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

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

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

FILE NUMBER

Qo-I1-0\

rately as possible.

1. IS THIS AN AMENDMENT? [ Yes E{ If Yes, please enter the file number in this box. >
SECTION A. CANDIDATE INFORMATION: Filf in all applicable boxes as fully and accu

2. Last Name First Name Middle Name Nickname W of Committee (Check one)
"/"" G—- h andidate’s Principal Committee
/ W 0! (¥ O h [ Exploratory Committee
4. Mailing Address (number and sireef, dry;_state, and Zl:ade) 6. FAX (Optional) 6. E-mail Address (Opfional)
. Ve . ) FzY0s52 £ ‘:?g‘&“’"‘om
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Alening)

Lo fOVOLC/ IN | %2235° [ & Porte_ L) 26 3- 7495 )

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee. )
O Democratic [ Libertarian Mican O Other o P o ese .
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as pos
13. Full Name of Committee (Do nof abbreviate.) [0 Gheck if this is a new name.

Crihzeas Loy Kz Yos2

14, Mailing Address (number and streel, city, state, and ZIP code) L] Check ff this is a new address, | 15, FAX (Optional) 16. E-mail Address (Optional)

e ¢ ) tetalios 2@ 2 Coann

17. City ZIP Code 18. County 18. Telephone 20. Committee Qganization Date

La Povrfc #0350 (Lo foyte o g3 -748s|™ 4/5~//" ¥

21. Chairperson’s Full Name Msignate Candidate as Chairperson. [J Check if this is a new chairperson.

b~

[}
sible.

22. Mailing Address (number and streel, city, state, and ZIP code} [ Check if this is a new address. | 23. FAX {Optional) 24, E-mail Address (Optional)

Sene 04 () 7‘5 fabosZ @ Mﬁo, DU
25. City - State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Eening)

P i C C )

29, Bank or Other Depositories (Lisf a/l banks ?mer depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds. )

30. Exploratory Committee (Give brief statement ex laining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or.]
reimbursement for lost wages? If Yes, attach a copy of the contract) [1 Yes W

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer | Sig

guature of the Committee Chairpe
committee, appoint the following person as C’%% é m <\E /4 [%Qz?
48{ i : 2272 g
‘/ N /

Treasurer of the Committee.
33. Treasurer’s Full Name  [#& Designate candidate as treasurer. [ Check f this is a new treasurer__/

34. Mailing Address (number and sireet, cily, state, end ZIP cods) L] Check if this is a new address. | 35, FAX {Optional) 36. E-mail Address (Optional)
St v al W [
37.City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. { give notice that | accept the duties and responsibilities of Treasurer of this]|Signature of Person Acc pting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as 7 - 2 &2
permitted for a candidate committee under IC 3-9-1-7). 72

SECTION E. CERTIFICATION OF STATEMENT

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 Sign%;e of Chairperson Date (mm/dd/yy)

ofﬁnéfg!;jt?(;pgz/ig of %&‘%' &7 D{{(%;/Zﬁ;
wmﬁ@&z%bﬁuﬁw ¥, (/I

Warning: State law requir/s that any change in this information be reportelf within ten {10) ‘c}%s of the change (/C 3-9-1-TqF A +
person who knowingly files'a fraudulent report commits a Level 6 D felony (IC 3-74-1-13). A peérson who fails to file a complete or 17 cou®

Oy
A~ ORIE CIRCY
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be CLERK OF LA P
subject to civil penalties (/IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18).

e
FOR OFFICEMSEONEY

EFICE "

1
Fu\l CLERKS ©




N ) .
b4 ~~ '
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REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE *

State Form 4606 (R15/5-19) A - Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK afl information on this form. For
assistance in completing this form, see instructions on the reverse sids. . TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes IZI/NO

COMMITTEE INFORMATION

1. Full Name of Compittee (as on ‘ﬁ;\:nt og:f::i ation) D Check if this is a new name.
< Ty Zews oS2. -

2. Acronym or Abbreviated Name (if any) * ) 3. Committee Tel‘ﬁhone Number

(209 ) FG3 -~ 77 9s

4. Mailing Address (Address where all;:aéupaignf/nance correspondence is received.) E] Check if this is a new address.
y2-4 (’)/ (ra Avkp

5. City, State, ZIP Co % 4

6. Party Aff . tion (:f applicable}

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or f Indepenrent Candidate

TrnecTle,  Johy St bes= Reop.

(Ca (A
9. Office Sought (lnclude district nuﬁﬂ)er if any Not reqwred for exploratory committee.) 1 10. County of esiddnce,
Cq { Z-q OVt
- O REPOR O O ANDIDA O
11. Check one: Check one:
%Pﬁmary D Pre-Election DAnnual D Nomination |:| Other - L__] Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 musi be “0") D QOutgoing Treasurer (Within ten (10} days amend Statement of Organization.} L__] Post-Convention
12. Reporting Period (gnm/dd/yy):

From: /// th Through: f//l/o?'f s Pe °: . "'.'

13. Cash on hand and |nvestments at the beginning of this reportmg peri d O
14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)}
15a. ltemized (Use Schedule A.) ‘ ‘ , 10,090 /0, 000
15b. Unitemized ' , O O
15¢. Add lines 15a and 15b in both columns. . SUBTOTAL fo OV9 10, 0¥
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 10 00 0 oo

SEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : g gf@ J¢ 79 7@ 3 ﬁ
17b. Unitemized * A O
17c. Add lines 17a and 17b in both columns. .  SUBTOTAL 9¢7¢.3Y4 qg87¢.77
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / ) 3 6@ 13 .
19. Debts OWED BY the committee {Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) ' 1o : ()
CERTIFICATION "FOR GEFICEIOSE ALY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.IN CLERKS OFFICE
Signature of Treasurer Title ) Date (mm/dgl/yy)
: 2024

Signature o didate (if applfcable) Date ( m/adlyy) APR 1 8

. 2 -

"\ D

WARNING ‘Nry’nformahon contained in this rgfort m59 ndt be copied Jé sale or used for any commercial purpose. (IC 3-9-4-5) Alpdrson whp know 2 Yhwns
files a fraudulent report commits a Level 6 f y ny. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by ithe Indiana WF A PORTE CIRCUIT COU v
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- QERKO
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-6-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse s FI,L,E’NUMBER
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 requiar party committee}. Alt cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums 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. Page _l_ of éf

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA . COLUMNB DAT(E R/E‘S/EIYED
mm/dd/yy,

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

T’ ma! J‘\“\ h%j K [ tnkind (describe) . 5 é\[/ o 7
/S\D / é Other Receipts: ﬁ/D) 090 /a-) DOD -

L fovke, 24 wreo e, Fens -
Contributor’s Occupation (if required) CB\I“{\! K)W i 8'{1,&94/)//

2. / Contributions: /
[ pireet

O in-Kind {describe)

Other Receipts:
[:] Interest D Loan

|:| Misceltaneous (specify)

Contributor’s Occupation (i required)
3. Contributions:

D Direct

D In-Kind {describe}

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify}

Contributor's Occupation (if required}

4. Contributions:
O pirect

] in-Kind (describe)

Other Receipts:
[ mnterest [] vLoan

D Miscellaneous (specify)

Contributor’s Occupation (if required) _— A
5. Contributions: 'ﬁ
] irect \V_é.s el

|:| In-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § fb oo

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ - '
(Enter total on ITEM 15a of the Summary Sheet) | * (°




State Form 4606 (R15 / 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 fotaled on ITEM 172 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 parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

i FILE NUMBER

Page

3

of

>

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

5'49

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Srect 3 InKind
[ Payment of Debt
] Retumed Contribution

[ other
Purpose:g-(? h ;‘

COLUMN A
AMOUNT THIS
PERIOD

37705

COLUMN B
CUMULATIVE

377050

DATE OF

! EXPENDITURE
YEAR-TO-DATE

(mm/dd/yy)

Wreci 1 inKind

" [J Payment of Debt
‘A [] Retumed Contribution

Cother____

Purpose: éa l i

/C.05

/.05

)

Wm O i Kind

] Payment of Debt
[[] Retumed Contribution

Cother_

fﬁaﬂ

[3¢.00

[ 3¢-00

Code

Pr V\.“F‘f"’/\

Darect |ﬂ In-Kind
[J Payment of Debt
Retumed Contribution

Wik

ther

7.5

9 23707

74258
3667

26 o«tzow,
B L(t\co\m_.)
La bt 20
315‘ bineolu us witsy
1700 btuco wwe, #5

red o sicho,

Purpose: 7
*&M

irect tl ind
[ Payment of Debt
[0 Retumed Contribution

a””ﬁ'? 03&
Lt~ TN He3

€4 357

LA BN 46350

LA\ =N €638

/A

[ other

Purpose;

<

Fro.co

2 O

(treet, number, city,stats, ZIP coc)

B Pt
cote f‘e

3
e (D) /s {S
HZM/ hVLS

Code WVCoF vad i
o fr |

o

v

pY(V\(‘Q&/\

oL
wct O in-Kind

1 Payment of Debt

Code 0

USPS

IS &b

Eﬁm [] InKind

] Payment of Debt
[Z] Retumned Contribution

--'""D
¢ F
9 KS Oi"
i CLE! EF’ 1:{ (,

Oother__

Purposz_(_q}x(

N (pr

K)O

[_apn 18 A%

SUBTOTAL THIS PAGE"OF SCHEDULE B

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

CLERKD

TOTA ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
F 1A PORIE CiReut COURL }

Retumed Contribution ¢ %73 ;2
R e e P

123080 %ee0 |




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEA-11
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

lndiana__E_lection Division (IC 3-9-5-20.1; 3-9-5-22)
L Ho-24-0\ |

TOTAL PAGES IN ENTIRE CFA-11
REPORT

Y

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK ali information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes []No
COMMITTEE INFORMATION
1, Full Name of Candidate (/nclude any nickname.) [ Check if this is a new name. 2, Committee Telephone Number

T /moThy J\dtwl Stabosz | (219> 3¢ ~7% 85

3. Mziling Address (Addres's'Jhere all campaign fin correspona Is received.} D Check if this is a new address.

(&7 Mcbesepn
4. City state ZIP Code 5. Party Affilia or If iIndependent Candidate
[ lode TN ¢6 360 Rb“ﬂ vhliaq eq

6. Office Sought {Include district ber, if any. Not required for exploratory committee.) 7. County of Resideu’ce

(\OVV\'&U C()\m i € Crovwe” 0.,(»{- 2— C,Q EDN(‘Q

8. Reporting Period (mfj/ddyy):

From: Z,f// -)),/’2 ?C Through: %/L 3/,2 Cf

For classification, enter INDV for individual; PAC for political action committes: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED &
CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A ACCEPTED

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

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

'ﬁfn ‘ (r(\j 3\' (J»Vl g’j’l@ﬂgz- gﬁ:}d (describe} 7(/ ’2 '%/Z ‘(
Mg oy Ave _ /6 , 82 3

Other Receipts:

" 'Y [ Interest [ Loan 77
‘/‘& @ O{Q( 1 i L{G 3 S“D [0 Miscellaneous (specify} g’t;t\\bogfz
Contributor’s Occupation {if applicable) é ﬁém’k &\?\ﬁv B

Classification 2.

Contributions:
[] Direct

O In-Kind (descnbe)

Other Receipts:
[ Interest [ Loan

O Miscellaneous (specify)

B o)
/4

Contributor's Occupation {if app

Cantributions:
[ Direct

O In-Kind (describe)

Classification 3.

Other Receipts:
O Interest ] Loan

[ Miscellaneous (specify)

Contributor's Occul

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy)

APR 2 4 024
S|gnature of Candidate (lf appltca Date (ded/yy)

/Z [f | L w Oﬁvmbc o

Wamlng Any information contamdd’m this repor‘l may not :(?Jled for sale or used for any commercial purpose (!C 349(#-5) A ( CLERK OF 1A PORTE CIRCUT
person who knowingly files a fraudulent report commits a Levef® 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 (/C 3-74-1-14), and may be subject to civil
penalties, (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A CEA
CANDIDATE'S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

indiana Election Divislon (IC 3-0-5-20.1; 3-9-5-22) ‘
Ui gu-0l |

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK alt information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? []Yes [{No ) )
COMMITTEE INFORMATION
1. Full Name of Candidate (inciude any nickname,} [ Check if this is a new name. |2, Committee Telephone Number

T el Ty  Stabeol @y 36 - 7465

3. Mailing Address (Address@re all campalgn ﬁnénce correspondence Is recelved.) D Check if this Is @ new address.

/@/ /L((‘J&«L%mh A"V‘e-

4, City State ) ZIP Code 5. Panﬁﬁi]laﬂon or if Cndapendeni Candidate
LQ /QWﬂQ ‘ %é}@ e Jolice o
6. Office Sought (Include district number, If any. Not required for exploratory committee.) 7. County of f(esidence !
C;MM'A? (\O'VVIM‘ ?D\S“'f’ .:L La _l/o\r ﬁ

8. Reporting Perlod (mm/dd/yy):

v SV QE e JPYIP

v 7
For classification, enter INDV ‘w(nﬁ‘rvlauﬂ; ‘Ac for political action committze: CORP for thn; LAB‘W Ishor organization; OTHER for all entries which ars not one of the above categories.

] N
CONTRIBUTOR'S FULL NAME AND OCCUPATION | COLUMN A DATE RECEIVED

X TYPE OF CONTRIBUTION ' (mm/ddyy}
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

(street, number, eity, state, ZIP code} CONTRIBUTION RECEIWED BY

" Ty T ﬁgw 925"?7-%:%;; o - F :
0 Mehigin Ae e 996 7%@/”1%
La Povte, TN “43S5T [Grwen Ouom oot | 7w

~ O Miscefianeous {specify) Shb
Contributor's Occupstion (i appiicaie) . ¢ ﬁ/ J,&Qb v 57+
jon 2. ' Contribusions:
1 Direct

{1 InKind {describe)

Other Receipts:
[ nterest [J Loan

[J Miscellaneous {specify)

Contributor's Occupation (i applicable)
] Contributions:
lon 3

[ Direct
O in-Kind (describe)

Other Recelpls:
[ interest 3 Loan

{1 Miscelianeous (specify)

Contributor's Occupation {if appliceble,

CERTIFICATION

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BESY OF MY KNOWLEDGE AND BELIEF IT1S{ | i I 1.
TRUE, CORRECT AND COMPLETE. N CLERKS OFFICE
Signature of Treasurer Title Date {mmiddfyy}

Signature ndidate (it apellcable} l Datﬁ( dy)

21
Warning: Any infomalion‘c’ontéhfne;d 5/teporvmay nol be copled 107 sale’or used for any commercial pufpose. (K 3-94-§ A e s
person who knowingly fites a fraudufen commits a Level 6 feton 3-14-1-13) A person who falls to file a complete or sccurate OF LA PORTE CIRCUIT COURL
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subjec! to civil CLERK —
penalties. (IC 3-94-16, IC 3-9-4-17, and 1C 3-9-4-18)




5  SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CFA-11
) A CANDIDATE'S COMMITTEE (CFA-11)
¥/ ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-18)
indlana Election Divislon (IC 3.8-5-20.1; 3-8-5-22)

INSTRUCTIONS: Only candidates recelving a *large contribution” are required to file this report. 0
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

FILE NUMBER

{S THIS AN AMENDMENT? ['1Yes []No

COMMITTEE INFORMATION
1, Full Name of Gandidate {include any nickname.) [J Check if this is 8 new name. 2. Gommittes Telephone Number

mfvzfvﬂa’ﬂ\u TV S‘h,gos“ (AR Je 2 -7Y895

7

3. Malllng Addrass {Address wbe\@&ﬂ campalgn finance correspondpnee is recelved.) [] Check If this Is 8 new address.

/@/ W(Oam-’}m e d

4.Clty o J |state ZIP Code 5. Pasty Affllation or If independsnt Candidate
Lo forte v | 350 | e poblicac,

6. Office Sought {include district number, it eny. Not reguired for exploratory committee.) 7. County of ﬁuidsnce

Coronty > WA @,gf(’_ 22— ( = /z)/’fC

8. Reporting Perfod (mm/ddiyy):

From: é% 24@ l/? Through: S/B/'ZF
For classification, anter INDV for Individual; "Ac for polifics! action committee: CORP for corporation; LAB for labor organization; OTHER for alf entries which are not one of the above sategoties.

Yy
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A DAT,frg,ig/s’,;/ED
FULL MAILING ADDRESS GR GTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP codc) CONTRIBUTION RECE{VED BY

THIRT ¢ T 7 oThy iy fh9@bm: 5/ny

] {3 InKind (describe} :
/Q/ /\k(o& ,:; M ‘ y/%é/
La / Ll (f 4 % & d gﬁ&f?n Loan 7) 2

£ Misceltaneous (specify} .

2
Contributor's Gcoupation {if spplicable) Lﬁ' p Cad ("e QVF@A"M‘ S:faé 2
C?at oy 2. ’ / Conlributions:

i@g_ £ / a Qg e [0 tn-Kind (describe) C/
Other Receipls: 3 % 2 g-\ d 7 ~

] interest [0 Loan (]‘7 ™

1 Miscellaneaus (specily)
Contributors Occupation (¥ appicabie) S’]’Z&Df 2~

Ciassificatlon | 3. Contributions:
{7 Direct
[J in-Kind (describe}

Other Recelpts:
O interest [JLoen

{3 Miscellaneous (specify)

Contributor's Occupetion {f spplicabls}

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mnvddfy

Date (mmy/ddyy)

signature of Candidatg.{if applicable) .
o N Y/ S/h/ar |

Warihg: Arfy informvation confaiped in this teport may nat be coplpd for sale or used for any comtnerclal purpdse. (€ 3-94-5) A
person who knovdngly files a fraudtent report commits & LeveléAblony. {1C 3-14-1-13) A person who falls o file a complete or acourate Syhwend
raport as required by the indfana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may be subject fo cvil RTE CIRCUIT cou
penalies. {IC 3-8-4-16, IC 3-9-4-17, and IC 3.9-4-18) CLERK OF A £O:




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23) Summary Sheet

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 { u - Z_L‘ -0
assistance in completing this form, see instructions on the reverse side. ' TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [@"No f

COMMITTEE INFORMATION
1. Full Name_of Commiittee (as on Statement of Organization} D Check if this is a new name.
iT1tens Ter Ytz bosz
2. Acronym or Abbreviated Name (if any} 3. Commitiee Teleéhone Number
I 4-7¥fs

4. Mailing Agd.ggss (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
( t 7 Sty we .
5. City, Sﬁe ZIP Code 6. Party Affiliation (if appfcable)

or fe rﬂ/ 44350 Dopvblica

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Na%p&(':::didate %tieﬂany nickname.) 8. Party Affiliation or If Ingependent Candidate
-/ ° vl St=bas=2 H{eNvolt taan
9. Office Sought (Include district nﬂmber, if any. ot required for exploratory committee. 10. Coﬁ of kesideZ?
s ﬁ ' NF f

Cow C O g f LINL .
O REPOR O O ANDIDA O
11. Check one: Check one:
[:] Pre-Primary D Pre-Election D Annual D Nomination DOther l:l Pre-Convention

[ Final 1 Disbands Committee (Lines 18, 15, and 26 must be 0"} [_] Outgoing Treasurer (Wihinten (10) days amend Stsfement of Organization) | ) Post-Convention

12. Reporting Pefiod (mm/dd/yy): 0O A
From: ? /%? Through: [D/[(/y?(( Period . o Date

13. Cashon hand and investments at the beginning of this reporting period. Y. é 6'
14. Cash on hand and investments January 1, current year,
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 3 f‘ 539 f—f/ ', 4:?? f/
15b. Unitemized '
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2/, $2Y- é[ 7 | Y/ Q % 4//
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. ToTAL | I/ 643 .01

EXPENDITURES

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

17a. ltemized (Use Schedule B.) {Public Question: use Schedufe C.) 2 f , é _§ 20 '7 f ) 5’\0) ‘? " ¢f
7 * -

17b. Unitemized o ©
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | 3( & §3.07 ¥ 62 G o/
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL . O -
19, Debts OWED BY the committee (Use Schedule D.) p
20. Debts OWED TO the committee (Use Schedule E.) 8

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy}

Signatur andidate (i licable) /g Date (;nm/dd/, :v)
%ﬁ/] ﬂ 7 A o2y /9 ’5/ Y

WARRNING: Any information contained in tisreport may not be copied for sale or&?r any commercial purpose. (IC 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 faifS 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, IC 3-9-4-18)




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

P RoAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3--5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN )
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled 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
of ‘f

schedule (over $200, if regular party commitiee). 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 Z

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNN A COLUMNB | DAT(E RZg/El;VED
! mm/ddlyy)

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. Page

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
; /W&% j)/Cc\ S)Z ‘ql @/ﬁta )
D In-Kind (describe} ) )\ %/ C,&‘
5/ 724 ———— /¢ 933 |26, §7% /

L y ﬁ/y ?[ —‘0 Other Receipts:
/ 6 } 5 L__I interest [ ] Loan / ;‘44
1 Miscellaneous (specify)

Contributor's Occupation (frequi ‘4;(' 7 "k?ff a Cﬂ(dfp 4 5\7} é 0S5 cl

2. Contributions:

mfoirect

. [ inkind (descrive) y/ ()é/ /2

( 5 unre - 2216 29 0 d
- Q 5 Other Receipts: : Y2

|:| Interest L__| Loan
Q ‘[/M‘ . D Miscellaneous (specify)} 77
Contributor’'s Occupation {if required) —_—_— g} 495 - 2_
3. Contributions:
g [J pirect
&( uwe Qc o biwe ) 3 inxind (descrive) . %l / ,
5 v A ivge |30 008 | HY Y
- Other Receipts:
[ iterest [ Loan !/ 0\—-’
I:l Miscellaneous {specify} ’} 6
S PIN

Contributor’s Qccupation (if required)

4. - Caontributions:

S I:i;i(:d (describe) é\/;/ q) ;c
save as b)) | oo ,

/7@025’:07 3{/ 2720p

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributians:
D Direct

O in-Kind {describe)

UNZ- O b
S Q ) Other Receipts:

D Interest I:] Loan

D 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.)




State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $400 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 parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 of L(

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

r I WCOE
/760 Lincoln

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

|

| TYPE OF EXPENDITURE
and

| PURPOSE (be specific)

[ Oirect [] In-Kind

ﬂ @@& C &S 4-6/""3 Payment of Debt

[J Returned Contribution

[0 N ke 3

[ other

Urpose:
e ad

COLUMN A
AMOUNT THIS |

3379

COLUMN B
CUMULATIVE
PERIOD | YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

Code D “q v\a.&" Rew

| [Birect [J inkina

[ Payment of Debt
[ Returned Contribution

(o3 &Y 3.
Wadk. DC 20w}

A oo \chey

[T other
Purpose:

PO “vaq/

16,50

cote AT WEF[V]

[

ﬁmwafcﬂ/ar

N [/
rorect O In-kind
] Payment of Debt
{1 Returned Contribution

/903 DSoriwgLan
Mo 700360

[ Other
Purpose:

ads

CodeA— h/céf.:}

et [T ekind

| g‘fb n@o Ca 5*/.6/.._ 1 Payment of Debt

[ Retumed Contribution ‘

(s=2 a f%ve)

O other

Purpose:

ads

cwe O | JSPS

0S &t

mct [ mnkind

] Payment of Debt
] Returned Contribution

LF, TN G35

[ other

Purpose:

paShpQ

Code 19" HZ(,Q/ fEMf

315 Ligeolue

{PVFwLew

E'%irect (| Ing<ind

[] Payment of Debt
[] Retumed Contribution

(T

O other

gosteadds

Code (/) U< P<

[ 2N K¢350

US &I

W 1 tnkind

] Payment of Debt
O Returned Contribution

[ other
Purpose:

4 rﬁye_ a

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 (CFA-4 SCHEDULE B)
O T AL COMMITTEE ITEMIZED EXPENDITURES

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

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 fotaled 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 regufar party committee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, politicaf action, or regular party commitiees) MUST be itemized on this schedule,

| I '
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE COLUMN A COLUMN B ‘ DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE | EXPENDITURE

| OFFICE SOUGHT (if applicable) - PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)

- |

Code .1 W aFM ‘ - ;eycn:entlfflott;?ind . 7

| C ' . 4 9 - ) - @ ‘/b&(&CQS('e\/ gl;::;:nedContributifm 202 o [ 3 3 7 b/é& ‘F
S o ‘Pdrposelrc{ &és ) S ",

o0 Ragrar Rosedeh | o A BRG] |
C {,u_ A %0\' Q) U gzmrrnedmntnbutmn 7000 2 g/ 57)0 575/2 ﬁ(

Purposg ] E 4

7()' lhg -
Dnyect O In-Kindl
[3 Payment of Debt

7 {1 Returned Contribution

P Oother_ .
Purpose:

—

Code

Ol oiect [ inkind
] Payment of Debt
[[] Retumed Contribution

[ other
Purpose:

Code

[ pirect  [] inKind
] Payment of Debt

{71 Retumed Contribution
[ Gtner

Purpose:

Code

Code [ biret [ In-Kind
[ Payment of Debt
[ Returned Contribution
. PRI - ] Other

Purpose: :
R - 6’6 COU/?{‘//

[ oiret [ tn-Kind
7 payment of Debt

[[] Retumed Contribution
[ otner

Purpose:

Code

m\
PR
0% =%
090 @<L
2% =
2% B89

<«
SUBTOTAL THIS PAGE OF SCHEDULEB | $ /3 10O

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY ¢ 3’ 653
(Enter total on ITEM 17a of the Summary Sheet) | "~ 7%~ "7




