
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 PRJNT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

/
FILE NUMBER

Ed Yes Q No If Yes, please enter the file number in this box.—>!1. IS THIS AN AMENDMENT?

mTiiQN A ' ^ANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
first Nsrnp s wuaaie name Nickname

Jot6
3. Ty|Je of Committee (Check one) 
ffi^Candidate’s Principal Committee 
□ Exploratory Committee

4. Mailing Address (number and street, city, state, and ZIP code)

b\i etoruikon Mt
5. FAX (Optional) 6. E-mail Address (Optional)

()
State ZIP Code 8. County. 9. Telephone (Day) 10. Telephone (Evening)

Ul' 7lf2~
12. Offige Sought (Include distric^ number, if any. Not required for an exploratory committee.)

(jW\
11. B4rty Affiliation y
B^Democratic □ Libertarian □ Republican □ Other

IN

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

14. Maying Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional)

on (3rjimJxy)r\ h/i,
17. City ^ : - State ZIP Code 18. County

HI chow u-hj. iti UJtcxA;^
ZlTchairpei^D^FuirName^iTpesignateCandidatearChairpereoir □ Check if this is a new chairperson.

_■J-D Kll-Un IaJ i lASfci

16. E-mail Address (Optional)

()
19. Telephone 20. Committee Organization Date

(mm/dd/yy)
(

22. Mailing Addrej^ (number and street, city, state, and HP code) □ Check if this is a new address. 123. FAX (Optional)

2o.City ^ State —

29- Bank or Oytar Depositories {jlist all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds )
Uimm ft&uk kiA

30. Exploratory Committee (6/ve brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or'
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes O'No

24. E-mail Address (Optional)

i)
ZIP Code 26. County

/M 4b>^lp0 UPev-t
27. Telephone (Day) 28. Telephone (Evening)

•c-

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
44. i, as onairperson of the foregoing Person Appointed Treasurer \ Signgkir^of the Committee Chi

person Uemu Jozbi „*jiJ
33. Treasurer’s Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer. , ^ ' ^

vlgiilllPgE. M. Hi?tgai________ ;
34. Mailing Mdressjnumberandstreet, city.jtate^and^ZiP code) □ Check if this is a new address. 135. FAX (Optional)

IDi [2ax<a\d\ai 'ir/ul
37. City /'T State I ZIP Code [38. County

mmnnux'ty) in'

irperson

(M£

36. E-mail Address (Optional)

jiWl fyPQmvau. (■ cou*~
40. Telephone (Evening)

g.A'lto ,2/4 T'lO^0^°\
39. Telephone (Day)

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 p” UifeONLY

IM riFRKS OFFICEWe certify as the candidate and the duly appointed Chairperson of the Committee and that we h< ve 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. ‘ ypedpr Printed Napie of Chairperson Stomtofre of Chairperson \

vIOTfl/wi WiVfel^t s^rfaliitJj.J/i/A.
43. Typejl or Printed Name of Candidate / j^TooanrRTgf Candidate , -

mjLUm Ul > v^ki iK-MfuA m_____________
Warning: State law requires that any change in Mis informatiaK.Be reported within ten (10) days of the change (IC 3-9-1-10).
person who knowingly files a fraudulent report commits a Level 60 felony (IC 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC3-9-4-18).

Date (mm/dd/yy)

JAN 2 6 2024
Date (mm/dd/yy)

J IAaJ
riFRKOF LA P<")ETE CIRCUT COUEL

A

>e



d|§g|v SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
gSW BY A CANDIDATE’S COMMITTEE 
W&mP ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 {R7 / 8-23)
__[ndianajlectjonDjyision (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)
FILE NUMBER

qin-ZM-fflINSTRUCTIONS: 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. II Name of Candidate (Indude any nickname.) □ Check If this Is a new name. 2. Committee Telephone Number

&
3. MaKIng Address (Address where all campaign finance correspondence Is received.) Q Check If this is a new address.

$1% kfi.
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

ntsiUO111fl{L( J
6. Office Sought (Include dlaifict number. If any. Not required for exploratory committee.) 7. County of Residence

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

]/iJli ______________ Through: ____________________________________________ _____________________________ __
For classification, enter INOV fo/ individual: PAC for political action committee: CORP lor corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

UJPoriZ-

From:

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

RECEIVED BY

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreof, number, city, state. ZIP code)

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
□'Direct

□ In-Kind (describe,)

Classification 1.

1kimen5£hinid't, 'PC 

Zot CtJjLrob
ZicnWillC; IM

AvfcDirh^>iA6

. oo
Other Receipts:
D Interest □ Loan 
□ Miscellaneous (specify)

Contributor’s Occupation 01 applicable) 3 Contributions:
□ Direct

□ In-Kind (describe)

Classification 2.

I

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor's Occupation (if applicable)
Contributions:
□ Direct

□ In-Kind (describe)

Classification 3. r

i

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor's Occupation (if eppfcabte)

CERTIFICATION * FOR OFFICE USE ONLY
“T 1 E E D.

IN CLERKS OFFICE;
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE.
S i gnatu re oC T reasu rer Date (mm/ddfyy)

rdjof Candidate (if applicable)
7N

MAR 2 0 2024SI Date (mm/dd/yy)

Warringl Any information contained in this report may not be copied for sale cr used for any commercial purpose. (IC 3-9-4-5) A
person whg knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurat 
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)

QERK OF IA PORTE ClRCUiT COURT



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)
Summary Sheet

FILE NUMBER

mg-sM-pqINSTRUCTIONS: 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

IT1 £back if this is a new name.1. Fidl Name of Committee (as on Statement of Organization) is , L
(jSM/vyVf-/. A ft Ue/X \ioi£AAlir#J/j. 1 VrAJUlMV

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

( ) flu- '1H2.
I I Check if this is a new address.4, ^cfdress ^erea/j^m^/gn finance correspondence is received.)

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
UtlMOCWdc, /K/

\ \

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7.Pui|-|lam^Qf Candidate (Include anyjvckname.^ 8. Party Affiliation or If Independent Candidate

1AJ HAfc\L£._______
Sowght (Include district numbdr, if any^Npt requiredJor exploratpiUfoirfaCiduMfa

11. Check one:

Pre-Primary I I Pre-Election Q Annual

9. Office ry committee.) 10. County of RSSWenc^
ULr^rfe

TYPE OF REPORT CONVENTION CANDIDATES ONLY

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

JI I Nomination O Other________________________________________

E] Final / Disbands Committee (Lines 18.19. and 20 must be‘0’.) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
!|

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

JflVWUrij l$t TcUl- Through: /Wl I Z2,
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateFrom:

14. Cash on hand and investments January 1, current year. vsnyp/x
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) A OOP. 00 <30001 DO
15b. Unitemized i-\:u

3037.0/ 3 03-7’. O)15c. Add lines 15a and 15b in both columns. SUBTOTAL

Jp^nyo)iosi. 0116. 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.)

iz$ a 1:'»17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized !JI !U,
17c. Add lines 17a and 17b in both columns. .iiruiim*SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL si ;r !
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USEOfJLY_—

"^iNCLER^SOmCE

- p!
CERTIFICATION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND C01
Signature of/Treasurer Title Date (mm/dd/yy).

1 mMW/\ \
.Candidate (if appliclBle)Sii Date (mm/dd/y]

HjlimJUJ!aa/3
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 kn

fUfes a ffeudultnt 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 Ca 
finance Law/commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. PC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

X 5
WARNING: iwingly

ipaign ) &1

riFRK or-jA

t

»



a RESORT 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

i*

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 ban proceeds end 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

Page of

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 RECEIVED BY
1. Contributions: 

? ©"'Direct

‘So 6 Qdur &
□ In-Kind {describe)

h ftOther Receipts:
D Interest Q Loan 
I I Miscellaneous (specify)

%ooo~‘oco, ^I I

TiokA/iite itJ foini
Contributor's Occupation (rl required)
2. Contributions:

(~1 Direct
CH In-Kind (describe)

Other Receipts:
O Interest Q Loan 
D Miscellaneous (specify) *

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

l~~) Direct
EH In-Kind (describe)

2

; ,■

* iOther Receipts:
EH Interest EH Loan
O Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
EH Direct
D In-Kind (describe)

4.

Other Receipts:
(~| Interest EH Loan 
EH Miscellaneous (specify)

P%

Contributor's Occupation (if required)

2#5. Contributions:
EH Direct
EH In-Kind (describe)

1

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

t
Contributor’s Occupation (ft required) i

* P&.O0SUBTOTAL 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.) 00

\\\



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)
Summary Sheet

FILE NUMBER

'A\o'n-oa\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 sidp. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes & No 5*

COMMITTEE INFORMATION

. Pull Name of Committee (as on Statement offOrganizatioh) fl Check if this is a new name
(-fti flwK Mz wit&to T/Ms/inr

1.

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

(
I I Check if this is a new address.4. a^campaign Finance correspondence is received.)

‘ttrazsz oh. m 4o3u>' 6. PartyAffiliation (ifapplicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name af Candidate include any nickname.)

lAhndrj
9. Offiqe^pught (Inclwte'district numbepjf any. Not required for exploratory committee.)
uuwte (jouuiy) jlrwuit'e*'

8. PartyAffiliation or If Independent Candidate
U&UCLM/cr

10. County^af Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
■ /

I I Pre-Primary [^Pre-Election HH Annual D Nomination HU Other
11. Check one: Check one:

I I Pre-Convention •
HU Final / Disbands Committee (Lines 16,19. and 20 must be‘0’.) d Outgoing Treasurer (Within ten (101 days amend Statement of Organization.) HU Post-Convention i
12. Reporting Period (mm/dd/yy)-. 
From;

COLUMN A 
This Period

COLUMN B 
Year to DateOn>BP^llt 2£>7Akmc i% Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. /oX7. Cl a

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

/3CC.CD 1200. vo15a. Itemized (Use Schedule A.)

//e'7'nP.rJp /& iny. Do
/g. D 7V: OD~ £0 Ol^.on

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

<^A /£/. DO16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. c2/. JO/. COTOTAL

EXPENDITURES

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

to,son. /?
9-j'Q. CD

spn.yp
Wo. PD

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /O/
17b. Unitemized

'P l ocr?. /317c. Add lines 17a and 17b in both columns. /:/.o67./3* SUBTOTAL
’ : 7.18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 3-S7JO

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

FOR OFFICE USE ONLY,CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature^of Ti Title Date Ymm/dd/Vy)

.-------------- .
Candidate ('/fapp/Zcab/e/ / ' Oa\e tinm/ddffyy)

„ 'JI/JJrJjJ/SMLU._________________ /g/(,hx>7A-
WARNING: Anv information contained in tfls report may not be copied for sale oi used for any commercial purpose. (IC 3-9-4-5) //person who knowing^
/les 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^dommits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) If

SigrTai

f



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

52Page 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 B 
CUMULATIVE 

YEAR-TO-DATE

tow IbtfreMiiftr Conjro 
M Dii

1. iutions:
__ Direct

I I In-Kind (describe)

Ib'Qffi.VO vjoieuii^baOther Receipts:
□ Interest Q Loan 
C Miscellaneous (specify)

Contributor's Occupation (if required)

ContpWjtions:
[^^'L’irect

2.

I I In-Kind (describe)

M.PD
Other Receipts:
[~~l Interest Q Loan 
□ Miscellaneous (specify) t Joi’eOrlirf&ti

Contributor’s Occupation (if required)

3. Contributions:
I I Djpect

QHn-Wnd (describe)

[In lOhd BTi'OD 32£>.dvOther Receipts:
□ Interest D Loan 
n Miscellaneous (specify)

/oiekiidsc}\

Contributor’s Occupation (if required)

4. Contributions:
Q Direct

I I In-Kind (describe)

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

'gpuntyContributor’s Occupation (if required)

5. Contributions:
□ Direct

I I In-Kind (describe)
k° c#1 #^ v

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

Contributor’s Occupation (if required)

%Ut> l7LhriDSUBTOTAL 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) %/S.Dltp.oo



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

3Page 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 B 
CUMULATIVE 

YEAR-TO-DATE

230Z B i5o a/ 

LA?creTti /a/ 4^550

Contpfe’dfions: 
©Direct

□ In-Kind (describe) fzoo.oo50C.PD
Other Receipts:
EH Interest EH Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

'bmvcm Omc Ciub 

Ufporm, /a/ 4rfp3^o

Contpbti 
©Direct 
I I In-Kind (describe)

tions:

%li&> fzy-
bco.oo

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

Contributor’s Occupation (if required)

3. Contnpdfions: 
[^'''Direct

EH In-Kind (describe)

ZZPO.ZOzeQ'OoOther Receipts:
EH Interest EH Loan
I I Miscellaneous (specify)

Jc/gk//Afe£/

Contributor’s Occupation (if required)

4. Contributions:
EH Direct
EH In-Kind (describe)

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

Contributor’s Occupation (if required)

5. Contributions:
EH Direct

EH In-Kind (describe) fOther Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

Contributor's Occupation (if required)

$ Id00.00SUBTOTAL 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.) $



p

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 parly 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

f

V «sPage

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)

P'Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code

OftjCe D6P07 
///

M/cm- c r^i m/ foioc

Ufyrtx, uJ nlfo

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

Ft mv res

&13
Sweet 0 In-KindCode
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:livin’

MlObClpf. /V feike

WrimfSufp/Lj
'll Phue UrueA/B
IjMenr tfi 'P'fySD

CMuznespun mis
0Direct 0 In-KindCode
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
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0 Payment of Debt 
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^//J?,73SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
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REPORT OF RECEIPTS AND EXPENDITURES 
I3SH 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 
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 parly 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 &
Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

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

Code
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t Indirect □ In-Kind 
U Payment of Debt 
□ Returned Contribution
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Code
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tfDirect □ In-KindCode
□ Payment of Debt 
Q Returned Contribution
□ Other___________
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r&Afy
/DA□ Payment of Debt

□ Returned Contribution
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Purpose:

65b' 7/,

^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
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/

^Direct Q In-Kind

□ Payment of Debt
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l~l Other__________
Purpose:

Code
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5 S.A*
Direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code
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MW*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.) %li6tnjp.


