
K REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE
y State Form 4606 (R17/8-23)

Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheetw

Sss,
FILE NUMBER

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

COMMITTEE INFORMATION

. Full Name ot Committee (as on Statement of Organization) . J_|fo (fid' flA filltwfatijurZ
2. Acronym or Abbreviated Name (if any)

Check if this is a new name.1

3. Committee Telephone Number

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

tfjl
5. City, State, ZIP Code

LtL i /A/
6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

filzhivU (fJ&S
8. Party Affiliation or If Independent Candidate 

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
I I Pre-Convention 
I l Post-Convention

11. Check one:
[^Pre-Primary Q Pre-Election Q Annual Q Nomination I I Other____________ :__________________________

I I Final / Disbands Committee fl/nes 18,19, and 20 must be uo:) [HI Outgoing Treasurer (Within ten (10) days amend Statement of Organization)

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

COLUMN A COLUMN B 
Year to Date-la-jit This PeriodThrough:

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.)

onjnoo. oQ15a. Itemized (Use Schedule A.)

oQ15b. Unitemized

pc?SUBTOTAL15c. Add lines 15a and 15b in both columns.

%-tZSx oO 4=016. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

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

£fe17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

/nt, tp
tbOo, oo

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

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

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

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

BDate (mm/dd/yy)Title teO csaH&fr&H&resr CMo oDate (mm/dd/yy)
LO Pl!WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5J A person who knowingly 

files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties, (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

LU
Q=HO Q_

z



REPORT OF RECEIPTS AND EXPENDITURES 
IrJSKl OF A POLITICAL COMMITTEE

State Form 4606 <R15 / 5-19)
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 $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

/ 1Page of

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

’■ KoM-t.
frcn AoJk^sidl 9-.

Contributions:
Direct 

I 1 In-Kind (describe)

100,000

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

J-lMt
Contributor's Occupation (if required)

I €. Gi&vbef 
Loi foAKitM Hbhso

Contributions:
Direct 

I I In-Kind (describe)

SO150,00

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

A'/k-rW

Contributor's Occupation (if required)

5f6( M
l—Ct Vof&xlM fyZSP

Contributions:
Direct
In-Kind (describe)

£&■IOO' oO
'H-C&U.rtx'

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

Contributor’s Occupation pf required)

6KT7 w (MTS'S
I IN ‘itpVpkO

Contributions:
Direct 

I I In-Kind (describe)
a
Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify) A~l (&

Contributor's Occupation (if required)

Contributions:
Direct
In-Kind (describe)

5’Ji H/L. i
HU u4Sre^ Rei.

C&ffTO.OO

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

Contributor's Occupation (if required)

* 65o. oo\SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE 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 Cover $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

A zPage of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

Csfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
i. Contributions: 

Direct ££>(Op.toO
•trtiMjrtyIn-Kind (describe)

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

Contributor’s Occupation (if required)

2' (jf&vcs

La IN

Contributions: 
Direct t$Z><c>0
In-Kind (describe)

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

Contributor’s Occupation (if required)

rw stabote. Contributions:
HQ, Direct
I I In-Kind (describe)

&e>lOOO.c>oZmiA 4v_'£ 

Kb'bOo
190 'br&rULrCS'K&-.

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

Contributor's Occupation (if required)

Contributions:
Direct

I I In-Kind (describe)
ICOlOO

'freHtytr'
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

5- QochU ll 
(ptfo fefe* ^4*

CUX^jCiM. C&tji IN tyibO

Contributions:
Direct
In-Kind (describe)

£&§ IOO.OO
-frc-tsuxtr

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

3 -3/ V

Contributor's Occupation (if required)

* iHMSUBTOTAL THIS PAGE OF SCHEDULE A
i

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
'  (Enter total on ITEM 15a of the Summary Sheet.) 'JIOO.oO



REPORT OF RECEIPTS AND EXPENDITURES 
|rSB| OF A POLITICAL COMMITTEE

Slate Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES,9'

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

3of

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

DATE OF 
EXPENDITURE 

(mm/dd/yy)

gfDirect □
□ Payment of Debt
□ Returned Contribution
Q Other________
Purpose:

/•Code

t/fskpniAjk 
loo
Wf AlPiOMM

£l HO.81Direct D In-Kind 
Payment of Debt 

Q Returned Contribution
□ Other_________
Purpose:

Code

0$PS
\p.olLiiudb*.uxMft
UVft.lKI'f^s'o

0 [^.Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

01-18-ZS{Code

fWo, /w WoK*

O Direct O In-Kind 
Payment of Debt

□ Returned Contribution
□ Other________
Purpose:

55-61Code

u ^

x&frWloq
Direct CD In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Pv*4f/SUXCLV0
FCode

U Poffe, /A/

t-j/(otyO

P Direct □ In-Wnd 
n Payment of Debt 
n Returned Contributim
□ Other_________
Purpose:

>c?oCode

Lwjl sLove- Q Direct O In-Kind 
l~~l Payment of Debt 
I~1 Returned Contribution
□ Other_________
Purpose:

SS.LfOo«^Code

Aiax£czW\
[UA A* & S)
m ifroi

s 01SUBTOTAL 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
Slate Form 4606 (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). 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

J of 3Page

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

TYPE OF EXPENDITURE J COLUMN A 
' AMOUNT THIS 

PURPOSE (be specific) . PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yyl
and

OFFICE SOUGHT (if applicable)

L} ^ vy ^\DdMi£rtcl\ jj Direct □ In-Kind 
Payment of Debt

□ Returned Contribution
□ Other__________
Purpose:

Code fya.°o/Xfitol ftoMcrPoKA lx 

P.0, p&te&l
(rUlAilcUs, f/) I40M

JXfDirect □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

vo(rCode i 07. qz

AJt'

tVlv'vT' Paired □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

A ^-Direct □ In-Kind 
1_] Payment of Debt 
O Returned Contribution
□ Other_________
Purpose:

Code Club 50*00

(hyi&
AJ ^.Direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

joq.oo AW,*!ysps
uoi /Jiw.ctdiA.o&uj' 
La /Ni rtbSSD

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

Code

337.46Up^vv/

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

Code
100,00

SH WS o
/Al %&p

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
Slate Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK 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

^ of 3Page

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

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS ' CUMULATIVE 

PERIOD

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy!
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific) YEAR-TO-DATE

Ptii/vt <1W>^ C^fairect □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:in

I2-1 QST3
Wo I Usi<ud«oasif
Ufode-, (*J t+tp&O

l^OSO

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

Code

56Y37 ilOf.iZ

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 Contribution
0 Other__________
Purpose:

Code

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

Code

0 Direct O 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

IsWSUBTOTAL 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 (1C 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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. List all debts and loans, regardless of the amount. OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A 
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

/( OfPage

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, Z/P code)

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

Wjn Indteo,* fac 

ljx ^

[OOO.qcIOOO.oO

LENDER'S OCCUPATION:

pot

600'oQ /pp<z>, octHi-W tfoOO'OG

AAai/vLENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION-

$ 1600,00SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) % (60o,oo



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)_______________________________

(CFA-11)

FILE NUMBER

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 [j(No

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

EAzbiek#.
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.

m ) 'btfo-mf
llJL'l h/iotiAn# A-i/Os

4. City State ZIP Code S. Party Affiliation or tf Independent Candidate

La m fc&piAbh'Cat*
7. County or Residence

kA. Vbrtc-
6. Office Sought (Include district number, if any. Not required for exploratory committee.)

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

From: Through:

For classification, enter INDV for individual; PACfor political action committee: CORPfor corporation; LAB for labor organization; OTHER for all entries whicharenot oneof the above categories.
DATE RECEIVED & 

ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT

Contributions:
□ Direct
Bfl*ln-Kind (describe)

A* finsfot fasVizC'o

Classification 1

fAJEV

&i/e(?rfaU4t

f / oO
<s*4>

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

fContributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

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

Classification 3.

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

Contributor’s Occuoation lif applicable)
FOR OFFICE USE ONLY

"1?—TIN H OFFICE—

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

Date (mm/dd/yy)Signature of Treasurer Title

rfTe.Cut^>^
Date (mm/dd/yy)Signature of Candidate (if applicable) APR 2 9 2024-gey

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (!C 3-9-4-S) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the 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. andIC 3-9-4-18) 

J ■// ASftlt C*\hv<Ai>
r-itM DF LA r>prilfT COUEL



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)_______________________________

(CFA-11)

FILE NUMBER

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.) Q Check if this is a new name. 2. Committee Telephone Number

fFfft.) Rllalfrikxdc
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.

Zfo-H7/(

ll?7 Ai/L'
Lex.

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

/A^ tV'c? I*
7. County of Residence6. Office Sought (Include district number. If any. Not required for exploratory committee.)

OiMordzi/ fori-?.
8. Reporting Period (mmiddJ$)\

From: Through:

For classification, enter INDV 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.

DA Tf RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

TiWerH^ SJastbiotv Contributions: 
□ Direct3Classification 1. S-ji'JiHWto. w(fol m'cUXcM*

J-&- /a/H^VTo
7au>7

(^Lin-Kind (describe)

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

Contributor's Occupation (if applicable)

LA. Tories.,

2 Ttnurf 
IStfl

Contributions: 
O DirectUu

Ihi
Classification

7W1
^Lin-Kind (describe)

prCu-f~i k/y
Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

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

Classification 3.

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

Contributor's Occupation lif applicable}
CERTIFICATION FOR OFFICE USE ONLY

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

IN CIERKSOFFICE
Signature ofTreasurer Title Date (mm/dd/yy)

r(r€&Urt/'
Signature of Candidate (if applicable) Date (mm/dd/yy)

c5'-(£>-£Lf MAY - 6 2024
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the 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)I



£SBk • REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
; State Foim 4606 (R17/8-23)

Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

W
FILE NUMBER

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

COMMITTEE INFORMATION

1. Full Name of Committee Cas on Slatement of Organization) EU Check if this is a new name.

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

> 'sso-u-r/
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

nai (ynoUAn*i
6. Party Affiliation (if applicable)5. City, State, ZIP Code . -

(Za£>uJ>IiC* P]
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

FJyJniti* (fjz) QiloUAxS-Ck-
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

fUj>ubb'C0lL4
bounty of Residency
(Lxx P&rh£-

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

11. Check one:
I 1 Pre-Primary Q9 Pre-Election Q Annual O Nomination EH Other________________________________________

i I Final / Disbands Committee (Lines 18,19, and 20 must be “0".) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

COLUMN A COLUMN B 
Year to Date/O'// -<2tJ This PeriodThrough:

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

d>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.)

iotiat.9oMpa15a. Itemized (Use Schedule A.)

15b. Unitemized

j fQM&oSUBTOTAL15c. Add lines 15a and 15b in both columns.

i to*4x i lfl.flTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

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

4 £17b. Unitemized

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

t ft 0£, i?Q
! (18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

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

Date (mm/dd/yy)TitleSignature of Treasurer „ —

Signature^ Candiderttyff app//ca#^

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (\C 3-9-4-S) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (IC3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

Date (mm/dd/yy)



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

(CFA-4 SCHEDULE 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

3Page of

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

I 5~0I 
Jla (h i / ^^

i. Contributions: 
I I Direct

Fj8 In-Kind (describe)
£Ao/io mc/f/^ IbOJ. po

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

Contributor’s Occupation (rf required)

2. Contributions:
I I Direct

In-Kind (describe)

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

Tr
I w|\gL/Caak fir 

, //v HbZQD
% -a-aytytwn V7Si.«tyI S'o |

JU
Contributor's Occupation (if required)

3. Contributions: 
I I Direct9+a bo&u

CMa^MA Jb/JL 

la Pvoy^t iNHblto
I9i9( m -2 iffyl In-Kind (describe)

pn vu-ih y
Other Receipts: ^
I I Interest D Loan 
[ 1 Miscellaneous (specify)

61Z0.si

Contributor's Occupation (if required)

|l5T Ai/'t
l* HbVSv

Contributions:
I I Direct
1^ In-Kind (desoffbe)

37 V. OO yui.p’oam*
Otlrer Receipts:
I I Interest C3 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
I I Direct
^ In-Kind (describe)

155, ©oll^y /k<s<iW«v ftrt 

Ia. fcrh', IIV
Other Receipts:
I I Interest HU Loan 
I~1 Miscellaneous (specify)

Contributor’s Occupation (if required)

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

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



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

(CFA-4 SCHEDULE 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

ofPage

DATE RECEIVED
(mm/cltj/yyi

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

ll'wuo'l'tvlA 

La

Contributions:
Direct
In-Kind (describe)

IPOO' oo

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

Trtku,^/'

Contributor’s Occupation (if required)

2 fhtltffMxiOc
(1^-7

Contributions:
Direct
In-Kind (describe)

10 O.00 lAH*. 00

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

I f

Contributor's Occupation (if required)

3' W Contributions: 
f^l Direct
l~~l In-Kind (describe)

Apo.o-oJOO * OO

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

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

In-Kind (describe)
4 UiMefo

ll^T 4v-e
u fiov&x, >1^ HWifr

11.7*a unfy
Z> V

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

cfra
vP

Contributor's Occupation (if required)
Contributions:

Direct
In-Kind (describe)

H Ast,
JLa , /A/ ^(o^yo

lo-if-avtin-12f 00,00
Other Receipts:
I I Interest Q Loan 
j~l Miscellaneous (specify)

ItcMot*

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND 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 other entities 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 candidate’s, legislative caucus, and regular party 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

of 2.Page

5E [»]TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN BCONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

&0? Club Contributions;
Si Direct

ll In-Kind (describe)

1.
SOQ* oo500' OO

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

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

2.

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

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

3.

Other Receipts;
I I Interest D Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

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

S.
xgc unfy^

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

$ ‘pOO'OOSUBTOTAL 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
Slate Form 4606 (R17/8-23)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (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

2i ofPage

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 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

Qj U5P5
L2<?l
U-foify-t IN HjpVZv

IMD, WDirect Q 'n-Kind 
Payment of Debt

□ Returned Contribution
□ Other__________
Purpose:.

Code

A lluss 

ibl 10 nWK9t.
Direct D In-Kind 
Payment of Debt

□ Returned Contribution
□ Other_______
Purpose:

fW H-Zo-AdCode

.Direct D In-Kind 
Payment of Debt 

l~~] Returned Contribution
□ Other ______
Purpose: -/n

VTH.oo I^OK 00Code

UQWV^.

iW

^Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other________
Purpose: r ^

|^1 Direct f~~l In-Kind

1200, ,00Code

f.Ofoojc
19A i

Alvivk s-n-z*,Code
I~1 Payment of Debt 
Q Returned Contribution
□ other_______
Purpose:

IOC'Hi

Ja VlvU 

<hjc\v\,c£fkKx

53 Direct □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other__________

«?f. u S'-i-aqCode

Purpose: .

A IV/o^k PrtV>ir
l\pO

1Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

00,^1Code

v\)^ <U/0Y7.Ajl i b
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 {R17/6-23)
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

JZ of/ZPage

RECIPIENT’S 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 EXPENDITURE 

YEAR-TO-DATE (mm/ddfyy)

DATE OF
and

OFFICE SOUGHT (if applicable)

Lcuv\a.(
f.o. Q>&f.

H-Dtred □ In-Kind 
0 Payment of Debt 
G Returned Contribution
□ Other_________
Purpose: .

tOZXGO 10f7t&0

r j A \JhU Direct O In-Kind 
Payment of Debt

□ Returned Contribution
□ Other________
Purpose:

Code

'QAiXU
s.

Direct 0 In-Kind 
Payment of Debt 

Q Returned Contribution
□ Other________
Purpose:

*|0'«%2Code Zbl.oS'b f ^ ^ co ( ia.
JLa, U4

Code (\7

(KU- vn^u'IUSc
IM.1ZDirect □ In-Wnd 

Payment of Debt 
□ Returned Contribution
0 Other_________
Purpose:

inuJ s&(0\ct
(O*

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

(,lG>.oo -m -mcode

tTP0

(p Direct 0 In-Kind 
O PaymentofDebt 
0 Returned Contribution
0 Other________
Purpose;

Artds

Code

ML-O /-4m/p#vi
[TOO wxtcj/P/
JL<\ PvvUsJHUWO

%
Direct O In-Wnd 

0 PaymentofDebt 
0 Returned Contribution
□ Other_________
Purpose:

Code s>o tU)£ PAI
|rtO?>Cpn«v^U4<do( tkrt

/b/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)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
I BY A CANDIDATE’S COMMITTEE 

vJ ($1,000 CONTRIBUTIONS OR MORE)
Slate Form 48492 (R7 / 8-23)
Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)_______________________________

SS*

(CFA-11)
Tm' FILE NUMBER

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.) O Check If this is a new name. 2. Committee Telephone Number

(ELI&i)dsxba ih- iAW )
3. Mailing Address (Address where all campaign finance correspondence is received.) [D Check if this is a new address.

I Ip?'I rfi/C

k<\
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

7. County of Residence
IN i

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

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

From: Through:

For classification, enter INDV 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

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT

Contributions:
□ Direct
□ In-Kind (describe)

/U. /^v HbZSo

H nn.o'WClassification

ZEm lo-M'O.u

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

to*}] sgroiVp
Contributor's Occupation (if applicable)

Contributions:
O Direct
□ In-Kind (describe)

Classification 2.

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

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

Classification 3.

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

Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

V «&■>

Date (mm/dd/yy)Signature of Treasurer Title

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

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A 7 
person who knowingly files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-9-4-16, iC 3-9-4-17, and 1C 3-9-4-18)


