W

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For W

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 ommittee (as on Statement of Organizatign) QLF Check if this is a new name.
. 10 {Lpck e Byilolodh

2. Acronym or Abbrewated Name (if any) 3. Committee Telephone Number
KA L D20-()1/
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
il A 1 dina AVe

5. Clty, State, ZIP Code

" N

8. Party Affiliation (i{»applicable)
L350 Lepublia

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Ful! Name of Gandida Xe (Include an mckname ) 8. Party Affiliation or If Independent Candidate
i de Whiteeoin
9. Off ice Sought (Include district d’umber, if any. Not required for exploratory committee.} 10. Cou n‘(y of Residence

TYPE OF REPORT

Check one:
[:l Pre-Convention
I:l Post-Convention

11. Check one:
Pre-Primary D Pre-Efection |:| Annual D Nomination El Other

D Finat / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 0[ 0/ /2 q Through: 0[{ /Q wﬂz (f This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. m-

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 conttibutions.)

15a. ltemized {Use Schedule A.)

L100. 00 00, 0D

15b. Unitemized - ' L8 0O &€ 00O

15¢. Add lines 15a and 15b in both columns. SUBTOTAL Q15 6_. o a’z & S .00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 785, 6O TIX 5 0O
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C.} 4315, U3AE5 .S

17b. Unitemized D _

17¢. Add lines 17a and 17b in both columns. sutotAL | HR315. 54 | Y2R545L

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 6 /. (.7 '

19. Debts OWED BY the committee (Use Schedule D.} LL00, OO

20. Debts OWED TO the committee (Use Schedule E.} : r’p

\

CERTIFICATION
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Slggature of Tﬁrer Tntle Date (mm/dd/yy)

Alobieke B bolprbels yresterer €15 AY
Signafyire of Candld e (if applicaple) | Date {(mm/dd/yy)
v b e bz W&% 4 -(S Y

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudutent 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. {/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

FOR OFFICE USE ONLY

APR 15 2024

IN CLERKS OFFICE




REPORT OF RECEIPTS AND EXPENDITURES

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

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: IONS BY | EDULE. PI i i
NS: LIST ONLY CONTRIBUT Y INDIVIDUALS ON THIS SCH ease type or print legibly IN FILE NUMBER

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 (TEM 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, i reqular party committee). All cumulative receipts, (such as joan proceeds and repayments, refunds,
of 2
DATE RECEIVED

(mm/ddlyy) |

RECEIVED BY

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar K
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an [
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN B
CUMULATIVE
YEAR-TO-DATE

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

Katie Bowen
601 dake side Gt
katocte | IN 46550

Contributor's Occupation (if required)

Contributions:
Direct
7 InKind (describe)

Other Receipts:
[:] Interest D Loan

D Miscelianeous {specify)

100.00

" Ron 4Suianne Yafer
1864 €. 6lacier Bnd

Lo Yote  IN UbrsD

Contributer's Occupation (if required)

Contributions:
Direct
[ inkind (describe)

Other Receipts:

] interest [ Loan

D Miscellaneous (specify)

50,00

" Qonald ¥
‘5%[2: N\C%

a PO&&( ”\l C{’b%%

Contributor’s Occupati

Cantributions:
Direct

In-Kind (describe)

Other Receipts:
[ interest [] toan

D Miscellaneous (specify)

100, 0O

Contributions:
*Alew 44'&9%@;/ Seveus Diect 15°0. 0o 122
[ InKind (describe) my e
BRIT w 14159
Haanah (IN #2340 2R
[ iscettaneous (specify} 02-[ b -}QL’
Contributor's Occupation (if required)
“Siwe 4 Becky fressel X orecr 150.00 | €8
l 7 T l [ [’ Q\Y&y\ R é In-Kind {describe} me {
qu \ \A,% ‘P"C{_l i Y U\) Lfé% 7’ .| Other Receipts:
. |:| Interest D Loan
[[] Miscellaneous (specify) 2‘/( 6 '-92?
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ (500, ©O
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 (CFA.4 SCHEDULE A-1)

S oo (- COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Ingiaria Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts 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 proceads and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party committee). A confributor’s occupation is required if an ’2
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page

of 02

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE (mm/adlyy)

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

YEAR-TO-DATE | RECEIVED BY
"doe 4 duan A ‘Hcmelj/ ggmg‘;;‘;:"sz 100. 0O P
ﬂéﬁg w JOLQQ}@ In-Kind (describe) mw

ﬁ_ ‘P X{’ﬁ 1 (N ‘(67‘)50 Other Receipts:
L ° [:| Interest E] Loan 2', J é - ‘24

D Miscellaneous {specify)

Contributor’s Occupation (i required) —_—

- mw@ { Rlionda Graves B oresr 15000 2
Ha57 N, Remin n Sq InKind (describe) +Hrenpred
o ?0 F‘%@t (N d¢ 350 Other Receipts:

O interest [J toan oz v, @ _O’Z(f

D Miscellaneous (specify}

Contributor’s Occupation (if req

3. T Contributions:
[ lmd{’ S{.’Lb‘o‘l‘z‘ Xl pirect éB
15‘0 w}‘//@a“ Avd. [ inkind (describe) (OO0, 0© / e -

Other Receipts:

] interest [] Loan - Oz’lb ~»o?((

D Miscellaneous (specify)

Contributor's Occupation (if required)
4, s m oral w Contrili)ru;ons: .
Maw KU«\"@\ % E-Kintd {describe) (00,00 gg
964 S . Porrests 4. N fresuser
Other Receipts:
PO&‘Q/ N le70>o [ mterest [] Loan
M D Miscellaneous {specify) ‘2"0?8'& q’

Contributor’s Occupation (if required)

%ﬂ §Loc1<,s£t U %) orect 100. 0O 120
%f'e,t' T v InKind (describe) ' ' ‘[’l"&M(

&413 INEBBG0 |2ty ., 3-31-AY

[[] Miscellaneous (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | (),

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
) (Enter total on ITEM 15a of the Summary Sheet.) (Q } &0 OO




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

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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o oL COMMITTEE ITEMIZED EXPENDITURES

Page ! of

3

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

- leDire [ in-Kind 9
coe A | Pk St Woes Dot | 5,9 OF24-24
’ (‘)/(‘;,Hﬁ pn Ave [ Retumed Contribution
2n [ other
heXi , MAOMA| P
Code 0 . l’o»ﬁ,& Sewick gf:;e;;engn‘:;“"d H0.81 O1-A5-34
Us PS [ Retumed Contribution
YRR (T O other
;j: qioi—ﬂ‘ I N L( b 6 O Purpose:
coge O weppld es (R.oirect [ n-kind 30,95 Ol-13 24
e R e,
% A [ other
L ol 0 U5
cote O | onbing stor ¢ gf::ie OED:‘;“""' 55.61 2-1%-24
ﬁ.wy\ ibution
A
Purpose:
ode E Fendraasi et Direct [ inekind 12.20 A
= Tohys G |l B | Albt
30255 “kv/“%’r‘{b% O other
LA, PO( i ,N gD Purpose:
A o T-shui (‘(—5 Rioieet [ inand ) .
Code &K b?f]{,%/ws 5 D Payment of Debt %0'; l‘ ©wo oz "026 7?#
2) afaz E % G L{ i / (WQO BRetumed Contribution
Lo Qorte, IN 46350
con O on bnestore. | Quw Do 124,79 195,40 |32
A W zomn [J Retumed Contribution
Ute0 Texs /fr} P; é\ff Dlove
SUBTOTAL THIS PAGE OF SCHEDULEB | § qgo‘ 0'{
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 h
{Enter total on ITEM 17a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S oy A TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures 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 fo political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page ‘22 of 5 '

I .
(street. number. city, state, ZIP code) ——— e i and I AMOUNT THIS CUMULATIVE . EXPENDITURE
1

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) .  PERIOD YEAR-TO-DATE  (mm/ddiyy)

RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION " TYPE OF EXPENDITURE ' COLUMN A COLUMN B DATE OF
L

f

cote A A . « Direct ] in-Kind 00 27’2/‘ 2(_,
Cupitol Aromokons b Sign produche E"“m w

P.o 0ol O e
Q{,U/\ﬂ..df/, PA’ [4068 Purpose:

cote___| Rink sheop Hoea Owws | yq,9) [ (07.42 |2~12-RY

= ¢ N [ Payment of Debt
V N 5{5{?0 VU[' [ Retumed Contribution
0O+ Arve o

~eringhon, MRODIAL e

cose fE Ot BPirect [T inking i
Tagiins RouShop. | Y B J50.37 54324

215 Madwaa gzv:;:ned Contribution

LO\ QO\*%'Q, { 'M b’JSO Purpose:

s A irect (] In-ind
Fncitan bagion oty %Eeiiﬁ?iéi?;‘;'m 50100 BRI~
ZRZE Lwtolupny =i

}\A erga ' Purpose:
Code Q ] Ro,)ful %\‘OI ()5 %l:::riem?orzfm

US?ZL ( O Retmed contiuton. |0 O AH4. €| %g(‘[,p?c{.
(0] ALnooln 3
o ﬁ’vd‘&, [N 46350 Purpose:

coan{’f 2 Pinkshay | B 28004 |237.44 | 3252
bl Retumed Contribution

(agﬂuﬁﬁdﬁm Ave BotherL
}\‘_f“ hw { MA Oﬂq}{l Purpose:

Code %m¥MC QQXCW o 01 ki 100, 00 2-(1-2%

v [ Payment of Debt
A A Ml VU\/W O Reatty::\eed Contribution
5450 & 435 W Do
Purpose:

ra Yodte, IN 4050

SUBTOTAL THIS PAGE OF SCHEDULE B | $ | 140, 4)

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

-
P



Stats Form 4606 (R15 /5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

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 regufar party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legistative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page % of

3.

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

?2@‘4345 s(l)f R\Vd’ gl“?’e

[

e - -1 and

. OFFICE SOUGHT (if applicable} | PURPOSE {be specific)
' [

Pn: V\* (81,.,9 &, Dfoirect [ in-king

[ Payment of Debt

RECIPIENT'S OCCUPATION  TyPE OF EXPENDITURE

COLUMN A

AMOUNTTHIS | CUMULATIVE

PERIOD

T20.50 828, Y2

COLUMN B

\ YEAR-TO-DATE -

DATE OF

. EXPENDITURE

(mm/ddiyy)

q-((-24

[ Retumed Contribution
%lg.unadl« a Othz?r
M?\D&t&({/\, u(oago Purpose;
Code 0 S‘VE‘ YOM 5&“}(&, irect [:flln!fnd ‘ 4’1‘2‘;?{
Rol upﬁad Wy EE;{QZ‘;‘;;W B6Y 37| 11048
Lafode, (v L3670 Do

Code

O pirect [J nKind
[3 Payment of Debt
[ Returned Contribution

3 other
Purpose:

Code

O pirect [ InKind
[ Payment of Debt
] Retumed Contribution

[ other
Purpose:

Code

Bl pirect [ In-King
O Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

Ooirect [ nKina
7 payment of Debt
] Retumned Contribution

[ Other
Purpose:

Code

[Joirect 3 mekind
[ Payment of Dett
[J Retumed Contribution

3 Other
Purpose:

SUBTOTAL THiS PAGE OF SCHEDULE B

537

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

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

4555




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and foans, 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.

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

AMOUNT

CREDITOR’S OR LENDER'S NAME

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any}
(street, number, city, state, ZIP code)

AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Bilolerback

NATURE OF DEBT

Page

DATE DEBT
INCURRED
(mm/dd/yy}

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

%[;‘)Y‘%CM« dve [000.00 |33l @4 |199C0g
e R
Clebieha By A 600.00 U-l1-R4 | 1 606,00 L6 O 00

(aua tve

W27 {
’?7 }  IN PO

LENDER'S OCCUPATION: QP} ,ofk'{ OA /\D a/(/\

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S CCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION-

SUBTOTAL THIS PAGE OF SCHEDULE D

s [00p, 0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet.)

$(600.0¢




'-' f" ) BY A CANDIDATE’S COMMITTEE - (CFA-11)

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

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

TOTAL PAGES IN ENTIRE CFA-11
REPORT

2. Committee Telephone Number

(A1) p¥o-117/

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.

IS THIS AN AMENDMENT? []Yes [X

COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname.) [0 Check if this is a new name.

Elzbietd (Elq,\l%llde,vbai)«

3. Mailing Address (Address where aft paign fi d' is received.) D Check if this is a new address.
HAT Inoliana Ave
4, Clty State ZIP Code 5. Party Affiliation or if Independent Candidate
forte IN 46350 Republican
6. Office Sought (Inciude district number, if any. Not required for exploratory committee.} 7. County o* Residence
County LRewovdeys ko Porte

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

From: 4‘/ /8 - Z ‘/ Through: L/’cg 7"16‘

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

. DATE RECEIVED &
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ACCEPTED

FULL MAILING ADDRESS AMOUNT OF
(street, number, city, state, ZIP code) OR OTHER RECEIPT CONTRIBUTION
. . T - Contributions:
Cl{assnﬁcvatlon 1. Tim h‘o [y O] Direct
VDY) (S0l p “’“"7"“ Hrve i $ 1300, 00 | 4-2724
pa bote, In ¥g350 2 I1dS

»
Other Receipts: 16&

O interest [J Loan ﬁ"‘i é é !:E

[ Miscellaneous (specify)

v
Contributor's Occupation (if applicable) _ABJ‘ " r

Classification 2,

Contributions:
{ Direct

O In-Kind {describe)

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify}

Contributor’s Occupation (if applicable)

Contributions:
[ Direct

O in-Kind {describe)

Classification 3.

Other Receipts:
O Interest O Loan

(1 Miscellaneous {specify}

Contributor’s Occupation (if applicable

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS ___—__..—_——-—*-'E——ﬁ-—_‘
TRUE, CORRECT AND COMPLETE. ] L

Signature of Treasurer Title Date {mm/ddfy) N CLERKS OFFICE
Elrhiets Potolorbas, | Weerrer 4r2-27 |
Signature of Candidate (if applicabie) Date {mm/ddfyy)
1 L} . .
Elod/ vl bloerbacly 429 -2¢/

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-714-7-13} A person who fails to file 2a complete or accurate Om

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14), and may be subject to civil W e WIf COURT
penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) || CIERK OF LA PORTE CIRC




4 SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
' 5} 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)

i

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

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

completing this form, see instructions on the reverse side.

REPORT

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

Eizii A4 (Ela,) Bilderback 218, Rd¥o-1 7/

3. Mailing Address (Address where alf campaign finance correspondence is received.} D Check if this is a new address.

1127 ndiana Ave

4. City State ZIP Code

Lo Porke |N He2350D

8. Office Sought (Inciude district number, if any. Not required for exploratory committee.}

8. Reporting Period (mm/d%:

From: ‘f'/a "&‘1‘ Through: 5'6 '0??

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

DATE RECEIVED &
ACCEPTED
(mun/dd/yy}

RECEIVED BY

5. Party Affiliation or If Independent Candidate

Leprblicau

7. County of Res{dence

La fodte

CONTRIBUTOR’S FULL NAME AND OCCUPATION

COLUMN A
AMOUNT OF
CONTRIBUTION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

Classification 1. 11 MG'H’L Sinbonf
iNDV] 150l Ml gdu Ave
Lo Yoke , (N 46550

Contributions:

oo $Ug0, a4 | 5-2-24

q.[n-Klnd (describe)

Other Receipts:
1 interest [ Loan

[ Miscellaneous {specify}

Contributor's Occupation (if applicable)

Classification 2, ‘-r‘: M V S -3 P gntﬁ.butions:
]!, Y l . < Direct 447 '6
2 (Sol Midgan Ave 4 “

InKind {describe)
Lo Yorte , (NUEBSO

5-6-3Y4
Wews

Other Receipts:
O Interest [ Loan

[ Miscellaneous {specify}

Contributor's Occupation (if applicable)

Contributions:
[J Direct

O In-Kind (describe)

Classification 3.

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer T'it% Date (mm/ddiy) - F T L E[CED
' ' —f K S QFFICE_ |
/ A 422,78 5-6-2¢ IN CLERK

Signature of Candidate (if applicable} Date (mm/odfyy)
’ -~

/ S6-AY

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose, (IC 3-§-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 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 misdemeanar (IC 3-14-1-14}, and may be subject to civil
penalties. (/{C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

MAY - 6 2024

Lﬂuﬂl s o E
CIERK OF 1A PORTE CIRCUIT COU




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

State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For - 1 -— _—]
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes w No '

COMMITTEE INFORMATION

1. Full Name of Committee ﬁ on Sfatement of Organization) D Check if this is a new name.
) )

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

(Alq ) 3x0-)/7/

4. Mailing Address (Address where all ca /Zoargn finance correspondence is received.) D Check if this is a new address.
HRT |nolt antq |
5. City, State, Z|P Code 6. Party Affiliation (if applicable)
0, 4

bite , IN Hp350 '

CANDIDATE INFORMATION (For Candidate’s Committees Only)

-

7. Full Name of Candidate (/nciude any n:ckname ) 8. Party Affiliation or If Independent Candidate
Elzbietn (£la) Bilolesoack Bepublica u

9. Office Sought (Include district number if any. Not required for exploratory committee.) 10. Countgl of Residenf‘F

= O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary m Pre-Election D Anaual I:] Nomination D Other D Pre-Convention
D Fina$ / Disbands Committee (Lines 18, 19, and 20 must be *0") [l Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): . e . O B
Fom: 4=[B-2Y iéugh, [ O =l ~RY Period car to Date
13. Cash on hand and mvestments at the beginning of this reporting period. \ l
14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P

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

15a. Itemized (Use Schedule A.) ' - legad! 1013K£.%0
15b. Unitemized 3 685 oo

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |{ ¥O ,’f{?{":‘g o) 10,212,320
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column 8. TOTAL | PO X4, Y g{ { (D, &1

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) f@é s 4 ['a\ 31' 0 jo !
17b. Unitemized ' ]
17¢. Add lines 17a and 17b in both columns. susTOTAL | X0 64. B Y L2, 29040
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL ;m,gg i { o f
19. Debts OWED BY the committee (Use Schedule D.) { 6 00‘ 10

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

\

FOR OFFICE USE ONLY

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title ~— Date (mm/ddfyy)

Elebieta Beloloct ack Iresuirer /0-1&-2Y

Signature fCanc‘ildate (if applica )\ Date (mm/ddiy)

/ atls J 1 6~

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {!C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 fefony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)




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

o e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK iNK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an \’5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ’ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DM;E RiC/EI)fED
‘mm/dd/yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" Tim oty Strbose g
!

So m ) ‘ n-Kind (describe q“ 2 /CQ
AW e | By, | 1202, 00 |2302.00 T

Cther Receipts:

[ interest [ Loan Tf*e }U./ %4

l:| Miscellaneous (speét’fy)

Contributor's Qccupation (if required)

Contributions:

2,
“ﬁ SQ'&\,E}-O st g :r::d {describe)
1SS0 Midatasun Avd

ls forle | IN 46350 i
| IIVIitsceH;neousL(specify) TNW

(Y¥p.qy |2T%.94 S RRY

Contributor's Occupation (if required)
3.

Contributions:

'n Q’H\ bo&/ % Direct s é o l/
~ In-Kind (describe) -— -
[S9( C‘/\AW A’V( A qu7é‘/ 67%0.5‘{

N r Receipts:
oLOk P\D&Q\ ( Lfb%go %1 |mRerestpt?:] Loan TV?/W%/

I:] Miscellaneous {specify)

Contributor's Occupation (if required) —_—e
4, Y Contributions:
Clbieln Belolpbatk | O ow 5
Y

In-Kind (desgwibe)
QT Indiane Ave zgﬁw_@m‘ 51t 00 | 1400
Lﬂ P‘o I}f’t/ { / N L{ b %g(’) Deyntei:p s{:] Loan m { W

] miscellaneous (specify}

Contributor's Oceupation (i required)

Contributions:

5. \ ' [ Direct
E‘.Lb'w &l(d@i b‘!(jﬂ/ X in-Kind ‘(describe) 155 qJ# &
127 Indiowa Are | Pruatiodiudey 155 00 | =1

[ mterest [] Loan "
u eo rgf/l ,N L(b 3§'V D Miscellaneous (specify} ‘\\Ej ‘ r‘@w

Contributor’s Occupation (i required)

Pl 1N
2%
;\

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5904 .52

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 assistanice 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 qumulative receipts, (such as foan procesds and repayments, refunds, rebates, retums
of depostt, 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 o’)\ %
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS ' OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE fmmiddryy:
(street. number, city, state, ZIP code} : PERIOD © YEAR-TO-DATE RECEIVED BY
T Contributions:
ot Q’i-ulaoéb A o 100000 |6T30,58 | £-19-2¥
150 { \ Ot/"‘f in-Kind (describe)
VRV A 550
}'*D\ Po{{‘f/; ( L{ Other Reczipts:
[ interest [] toan 7} esuey”
[0 Miscelianeous (specify)
Contributor’'s Occupation (if required)
2. o N Contributions:
Elzbieka Bilolerbadc | fombuens 700.00 | 1244 ool 4713724
“} 1 ' lr\rd t\amq )4\/?/ In-Kind (describe) ’ ‘-( » OO
;\A po &Q’ ‘, ,V Ll 6850 Other Receipts: - —
[ interest [ 1Loan l{‘e.)u et
D Miscellaneous (specify)
Contributor's Occupation (if required)
Contributions:
Sa,aw @a X oirect 200, 10 - 1A
a [ in-Kind (describe) 000,00 20 ({
(Etl\er Recemtb
Interest Loan
] miscettaneous (specify) F&mw
Contributor's Occupation (if required)
4 N Contributions: PRy
a‘bb\ @[—p‘ (5\‘\ dedoai AL | O oret (0-N 02?
. ﬁl In-Kind (describe)
©U2T lndiana Ave
: Other Receipts:
L& ?‘D&VI { ,\/ L{ b%% J interest [ Loan (l}e,mw
[ miscellaneous (specify)
Contributor’s Occupation (if required)
Contributions:
\ .
Clzbi edaa Bilderbacke %‘ Direct : [ O-If 24
In-Kind (describe) l 6 | 7, 7 Q
‘ \
I ‘ £7 l (4 “4 AJ‘t Other Receipts: -—
Ij Interest D Loan ) i W
La PW({-C ‘ ,N q b %go m 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 (CFA.4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTH ER OR G AN IZ AT' ONS
' 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, i regular party committes). Al transfers-in
and in-kind contributions regardiess of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedule, All cumulative receipts, (such as foan 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 9> 3
party committee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R/EdC/EI}/ED
mim. YY.

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

463 oP Club (ﬁtmn& 500.00| S00. 00 | 921-2Y

In-Kind (describe)

FresuriV

Other Receipts:
[:] Interest l:] Loan

E] Miscellaneous {specify)

2. Contributions:
[J pirect

[T inKind (describe)

Other Receipts:
D Interest D Loan

] Miscetaneous (specify)

3, Contributions:
[ birect

1 InKind (describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

8, Contributions:
I:I Direct

D In-Kind (describe}

Other Receipts:
]:I Interest D Loan

I:] Miscellaneous {specify)

5. Contributions:
[J pirect

D InKind (describe}

Other Receipts:
D Interest D Loan

E] Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500,O

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 B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to decument expenditures iotaled 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 parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative

caucus, political action, or regufar party committees) MUST be itemized on this schedule.

Page l of 42

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
{street, number, city, state, ZIP code)

OFFICE SOQUGHT (if applicable)

TYPE OF EXPENDITURE
and

PURPOSE (be specific) i PERIOD YEAR-TO-DATE

COLUMN A COLUMN B i DATE OF
AMOUNT THIS CUMULATIVE | EXPENDITURE
I (mm/ddlyy)

|

Code O Ug PS ?0 )W ggaJi a/ El::ﬁer;gl;:l;find n&f@ 1 q q asq 0' 'l g"& - Ql(
u 0 ( l\ll/wd h » ] Returned Contribution .
ko foke., IV 4 b %5 %‘2;?"
ﬂ\
coce A |Kusss ‘?r?ntmé) Feint dhop g‘:;;fm?;gfd 1qy7, 64 1447, 64 | 4-30-U

151 N Magy ST,

Hybrou, IN/4654 |

[ Retumed Contribution

D Other

Purpose: .

i oL X

~———

code O‘Qii-ol frvmol}oo/g y

7.0 DOYAS | WwMgA%v\cow
Clensidt (€A 19043 L' - N

%Direct I inKind
Payment of Debt

[ Retumed Contribution
[ other _.

Purpose:

P AN

57.00 (130100 | 4 4-2¢

Code A’ C(/’\?‘H’O’ 9’04“:0{:7&4{, \10“’0' ﬁéfﬂﬂ’
£.0box AR Coampn YWy

\
Glenside PAH19029

Dire‘ct 3 tnKind
[3J Payment of Debt
[ Retumed Contribution
[ other

Code /ﬂf V;)"‘« ?ﬁl’\%’ : ) ﬂ‘

100 Hidin AL | Pk \roy
M.Xl‘}/\ W ' MA' 070‘2“,0({‘ “

{44, oo | 1800,00| 3272

Purpose: -
S
& E‘irect 0 n-Kind

[ Payment of Debt
1 Retumed Contribution
[3 other

Purpose:

| ALNTAS

URE Yusg.ay (51724

Code \)t&i‘A ?lt

rooHauden Ave | ¥iawkBaoy
Ay v\(ﬁépv\‘ MA 94X \

‘~

B oirect 1 tn-Kind
[3 Payment of Debt
[ Retumed Contribution

Oother_
r[miS

14,5 58181 | 9-7-2¢

Code - \/f)i‘ﬁ P(JVU%

(0O *Hwadw '?ﬁv\*-g\/vov.
Japinakon ;40;%?1 '

Purpose:

Cloirect 1 in-Kind
[ Payment of Debt

[] Retumed Contribution

3 other

Purpose:

MU

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 dF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o b0 (o OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation 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 omganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfors-out from candidate, legislative
catreus, political action, or regular party committees) MUST be itemized on this schedule,
Page 2 of ;2

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ’ COLUMN A COLUMN B DATE OF

' - - ) - and AMOUNT THIS  CUMULATIVE - EXPENDITURE
. OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD " YEAR-TO-DATE ? (mmiddlyy)

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

d_A Lamar billboacd Boet Dot |10 37,620|/0F7,.5°0 | G164
v.0.Dox 14e46p (OWpAY ] Rotmen Contiton
htlanbn ,GA 20374 [ 18 o
| Byllbog,adS
oA Vista Gk Rack Lardls Powt Owss | ()3 99 1105.65]10-2 -F
oo Hayetea Av e Prrd“ctwév Qo
hexinedow  MAOAUR) s
1 o " 0 Akt conds
e - R audns YOSl ot Dok | 2207 05|1291.42 | 10-1-2f
15 Lincoln Ninkslep__|Bomem 279

la forte (N 46950 { %a!;m
LW!Q Qam q\V\‘j y 89(01‘“/ |Direct [ in-ind ﬂbgﬂ,;l 26&‘12 [0"‘1\"‘024[
b Myl YR Meud Payment of Debt

902 Euans Ave Stel Dl sttt
Ud‘?ﬂf&x‘\wNN“bm ﬁmdo%
[——@‘e! M Qﬁ'bll\o B{RLQOV\— %mmgr;;w A 6. 00| 616 .00 tf -\‘Qq .,01?
ilﬁ)(op%ef\;\fm‘h Mﬂ [ Returned Contribustion
. O Other
0 W Y S —
o Rote (I Y0550 mm:}p/dg
= Raolio Shitou |Bom. D (356.0 OfLLLPDL 4 R4-2y
WLo |- A’W\/ FM gRewmed Contribution f?\ Q@oe‘\;%@k
(700 Mmpoln ) o S
CME_L\)E Pm zﬁdv\o $*7v{"\0v\ ggxem?foz:m 220, 0| HB0.00 L{’ﬁé’a"f
Returned Contribution

402 Spengland h, Qove————
M gbavgen by, IN 4G Helos
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.)

4

<




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

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

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

TOTAL PAGES IN ENTIRE CFA-11
REPORT

2. Committee Telephone Number

(A ) 280 —1iTi

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.

IS THIS AN AMENDMENT? [} Yes []No
COMMITTEE INFORMATION
1. Full Name of Candidate (inciude any nickname.) [0 Check if this is a new name.

Elzheta (Ela) Bildexba e

3. Mailing Address (Address where all campaign fi correspond is received.) D Check if this is a new address.
127 (wdiana Ave
4, City P State ZIP Code 5. Party Affiliation or If independent Candidate
< t
ha Yorte (N U550 Repu bl can
6. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 7. County of \Qesidence
Recovd oy Lo Yorte

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

From: L‘"%‘zq Through: lO*'l‘o’zq

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.

DATER 1%
CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A ACCEE%ETE[“fD &

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

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

Classification 1. ¢ ] Contributions:
Z ZEE I { ! W\'O\L ghb’o S?/ {J Direct _ _
N lgo' m'\ A n A—yé 0O InKind (describe} 311406-‘ qs- 1o 1Y 0213'!

/\ﬁ_ P@ r{/t/| I ({ b 3 go Other Receipts: [

O Interest L oan I e sk i’

{0 Miscellaneous (speg:ify)
Mall secoice

Contributions:

{1 Direct

O in-Kind {describe)

mm/ddlyy)
RECEIVED BY

Contributor's Occupation (if applicable}

Classification 2.

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation {if applicable}

' Contributions;
O Direct

O InKind (describe)

Classification 3.

Other Receipts:
[ Interest [J Loan

O Miscellaneous (specify)

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Tillg\ Date (mm/ddlyy)
MM Ireswrer 10-15-¢
Signature of Candidate (if applicable) Date (mm/ddsy)

t

- ! (O -l6 XY

Warhing: Any information Sontained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) 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. (JC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




