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

(CFA-1)

| 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. —> 2M-0\ I1. IS THIS AN AMENDMENT? □ Yes

First Name
aawreu^ •MXtisws KW
2. Last Name Middle Name Nickname 3. Tyge of Committee (Check one) 

B'Sandidate's Principal Committee 
□ Exploratory Committee

ht b o'z'L C7o
4. Mailing Address (number and street, oty, state, and ZIP cade)

We..
t nu fcnrtf^e -______ r

5. FAX (Optional) 6. E-mail Address (Optional)

10. Telephone (Svening)
•^oVkxi 1

tate ZIP Code 8. County 9. Telephone (Day)
IN Cb-r-k, _______________

12. OfficeSought (Include district number, if any. Not required for an exploratory committee)
. ....jS!z-'i.i;lao<.h.er-ii________a* A-te dm

13. Full Name of Committee (Do not abbreviate.) □ Qtieck if this is
C f'ht'z^evLT 5f& ^j^ ________________

14. Mailing Address (number and street, city, state, and ZIP code) Q Check if this is a new address 15. FAX (Optional)

/*fo/ tot

L CL ()11. Party Affiliation 
□ Democratic □ libertarian
aassirsifll?

a new name.

16. E-mail Address (Optional)

4v^.
r ^ 19. Telephone 20. Committee Organization Date

\La. PnS'te-, i/fhi-
21. Chairperson’s Full Name SFOesignate Candidate as Chairperson. □ Check if this is a new chairperson/ ^ 1 1

^State-U (
17. City ZIP Code 18. County

£-a. fpY'fc^

22. Mailing Address dumber and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

5~
24. E-mail Address (Optional)

28. Telephonef^ye
( ) e,25. City State ZIP Code 26. County 27. Telephone (Day) ning)

( ) ( )
29. Bank or Other Depositories (ti&t all banks orother depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

77Jhn ^fbu ___________
30. Exploratory Committee (Give bnef statement explaining purpose of in 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 B^o

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

Person Appointed Treasurer | Signature of the Committee Chairpei

33. Treasurer’s Full Name S^Designate candidate as treasurer. □ Check if this is a new treasurer's^/ “ (y

34. Mailing Address (number and s/reef, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional)

^  ( )
36. E-mail Address (Optional)

37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

(___ ) ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15)

give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as 77 fj /srJ-~7Ay><2.
permitted for a candidate committee under IC 3-9-1-7). 1^] /7

41.

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE,
We certify as the candidate and the duly appointed Chairperson of the Committee and that we h 
examined this statement To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson I Signature of Chairperson Date (mm/dd/yy)

r7nuyi o (T c
n^Tof Candidate Sig Date (mih/dd/yy)r JAN 1 0 ^43. Ty or Printed Na of Cantfii

Warning: State law requir/s that any change in this information be reported within ten (10) of the change (IC 3-9-1-T(ft. A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-U13). 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).

0J(MAX) 9 \
j

CLERK



t

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

(CFA-4)
Summary Sheet

FILE NUMBER

M1p-2U-D\• 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 0No 3

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of jpompiittee (as on Statement oLQrganization)
'T'Zy''' ^Tgll'7

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( o?/-? )

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

_______ rtf Of
5. City, State, Zl£Co^ ” /f^ 6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate
ftuzyhj h IccetOf

f Residence/-) ,

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

______Xs ^ 'S'htbcs-^.
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

[TlfffrPrimarv [ 1 Pre-Election ^ Annual Q Nomination HU Other___________________________ I____________

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

Check one:

I I Pre-Convention 
I I Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A 
This Period

COLUMN B 
Year to DateThrough:From:

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

(V14. 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.)

j 0) ov-o15a. Itemized (Use Schedule A.)

oo15b. Unitemized

SUBTOTAL15c. Add lines 15a and 15b in both columns. 0 9-9
k O) cr&t>TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 16, OX>

EXPENDITURES

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

T%7k3H
O

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

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

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

^ lORfSfeFIC^flSE (SIlY
i^nimfmii^v^Si^Tiin^TATrMrfiT Tn thf pht nr my kmpwi fphf amp rfi iff it is tpi if t^ppp^t w rWiPi ftf IN r] F:RKS -i

CERTIFICATION

Date (mm/d 1/yy)Signature of Treasurer Title

APR 1 8 2024ate (mm/d Ifyy)

/v parson wf) knowSigiy

ididate (if appjicable) h (I \ i

__ ... V^\ IV h¥^K?~
WARNING: Anylnformation contained in this retort may not be copied^er sale or used for any commercial purpose. (IC 3-9-4-S) 
files a fraudulent report commits a Level 6 rainy. (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, /C3-9-kjfl,l

Signature ol

nMA PQRTE CIRCUIT COURI



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

l7Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE

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 | YEAR-TO-DATE
Contrjptrt 
©"Direct 
I I In-Kind (describe)

ions:1.

/ bO\)
Other Receipts:
© Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

S'Contributions:
□ Direct

I I In-Kind (describe)

2.

Other Receipts:
[~~l interest © Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

3.

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

Contributor's Occupation (if required)

Contributions: 
l~l Direct

I I In-Kind (describe)

4.

Other Receipts:
l~~] Interest © Loan

I I Miscellaneous (specify)
%

Contributor’s Occupation (if required)

tContributions:
I I Direct

I I In-Kind (describe)

5.

5P
%\

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

<0*
Contributor’s Occupation (if required)

$ ft,SUBTOTAL THIS PAGE OF SCHEDULE A
tTOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ £0 frM



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 B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

J of ^Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(sfreet, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

fZfrfiirect Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

/K CL.

Code

hs.cs~' 3770-9) 377o.9)
vfA

i 0Direct 0 In-Kind 
Uer O Payment of DebtA l yCode \

fC-0$
*

Lfk3&
/C-050 Returned Contribution 

0 Other 
Purpose:

D-Oirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:/

m i/sfy 

ft 36*
0$ Gx/f).Code

{ 3£oo 7
/v/A

\
\ In-KindCode

0 Payment of Debt 
M Returned Contribution .76-3 7<p.5i 

m.(7
[direct 0 ln-l<ind

3 ^ )ther

ff/A
7r. H'CdBrtAXx) ndlti rteh.Code

0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose/

0

Od c (wu’G^

>f { VI
In-KindCode '0 0 Payment of Debt 

0 Returned Contribution 
0 Other__________ (Ii3° cff6.
Purpose: r<

Bwect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: fQm|<-

l
DSP5 liS Qrv^Code

'^SS^'9z
r ^ 8 202-4 SUBTOTAL THIS PAGE OF SCHEDULE B $

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

TOTAI



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
|j| BY A CANDIDATE’S COMMITTEE 
W ($1,000 CONTRIBUTIONS OR MORE)
y State Form 48492 (R7 / 8-23)

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)________________________________

(CFA-11)
<5? FILE NUMBERjSii

INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
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-11 
REPORT

/
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number

3rjctianv- 1 )y

3. Mailing Address (Address^vhere all campaign finance correspondence Is received.) EH Check if this is a new address.

/Wc oA*fsv
Slate 5. Party Affiliation or If Independent Candidate

vh\
ZIP Code4. City

L,. rev I
6. Office Sought (Include district number, If any. Not required for exploratory committee.) 7. County of Residei

2---
8. Reporting Period (mA/dd/yy):

L*0^-^\ VVLa C C V.

fA Va. yThrough:From:
For classification, enter tNDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Conthbutioi
EHJirect

ns:Classification 1.

frfpy" □ In-Kind ('describe)

/Q,Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation (itapplicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (i!applicable)

Classification 3.
Contributions:
□ Direct
□ In-Kind (describe)

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor's Occupation (ilapplicable) His?K)R Of FIO 
INI CLERKS

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

Date (mm/dd/yy)TitleSignature of Treasurer
APR 2 4 2024

Date (mm/dd/yy)Signature of Candidate (if applicable)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose
person who knowingly files a fraudulent report commits a Lev 
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) 

CLERK.
felony. (IC 3-14-1-13) A person who fails to file a complete or accurate



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A 
CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

Stats Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)______________________ ___

(CFA-11)

FILE NUMBER

mn-7M-Q\INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK ait Information on this form. For assistance In 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? DVes CETfio
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Indude any nickname.) □ Check if this is a new name. 

3. Mailing Address (Address^rtpre ail campaign fins

/t /Ur /g^L
~ ; ( Ista

correspondence Is received.) O Check if this is a new address.nee
rj-yg-

5. PartyAffiliation or If Independent CandidateZIP Code4. City
A? A O?'

7. County of plesidence
C/

6. Office Sought (Include district number, If any. Not reoulred for exploratory committee.)

Art ^ £-^<y (fovPy CiQ-Wj
8. Reporting Period (mm/ddfyy):

3l Through:rLFrom:
trimfividuil; f’ACfor political action commute*: CORP for corporation: LAB for labor organisation; OTHER for all entries which art not one of the above categories.For dasstficatJon, enter INDV

DATE RECEIVED 
(mnUJd'yy)COLUMN A 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

Coniribirtiens:
©’‘direct1.tion fT-fe^os'Z

f9>] /U
t

UfkP□ In-Kind (describe)
v

t a
Other Rece^ts:
□ Interest □ Loan
□ Miscellaneous (specify)

7)w\

r.Contributoria Occupation ftfeooffcabtel i/r\
ContribiAons:
□ Direct
□ In-Kind (describe)

Jtion 2.rinsstfte

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

Contributor's Occupation fifaopUcebh)
ClmnitfleJnon Contributions:

Q Direct
□ In-Kind (describe)

3.

Other Receipts:
□ Interest □ Loan 
O Miscellaneous (speedy)

Contributor's Occupation fflapjfcebfe) FOR nFFir.F use onle 
w j L E D

iki riFRKS OFFICE—

CERTIFICATION
^ER^^^HA^niAV^XAMINE^HI^TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
iTRUE. CORRECT AND COMPLETE. Date (mmfddfyy)TitleSignature of Treasurer

APR 2 9 2024Date ta/nttdtyjSignature jot^rtiUdate (if applicable^ p

Warnlna: foTsaKK&r used for any commercial^Urpose/^ 3-9-4-fy A
person who knowingly files a fraudiSnl^ort commits a Level 61e\onv^iC3-14-1-l3) A person vrfio feHs to 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-U-1-14), and may be subject to civil 
penalties. (IC3-9-4-16,IC3-9-4-17,andlC3-9-4-1B) ......... ..

jJUu&lU ^
ncpy OFIAPQRTP nBCUlTCOUSL



Jggfe, SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT BY 
Kill A CANDIDATE’S COMMITTEE

T ($1,000 CONTRIBUTIONS OR MORE)
(CFA-11)

FILE NUMBERState Form 48492 (R0 / 5-19)
Indiana Gleelion OMsion (1C 3-9-5-20.1; 3-9-5-22)

Utn'7-M-Q\INSTRUCTIONS: Only candidates receiving a ‘large contribution' are required to file this report. 
Please type or print legibfy IN BLACK INK ail information on this form. For assistance in 
completing this form, see Instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? Cl Vos □ No
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Include any nickname.) □ Check tfthfe Is a new name.

<.mt
3. Mailing Address (Address wheg/el

ArH J ~
It campaign finance correspondence Is received.) d Check If this Is a new address.

/iw
ZIP Code 5. Party Affiliation or If Independent Candidate

6. Office Sought (Include district number. If any. Not required for exploratory committee.) 7. County of Residence .

rv^-^7 Uva^ia^. ^ ^ ro/fcj

4. City

ays

8. Reporting Period (mm/dd/yy):
Through:From:

For classification, Inter INDV to'fndivkiual; (’AC for p^iflcal action committee: CORP tor corporation; LAB for labor organization: OTHER for all entries wMch are not one of the above categories.

COLty/VfJVA
AMOUNTOF

CONTRIBUTION
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(sfrcef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

7CTT-

L<z ^ -

ConthbuiQjB:

□ In-Kind (describe)
f$Dj

Olher Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

7) is/

Contributor’s Occupation (ffepp/lcaWel

7 Contributlcm:
{QBrfect
O In-Wnd (describe)

2' W-iy
3ur.*7 rv

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

71
2- —

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ in-Wnd (describe)

3.Classification

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

Contributor's Occupation ^applicable),
FOR OFFICE USE ONLY _ 
—BT—T~““E E D 

lt4aiRKSOFECi-

CERTIFICATION
fcERTIFYTHAHHAVEEXAMINEOTmSSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE. CORRECT AND COMPLETE. Date (mm/ddfyy)TulaSignature of Treasurer

- 6 2024Data (mnydd/yy) MMSignature of Candidat^Tff app/r^pb/e)

ro^lX/ln thisreport may not be coptetf for sale or used for any commercial pwp&Mj'« 
oerson vriro knovringfy files a frautffllent report commits a LeveLAwony. (/C 3-14-1-13) A person who falls to file a compiete or 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to cMI 
penalties. /IC 3.&.4-16.1C 3-9-4-17. and 1C 34-4-18) —

y a

riFBK OFIA



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form4606(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 instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes [TpNo £

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) O Check if this is a new name.
5~hz k&S'Z-

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

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
/bo/ /4-c-e •(

5. City, State, ZIP Code ", _
La Poste . jr/lS ^?<n?

6. Party Affiliation (if ap/ificable) 
0 S-/?t/b l( C ctesj

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (inchide any nicknarne.) 
Z>

9. Office Sought i^nc/ude district dun

8. Party Affiliation or If Independent Candidate
u b? ( ( cgL^y

ato/y committee^

Pi <fT. 2-^
10. Couaty of Residence ._____ mber, if any.^iot required for explor

(T <5>v\- v/V* f C ^t^sSL ^r-Ca
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention 

Post-Convention

11. Check one:
[ I Pre-Primary Q Pre-Election Q Annual d] Nomination 0 Other 
[C^Final / Disbands Committee (Lines 18,19, and 20 must be ‘O’.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) Q

12. Reporting Period (mm/dd/yyt

From: 1
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to Datef o/r/ /J fThrough:

^ 3
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.)

o15b. Unitemized

3f.6<rj'(d
SUBTOTAL15c. Add lines 15a and 15b in both columns.

TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

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

f. 6^.0 y■217a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

' o17b. Unitemized /O
■V. C, ‘53,0?SUBTOTAL17c. Add lines 17a and 17b in both columns.

oTOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

P19. Debts OWED BY the committee (Use Schedule D.)

D20. Debts OWED TO the committee (Use Schedule E.)

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

LJ aecerje<i,
©'«**

Date (mm/dd/yy)TitleSignature of Treasurer

Signature-ef^andidate (ii&Qlicable) fi /? ) ft Date (mm/dd/yy)1 Jsj-^rrz^--,__________  fG/,F72'f
WARmNS: Any information contained in tm/report may not be copied for sale orrfcodjpr any commercial purpose,7/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level*6 felony. (IC 3-14-1-13) A person who faiffto 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, IC 3-9-4-16)



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 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

* -r fPage

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:
©direct

I I In-Kind (describe)

1

*1.

Lf, ^ Yt2>b-o Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (tf required)

Contributions:
FQ-pirect
I I In-Kind (describe)

21Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify)

/

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

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

ru-j

Contributor's Occupation {Arequired)
Contributions:
I I Direct
I I In-Kind (describe) 9/^/j

3lf/3 p&7
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

7?^
S/>W.Contributor’s Occupation (if required)

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

5.

r-IfU-)
Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

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

(Enter total on ITEM 15a of the Summary Sheet.) $ ?IJ29,Yf



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 B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page

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

TYPE OF EXPENDITURE | COLUMN A COLUMN B 
AMOUNT THIS | CUMULATIVE 

PERIOD | YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yyj
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

oJ IVCO £
I7qx> y\tx

B'Cirect CD In-Kind 
J I Payment of Debt 
I~1 Returned Contribution 
□ Other_________

Code

333 7^3
Lfj 4=^ ‘te Purpose: a

13’Oirect □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other________

Purp“solltw

Code

I
tV. VC 2o^]> r

©TJlrecT □ In-Kind 
l~l Payment of Debt 
□ Returned Contribution
l~l Other__________
Purpose:

$ irodfCrtjSi/s—Code

P U7<?n

aJjr
S’Clrect rTln-Kind
l~1 Payment of Debt 
l~~l Returned Contribution
□ Other________
Purpose: .

/H k/cdfcCode

J mion
ffWWt I I In-Kind 
[~l Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

BT5irect □ In-Kind

£J V5?S 

L P, fa 3s-® 0^>Code

KGO
/h fizu+j fer^tT tCode

l~l Payment of Debt 
l~~l Returned Contribution
□ Other_________
Purpose: . a

2K° 2'f

QTJIrect Q In-Kind 
I I Payment of Debt 
□ Returned Contribution
O Other__________
Purpose:

US <6>u7"Code

/V7*y

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (10 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 (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

^O,
Page

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

—. . B'tJtfect □ In-Kind

0 Other________

r-i
Code

<co
. j

Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose;

JLJ
C Czx * bov e)

Code

7ooo xi,gb° \C
\ • ' P

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

Code

j

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

Code

./*

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

Code

;

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

Code

^eCot%

cy0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

Va<Ii
\ t

TB&LSUBTOTAL 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) s3l,($3.


