
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)

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

FILE NUMBER
If Yes, please enter the file number in this box. —> j ^)—J? U —1. IS THIS AN AMENDMENT? □ Yes

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
rirsi name Middle Name Nickname IType of Committee (Check one) 

El Candidate’s Principal Committee 
□ Exploratory CommitteeC.

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

VO (box 235
5. FAX (Optional) 6. E-mail Address (Optional)

mcsmtlhis Pfnrnfiasl.ne Vi)7. City State ZIP Code 8. County

lArorK
9. Telephone (Day) 10. Telephone (Evening)PfainQ

11. Party Affiliation
IN ^1\ _____ tm)ta%-no5 __________

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

B^publican □ Other□ Democratic □ Libertarian

SECTION B. C0MyilTT-E tNF<?^!Vl^Tli?m 'n al1 aPPlicable boxes as fully and accurately as possible.
v r/vt auutvvtaw./ ua ri ims is a new name.

"TV^ nm'Jnv\ Sy(\tW\ 'for Ccicwxi^crrr 2
14. Mailing Address (number and street, citystate, and ZIP code) □Check if this is a new address. 115. FAX (Optional) ----------

TO ’ftoy 23S
16. E-mail Address (Optional)

(
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

tmm*03hyz&i'Mlim ve. I m b3n)_______________
21. Chairperson’s Full Name ^Designate Candidate as Chairperson. □ Check if this is a new chairperson

Mah-ao 0, 5rrVmo
Lafbrve

22. Mailing Address (number and stmt, city, state, and ZIP code) □ Check if this is a new address 123. FAX (Optional)

VO fry .73S

29. Bank or OWier Depositories (Ust all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

\24. E-mail Address (Optional)

( ) \25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)Ltfjbr+t ( ) L )

30. Exploratory Committee fGiVe brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee. „

Signature of the Committee Chairperson

33. Treasurer’s Full Name Ekltesignate candidate as treasurer. □ Check if this is a new treasurer

WiyTa cl. SrAWa
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional)

VO Pm  , , 36. E-mail Address (Optional)

37. City ^ State ZIP Code

aOs Mio5i\
38. County 39. Telephone (Day) 40. Telephone (Evening)

LAPo/'tiL iihum- nn3i i )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

141. I give notice that I accept the duties and responsibilities of Treasurer of this Signatureof Person Accepting Appointment 
ICommittee. I am not the chairperson of a campaign finance committee (except as 
I permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

"F I L E D
IN CLERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson

C.
Signature of Chairperson Date (mmlddlyy)

?>jn\]lA/p
MAR 1 3 202443. Typed or Printed Name of Candidate

0., SmrVh
Signature of Candidate Date (mm/dd/yy)

_____________3/l3flA
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). Cl FRK OF LA PORTE CIRCUIT COURT

Iopened by -vhe (buo-kj jetton teud



(CFA-4)
Summary Sheet

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

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

COMMITTEE INFORMATION

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

I4AR11M SMITH fag. PlSr.9 CQtAIAlTrF.E-
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 'ziq ) <008-no's

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

6. Party Affiliation (if applicable)5. City, State, ZIP Code , v .., — .
Rollll'SCb i T-N /

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)
REPUftUCA*/M M C. e.rY\VT\-\

10. County of Residence

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

CoumTW Pisr, 2
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
[ I Post-Convention

11. Check one:
0 Pre-Primary Q Pre-Election HU Annual Q Nomination Cl Other ________ ___________________________ _____

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

12. Reporting Period (mm/dd/yy): COLUMN B 
Year to Date

COLUMN A 
This Period

Through:From:
-■'O—'13. Cash on hand and investments at the beginning of this reporting period.
— 0 -14. Cash on hand and investments January 1, current year.

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

3 36 as- •"15a. Itemized (Use Schedule A.)
*■ sroxi& SCO —15b. Unitemized

MizSSUBTOTAL15c. Add lines 15a and 15b in both columns._______________________

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

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.)

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

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

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

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

FOROFElCpiSE^Nt^—
F OfRKSOEPCE^ I

UPR 1 9 2024 I

<l:uC\cun* ■

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

INDate (mm/dd/yy)TitleSignature of Treasurer r~)
Date (mm/dd/yy) \Signature of Candidate (if applicable)

Wlu% M/I
WARNING: Any information contained in this report may rot be copied for saie or usee for any commercial purpose. (iC 3-9-4-S) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Ini iana 

| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



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

Itemized Contributions and Other Receipts

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

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

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN 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 

(street, number, city, state, ZIP code)
tributions:
Direct 

I I In-Kind (describe)

1,

■pUMo RaiS^P-
*

fTO Or
Other Receipts:
C] Interest Q Loan 
O Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
Q? Direct

O In-Kind (describe)

2.

Ct&.e'Qt Numt 

P.o.Boy, l&h
RoUimg PfcAiRie ,iw

.1 ) ocbrOther Receipts:
[~~1 Interest Q Loan 
[~| Miscellaneous (specify)

lilfeLL DIU LlftE-Contributor’s Occupation (it required)
Contributions:
0 Direct

I 1 In-Kind (describe)

3.

AUct/i BAfctJMAfcX 

"O'} PAULlSTTt QR

UPoiLTt,lNi Mto^S'O

*■25.'

Other Receipts:
I 1 Interest C] Loan 
|~l Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions: 
fa Direct

1 I In-Kind (describe)

4.

^oo kj
UPowe

^ioo.-
Other Receipts:
l~i Interest d Loan

I 1 Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions: 
f~] Direct

I I In-Kind (describe)

5,

KA£eM
‘3'%^ U) a.s'a si

SO \
Other Receipts:
FI Interest d Loan 
I 1 Miscellaneous (specify)

Contributor’s Occupation (if required)

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

(Enter total on ITEM J5a of the Summary Sheet.) $



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).__________________________________________

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions:
IvT Direct

I I In-Kind (describe)

1,

ffoRn-tc^jJ Xv PtfVvlA 0 ip EfKTtiRS 

Vdcau, \SD
WEST

UeftfeioWiLU^Xia

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

Contributions:
I I Direct

I I In-Kind (describe)

2.

Other Receipts:
[~1 Interest d Loan 
PI Miscellaneous (specify)

Contributions:
I I Direct

[ I In-Kind (describe)

3.

Other Receipts:
[~1 Interest d Loan 
d Miscellaneous (specify)

Contributions: 
d Direct

d In-Kind (describe)

4.

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

Contributions:
I I Direct

d In-Kind (describe)

5.

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

i

$ 7T)60?o\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

$



N REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts

m3

(i;

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

FILE NUMBER

ofPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
El Direct

I I In-Kind (describe)

1.

Brett
sire miCrtifiAw st. 

feolUNb Pw’lRflf ,1m MfolT I
Other Receipts:
[~] Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

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

2.

Kaweri-i 4 Rita uavto >4 
ui 53o s

UPoeTt iTt/g U65-J/
)oorOther Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
l\7l Direct
FI In-Kind (describe)

3.

SMI <£00 u « i\Oc>Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions: 
r^T Direct
I I In-Kind (describe)

4.

BB-iau OKAutc.
Soaq rvMCrt iSAV AVe. 300 A6Other Receipts:

[""I Interest Q Loan 
[ I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

70r
\\ ^

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) ass1

Contributor’s Occupation (if required)

s SSO~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.) $



.. \

(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14) FILE NUMBER

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

[^f Yes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

□ Check if this is a new name.
DiST , CDMKACTTE.E

1. Full Name of Committee (as on Statement of Organization)
maptim Su irn fee cjcmim iSsi^mp e. 3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any) ( ztq > 6>o8- //nv
fl Check if this is a new address.4 Mailing Address (Address where all campaign finance correspondence is received.)

■P.O. feosc
6. Party Affiliation (if applicable)5. City, State, ZIP Code , # ^ .

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

RcPufeLlCANJ7. Full Name of Candidate (Include any nickname.)

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

CegMCY Coka i Pi ST, ^ _
10. County of Residence

IaOdexe
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
1~1 Pre-Convention 
l~~l Post-Convention

11. Check one:
El Pre-Primary □ Pre-Election □ Annual □ Nomination □ Other---------------------------------------------■-------------------

□ Final / Disbands Committee (Unes 18,19, and 20 must be-0".) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

Bill2.*/ fiTel

) - I - 7Ji Through:
— 0 -13. Cash on hand and investments at the beginning of this reporting period.

~ 0 ~14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
g<3S15a. Itemized (Use Schedule A.)

15b. Unitemized
W/ZSTN/g.<rSUBTOTAL15c. Add lines 15a and 15b in both columns.

r2STOTAL 12^16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

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

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

17b. Unitemized
\le9. ilSUBTOTAL17c. Add lines 17a and 17b in both columns.

Z'fZa.'ifTOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. —x—L E D

IN CLERKSQFFIQL
Date (mm/dd/ y) 12Signature of Treasurer Title

HflutL CJiuJkSignature of Candidate (if applicable

APR 1 9 2024WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who nowinql

JUfjUk&xu
CLERK OF IA PORTE CIRCUIT COURT

I0.&a^



%
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(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
tfe schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). ______

FILE NUMBER

reverse

ofPage

DATE RECEIVED 
(mm/dUyy)

RECEIVED BY

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

1.

MIwo\ktv/i\ Optexrofcs 

erwtiMersiS 's.oc&l l$ro 

a ^3 uiesr 8Mtu pu^e
tnewiAVl (lu; , T-ivj 4 10

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

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

2.

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

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

3.

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

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

4.

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

® D
CLERKSpFHCc^.

IN

^PR 1 9 20#5. Contributions:
O Direct
I 1 In-Kind (describe)

/tews?CPUS!Other Receipts:
l~~l Interest O Loan

I I Miscellaneous (specify)

ClEf;

SUBTOTAL THIS PAGE OF SCHEDULE A * £dOo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
-------------------------------- ffwter total on ITEM 15a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9*5-14)

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

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

FILE NUMBER

OfPage

DATE RECEIVED 
(mm/dd/yy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct

I I In-Kind (describe)

1. , *
TX)HATt5MS DUetW-S

twAVAeS Unkmo u)Ki t500^Other Receipts:
I I Interest Q Loan 
i I Miscellaneous (specify)

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

2.

iiuMT

^1000"Other Receipts:
FI Interest Q Loan 
|~1 Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
[\7I Direct
FI In-Kind (describe)

3.

4UCm BAfewtUar 

Moq F'AULetre
La Pofcre jTTw

as.-Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
0 Direct
l~1 In-Kind (describe)

4.

dUrsto t5~ ^oo
M(oBS6

/00 'Othpr Receipts: 
{S>lnterest 0 Loan
FI Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
0 Direct

IH In-Kind (describe)

5.

U , ITo ^(o3sti
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

ITOTAL 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 (R15/5-19)
Indiana Election Division {1C 3-9-5-14)

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

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

FILE NUMBER

4&-A4 ~2&
ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

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

1.

BRjtrrr
5VI £- tVMcm'fiAM Sr- 31Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)

2. g
kevwervt £ givA. LavTok) 

St>o 5
L& PoKre, In) M (o

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

Contributor's Occupation (r!required)
Contributions: 
nT Direct

I I In-Kind (describe)

3.

^ ffcrsuciA

X\w H. ^OO nJ
UPme .tio

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

Contributor's Occupation (if required)
Contributions:
0* Direct
I I In-Kind (describe)

4

BRJANi Ct-IA Li
ryucUifcAM bit. Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

%
•4^SS9£Sf

Contributor's Occupation (if required) \
\Contributions:

I I Direct
I I In-Kind (describe)

5.
\

\

V\
t

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

\\
i

Contributor's Occupation (if required)

$ HSd "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 (iC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page of

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsfreer, number, city, state, ZIP code)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (he specific) | PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(nim/dd/yy)
and

OFFICE SOUGHT (if applicable)

A ^Direct □ In-Kind 
Q Payment o( Debt
□ Returned Contribution
□ Other_______
Purpose:

Code
i

sn state, st 
Uftem H(b3£-0

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

Code
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si7 srore St.

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

Code
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fvl1 Direct □ tn-Kind 
Q Payment of Debt 
□ Returned Contribution
Q Other________
Purpose:

Code

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

Code

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

Code

r

n
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Puipose:

Code
30.

\\

shohASUBTOTAL 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) $


