4i. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of PeraonAccepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as // ■ /7-v
[permitted for a candidate committee under IC 3-9-1-71. ~yr)rtiA -1 V j
SECTION E. CERTIFICATION OF STATEMENT ■^FOR JFFI^ uSJ Gkur

INI CLERKS OFFICE ’w® certify as the candidate and the duly appointed Chairperson of the Commltte^n^ta^Y^IZve 
examined this statement To the best of our knowledge and belief It Is true, correct and complete. I
42. Typed or Printed Name of Chairperson Signature of Chairperson

Signature of Candidate

Date (mnYdd/yy)

FEB -2 202443. Typed or Printed Name of Candidate Dste (mrrYddlyy)

__________________________ [2-7^ <2S>7JA\ I --------------------------------------- ---- ------- ----- 1
Warning: State law requires that any change in this information be reported within ten (10) days of the changef/C 3-9-1-10) A //ulOU*
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-U13). A person who fails to fle a complete >r riFRK ™ 1A pr)RTg CIRCUIT COURT 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may W ™ r 
subject to cMI penalftes (IC 3-9-4-16, IC 3-9-4-17, end IC 3-9-4-18),

f\^



| - neset rori

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-6-14)

(CFA-4)
Summary Sheet

FILE NUMBER

I mp-2M-lOINSTRUCTIONS: Please type or print legibly IN BLACK INK all informatbn on this form. For 
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No ID
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement^of Organization) □ Check if this is a new name.
—JK*- (kvn-Mly, -fp L ll.£,T nUnfS S

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

< in ) gsi-gMoi
4. Mailing Address (Address where all campaign finance correspondence is received)

Sim EH Check if this is a new address.

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

___R&pob |i 'ir\(k

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.)

H lafiogy Sbcvtnfz 8. Party Affiliation or If Independent Candidate
K&pob liCari______

10. County of Residence

La P0/ ft.
9. Offiire Sought (Include district number, if any. Not required for exploratory committee.)

(LWtO>\V CoQ'f^
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
□ Pre-Primary El Pre-Election EH Annual EH Nomination EH Other_____________ ~

EH Final/Disbands Committee (lines 18,19,and20mustbe‘0’.) EH Outgoing Treasurer(Mfflwnten (10)days

Check one:
EH Pre-Convention 
□ Post-Conventionamend Statement of Organization.)

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

From:
COLUMN A 
This Period

COLUMN B 
Year to Date

Jonn/ary I, 202^1 AprilThrough:
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. MTS VCONTRIBUTIONS AND RECEIPTSt
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) ’ SMIs-on 5MI5.QO
15b. Unitemized

15c. Add lines 15a and 15b in both columns. 5*4 l6QftSUBTOTAL 6416.00
16- Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 55(*Z-e>3 5SGZ- 5bTOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) iqrs.qo iqis.qo
17b. Unitemized

17c. Add lines 17a and 17b in both columns. ms.qoSUBTOTAL
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)
2>(p4Cp- 6 2)TOTAL

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

CERTIFICATION FOR OFFICE USE ONLY
[CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPIFTF 
Signature of Treasurer /) iI L E L>

INI riFRKS OFFICE .
Title Date (mm/ddit y)

715/2.4
Signature^f Candidate (if applicable)

WARNING: Ally information containettimfiis report may not be copied for sale or used for any commercial purpose. (1C 3-9+5} A person who (Lowing)' 
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 th< Indian 
Campaign Finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to rivit penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-; ■!) 1

Date (mm/dd/) y)

APR 1 6 2024

nppvnr IA PORTE CIRCUIT CO'.’^I-------



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Fomi 4806 (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. Fa assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and reoeipte totaled on ITEM 15a ol the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule ('ever $200, if regular party comrritt&e). AH cumulative receipts, (such as hart proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contrfcutor, within a calendar 
year, MUST be itemized on the schedute (ova $2W/fregufarpa/jycommtfee). A contributor's occupation is reqiired if an 
indrvrdual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

2- of 10Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(srreer. number, city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm'dd'/yi

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

iO. Direct
• < 1

1(p6& S. Willow they'd (V 

LcPo/t-e /tj

D In-Kind (describe) 1-25-2011-1
260 00250.00Otha Receipts:

□ Interest Q Loan

H Miscellaneous (specify) H-
Contributor’* Occupation (/frequred)

2. itributions:
Direct

I I In-Kind (describe) • rr

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

160.00 150.00
li.MIl/e/

Contributor’s Occupation (i requked)

3. itributionS:
Direct 

D In-Kind (describe)\/^akrcJr)
l-2$'lOZ<4i <■

Add feooo 600.00Other Receipts:
Q Interest D Loan 
n Miscellaneous (specify)

Cortrfljutor’t Occupation (7 requked)

4. §rtri buttons:
Direct 

i~l In-Kind (describe)

l-25-loi^■%

250-00Other Receipts:
Q Interest Q Loan 
i I Miscellaneous (specify)

26a
v%

£>. Mi lie/'Contributor'* Occupation (3 required)
5. buttons:

Direct 
I I In-Kind (describe)

Cftqtri
Cafe 202*

SIOtha Receipts:
PI Interest Q Loan 
n Miscetianeous (specify)

7 • 4

6. Millet'
Contributor's Occupation (3 required)

<|116.Q0SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 16a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTWBimONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegtty 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 ol the Summary Sheet All 
cumulative contributions from individual OVSt $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, % regt/fer party commfleej. Afl cumulative recefots, (such as ban proceeds and repayment, refunds, 
rebates, returns of deposi, proceeds fwm safes, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedide (over $200 9regular patty comnittee). A contributor's occupation is required if an 
individual mates at least <1,000 in conbftufaB during te ____________

FILE NUMBER

P3ge 'b of U)

DATE RECEIVEDCOLUMN B 
CUMULATIVE - 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(stiee: number city state, ZIPcodet

,'r'rt' dd yy

RECEIVED BY

Contributions:1.
pq Direct

Ackl/e^

I 1 In-Kbxl (describe)
l-Z5-202<4

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

76-00 75.00

£>. Millet
Contributor’s Ocofation (7/equred?

Contributions: 
Q Direct

2.

Q.e.<nrtCt

lOb
Ci+v

Q In-Kind (describe)

Other Receipts-.
1~1 Interest C Loan 
I I fArsceHaneous (specify)

I&0.OO 150.00
K/\ v dnt 3A"'

Contributor's Ocagntion (7 requred)

Contributions: 
(S Direct

3.

Lau/ee^
I ("Z. Woodward SAyteA'

UPov-k w

I 1 IrvKind (describe)

/-26-2o2<7
ISOOOther Receipts:

I~1 interest Q Loan 
FI Mteceilaneous (specify)

75-00

& M.' Ues*
Contributor’s Occupation (ifrequred)

Contributions: 
PQ Direct

4.

FI In-Kind (describe)

|-25-2£>irt
Other Receipts:
O Interest D Loan 
I 1 Miscellaneous (specify)

3^75.00

Contjftulor's Occupation (Srequimd)

Contributions: 
(3 Direct

5. 2#Bvoociv/
n In-Wnd (describe)

16\O0 Q( f£[§iOther Receipts: 
n Interest Q Loan
G Miscellaneous (specify)

C0>%-

Contributor’s Occupation (S refund)

*M6o.QOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 1S& of the Summary Sheet) $



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

Indiana ElecfionOivisioo (10 3-^-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

m
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print leg&y !N 
BLACK INK all information on ftis schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Afl 
cumulative contributions from totfividuaJs OVER $100 per contributor, within a calendar year MUST be iterrized on the 
schedule (over $200, i regular party commHee). Ml cumulative receipt, (such as loan proceeds and repayments, mtunds, 
mbales, ntums ot deposit, proceeds from safes, rnferesf or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 8regular party commflee} A contributor's occupation is requred if an 
ryfividual mates at teasl $1,000 in contributions during the calendar year. Otherwise, this is optional_______________

FILE NUMBER

A of IDPage

DATE RECEIVED
{mw tidy/)___

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

/stree: number, city, state, ZIP code}
Contributions: 
® Direct

1.

H lr>-K3nd (describe) 1-25-
Other Receipts:
l~l Interest Q Loan
PI Miscellaneous (specriy)

-75.0075-00 •

&.M; He/
CcntAutor'sOccoptekm (Trapdedl

Contributions: 
Q Orrect

Z

VoU Eb?*/ □ In-Kind (describe)
I-2S-201W

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

12,0-00 180 00
fe.NA'.lle/

Contributor's Occupation (if requM)
Contributions:
PQ Direct
I I tn-Wnd (describe)

3.

(^cincl'Y hittlrntytS

Contributor'c Occupafion (? required)

l'Z5-Z02d
2oo-ooOther Receipts:

I~~I Interest □ Loan
FI Miscellaneous (spec^td

loo 00
£>.NA'tl(e/

4.

n In-Kind (describe)
1-15-2014

600-COOther Receipts:
PI Interest C Loan 
I \ Miscellaneous (specify)

Ad-d/t^ [X>\cko\a/*

Contrflwtor's Occupation (iiequir&l)
Contributions:

Direct 
PI In-Kind (describe)

5. (3ft
Addvt^S Other Receipts:

□ Interest Q Loan
□ Miscellaneous (speeffy)

Contributor's Oca^ation fireqund)

«lo6&-00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 16a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE
§7 State Fomi 4606 (R17/8-23) 
y Indiana Etedicirt Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRtBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print iegtty IN 
BLACK INK afl infomation on ttus schedule. For assistance in comptefog this schedt^e, see instructions on the reverse 
side. This schedife is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AO 
cumulative contributions from individuals OVB? $100 per contributor, within a calendar year MUST be itemized on this 
schedule fever $200, if regular party comrnitlee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, nferesf or other income) OVER $100 per contributor, within a calendar 
year. MU ST be itemized on this schedule forer $200 if regular party commtfee). A contributor's occupation ts required if an 
■Klividtd makes at teas! $1,000 in oontribulionsdi^^cdendary^.Othawise. this is o^iwal_____________

FILE NUMBER

6 of I0Page

DATE RECEIVED
__

RECEIVED BY

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

mm

Contributions:t.
(3 DirectJoVir* 1 I lr>-Kind (describe)

1-26-loW
Other Receipts;
PI Interest Q Loan

H Miscellaneous (specify)
160.00ISO-OO

Contributor's Occnjatior (I required)

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

2.

AcW
1-25- 2jbl4

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

150.00 i60 00

Contributor’s Occupation (S requied)
Contributions:

Direct 
□ In-Kind (describe)

3.
El

Ella builde/bccL
bZS-Zold

'15.00 16 00Other Receipts:
f~I interest O Loan
f~) Miscetlaneous (specify)

Contributor's Occup^ion (7 requrwfj
Contributions:

DirecT

n Jn-Kind (describe)

4.

Ron ^ SoZZA^C
1'15-lovJ

Other Receipts:
□ Interest Q Loan 
H Mrsoellaneous (specify)

(60:00 
• O \150-00

V r k-- (bn.* £*
OjntrfbutDr’s Occupation (7 retTi/ret/)

\Contributions:
Direct 

("*1 In-Kind (describe)

5. rm
\ ^

Vis-261'-/\
\Other Receipts:

□ Interest O Loan

0 Misceilaneous (specify) \
id

Contributor's Oeoqwtion (7 requred)

^ (p'76-00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Bn ter total on ITEM 16a of the Summary Sheet) (



x REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAl. COMMITTEE
rj State Form 4606 (R17/6-23)

Indiana Etectioo Owsbn (IC 3^-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

mm

mSTRUCDONS: UST ONLY CONTRSUTtONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print tegfrty IN 
BLACK INK afi 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 Alt 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 1200, S regular party convnitt&e). AD curmdative receipts, (such as loan proceeds and /epaymenls, refunds, 
rebates, returns ol deposr?, proceeds from safes, interest or ether income) OVER $100 per contrftwtor, within a calendar 
year, IftJST be itemized on this schedule (over1200 B tegular party camnltee). A contributor's occupation is requred if an 
rdividu^ mates al leas! $1,000 in contributions during the calendar year. Otherwise, tins is optional_____________

FILE NUMBER

Page (g of IQ

DATE RECEIVED
—t?'™ dd yy _ 

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN E 
CUMULATIVE • - 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(SfreeL number, city, state. ZIP code,

Contributions: 
Kj| Direct

1.

CVe^y fouoU □ In-Wnd (describe)
|-2S-202<-/

loo. 00Other Receipts:
I~1 Interest [Z3 Loan 
n MtsceOaneous fspecr^

|CX).O0

Cottfribr&tr's Occupath>n ff/squyed)
Contributions: 
0 Direct

2.

Add/e-bb [)*
[~j In-Kind (describe)

1-25-201^
16-00 1500Other Receipts:

l~i Interest Q Loan
r~l MtsceHaneous (specify)

Contributor's OcaqnUon (7 required)

Contributions:
Direct 

i I Jn-ICnd (describe)

3.

1-26-2caU
15-00 15.00Other Receipts:

H interest Q Loan 
PI Miscellaneous (specify)

Qu*£s\t£,Contributor’s Occupation (i requred)

Contributions:
Direct 

□ In-Kind (describe)

4. ta
Ti^ ^kctbob-Z.

l-ZS-lo'l'-l
15 .Oo 7500Other Receipts:

PH Interest D Loan 
i 1 Miscellaneous (specify)AdcUe-yS • •,

l-

Contributor's Occupation (Srequred) f1-Contributions: 
H Direct

5. \ \ \
>iu 4 bccMi PfCbbc\ i I In-Kind (describe) \

■-202U^&«sssS
Other Receipts:
PI Interest D Loan
□ Miscellaneous (specr/y)

H. SV«V6r>S
Contributor’s Occupation (7 rajured)

• M16QQSUBTOTAL 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) 6



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: USX ONLY CONTRIBUTtOttS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegfcty ffl 
BLACK INK aft information on this schedule. For assistance in comptetmg this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receyts totaled on ITEM 15a of the Summary Sheet AH 
cumulative conbfoubons from individuals OVER $100 per contifoutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party oommiBee). AO cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns ot deposd, proceeds from sates, interest or other income) OVER $100 per contributor. wiSm a calendar 
year. MUST be itemized on tots schedule (over $200 S regular party commitlee). A contributor's occupation is required it an 
individual makes al least ,000 in cantributions during the calendar year. Otherwise, th'g is optional_________________

FILE NUMBER

of IQPage

DATE RECEIVEDCOLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(Sfreef. number, city, state, ZiP code)

imm dd yy

RECEIVED BY

Contributions:1.
R1 Direct

FI In-Kind (describe) 1-15-202.^
lOO-OO 100.00Other Receipts: 

n Interest Q Loan 
FT Misceltaneous (specify)

P\. SVfiVd/\S
Contributor's Occupation (iwquied)

Contributions: 
JH Direct

2.

□ In-Wnd (describe)l?
1-25-2024

Soo-ouOther Receipts:
FT Interest Q Loan 
I I Miscellaneous (specify)

600.00

Contributor's Occupation ftf mqured)

3.

FI IrnKind (describe)
1-25-202.^

Other Receipts:
f~l Interest O Loan

FI Miscellaneous (specify)
iSooo 250.00

H-
Contributor's Occupation (StequM)

Contributions:
(S Direct

4.

n tn4Cnd (describe)

(-25-2024
Other Receipts:
f~l Interest [D Loan
PI Miscellaneous (specify)

2&0.00 VoO- D•s
ioFSS® . Steves) b

Contributor's Occupation fg repured)

5. 6 2024Direct
FI In-Kind (describe)

1466'^ food
c;+v w *1^0

t

|-25-2oi4
iyS.Other Receipts:

Q Interest Q Loan

O Miscellaneous {specify)

fi!Q£i£
6.u;\W

Contributoi's OcaqMdon IrT/souncQ

♦ 116000SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

 (Enter total on ITEM 16a of the Summary Sheet)$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Foim 4606 (R17/8-23)
Indiana Election Division (1C 345-14)

(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 pint legfciy M 
BLACK INK all information on this schedule For assistance in completing Hus schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Alt 
cumulative contrftwtions from individuals OVHt $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, S regular party comntiee). All cu mutative receipts, (such as loan proceeds and repayments, refunds, 
rebates, retoms of deposit, proceeds from safes, mteresl or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 3regular party commfffee). A contributor's occpration b required if an 
ircfivriual mate at leasl $1,000 in Otherwise, tfa is optional_____ ______

FILE NUMBER

Page 2> 10of

DATE RECEIVED
, rt’r” dd yj

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(Slreeu number, city state. ZlPcodei

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

® Direct
i~] In-Kind (describe)Al

\\t\nY\tk I/O
86.00 3600Other Receipts:

l~l Interest Q Loan

[~~l Miscellaneous (specify)

14-Contributor's Occqatkn (7rei}UT«9

Contributions:
I~1 Direct

I I In-Kind (describe)

2.

Other Receipts:
l~l Interest Q Loan

I I Miscellaneous (specify)

Contributor's Occupation (7 rvquivd)

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

3.

Otiter Receipts:
Q Interest Q Loan 
i~l Mecellaneous (specify)

Contfixitor's Occupation (ifreqvred)

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

4.

Other Receipts: 
i I Interest O Loan 
l~l Misceilaneous (specify) &X*

ContTfeutor’s Occupation (3 tapired)

Contributions:5.
n Direct

*6\I I In-Kind (describe)
\

Other Receipts: 
n Interest Q Loan
l~} Miscellaneous (^rechy)

\
0&*

Contributor's Occupation (ifwqarsd)

♦ 6S-00SUBTOTAL 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) *5iL6 OO



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print tegWy IN 
BLACK INK afl information on this schedule. For assistance m completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover t200, H regular 
party commrffee). All cumutative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
/rom sates, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on the schedule (ever 
$200 if regular party committee).

FILE NUMBER

S Of 10Page!*•

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
imm dd yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. CqptriH obuttons:

Direct 
I I In-Kind (describe)

, ■

i’

l-2S-20l<-la:

ISO-OOOther Receipts:
FI Interest O Loan 
n Miscellaneous (specify)

2 SO-DO
4'

2. Contributions:
PI Direct

I I In-Kind (describe)r

Other Receipts:
FI Interest O Loan 
n Miscellaneous (specify) v

3. Contributions: 
n Direct

(~1 In-Wnd (describe)

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

4. Contributions:
□ Direct

□ In-Kind (describe)

\

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

^1? 1«-
i

5. Contributions: 
j~~| Direct

n In-tGnd (describe)
\
\ \ \6\\ \Other Receipts:

D Interest O Loan 
I I Miscellaneous (specify)

«
\
\
\
\

$ 160 00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 16a of the Summary Sheet) * t^O-OO



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-0-5-14)

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 ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
redptent, 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.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

Page (0 of lO

RECIPIENTS OCCUPATIONRECIPIENT S HAh-E AND MAILING ADDRESS 
isticci numhoi city stole ZIP code)

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE ffoe spcciiici PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

tmmdd yyl
and

OFFICE SOUGHT (if applicable)

pfl Dved O In-Knd 
Q Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Dank- tec

Code D J
fob-H 0/ i 'LO ^ n

bO-OO iO.00

n Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Ptipoee:
foanK r£0

Code

18.4$ 28.4S 2-12>-

A ^ Direct 0 In-Nnd

0 Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Adi/esk±*in^
0 Direct 0 In-Kind 
0 Peyment o( Debt 
0 Returned Contribution 
l)?(othef 
Purpose:

Code

L « PeritL
2- n-

Zoo. CO iOO-00

Code

l - 2(e-

tcm)6StcAtt\e.^
C pj Direct 0 In-Kind 

O Payment of Debt 
0 Relumed Contribution
□ Other________
Purpose:
Liocol*^

Code

LaPo/l't CoovtH 4-6-
ZoiNlOOO-OO loco. OOCjOP

□ Direct □ In-Wnd 
O Peyment of Debt 
i~l Retimed Contribution
□ Other________
Pupose:

Code

"TO \

r
100 Bred 0 In-Knd 

0 Payment of Debt 
0 Retimed Contribution
□ Other________
Pupose:

\Code \ \
\

\
iu

SUBTOTAL THIS PAGE OF SCHEDULE B $!qi5.go
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) |415*0$



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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instwctions onfhe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? 0/'Yes □ No 1C)

COMMITTEE INFORMATION

Full Name of Committee {as on Statement of Organization) □ Check if this is a new name.
\\\i 0 

1.

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

(7.^ )
l~~l Check if this is a new address.4. MailingAddress (Address where all campaign finance correspondence is received.)

£2-'U nT VAIS s
5. City, State, ZIP Code 

V-\ojrvr\<x t
6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Indude any nickname.) &Party Affiliation or If Independent Candidate

10. County of Residence 
\ r\4^GfLL

V\<? Cv^Vmlv
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

ooA- 0 V«jrVCe
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
fyf-^re-Primarv f~l Pre-Election Q Annuel CD Nomination Q Other 
O Final /Disbands Committee (Lines 18.18. endXmustbe ’O'.) Q Outgoing Treasurer (Wm ten (10) days emend Statement of Organization.) ED Post-Convention

Check one:
□ Pre-Convention

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

From: JSc\jrwxour m \ \
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Ponod

COLUMN B 
Year to DateThrough: \\X'fL.v ?

6*>
14. Cash on hand and investments January 1, current year.

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. /rms.rcSUBTOTAL

55 [oZ, 55U2. 5316. 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.)

'^1-5. go17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemlzed

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

/^UMLg.18. Cash on hand and investments at dose of this reporting period (Subtract 17c horn 16 in both columns.) TOTAL

19. Debts OWED BY the committee {Use Schedule D.J

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

FOR OFFICE USE ONLYCERTIFICATION

% E DI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF fT IS TRUE, CORRECT AND COMPLE
Signature pt/Treasurej^

Date (mm/dd/yy)

Title

Signature of Candi if applicable)
-O x. APR 1 9 2024V

WARNING: Any information contained in mis report may riBMjeraSpfed for sale or usedlor any commercial purpose. (IC 34M-5) A person who knoknngiy 
files a fraudulent report commits a Level 6 felony. (IC 3-14-M3J A person who fails to tile a complete or accurate report as required by the Iraiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to dvtl penalties. (IC 3-9-4-16, IC 3-9-4-17, fC 3-9-4-18) |

nEPtt OFIAPQ 
Oj



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 M 
BLACK INK ail Information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH cumulative receipts, (such as ban 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 feast $1,000 In contributions during the calendar year. Otherwise, this is optional._______ _______

FILE NUMBER

'L Of \C>Page

DATE RECEIVEDCONTRIBUTOR S FULL NAME AND OCCUPATION 
F ULL MAILING ADDRESS 

(sfreef, number, city, stain. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER R£ CLIP!

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

fmnvdd'yyj

RECEIVED BY

LsxVfcrf"mv

Contributions:
{^"Direct

□ In-Kind (describe)
\.Z£-ZOV^i 250 05Z50

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

Contributor's Oegipstlon (it mqiimd)

2. Contributions: 
B'DIrect

Vs) ^ f~| In-Kind (’describe) 4.l50-oQ (-25-2C>tM
Other Receipts: 
n Interest O Loan 
[~1 Miscellaneous (specify)

'bContributor's Occupation (irecdred)

3. Conjpbut 
0Dlrect 
l~l In-Kind (describe)

ions:

I-25-20Z.M<£600^6,60^Other Receipts:
□ Interest O Loan

□ Miscellaneous (speedy)

R,m;\vtrContributorit Qecupstlon flrequtmd)

4. Contributions: 
0^Direct

^JUXJTN
n In-Kind (describe)

'-25-2-O^M425&®*250.®Other Receipts:
□ interest O Loan 
|~| Miscellaneous (speedy)

g>.YY\t^Contributor's Occupation pfmqdfed)

ft. Contributions:
[^Direct

□ In-Kind (describe)

f ^4-202M'**'1
bOther Receipts:

□ Interest O Loan

□ Miscellaneous (specify)

Contributor's Occupation rdmouirern^^^^^-^-lr

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 Summery Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(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: UST ONLY CONTRSUTtONS 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 totated 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). Al 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). A contributor's occupation is required if an 
individual makes at least 31,000 in contributions during the calendar year. Otherwise, this is optional._______________

FILE NUMBER

Pane 3 IDof

DATE RECEIVEDCONTRIBUTOR’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

(mnudihyyl

RECEIVED BY

1. ConMbutions: 
Ooirect

I I In-Kind (describe)
1-2S-ZX>ZMoo

Other Receipts:
f~l Interest Q Loan

□ Miscellaneous (specify)

Contributor's Occupstlon (drequbed)

Contributions: 
□’'Direct

2.

OJTV&
n In-Kind (describe)

iiso-®4 \50
Other Receipts:
l~l Interest Q Loan
{*1 Miscellaneous (specify)

Contributor's Occupation (f reqdmd)

Contributions:
□''Direct

3.

[~~1 In-KInd (describe)

i7^.w41^.00Other Receipts: 
n Interest □ Loan 
[~~l Miscellaneous (specify)

Contributor’s Occupation (3Trequired)

ConWbtrt 
Quirect 
n In-Kind (describe)

ions:

0
ATS-5® i-zs-zom

Other Receipts:
□ Interest □ Loan 
H Miscellaneous (specriy)

^.Yrv;\\<LrContributor’s Occupation (irequired)

Contributions:S.
□direct'^VxcW-TX>Jf
(*71 In-Wnd (describe)

rVoESCSOEQa^ |
\ \ } 9 2024 \ ’felttNAltT'

KhIBI
Other Receipts:
i~1 Interest □ Loan

□ Miscellaneous (specify)

PvVWryu^Contributor’s Occupation (3 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 Fom 4606(R17/6-23)
Indiana Election Division (1C 3-9-5>14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or 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 1Sa of the Summary Sheet. All 
cumulatrve contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AO cumulative receipts, (such as Joan 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). 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

4 lOPage of

DATE RECEIVEDCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

(mmdil'yyt

RECEIVED BY

1. CpntrjJwtfDns:
QDlrectS4-OK- 4d\^'<AcA

rrs'AV v<N
n In-Kind (describe)£. ( CTtO

l-tS-2D244 75-00
Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify)

f-CirrwL/' B1 YrvV^Contributor's Occupation (If required)

Contributions: 
RUtfjrect

2.

\12.
n In-Wnd (cfescrfbe)

Other Receipts:
PI Interest [3 Loan 
r~l Miscellaneous (speerty)

Contributor'!Occupation(3matimd) V.lr\Vr\CXQT^
ConWputlons;
Q^lrect

□ In-Kind (describe)

3.

U^02>
t5U VZ5-207-M

Other Receipts:
H interest O Loan 
n Miscellaneous (specify)

-v)Contributor'! Occupation fif required)

\JsJN\LJ>C7L*>~T

Contributions:
QtWrect

(~1 in-Kind (describe)

i500-cD4COOther Receipts:
□ Interest Q Loan
□ Mlscelleneous (specify)

D
lkofS&

Contributor'! Occupation (3 reguted)
Contifcutio
B^Direct

5. ns:
9 2024 \ \ \fl In-KInd (describe)

VIS'IVLP
Other Receipts: 
n Interest O Loan 
l~~l Miscellaneous (specify)

iM

VL.%ojru\\CContributor's Occupation (ji required)

* 1055^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 (R17/6-23)
Indiana Election OMsion (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 S20Q, if regular party comm/ffee). All cumulative receipts, (such as ban 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 (tvs 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 catendar year. Otherwise, this is optional._______________

FILE NUMBER

Page 5 of I

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(stroet, iwmbei. city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OIHLR RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

fiuiu dif'yyi

RECEIVED BY

Contributions: 
O'DIred
□ In-KJnd (describe)

5\50.cDa>\5C>.®
Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (S required) V.K!C\\. WO^O'O

'Z-'LG'l 'ccwx
LsoJvtrrAt., W

Contributions:
Q'-fiirect

PI In-KJnd (describe)

ilSO-00*\50-c£’
Other Receipts:
PI Interest O Loan 
n Miscellaneous (specify)

Contrfbutorii Occupation (3 required)

Contributions: 
Qrarect

3.

'p Vo-
n In-Kind (describe)won

Vi-
Other Receipts:
FT Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Oceupstlon (3 required)

4 -V ‘bvX't.O^M

LoJpwf'U.,

utions:
__ Direct
FI In-KInd (describe)

Contpb
QdIi

i-25-zozqi|50.®

__— —"V/ f-i

a*V5<3-Other Receipts:
□ Interest 0 Loan 
(~1 Miscellaneous (specify)

it
f\Contributor's Occupation (3 required)

iContributions: 
Q-'tWrect'Zs>y^ ■

■7-7"77 u) •
^ ,n

9 2024 1m 1O In-KInd (describe)

X-is-wi^&*>lOther Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contributor's Occupation f3required)

* U75- ^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
Stats Form4606 (R17/6-23)
Indiana Election DMsion (1C 3-&-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTTONS 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. Ml 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, If regular party comm/tfeej. AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
Individual makes at least St,000 in contributions during the calendar year. Otherwise, this is optional._______________

FILE NUMBER

JOPage ( 0 of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

{sitcat, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

(mm (Ul.'yyl

RECEIVED BY

1

>s<\

Contributions:
Q^'Dired

□ In-Kind (describe)

4(00.00
Other Receipts:
FI interest O Loan 
O Miscellaneous (specify)

Contributor's Occupation (? required)  ̂jiWf

ConUjbutions: 
□"Direct

> Vcs.

[~~1 tn-KInd (describe)

4"7i3 •CDOther Receipts:
FI Interest □ Loan 
□ Miscellaneous (specify)

Contributor’sOccupstlon ffiTreoufrBrflQ^A^

Contributions:3.

5<fZ
B^6ired
n In-Kind (describe^

ATS-®5 VZS-VMins™
Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

^CUrvJL/
Contributor's Occupation (H required)

Contributions: 
Q^Wred

4.

,50\ n In-Kind (describe^

\-lS-iovl$-*=r<dVnF r
_ IN CLEf

Other Receipts:
H interest □ Loan 
PI Miscellaneous (speedy)

led
KS OFFICE

iWctarContributor's Occupation (i required!) mContridAio
B^ired

S. ns:

a»\WA^w,t v

>v-TN 'aA

□ In-Kind (describe^
iu \-25-20l<4F IA PC

Other Recdpts:
PI interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupstlon (if required)

tuzs,*0SUBTOTAL 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 (10 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIOUALS 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 e calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). All cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from safes, /nferesf 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 tire calendar year. Otherwise, this Is optional.______ ________

FILE NUMBER

Page 7 of I P
DATE RECEIVED 

[tuiitMO.'yyf

RECEIVED BY

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfroel, inimbor, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Q^rect

n In-Kind (describe)

Lift*.
v_,"TV \ 00i too

Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

i|00-

Contributor's Occupstion (H required) Cv\ SW fcfrof

1 ^CXjCv-fVN Contributions: 
B'Direct
f~~l In-Kind (describe) rifCO.'®^600-CO I-2S Z02M
Other Receipts:
I~1 Interest Q Loan 
f~l Miscellaneous (specify)

Contributor’s Occupstion SSry\Q r\
3. Contributions: 

Qolrect

l~~l In-Kind (describe)

a isbf°*250 ^Other Receipts:
Q Interest Q Loan 
H Miscellaneous (specify)

Contributor's Occupstion (3 required)

Contributions:4.
NVnjJJU-*" Street

V>^)5 ^
l~~l In-KInd (describe)

VIS- ZOZU
Other Receipts:
□ Interest Q Loan 
l~l Miscellaneous (speedy)

Contributor's Occupstion (3 required)

8

L\5*/b

utions:
Direct 

Q In-Kind (describe)

Contrib
Qoir

& \Sb -®oO
1-25-ZQlM

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

*2),Contributor's Occupstion (irequired)^ ^3jaX-

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

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



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. _______

FILE NUMBER

:2> \0Page of

DATE RECEIVED
(itiin/ddyy) 

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contfbutlons: 

Q'uirect

n In-Kind (describe)

i-?.5-2b2.q
Other Receipts:
□ Interest O Loan 
O Miscellaneous (spedfy)

Contributor’* Occupation (? mauiredlfij-P

2. Contributions:
□ Direct

PI In-Kind (describe)

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

Contributor's Occupation (3 required)

Contributions:
O Direct
□ In-Kind (describe)

3.

Other Receipts:
□ Interest Q Loen 
D Miscellaneous (spedfy)

Contributor’s Occupation (3 required)

Contributions:
PI Direct

i~l In-Kind (describe)

4.

Other Receipts:
f~l Interest O Loan

□ Miscellaneous (spedfy)

\rContributor’s Occupation (if required)

5. Contributions:
0 Direct

FI In-Kind (describe)

1

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

Contributor's Occupation (if required)

*^6. 00SUBTOTAL 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 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Reese type or print legibly IN 
BLACK INK all infoimation on this schedule. For assistance In competing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Alt cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). AH cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds 
from safes, Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be Itemized on this schedule (over 
$200 if regular petty commrffee).

FILE NUMBER

Page 3l IDof

DATE RECEIVED 
faint'dd'yyi

RECEIVED BY

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE - 

YEAR-TO-DATE
Cortpbotfons:
0Direct
FI In-KInd (describe) cO

A^00
Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

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

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

i. Contributions:
FI Direct

PI In-Kind (describe)

Other Receipts:
(71 Interest Q Loan 
□ Miscellaneous (speedy)

Contributions:
H Direct
FI In-Kind (describe)

4.

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

s. Contributions:
0 Direct

0 In-Kind (describe)

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 total on ITEM 15a of the Summary Sheet) i TJSO-'®



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (Rt7/a-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information cm 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). Ml cumulative 
expenses, induding 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 \0 of \ 0

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(stievl. rwmbei. city, slate. ZIP code'

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 6 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

imnedd/yyi
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific,

Bfr Direct □ tn-KInd 
O Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

3 30-^& tUo

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

Code Q
\-\or \ <5Jr'v'C- tr$dV.

41% ^

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

Code

sf> 53^.°°

Qf Direst Q In-Ki^^

□ Payment of Debt
Code

zd1!□ Returned Contribution 
Ffother 5U»«

frZlj-
Purpose:

^.Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other_______
Purpose;

Code

vfvav,^ cP:A,<SP'
1 \xS^t\\ctL(

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

Code

ITT"—w r
i.

\H C-IERKS Or.-'-::E

»n i 9 20a*□ Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other__________
Purpose:

Code

CLERK CFIAiOEHCiE^yii

SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY « ,Q ^ qo 

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


