
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Fonn 4606 (R1515-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

MU-7-2- CMoiTRUCTIONS: Please type or print legibly IN BLA CK INK all information on this form. For 
I 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 f

Full Name of Committee (as on Statement of Origination) Q Check if this is a new name.
CA/9Qaai''7fez'*T/3> /rlfexT

i.

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

(ag/q ) 7/4
l~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code y.
lA>gR.-nr TaJ

6. Party Affiliation f/f applicable)
A£'P\J&i i <LAsi/

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

/ lOVi/
7. Full Name of Candidate (Include any nickname.)
Ki>//xRA T. C/vi0S£mb /VitlaJliAJST^i

9. Office Sought (Include district nupiber, If any. Not required for exploratory committee.)
Cou«JT'/ Co*\/ruSS/’g'i't~je _________

10. County of Residence

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one: 
fl Pre-Convention
PI Post-Convention

11. Check one:
f~l Pre-Primary ED Pre-Election ^ Annual D Nomination CD Other____________ ___________________________

H Final t Disbands Committee fLines 16.19. end 20 mot be V.) Q Outgoing Treasurer (WSbln ten (10) dsys mend Stelement of Organizethn.)

Reporting Period (mm/dd/yy): 
From: /3 / - oL<3

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: IJi - 3 / -

13, Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

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

15a. Itemized (Use Schedule A.)
15b. Unitemized

SUBTOTAL15c. Add lines 15a and 15b in both columns.
cx?"7:> ?>f.TOTAL16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B.

EXPENDITURES
(Note: These amounts include in-klnd 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.

•7S~5f oj18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 m both columns.) TOTAL

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

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

FOR OFFICE USE ONLY
FILED

IN CLERKS OFFICE

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

Date (mm/dd/yy)
oi Joiz,

TitleSignature of Treasui
772e/4

f ^ Date (mm/dd/yy)

WARNING: Any informalion cofoainedin tfiis reporC^nof becop^for sale or used for any commercial purpose. (1C 3-9-4-5)A person who knowingly
files a fraudulent report commits a level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16.1C 3-94-17,1C 3-9-4-18)

&
JAN 1 1 ?022jna

• .'V p-„< ‘,)|.-TFC.r ■ r r- —



w-V State Form 4606 (R14 /10-17)
intliana^Etectfon OtvislOfi (IC 3-9-5-14) Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or pitot legibly IN BLACK INK ai information on this form. For 
assistance in completing this form, see instructions on toe reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No I

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) 0 Check if this is a new name.

2. Acronym or Abbreviated Name (if any)
/floss'

3. Committee Telephone Number
(3.1 *)• ) *7 /<£>- l 35 9

4. Mailing Address (Address where aB campaign finance correspondence is received.) 0 Check if this is a new address.
t C £>r\)

5. Oty, State. ZIP Code
La pbfz rcF~ 'Xa-> ^sfo

6. Party Affiliation (fappfcabie)
LiCArJ

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number^ if any. Not required for exploratory committee.)
C^€>C-tgr^yyit 2*

10. County of Residence

rYPE OF REPORT CONVcNTlON CANDIDATES ONLY.
11. Check one:
0 Pre-Primaty O Pre-Elecfion 0,Annual 0 Nominafion 0 Other.

Check one:
0 Pre-Convention

0 Final/DtebandsCommittee(Ur»sf6;t9lBmf20ffiBrteiDV0 OutgoingTreasurer(WWntm(f<9d9saR«ntfSwnnfl«voioeaizakvg 0 Post-Convention

12. Reporting Period (mmfdd/yy): 
From: JAvv ( , Zo'v't-.

COLUMN A 
This For oh

COLUMN B 
Year to DatoThrough: 0«£^ ^L

73 oo13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts toclude in-kind contributions and bans, as weBas cash contributions.)
15a. itemized (Use Schedule A)
15b. Unite mized
ISc.Add linesISaand 15b in bothedtumns. SUBTOTAL
16. Add lines 13and15cin Coiiam Aand lines Hand 15c in Column B. TOTAL

EXPENDITURES
(Note: These amounts include in-kind expendBures and loan repayments.)
17a. Itemized (Use Schedule B.) (Pubfc Question: use Schedule C.) eZ l S'iP.
17b. Unitentized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand aid investments at dose erf this reporting period (Stdrtracf f 7c from 16 to both columns.) TOTAL
19. Debts OWED BY tee committee (Use Schedule D.)

57 OQ

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

CERTIFICATION FOR OFFICE USE ONLY
ICERTIFYTHATIHAVE EXAMNEDTHSSTA7EKENT.TOTHE BESTOFMYKNCWLB)GE AND BELIEF ITIS TRUE. CORRECT AND COMPLETE FILED

IN CLERKS OFFICE
Signature of Treasu7U>v Tide Date (mm/dd/yy)

U-3l~2-Z-1~CL£A %

WrztJ ■ ,
WARNING: Any infonnrfoncortained in thlg^epoft^ ay not be copied for sate or usedfcv any ccrnmerdaJ purpose. (/C 3-9-4^) A person who Knowingly 
fifes a ffauduient report conmSs a Level 6 felony. (iC 3-14-1-13) A person who fete to flea complete or accurate report as required by the Indte 
CampawnFinanceLawcomffteaClassBnfedemeancr.

Sig
lyul

DEC 2 0 2022
ta

ies. (IC 3^4-16. IC 3-9-4-17. IC 3-94- 6)

CLERK OF LA PORTE CIRCUIT COURT



wr « I-VIUII IlsML. UUMIVIII I tt
Form 4606 (R14/10-17)
Election Division (1C 3-&^-14

State ITEMIZED EXPENDITURESImfiana

' i —■ . ---------------------------------------------------------------------- - ---------------- 1 .

! INSTRUCTIONS: Please type or print legMy 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 expemfitures totaled on ITEM 17a of the 

Summary Sheet All cumuiatrve expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recinent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AB cumulative 
expenses, including m-kind, regardless of amount paid to po&licai committees, (such as transfers-out from candtfafe, legislative 
caucus, poDihe! action, or regitiar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page £ of 3

RECIPIENT'S NAIVE AND MAILING ADDRESS i 
(st-oci iwr’bor. city. s'3te. Zip codz-i

RECIPIENT'S OCCUPATION ; TYPE 0'EXPENDITURE i COLUMN A , COLUMN E i 
AMOUNT THIS I CUMULATIVE | 

PURPOSE /be soeci’ici i PERIOD f YEAR-TO-DATE I

DATE O' 
EXPENDITURE

(nifn/o'd.-yy/

r.'-'J
OFFICESOUGHT fif applicabb)

C I & Drnd Q brand 
□ Paymert of Debt 
Q Mined CortdbuBon
D Other__________
Pupose

Code
J>V

J2oc?, V—2- 22.

Code^n I

Lifts
Ef Onect □ bNnd
O Pajmerd of Debt
□ Rehmed Oortribudgn
□ OBier__________
Pupose;

tJ'

/oo 2cs& .

2^0iiect □ brand
□ PaynErt otOebt
□ RaUned CortritnAn
□ CXher__________
Pupose:

Code
£4? C52j>

c I 0 Onset □ brand
□ Payment of Debt
□ Returned Conti button
□ Other__________
Pupose:

Code

'.A?o<LXe /2^'aY ofoo
Zoo.' 9Zo. &X7r zz

:ode< 0-ChecJ □ bNnd 
D Payment of Debt 
□ Returned ContAutkn 
Q Other__________
fNiposc

''-fLiS/Jfo ^ if>P
C-Z-OLtoMf

G*- Li 7od*XcPc>.

c. &Owct □ brand
□ Payment ofDebt
□ Rehmed Contibutton
□ Otter_______
Pupose:

:ode

<?~z£-£Z./Li». *

cf 44 pcw-raT’

‘vArfUfp
□ Quad □ brand
□ Payment of Debt 
D Retuned ConWbuBon 
O Otter
Pupose:

ode

Co/?w tTft<> 
Stfi/O c

<y
£L<?i0.

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)



wr m rv/i_i i lOML irUmnni I I tt
Form 46K (R14/10-17)
Beclbn Division (1C 3:9-5-14

State ITEMIZED EXPENDITURESIndiana

! INSTRUCTIONS: Please type or print legiWy IN BLACK INK all information on this schedule. For asstetance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures rotated on itfm 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and otter entires OVER $100 per 
recirient, within a calendar year MUST be itemized on this schedule (over $200, 8 regular party committee). AB cumulative 
expenses, including in-kind, regardless of amount oaW to ooftical committees, (such as transfe/s-out from carxftfefe, legslative 
caucus, poJSlcal action, or regufer party committees^ MUST be itemized on this schedule.

Page 3 of 3

iRECIPIENT'S NAMrANO MAILING ADDRESS 
(sccuft. twnuicr. city Hate, Zlp cudci

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
S'K!

OFFICE SOUGHT (if applicable) \ pyzPGSt :i;c-soeciuo

COLUMN A 
AMOUNT T PIS

, COLUMN E 
[ CUMULATIVE 
i YEAR-TO-DATE

DATE OF 
EXPENDITURE

PERIOD Imnh'dd/yy)

Code ^ I

P Co>, ^-(C

O Dhect □ brand 
D Payment ofOeU 
O Relumed ConUbufion
□ Other__________
Pupose:

O* tv t&'t'Z'-XL

D Obect □ brand
□ Paymert of Debt 
O totaled Orttatfon
□ Other__________
Pupose:

Code

□ Dnect □ brand
□ Payment ofOebl
□ Retimed OonbBwfiin
□ Other__________
Pupose:

Code

□ Dhect □ brand 
D Payment of Debt 
O Returned GcntebuHon
□ Ober__________
Pupose:

Code

□ CSffict □ brand 
O Payment of Debt
□ Returned Contaawfion
□ Other__________
Pupose:

2ode

□ Dhect □ brand 
O Payment of Debt
□ Rekmed OonUbfion
O Other__________
Pupose:

lode

□ Qied □ brand
□ Paymsd of Debt 
Q Retuned Gonttbu&on
□ Other__________
Pupose:

ode

SUBTOTAL THIS PAGE OF SCHEDULE B $ JLlS#

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


