
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; 1C 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER

Ml C£.1. IS THIS AN AMENDMENT? □ Yes 0^No If Yes, please enter the file number in this box.—>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

Last name First Name Middle Name Nickname 3. Type of Committee (Check one) 
^candidate’s Principal Committee 
□ Exploratory Committee_________________ /^nge-loi

4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

onaeict. ht/tzmeO
® 10. Telephone (Evening)

3-37 Leo i) CtfOj
7. City State ZIP Code 8. County 9. Telephone (Day)

Trail Crfc£-k IN LctpQt fC iSt*) *tS& -IHS~Q j)
11. Party Affiliation
H^Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
iaPorte. Covn'Ki Ottv!*- Cbt/rh Cl-e-fk

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
i i-uii Name or committee fL»o nor aooreviate.) u Check it this is a new name.

Coniiniftee. -fo Elech Aiaela. WooumcKn
14. Mailing Address (number and street, city, state, art ZIP code) □ Sfteck if this is a new address. (15. FAX (Optional) 16. E^nail Address (Optional)

^3 7 L^o b€^Z/?T<=o (g ft/nciil- cop)()
TCtfy State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

i/ioldod-y(mm/ddlyy)JaJ H634>0 (g)»)
21. Chairperson’s Full Name [S^esignate Candidate as Chairperson. □ Check if this is a new chairperson.

AnaeW V&n M-tm/nan ____
22. Mailing Arfdress (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

( )
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

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

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salaryar
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes SJno

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

_________ /Weloi Hen'Lm&n
33. Treasurer’s Full Name H'^Designate candidate as treasurer? □ Check if this is a new treasurer.

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E^nall Address (Optional)

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

( ) ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I 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 ^ <7/
permitted for a candidate committee under IC 3-9-1-7). Oft^CC
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
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.___________ I I L E D-n

IN CLERKS OFfirP
J!

42. Typed or Printed Name of Chairperson

/4)geU \\tmjricy~)
43. Typed or Printed Name of Candidate

Signature of Chaimerson 

Signature of Candidate

Date (mmlddtyy)

Date (mrr/dd/yy)

JAN 1 0 2024‘/to/wAnrArx \WiZrncn
S^peWarning:

person who knowingly files a fraudulent report commits a Level 6 D felony (!C 3-14-1-13). A person who fails to file a complete o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may b 
subiect to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-16).

law requires that any change in this informationme reported thin ten (10) days of the change (IC 3-9-1-10). /

poptc /-itv-yircowff



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

(CFA-1)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? 0Yes □ No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
4. LaSt Nanis First Nams Middle Name Nickname 3. Type of Committee (Check one) 

GHiandidate's Principal Committee 
□ Exploratory CommitteeDean

4. Mailing Address (number and street city, state, andZIPcode) 5. FAX (Optional) 6. E-mail Address (Optional)

£37 L&o 1
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Tfo'il Creek IN l i

11. Party Affiliation
S'Democratic □ Libertarian □ Republican □ Other

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

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
i j. run name or uomminee [uo noi aDDreviaie.j _

CoWrHte ko Angelo. kk/?zsn
14. Mailing Address (number and street, city, state, antfZIPcode) □ Check if this is a new address. 15. FAX (Optional)

U i^necK irtms is a new name.

16. E-mail Address (Optional)

£■57 Lso >cpU. V> enisncn (Oyna'A, rOm
L' [20 Committee Organization Date

i i an
17. City State ZIP Code 18. County 19. Telephone

Trail Creek U&rtt3X) (mm/dd/yy) l/iol(S^) HSi-l'JSO
21. Chairperson’s Full Name [a Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Deon HeninnocnAdoAcx
22. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

?37 jeto Arft i i
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

vc&A Creek ^63^0 (Y5E -/ViO ()
29. Bank or Other Depositories (List all banks or other depositon’es in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds)

Vs (W
30. Exploratory Committee (Give brief sfafemenf explaining 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.) □ Yes ETNo

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

—r S
Artcfetg Ih/Tz

33. Treasurer’s Full Name EKDesignate candidate as treasurer □ Check if this is a new treasurer.
Angnlfr P&so ______

34. MalMngiXddress (number and street, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional)

/ncff)

36. E-mail Address (Optional)

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

( ) ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)
41. I 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 
permitted for a candidate committee under IC 3-9-1 -7).
SECTION E. CERTIFICATION OF STATEMENT ■ FnR

i^agRKS-OfflCI.

1 6 2KA

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

/We/a Ihrzm&o_____uLJf, 0L.
43. Typed ot^rinted Name of Candidate Signatttfe of Candidate

Anoeiot WdftT/har)_______ (/L/^
Warning:^tale law requires that any change in this informaff&n be reporfed within ten (10) days of the change (IC 3-9-l\l0). 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 rr^ay be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Date (mm/ddyy)

JtMd.
Date (mm/ddfw)

r,rp''



$

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State 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 Q^No H

COMMITTEE INFORMATION

l I Check if this is a new name.1. FuJLName of Committee (as on Statement of Organization)
Comnn'iiit -fa>

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

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

237 Lfvi Aig
5. City, State, ZIP Code
Tm\l Cx&k.XM V6S6O

6. Pailv Affiliation (if applicable)
O^vcct'o.4-

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

Angela Open Hp,
8. Party Affiliation or If Independent Candidate

D&yi ocroA~-
9. Office. —ght (Include district number, if any. Not required for exploratory committee.)

Ceordu G'rcoW- £c>*jr4- Clerk
10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one;
f^Pre-Primatv l I Pre-Election O Annual

Check one:
I I Pre-ConventionI l Nomination Q Other

O Final / Disbands Committee (Lines 18.19, end 20 must be’O’.) Q Outgoing Treasurer (Within ten (10) days emend Statement of Organization.) D Post-Convention

12. Reportina Period (mm/dd/yy): 
From: V / / COLUMN A 

This Period
COLUMN B 
Year to DateThrough:

O13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. o

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

15a. Itemized (Use Schedule A.)

15b. Unitemized oo
15c. Add lines 15a and 15b in both columns. 233 03SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 7, aTOTAL 237, n 7
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) IZ/2, 17,13.
17b. Unitemized o o
17c. Add lines 17a and 17b in both columns. /7,/A / 7t /<2\SUBTOTAL

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 9.91
O19. Debts OWED BY the committee (Use Schedule D.)

o20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION —ry orgetrtffi
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COitPLETE* sjrtFRKS OFFICE
Signature of Tf^sur^i 

Signature of C&jdidate (if'applicable)

Title Date (mm/ddryy) t—
V/Z3fW

Date (mm/ddA y) APR 1 6 2024

WARNING: Any information cbijldihed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who nowingl J
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who faOs to file a complete or accurate report as required by th Indiana jJjjvfru
Campaign Finance Law commits a Class B misdemeanor, (!C 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- 3]____^ pg qHaPO01* ngrurT COUHL



V

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

2Page • of •

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE

YEAR-TO-DATE I RECEIVED BYPERIOD
1.

S Dr
Wchtyn Cij, JA> H6360

Contributions:
fO^Direct

f~~l In-Kind (describe)

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

Contributor's Occupation (Hrequired) ¥
Angelo- l-kni/nor)
337 Leo AKL 

Trod Crtek, ^6340

Contributions: 
f~l Direct
B^Tn-Kind (describe;,

4I7.1Z *17. Id,Other Receipts: 
fl Interest C] Loan 
PI Miscellaneous (specify)

ValeriContributor’s Occupation (if repuiredj
3. Contributions:

□ Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required;
4. Contributions: 

fl Direct

I I In-Kind (describe)

Other Receipts:
f~l Interest B Loan

f~l Miscellaneous (specify) it—rTns p 
|N_r_l ERKS QEE CE_1

\Contributor’s Occupation (if required; r
5. Contributions: 

fl Direct

[D In-Kind (describe)
APR 1 6 20>4

L
nr i& FORTE CIRC

tA\.
Other Receipts:
□ Interest d) Loan 
i~l Miscellaneous (specify)

IT COUSLc

Contributor’s Occupation (i?required;

SUBTOTAL THIS PAGE OF SCHEDULE A * 117,191
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

3 o, 4Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE I RECEIVED BY
1. Contributions: 

fcT Direct
I I In-Kind (describe)

Ad
po HHIHb 

Some^ny^lel tiA o^lHH Other Receipts:
PI Interest O Loan 
□ Miscellaneous (specify)

zm.v
2. Contributions:

□ Direct
O In-Kind (describe)

Other Receipts, 
d Interest Q Loan 
Q Miscellaneous (specify)

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

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

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

VOther Receipts:
D Interest O Loan 
I I Miscellaneous (specify) cS-t

?s*5. Contributions:
I | Direct
I | In-Kind (describe) iSS"9V#QOther Receipts:
l~l Interest d Loan
d Miscellaneous (specify)

* //q.q/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.) 337,0,^$



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 action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

H o,HPage

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fstreef, number, city, state, ZiP code) TYPE OF EXPENDrTURE J COLUMN A 

AMOUNT THIS 
PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

□ Direct O’ln-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:

CctcLs

Code Office Mu-/

tn./a. */7. ix

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

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

Code

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

Code

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

Code

^ 6

oM2l0 Direct 0 In-Kind 
O Payment of Deb!
0 Returned Contribution
0 Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B s 17,/a
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Fofm4606 {R17/6-23)
Indiana Election Division (1C 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

ISTHIS AN AMENDMENT? □ Yes □ No IS
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Coflimz/feg 'fo An&eb- We/tz/ticts)

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

( B-/30
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

<^-37 Lea A'SZ__________ __ _________________________
5. City, State. ZIP Code 6. Party Affiliation (if applicable)

ifo'l C*teL. V6460
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
De/yrocrg /•/4/TQP-Jr*

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Ctonh* Grctx/'J- Cour\- CJtrk

10. County of Residence

L<*&r4e.
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
Q Pre-Primary BPn;-Election Q Annual QNomination QOther________________________________________

O Final/Disbands Committee tiinss 18 1$ and 20 must be'0'.) O Outgoing Treasurer (Within ten (10) days amend Statement oi Organization)

Check one: 
i I Pre-Convention 
I i Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Datetofu laxThrough:

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 o .a
15c. Add lines 15a and 15b in both columns. SUBTOTAL sm, &5H7H. /3->
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. svuTOTAL

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) *1705. is H72Z,K7
17b. Unitemized o a
17c. Add lines 17a and 17b in both columns. rijos.is H73-3.SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 488.3-8TOTAL

19. Debts OWED BY the committee (Use Schedule D.) O
20. Debts OWED TO the committee (Use Schedule E.) a

CERTIFICATION FOR OFFICE USE ONLY

PBeceWed \
' )

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatureo£^K^surer Title Date (mm/dd/yy)

to/ty fenCood'dk'fe.
Signature^nCandjdafe '(Applicable) Date imm/dd/yy)tofnfzH
WARNING: information copre/ned in this report may not be copied for sale or used lor any commercial purpose. (1C 3-9-4-S) A person who knowingly
files a fraudulent report comffms a Level 6 (elony. (1C 3-U-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-U-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-J8)



| REPORT OF RECEIPTS AND EXPENDITURES 
57 OF A POLITICAL COMMITTEE

State Form 4606 {R16/6-23}
Indiana Election Division (IC 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 safes, 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

A or /5~Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CoonC'e Lit-e 

OS 7Ll<u S-h 

LoPonh, xw ytssO

Contributions:
H Direct
Q In-Kind (describe)

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

300,CO300,

AH
Office ClerkContributor’s Occupation (if required)

Z Contributions:
□’"Direct

□ In-Kind (describe)
BeverL l-kozmon

shrJw
3°0.00Other Receipts:

□ Interest □ Loan

□ Miscellaneous (specify)

3°°,d>
AH

Contributor's Occupation (if required)

'Sara/i fee Cato 

IJ&n Rhode T^lcnd PI
Ptp',0^

Contributions:
1m Direct
I~1 In-Kind (’describe) 6/WcW

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

wn yt>30 7

AHContributor’s Occupation (if required)

4. Contributions:
0"Direct

I I In-Kind (describe)
*1° Elmcoocct pp 

CAj.TV

3
Other Receipts:
I I Interest □ Loan 
I 1 Miscellaneous (specify)

(co.ootoo.cO

ah
\Contributor's Occupation (if required)

Contributions:
□'Direct

l~i In-Kind (describe)
l,M St,

so Other Receipts:
l"~] Interest □ Loan
FI Miscellaneous (specify)

IS.CO

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) $



REPORT OF RECEIPTS AND EXPENDITURES
feSnlt 0F A political committee
\ms£Sn State Form 4606 (R17 / 8-23)
'KSiarSy Indiana Election Division (IC 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 SI ,000 In contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

V6-^V-o3i
ISPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE
1. Conjjibutions: 

nrDirect
l~l In-Kind (describe)

fed) co o 

'hoOS lomct jVful
Miefjujc/i Ck)j H&3&Q

Lac 6/6^7
Other Receipts:
FI Interest O Loan 
I I Miscellaneous (specify)

I CO. cO foo.oo
AH

Contributor’s Occupation (if required)

2. Contributions:
S^uirect

[~l In-Kind (describe)

*1do fokogy) Qr. 

M'^cocc Sharespx

fZ&n&cL

Other Receipts'
H Interest Q Loan 
I 1 Miscellaneous (specify)

(cO.cOItfD. CQ

AhContributor's Occupation (a required)

Z. Contributions:
Q^Direct

I I In-Kind (describe)
•S’drah [icte$>er

11Z Fpnf?%)T''-1
O V637i

sUv/ay
Other Receipts.
I I Interest D Loan 
□ Miscellaneous (specify)

*10.col10,rx>
AH

Contributor’s Occupation fir required)

C*!hicsof) 

2'34 Perk Sf, 

Lo&rk, V6i>50

Conjpbutions:
[0^Direct

n In-Kind (describe)

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

io.coto. CO
sfoomt^ 

\ ^

ah
Contributor's Occupation (if required)

5. Contfibutions:
©^Direct

f~l In-Kind (describe)
Ga>igeHcx Coyc 

^03 Or^le Tw;|

OoAor

Other Receipts:
H Interest O Loan 
i~~i Miscellaneous (specify)

IScoIs
AH

Contributor's Occupation (d 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.) $



31^ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4505 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts

II*

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 sates, interest or other income) OVER 5100 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 Si ,000 in contributions during the calendar year. Otherwise, this is optional. __________

FILE NUMBER

Page H of IS
CONTRIBUTOR’S FULL NAME AND OCCUPATION 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY

HacJIcc^ 

^ooCt Hen toe 3. 

Laforlf

Contributions:
S^Direct

I I In-Kind (describe)

Other Receipts:
f~1 Interest Q Loan

I I Miscellaneous (specify)

ly H&sro 100,^0 t to, <*=>/

ANAikr/?-PcContributor's Occupation (if required) aAlqie AJeUn Contributions:
(M Direct

I I In-Kind (describe)

Lf\
Other Receipts:
□ Interest Q Loan 
I 1 Miscellaneous (specify)

75:^7s;
W//Contributor’s Occupation (H required)

3 On 0
flctotisXA SK

N>ch>gcr> C/hj' 'PU

Contributions:
©"Direct

□ In-Kind (describe)
ri

Other Receipts.
O Interest © Loan 
[~~i Miscellaneous (specify) AH

Contributor's Occupation fir required)

‘ 6^,UZ

'S00 ^60

Contributions:
Direct

f~l In-Kind (describe)

3*5-.M-ch Other Receipts:
f~1 Interest Q Loan

CD Miscellaneous (specify) Goun/j>
’O'' AHO'

Contributor’s Occupation fi? required)

5. Contributions:
Efl Direct

CD In-Kind (describe)

^ H6360
\

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

251*0
AH

Contributor’s Occupation ftf required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ H5.CQ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
Indiana Election Division (IC 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 S200 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

S' of /5~Page

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

K^Direct

FI In-Kind (describe)
M>ke SclnpRz.
3°S> <^hn 5fy 
UPork, XV ^SO Other Receipts:

f~) Interest O Loan

I ! Miscellaneous (specify)

So.co50.03

AContributor's Occupation (if required)

2. Contributions:
[SKoirect

I I In-Kind (describe)

32.73 N SO uJ 

U&rkt XK) Other Receipts.
□ Interest 0 Loan 
0 Miscellaneous (specify)

) £00,00 f COO, GO

Contributor's Occupation (j; requved)

Oflvid.

Clcc&f- 77 J 
V<$35D

Contributions:
fTKoirect

0 In-Kmd (describe)
37SG

Other Receipts- 
0 Interest 0 Loan 
0 Miscellaneous (specify)

ds,coCO

W/y
Contributor's Occupation (if required)

4. Contributions:
Direct

0 In-Kind (describe)

NcOCt-* flcrlde/* kq

Uoe 

CfyTM rt&o
GajocjJ.

LKf
f 07

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

350.03 3SO.CQ
'goun?y'ss

Contributor's Occupation (if required) 'C

5. Contributions:
El Direct

0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify)

[co, co [cd.oO

f^oLContributor’s Occupation (H required)

iHtS.ooSUBTOTAL THIS PAGE OF SCHEDULE A S
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)

m (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 S200 if regular party committee). A contributor's occupation is required if an 
individual makes at least S1.QO0 in contributions during the calendar year. Otherwise, this is optional,_________________

FILE NUMBER

& of \SLPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

PI Direct
S^n-Kind (describe)

Aye kelson Deo'Jch

I <7'&
Mfch'jo PM e(636<0 Ut.coOther Receipts:

I I interest Q Loan 
□ Miscellaneous (specify)

iRl.co
A//HeContributor’s Occupation (if required)

2. Conjributions:
Gtf Direct

[~l In-Kind (describe)

y**) Trxl
1 na'r</XV %37/

Other Receipts 
D Interest Q Loan 
i I Miscellaneous (specify)

30,co 70-co

Contributor’s Occupation (0 required!

Df. bfCK.
IOT UJaaelftd& Pr, 
firChxofn Oij ( 'TV

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

Other Receipts: 
i I Interest Q Loan 
f~l Miscellaneous (specify)

d-oa.ca

DoctorContributor’s Occupation (irequired)

4. Contributions:
Q^birect
i I In-Kind (describe)

Any tkyiS ,0/'’/z y
9r,S M O** P'tfd Perk

*2ro c9s:^iOther Receipts:
D Interest 0 Loan 
D Miscellaneous (specify) AH

Contributor’s Occupation ffrequved)

Lite
WTul* Si.

Contributions:
Q^Direct

n In-Kind (describe) bkn
Other Receipts:
I I Interest 0 Loan 
0 Miscellaneous (specify) AH

'Kl’bJPContributor’s Occupation (9 requited)

$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 Form4606 (R16/6-23)
Indiana Election Division (IC J-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES

m
Itemized Contributions and Other Receipts

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 SheeL 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). AH transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. AO 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

7 of l<5~Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE RECEIVED BY
1. Contri

GflD
ibutlons:

__ Direct
D IrvKInd (describe)

/4rt &(KL 

344 Srfn/rief 3-. 
'SemtfV<lle/ HA 0&tHL( 7(,,SSOther Receipts:

I I Interest O Loan 
I I Miscellaneous (specify) ah

z Contributions:
Direct

□ In-Kind (describe)fid feline
^.3-1Other Receipts:

O tnterest Q Loan 
D Miscellaneous (specify)

W.70
ah

5. Contributions:
Direct

("1 In-Kind (describe)

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

9-S.QG 5U36
AH

4. Contributions:
(2* Direct
FI In-Kind (describe)Aci- G/is/ay
Other Receipts:
□ Interest O Loan 
I I Miscellaneous (specify)

5. Contributions:
Direct

I I tn-KInd (describe)

ocA<A (Slue ©0^0 yC4

Other Receipts:
B tnterest O Loan 
I I Miscellaneous (specify) AH

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 SheetJ $



Mi REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

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. Ali 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

£ Of ISPage

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD

Gmm'rhkt -to Ey. fa (L
f S ^L^h/lLOCDot Or.

fcdrjoft Cfy, rM iS&O

Contributions:
Df Direct

n In-Kind (describe)

ZC&.coOther Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

<343,
At}.

2. Contributions:
Direct

□ In-Kind (describe)

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

&>l.7o

3. Contdibutions:
__ Direct
ED In-Kind (describe)/)d Slu-e.
Other Receipts:
ED Interest D Loan 
I 1 Miscellaneous (specify) *4f-/

4. Contributions:
Q/birect

I I In-Kind (describe)

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

vf^
AH

5. Contributions:
[a Direct
I I In-Kind (describe)Ac) 6|lr-e : ihkn
Other Receipts:
ED Interest O Loan 
I I Miscellaneous (specify)

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

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

$ SteSS
$



j, REPORT OF RECEIPTS AND EXPENDITURES 
j OF A POLITICAL COMMITTEE

State Form 4606 (R17/6-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please lype 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 Cover $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).

i 6
Page ^ of /tf>

i. Contributions:
Direct

□ In-Kind (describe)Ad ■7/W.W
Other Receipts:
D Interest D Loan 
□ Miscellaneous (specify)

lOHo.^s
AH

2. Contributions:
[^6irect
D In-Kind (describe)

Other Receipts:
□ interest D Loan 
G Miscellaneous (specify)

Ad S(ue
Contji
O'D

buttons:
Direct 

O In-Kind (describe)

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

13IO, I (W 5*

4. Contributions:
□j/birect

G In-Kind (describe)

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

233, TS
8*

£
s. Contributions:

Direct
G In-Kind (describe) 'AQO

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

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

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



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

IT4? (CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

10 of 15^Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Ac\ (Q&q
Contributions:
M Direct

|~l In-Kind (describe)

Other Receipts:
l~l Interest Q Loan

I I Miscellaneous (specify) AH
2. Contributions:

fwDirect

[~l In-Kind (describe)
M (3>lt^e

‘r'.ss'Other Receipts:
I I Interest Q Loan 
[~l Miscellaneous (specify)

3. Contributions:
0^ Direct

I I In-Kind (describe)

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

dR.SS' 1-6 63.7?

Contnputions:
□KDirect

I I In-Kind (describe)

4.

M
?S.SOOther Receipts:

I~1 Interest Q Loan 
I I Miscellaneous (specify) ^Cou^p. AH

$ V'5Contributions:
1ST Direct
l~l In-Kind (describe)

5.

If?

%,P7Other Receipts:
I I Interest Q Loan 
r~l Miscellaneous (specify)

853,

1 V7SUBTOTAL 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.)



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

Trirg* (CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

m

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 competing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. 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

11 of/S'Page^

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN A

RECEIVED BY
1. Contributions: 

f~v Direct
i I In-Kind (describe)Ac\

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

Zodb.is

2. Contributions:
M Direct
n In-Kind (describe)

law,73Other Receipts.
I I Interest D Loan 
PI Miscellaneous (specify)

3150. sz
M

3. Contributions'
Q^Direct
[~| In-Kind (describe)

Ac-V feta-e. fif^tlo
%,07Other Receipts:

FI Interest O Loan 
l~l Miscellaneous (specify) AU

4 M 6We. Contributions:
S' Direct
r~l In-Kind (describe)

33, SWOther Receipts:
(~| Interest Q Loan 
(~| Miscellaneous (specify)

dziow
AU

5. Contributions: 
f~l Direct
[~| In-Kind (describe)

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

SUBTOTAL THIS PAGE OF SCHEDULE A HU.*?*
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

 fEnter total on ITEM 15a of the Summary Sheet.)

5W.I3



-63&. REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
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, nils 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

Page I of //>"

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF
and EXPENDITURE

(mm/dd/yy)OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

| Code I

tUkPsb'ckerj. com
iUa\ 81^ Art 
'fink 4 PceL tl Qo'I'si

Cvsbonlnk LiC 

few fWe 
\/A

£//o/d(furn
S^fcterS

EPtfirect D In-Kind 
FI Payment of Debt 
O Returned Contribution

Code

6/VaY□ Ottier 
Purpose: IS/,/3l

tSf7>Ws
QHSirect □ tn-Kind
□ Payment of Debt
□ Returned Contribufion
□ Other 
Purpose:

Code P

I IS CXoes Pi##* 
H’chyx ciy.W ^4/Footing

B’ftirect □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

31Code

Qu Flue
8cco 

Yen Nxjy CA 9/hi-iA
37P.SC V

B'frirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

SPOOdubClA.
l®\ uz-ao 5,V7
H>th^cn IhJ tfejCc

OollcT

fe. -£( fares?
ffi^irect □ tn-KindCode F-
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Qtyikf/ feed
IB^rect Q In-Kind

75,is.Hd 'Unt.r- -
1 Code O \

□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

^Oew 5644 AU)
to i K/ ^shmjen St-3,11 It 

-Du Vfeaoy
ZSUs

SUBTOTAL THIS PAGE OF SCHEDULE B $ioi4,nl
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
Stale Form 4606 (R16/6-23)
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 (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

IS of /S'Page

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

TYPE OF EXPENDITURE 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)

Street □ In-Kind

□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

ffifite SuppIr&S
GJ^tirect □ In-Kind 
f~1 Payment of Debt
□ Returned Contribution
□ Other__________

Code

W^ln7CtH~
5760 ftcnUrn 

H C<hj ,1%) Hcfe z>
Code O I

CUW C&reefj
d<>£a, ao 
d,chtacf> HOtc

Purpose:

QHJirect Q In-Kind
□ Payment of Debt 
l~l Returned Contribution
□ Other__________
Purpose:

Code A H

Ocu FUef 5 
llaitcll /Are skt/dHSOQO 5&.2o

V^n ca 9Ivor: feckniccfcs
SToirect □ In-Kind2Code
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Alb
y&d' fc
lo&de, Ts) HC
^1
Gcv'ifckr Pn' n^hoi 

N G^d S4-

i

U/cj l/*ort~
S780

b"
Lcfok, O^nhj Cefih'J

<&.lS Ml 8
£U- Phi^
ES'Sirect □ In-KindCode
□ Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose:

3903qo
t-rhfixLr4m □direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

1 In-Kind0uirect □

^ r^00

23Code

b□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

-I*

#0,63
Vflicn Even-/-

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



I REPORT OF RECEIPTS AND EXPENDITURES 
v OF A POLITICAL COMMITTEE

State Foim 4606 (R16/6-23)
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 action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

H or /S'Page

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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE DATE OF
and EXPENDITURE

(mm/dcl/yy)OFFICE SOUGHT (if applicable) PURPOSE fbe specific)

I Code >4 l

Send- C^occJg'^,

3ol Pi

Q'fXrect O In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: Ww50. 5b. H&

Q'ffirect □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Olher _________
Purpose:

I Code d ~l

Ad

(direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

A\!i y/.osh'%7
i

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

.ZjAt/ L>i~~
H^rect 0 In-Kind

Code

Sjcr-ter Pf-oJina 
3f/ b> ©(Wst 
Gr'&Hy.iov H&siq

^dS. C<b <36/5,60

Code OH
n Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: S^il

6g$ft' dn'Cjcyi Crfy j y&SCC.

CTpirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

'y/oif36,OC>
% otft/Gasft'Chr'oc?? CA.7K) */&&(

QJ^irect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code C /

5S,?d> r-

______  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.) $



I REPORT OF RECEIPTS AND EXPENDITURES 
7 OF A POLITICAL COMMITTEE

State Fotm 4606 (R16/6-23)
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 (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

/S'of IS'Page

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(tnm/dd/yy)
and

OFFICE SOUGHT (if applicable)

O^recl □ In-Kind

□ Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose:

Code O [

t-e Mo# 
! / 5 f 8^ ^7

EfOirect □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ other_______
Purpose:

Code

6*^ fees

□ Direct ITHtvKind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

he Arffi
1 16,&' Sl'Sol 

V6S6D
U^CX>J*

t X
|~1 Direct Q In-Kind 
□ Payment of Debt 
O Returned Contribution
f~l Other .______
Purpose:

Code

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

Code

□ Direct □ h-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

Av A/y re^6 .

□ Direct □ tn-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code
^eG d

$ 113.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.) $

*1105.15


