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

(CFA-1)m
| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes □ No H Yes, please enter the file number In this box. —> ) l

•HVi' 2E WglflE? IIS El •jjj liTr riTil
2. Last Nam* First Nama MMdla Nama Nlcknama 3. Typa of ConwnKtsa (Check one)

□ Candidate's Principal Committee
□ Exploratory Committee

H\CvV*a-
4. Mailing Addrasa (number and street, dty, stele, and 2/P code)

\^f\ feOsMo; pMUUAV S. FAX (Optional) 6. E-mall Address (Optional)

■ L )
Stats ZIP Coda 8. CotMty 9. Taiaphona (Day) 10. Tatsphona (Evening)
IN

< 211. Party AffiOation
□ Democratic □ Libertarian □ Republican □ Other

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

□ Check if this Is a new"name.
EuEf*

13. Full Name of Committee (Do not abbreviate.)

[O M\tec: OOjA-fW Go>-/\F\\S'blcMv£l_^
14- Mailing Address (number and street, Ov, state, tnd ZIP code) □ Check if this Is a new address. I IS. FAX (Optional) ......................... ..........
[^P\ gGG£.MO/

4
16. E-mall Address (Optional)

{
17. City

CAfUtor State ZIP Code 16. County 19. Telephone

1,2ft 20. Committee Organization Date
(mmtddfyy) 1

21. Chairperson's Fun Nama ^Designate Candidate es Chairperson. □ Check If this Is a new chairperson

22. Mailing Address (rKJtrAerend^e^OytiaieandWm^j tl Check If this is a new address. 123. FAX (Optional)
V ~~P\ (2<5C*3rAC>| 24. E-mail Address (Optional) *

(
State
(KS

pP Code^ 26. County 27. Taiaphona ^Day) 28. Taiaphona (Evening)

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

LA fcreve UiAHUMV^ K^s32^ej?0\T OkMcTA
307Exploratory Committee (Give brief statement exfrhing purpose ot an expbntiorycommttee onfy.) 131. Salaries and Reimbursements (Ml the committee pay the candidate a salary or 
"Vo v£L*EC\" \Sb 1r6lmbljrs6rn6ni for,ost "*0*5? " Yes. attach a copy of the contract.) DYes

J k

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
i, as ^nairperaon or me foregoing Parson Appointed Treasurer 

committee, appoint the following person as » i» »» ^ \
Treasurer of the Committee.______________ fAX'&ZZ
33. Treasurer's Full Nama □ Designate candidate as treasurer. ^BTheck If this Is a new treasurer.

SlgrMturejof the Committee Chairperson

i"^oAJlX2
34. Mailing Address (number and street city, state, anti ZIP code) □ Check if this Is a new address. 135. FAX (Optional) 36. E-mall Address (Optional)

1>37. City f-s State Code 38. Coui 39. Telephone (Day) 40. Telephone (Evening)

lcC&.\VZ\ (___ )SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
i give notice that I accept the duties and responsibilities of Treasurer of this Signature 

jCommittee. I am not the chairperson of a campaign finance committee (except as [ .
permitted for a candidate committee under IC 3-9-1-71.

|#1« PersorfAccepting Appointment

SECTION E. CERTIFICATION OF STATEMENT ffi»1FH<£UB|0Nlg
IN CLERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our know 
42. Typed or Printed Name of Chairperson

e
and belief it is true, correct and complete. 

Sigftaujfe of Chairperson Date (mm/dd/yy)

KajuSr^ "Z.l-7o2>
FEB - 2 202443. Typed or Printed Name of Candidate Sigrwtufo of Candidate Date (tnmttd/yy)

7- l Tori
Warning: State law requires that any change in this Information be reported within ten (10) days of the change (IC 3-9-MO) A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14.1-13). A person who falls to file a complete *

^ COmmtt8 8 Class 6 m,sdemearw>r 0C 3-14-1-14), and may fe QERK OF LA PORTE aRCUft COURT



gggk REPORT OF RECEIPTS AND EXPENDITURES 
SUB) OF A POLITICAL COMMITTEE
^Pp/ Slate Form 4606 (R17 / 8-23}
__________ hdiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BUCK 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 (as on Statement of Organization) [~] c

. "To k-Zak-wv ^ Cou^
2. Acronym or Abbreviated Name (if any)

Check If this is a new name.

3. Committee Telephone Number

4. Maili^ Adjl^ess (Address whor&fll campaign finance correspondence is received) O Check if this Is a new address.
-ccewyey

5. City. State, ZJPCo&e /
6. Party Affiliation (If applicable)wr-

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

10. County of Residence__________9. Office Sought (Include^ district^umber. ifany. Not required for exploratory committee.)

tarV, ^JoC

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
55 Pre-Primary Q Pre-Election □ Annual Q Nomination □ Other 

□ Final / Disbands Committee (Lines 18,19, end 20 must be V.) □ Outgoing Treasurer (tVBhn ten (io) days mend StetementdOntanigtion.) □

12. Reporting Period (mm/dd/yy): ^«
From:^^- [] O^COM______________ Through: A-OM \^|

13. Cash on hand and investmentsatthe beginning of this reporting period. '

14. Cash on hand and investments January 1, current year.

Check one:
□ Pre-Convention 

I Post-Convention

COLUMN A 
This Period

COLUMN B 
Year to Dale

O —

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.) 2>g>o
15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 13-TO
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. \8sv>TOTAL

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

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

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

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

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

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

-O'- ~o> -
Wz& oo

SUBTOTAL

TOTAL l, 83tSoo

CERTIFICATION IjFOR'JfflCjJJSFgpCTjJ
IN CLERKS OFFICE

I CERTIFY THAT I HAVE EXAMINED. IjSSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Signature of Treasurei THI Date (mm/dd/yy)zmxSignature of Cdhdidate (if applicable) APR 1 9 2024Date (mm/dd/yy)

s55r=5a,S5SSaBii5=S-B5g^^ / JlA&iU (SikuifCb
n FRK OF IA PORTE CIRCUIT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (10 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 
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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ail 
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 repaymenfs, refunds, 
rebates, returns of deposit, proceeds from sates, 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

I XPage of

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sf/eef, number, city, stare, 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
1.

ck S' Korc\ Contributions:
Direct

FI |r>-Kind (describe)
JreOr • 300Other Receipts:

FI Interest Q Loan 
CD Miscellaneous (specify)

iwV-
Contributor’s Occupation (if required)
2. Contributions:

I~1 Direct
(~i In-Kind (describe)

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

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

[71 Direct
O In-Kind (describe)

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

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

f~1 Direct
CD In-Kind (describe)

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

x>%
* JiS*00

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

H Direct
CD In-Kind (describe)

Other Receipts:
[~D Interest CD Loan 
□ Miscellaneous (specify)

CS&&

Contributor's Occupation (if required)

*300'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
Slate Form 4606 (R17 / 8-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
________________________ Itemized Contributions and Other Receiots

0N.LY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legiNy 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 HEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations 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).

FILE NUMBER

1 of ^Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(nujt'dd'yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Uc*\ SI

. .— \ ^ a O In-Kind (describe)

35^2-
V ZCH-r

Jb
jooor' I Coo,0* ivuV-Other Receipts:

FI Interest D Loan 
PI Miscellaneous (specify)

Z Contributions: 
l~~l Direct
□ In-Kind (describe)

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

X Contributions:
□ Direct
D In-Kind (describe)

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

4. Contributions:
O Direct
D In-Kind (describe)

Other Receipts:
O Interest Q Loan 
CD Miscellaneous (specify)

5. Contributions: 
n Direct
CD In-Kind (describe)

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

$ }ooO
* 1300'

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
__________________(Enter total on ITEM 1Sa of the Summary Sheet)



CAMmDA-n^irfi i“»!iMM?|E|C0NTRIBUTI0N REP0RT BY A
($1,000 CONTRIBUTIONS OR MORE)

«l*fcFo<m«492(Re/5-19)
lodbnB B»o<te>n Dwialon (C S4-S-22) ____________

ft«TOIJCWNa:0^candi^ a Targ® cbotrfcuaon■ art required to file this rapoit.
tefi^lN BLACK MK all (nfoirnation on this term. F<y assistance in 

corr^iieSno Matem), see on die revafse stee.

(CFA.11)
! ii i M;%“s'

1 MTn—9U-)I
Id At i'AGr s !N !

m POA «

COMMim-f INI ORMATION
□ Chectrlfthisteeiwwtwme. 2. CemmttM TetojAem Numtorm, nv^.Sisn

U m#mi O newaddrw.

State ZIP Code S Party AflBtafloo or If Independent CandWaleVw\ Ob'i'aO QaAoc^xr
AOmoeSoucW^tocfudedterfctiwwOer.ffeny.^^ou^/brejqrtyafofycommmeR) ?. County

rnVMANSSWNlcg-
S Raporttefl PortodfowfcWyyfr

AS
From: Throuoh:

CoflWsulto*
0T>mc(
□ WOndfdMcriOej

efzilz'ti. V(Soo-\(lflK\ oooQ-ASl'b OOOv^q-^ Lpftv_ 

(oSl o c^3i\ poa^ ()avA£
Other ftpcdptt:
□ tnteroet □loan 
O Mieceianeojt (tpeaKy}

CMaaidui^OwMBeMeegeflcfcaWel
Ctea&JthMi 2. Ccrorfeoionc

Q Direct
□ tn^Ond ^eaeribe)

OterfieceiplK
□ frtore*t D Loan
□ Mecelaheous ftpeclft}

CanHialar'aOcBWIMlBn ffrooteaKd
CtaMMaten S. ConHxiow:

□ Dlroct
O IrvWncl I'descrftw)

OCwR^Wk 
OWpeet □Loan 
□ Mbcdanooue ftpociiyl

tTIHAVEEXAMNS 
CT AMP COIIPLgTE.

BEST AND rrts
oTTlMatiivr TWa DatatomWM

fcislz4
WanatureofCandWata/i

TfeF&J^L-
(ZfAFpAcabf^ Data(mm«^'

Warning ^tatotmadimcocMnad in tfibrepQd flwy not Pa oopiadfvaaia or uead for ary comm«rotalpurpoe#,(/C3.9^» A



¥ COMMITTEE
Indona Election Division (1C 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

(CFA-1)
r-

—ASE TYPE OK PK.N I LEGIBLY ,N BLACK INK. SEE .NSTRUCT.O.S OM

FILE NUMBER
1. IS THIS AN AMENDMENT? QjYes □ No
SECTION A, CANDIDATE INFORMATION:

F‘H in all applicable boxes fully and accurately as possible.

kdl FlrttNtmt t

^iJv 
erf VP cote)

______________
St»Sj Zip Code/ 18. Countv TIN I . t cHAr .

Middle Neme nrcicntm 3. Type of Committee (C/tecA ortej 
(S Candidate'* Principal Committee 

t □ Exploratory Committee
^WVS

4. Mailing Addreaa (number tnei street dtv state

Ar2_j^
LcfcrV^

S. FAX (Optional) 6. E-mall Addreaa (Optional)

f A. )_1
. 9. Telephone (Day) 10. Telephone (Evening)

— i(2J9')r?//'-jr9r^? |f ,
12. Office Sought (Include cfs«c/m/mt»er, ifany Not required lor

11. Party Afmiation
DDemocraticn Libertarian □ Republican □ Other

13. Full Name of

an exploratory committee.)

U2SUM m? plicable boxes as fully and accuratelMMUi(Do not abbreviate. riraCheck if thia is a new name . » t
rt*ke, l<Jv\S do-Cov^ Vwt CjOUx ^SJ/Crh-e^

16. E-mail Addreaa (Optional)
14. Mailing Addreaa ftnjmter and dmef, 21P

L'S^7 f\l-fOYA\rl/'

21. Chairpereon’e Full Nanu H Designate Candidate as Chairperaon.

AA^WV VCf.\L~
22. Mailing Addreaa (nnbat eng tbael city, Me. m 2JP cote) □ Check d this is a new address.

|“T’un,)P 1 p™p*>sp>w
“QX7^:::f--Axri-r“CT

y Check if mis is a new address. 116. FAX (Opti/nal)

Vt* 117. City • »S' Code 18. County 19. Telephone.

tHiUb-Slr?
120. Committee Organization Date
(mtftet/yy)IL-Qlo {

D Check W this is a new chairperson.
W\C

23. FAX (Optional) 124. E-mail Addreaa fQprioneiJ -

-) *
28. Telephone (Evening)

IVC0
s 1 lasJg

corr-im^. jSral’T V'TT
lEtwurw of the Committee^ I ( A'A^L.
aa. ireaaurerp Full Name Jg Designate candidate aj treasurer. ^ ^ ^

Signatui ■a Committee Chairperaon

bt□ Check if this is a new treasurer. —

34. Mailing Addreaa and street state, ai ?/Pcq*; U Check 8 this is a new address. 136. FAX (Optional)

3T
\t^ a. 36. E-mail Addreaa (Optional)

37. City

\-x5?c C Vl- State, TX.S 39. Telephone/’Da/;

6 5
40. Telephone (Evening)

(ZSEE41—7—i-------------------

SECTION E. CERTIFICATION OF STATEMENT
FOR OFFICE USE ONLY

42* Typed or Printed Nam© of Chairperson T
______ . *nd that we have
jflwWMP and behef it la true, correct and complete.
Signature of Chairperaon Data iiwVdd/yy)

t HlClW5_VA5 lirns
43. Typed or Printed Name of Candidate P

Sign«urd of Candidate
1- H^CAVL, ,
per*0n wmmi’aTSIde ^felony’f/c'^Ta-f*? 3/^ <**T* « the change (1C 3-9-1.10) A

lO’.nO O



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R15/5-19)
Indiana Election Division {IC 3-9-6-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACHINKall 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 0" No

COMMITTEE INFORMATION
1 ’ F!rLN5U^ °f C®!™!litlee <as on Statement of Organization) □ Check if this is a new name

rjQO^/ to JAM I ^
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

iZV\ )
4- Maltii^Mdreg^^gagw^re a/^mpa/gnffaance correspondence is received.) FI Check if this is a new address.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
IM f\£MOCilATTO

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

£eiU£Y1S
8. Party Affiliation or if Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
CojmtN CeMWS£.kM3t-4t<gr> T-

1 CL County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
O Pre-Primary ̂ ^Pre-Election Q Annual O Nomination Q Other

Check one:
________ CD Pre-Convention

CD Final / Disbands Committee (Ifrm 18.19. and 20 must be V.) O Outgoing Treasurer (Within ten (10) days amend Statement d Organization.} CD Post-Convention

12. Reporting Period (mm/dd/yy):
From: .*C>\ COLUMN A 

This Period
COLUMN B 
Year to Datelo.W.2^Through:

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 indude In-kind contributions and loans, as we// as cash contributions.)
15a. Itemized (Use Schedule A.)

Z.OSS, S3
i

ISb^Unitemized

Htfea -sa '15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. 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.) c
17b. Unltemized o \W -
17c. Add lines 17a and 17b in both columns. TfccRCgtJ \ki~SUBTOTAL

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

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

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

TOTAL

‘Sep
o

CERTIFICATION FOR OFFICE USE ONLY
HAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE. 

SignaAliy of Treasurer
ICER7II

Title . Date (nyn/dd/yy) ,

\oTM2»V
Signature of Candidate (Ifapplicabl Date

WARNING: Any information contained in ttys report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5J 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 IC3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Diviston (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. AH cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER S100 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

l Of ^Page

RECIPIENT'S OCCUPATIONRECIPIENT 'S NAME AND MAILING ADDRESS 
fsl/cer iniwhci city slate ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mni’dd'yy)

.ind
OFFICE SOUGHT (if applicable) PURPOSE (be spccilicl

Code Q J2lSrect G In-Kind 
□ Paymenlof Debt 
G Returned Contribution
Q Other__________
Purpose:

UjoM’WLV 

3^ fcuJO

AJ ^STBirect G IrvKhd 
G Payment of Debt 
G Returned Contribution 
G Other__________

Code

^3T)irect G IrvKffxl 
Q Payment of Debt 
G Retimed Contribution 
□ Other________

Code

<n7*
OS3S-

in.io
Purpose:

k G In-Kind 
G Payment of Debt 
Q Returned Contribution 
□ Other__________

Code

W-S-Mo

TovJ^
LJ ^Q^Jirect G In-Kind 

Q Payment of Debt 
Q Returned Contribution 
□ Other________

Code

«-4q5-Ol>

CvV?iR£llCit^l, i*^ Pumose:.
fi^fcartias^

h ^cTW'w P^rsQ G In-Kmd 
Q Payment of Debt
□ Returned ContrSwtbn
□ other________
Purpose:

Code nMz^
0S3S

\K\

~r oece"'eJ
S'l®*

eectv°rV

ir ^fl^irect G In-Kind 
Q Payment of Debt 
G Returned Contribution
□ Other________
Purpose:

Code

\znAZr
vA(kTi€,lu^t2^

t\£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 Form4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTOCTOira; Please type or print legibly IN BLACK INK ell 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. AH 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). AH cumulative 
expenses, including m-kind, reiardless 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

v4b-W-l\
of 4Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(slice! numhci city state ZIP code)

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (ho specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(ntm.'cid'yy)
and

OFFICE SOUGHT (if applicable)

O V&PIL- ^PtXrecI □ In-Kind 
0 Paymenl of Debt 
0 Returned Contribution
□ Other__________
Purpose:

Code

7L ^0T)irect 0 In-Kind 
0 Paymenl of Debt 
0 Returned Contrtution. 
O Other___________

Code

Si S CWX \
\k.\

TP ^P'ffred 0 In-Kind 
0 Peyment of Debt 
0 Returned Contrfcution 
□ Otter________

Code

(Irtroji- ^41
Purpose:

Direct 0 In-Kind 
0 Payment erf Debt 
0 Returned Contribution 
□ other________

Code
ye.

Purpose: «

F ^iSrect O In-Kind 
0 Peyment of Debt 
0 Returned Contribution 
0 Other__________

Code

tin]*
jcycy Pik-Vr \A<>£. hts 

vC^otrte:, t*^ 4<o5^
N.Ts

ftSfyfMdFfCJWr
F ©iSect O In-Kind 

0 Paymenl of Debt 
0 Returned Contribution . 
□ Other_________^

Code
£)J<L£Uo'i>_ 

23,^0 n\ os>3*=>

<S5o<tor ■lAeCo^^

/Jf'J n
^3’Direct 0 In-Kind 
0 Peyment of Debt 
0 Returned Contribution
□ Otter__________
Purpose:

Code

^tir ^\cclml*£»-i
, |*-\ yJifcYP

lectio"
6oar(iwuatr

S -toa.Vl_________ SUBTOTAL THIS PAGE OF SCHEDULES
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 (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. AH 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

3 0, <4Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sheet, ntimbci. city state ZIP code!

TYPE OF EXPENDITURE \ COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

/mm/dcl/yyj

and
OFFICE SOUGHT (if applicable) PURPOSE file specific)

f ^BlSrect □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ other________

Code

Purpose: .
acvf/Rajtfu.

f jBftrect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________

Code

^|u|z>P0JCM/VWT~

f' ftaiV) / (LsrovC BlSrect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________

Code

qjn(^2xo.q-'
Purpose: iOcxf'(a\tr

^S'OTrect □ In-Kmd
□ Payment of Debt
□ Returned Contribution
□ Other________

Code

q|izlwCocvJ^lO
2 Z1 iAtezPOz 

I^v
<co“>

Purpose: <

(IcZTtV^ JS'Orect □ tn-Kind
□ Payment of Debt
□ Returned Contribution
□ other________

Code
0| |^)z>f(V^c's

CApctfVt. vifcasfc)
2,0

Purpose: • t

CoU^couCss ^ETSirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

rj eWe<irfB’Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose: .

CjOjCWPc

Code
COUJJftJs . ¥\ec"-s/

Mw.Vc^.'
e\©c6oafti

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

(Enter total on ITEM 17a of Summary Sheet)$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK INK ell 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, onegular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sticct, numbct. city, state. ZIP code)

TYPE OF EXPENDITURE I COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yyl
and

OFFICE SOUGHT (if applicable) PURPOSE (6c specific)

JS’flirect □ In-Kind 
□ Payment of Debt 
D Returned Contribution 
O Other__________

Code

WoPn
Purpose:

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

Code

ctlU EMfO ^ (oVbA

^^Direct □ In-Kind 
D Payment of Debt
□ Returned Contribution
□ Other________

Code

3\£ i4!z^
Purpose: ■

A ^0t)irect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

Code

(cfcSvE Kol^rO
YWQY.OT'/.M 445^

^n-so
F^ose:

& (yyjtK/omo ^Jttirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

Code

CYW, ^ '-\L%Uo Purpose:

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

Code

>c> CQL//t>
‘J'\□ Direct □ In-Kind 

f~1 Paymenl of Debt
□ Returned Contribution
□ other________
Purpose:

Code deW©p^ec

e^'or

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
------------------------------------- Itemized Contributions and Other Receiots

IS?? year MUST 60 ftemiZ0d 00 this schadu1e (w*' 5200‘ ilr*Wtor party committee). All transfers^ 
f™ co^^ons IWflftfgg? Of pmWTlt from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
JiBKhedule^Atlcumulatwe receipts, (such es ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds tom sales 
n^tm£)nGOme 0VER ,10° ^ C0^t^ibU^D^■ Within 8 calent,ar MUST to itemlwtl on this schedule (over $200 if regular

INSTRUCTIONS:

FILE NUMBER

l or lPage

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMNS ! DATE RECEIVED 
AMOUNT THIS CUMULATIVE .

YEAR-TO-DATE

I TYPE OF CONTRIBUTION ’ COLUMN A 
i OR OTHER RECEIPT

i
(mm/dd'yy)

RECEIVED BYPERIOD

^AoCMTtC,
C\\]\c

Contributions:
^Q'Dinect 
FI In-Kind (describe)

KdCrD.-
Other Receipts:
C] Interest Q Loan 
□ Miscellaneous (specify)

2. Contributions:
D Direct

O In-Kind (describe)

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

3. Contributions:
I I Direct

C In-Kind (describe)

Other Receipts:
C] Interest Q Loan 
O Miscellaneous (specify)

i

4. Contributions:
O Direct

D In-Kind (describe)

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

5. Contributions:
O Direct

D In-Kind (descn'be)

Other Receipts:
C Interest D • Loan 
O Miscellaneous (spedfy) \

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

 (Enter total on /TEA! 15a of the Summary Sheet) $



k REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 State Form 4606 (R15 /5-19)

Indiana Election Division (1C 3-9-6-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. The schedule e used to document contributions and receipts totaled on ITEM 16a of the Summary Sheet All 
cumulative contrftnrtions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on

FILE NUMBER

action committees MUST be itemized on this schedule. AH cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sabs, interest or other income) OVER $100 per contributor, within a calendar year! 
MUST be itemized on this schedule (over $200 H regular party committee). 1 VPage of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mni/ddyy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

f UJo'LttY'b LcCAL- 

Cc^lo WAf(UtfU&r 0fUu£-

Contributions:
#0* Direct 
O In-Kind (describe)

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

2. Contributions:
Direct

FI In-Kind (describe)
UDCCCS? 

BcLch-T) cajv^ "2cd. -
Other Receipts:
l~) Interest Q Loan

O Miscellaneous (specify)

3. Contributions:
P* Direct

O In-Kind (describe)

LA^>(kE|t.^ Vj3LA^. fc\
<pe>.

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

4. Contributions: 
i~l Direct

O In-Kind (describe)

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

S. Contributions:
D Direct

Q In-Kind (describe) 6
0

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

\0^ (~y

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

(Enter total on ITEM 1$a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
BY CORPORATIONS 0N THIS SCHEDULE. Please type or print legibly IN 

• 'n,on?at’on 00 to* schedule. For assistance in completing this schedule, see instructions on the reverse side This 
schedule is wed ^document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contnbutor, within a calendar year MUST be itemized on this schedule (over $200 if muter 
party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit proceeds 
from Mtes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (c ~

FILE NUMBER

over

l of jZ—Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

! TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd'yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1 ioIkvCvS, \mc
2A 002-

Contributions: 
^^Direct 
d In-Kind (describe) 2So.~
Other Receipts:
O Interest d Loan 
O Miscellaneous (specify)

1 \A\t^\G^\c\T)uoiac,<;; imc

VMCA'OA^WT/, v-'

Contributions:
Direct

□ In-Kind (describe)
tf'W

Z-5D--
Other Receipts:
D Interest Q Loan 
d Miscellaneous (specify) fA&'DudJ'i'i

Z-t'so V4 Z'Z-
HTT, VJ

Contributions:
J&S Direct 
d In-Kind (describe) Sc»-
Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

4.

JowV\S^' P) 

v_floiLo

Contributions:
Q* Direct
d In-Kind (describe) •Sod. "
Other Receipts: 
d Interest d Loan 
d Miscellaneous (specfiy)

i

loHSluJ h
UvPoriT^,

Contributions:
Direct

d In-Kind (describe)

/^Co^

V
\ ^00^

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

X

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY “
____________________ (Enter total on ITEM 16a of the Summary S/reef.) *



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-6-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
KKEF!?.081 °NLY C0WTRIBUT,0NS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 

i • a informat,on 00 this schedule. For assistance in completing this schedule, see instructions on the reverse side This 
schedule ts used to document contributions and receipts totaled on ITEM 1Sa of the Summary Sheet. AR cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such es loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, Merest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (wer 
$200 if regular party commtlee).

FILE NUMBER

Uto-W-1 \

2, of 7^Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMNS DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(nini'dd'yy)

1VT063>! 

UvCkT^, yJ

Contributions: 
J3^)irect 
□ In-Kind (describe) \oo.-
Other Receipts:
C Interest Q Loan 
Q Miscellaneous (specify)

Z 9/l3>fWContributions:A PSboC.

XApomz,*!

,0*1)1 rect

D In-Kind (describe)

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

3. Contributions: 
«^^"Direct 
Q In-Kind (describe)

kQjS bJtCBool, 
\\b OiJtyjt-f
[A(bV^,

\0a-
Other Receipts:
Q Interest Q Loan 
Q Miscellaneous (specify)

4

WC

WOU6v5CTV\,

q|tu(UContributions:
Direct

n In-Kind ('describe)

\CO- -
Other Receipts:
O Interest Q Loan 
Q Miscellaneous (specify) MIASMA

Cou0$

d

W“
Contributions:

Direct

Q In-Kind (describe)
*1 iSflA

^r1uucou.\w5ri
lAJotT^,

V\0^eve°eoaf*
Other Receipts:
Q Interest Q Loan 
Q Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
____________________ f&ifer total on ITEM 16a of the Summary Sheet) $



$ 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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegWy 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 ITFM ifia 0f 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 foe calendar year. Otherwise, this b optional.

FILE NUMBER

^ -2sf-l \

1 of ^Page

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

(mm/dd'yy)

1. Contributions:
.B-Direct 
0 In-Kind (describe)

(olltJvj
K\ OoCuooj') 1,020-"/

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

Contributor's Occupation (ifrequM)

2. Contributions:
Direct

D In-Kind (describe)
b(2|2>V

[Z\^£ JAIUMOM fcUc 

tAQotmZ.I*-* ^3 S3
*2.00."

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

fksntt^Contributor's Occupation (Srequired)

itributlons:
Mm Hrect

CD In-kind (describe)CWJ
ipo&Y

Other Receipts: 'v 
n Interest D L^aj 
Q Miscellaneous (sp<

Contributor's Occupation (rfrequked)

Wl.cAtvb vesuwL.
7.2 AC(Iv^>

Contributions:
S'Direct 
O In-Kind (describe)

fc|2o)z4
-Quo.-

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

Contributor’s Occupation (if requred)

5.

Aew®6
Contributions:
^9^Direct

D In-Kind (describe)

fe|z\ |WMoU*-' SI^MPSc^
bf\ec

tveo*0.
\oo-- Y

Other Receipts:
O Interest Q Loan 
n Miscellaneous fspec^')

Contilbutor’a Occupation f/f required)

*SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
____________________ (Enter total on ITEM 16a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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 b 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 thb 
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 thb schedule (over $200 if regular party committee). A contributor’s occupation b required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, thb b optional. _________

FILE NUMBER

2- ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

' TYPE OF CONTRIBUTION ( COLUMN A 
OR OTHER RECEIPT AMOUNT THIS 

i ! PERIOD

DATE RECEIVEDCOLUMN B 
CUMULATIVE 

YEAR-TO-DATE

(mm'dd'yy)

RECEIVED BY
1. Contributions:

Direct

D In-Kind (describe)
OC. \J Wfc) 

\oCtN>co7y>E. 

vAxcytCt/Ju-t enty ,\*3
-

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

Contributor's Occupation (i! required)

4io
tj\ Qd^C-4

Contributions:
Direct

Q In-Kind (describe)

Other Receipts:
D Interest Q Loan 
Q Miscellaneous (specify) M'fcUtfis

Contributor1* Occupation (7 requied)

JlKi/pAT3. Contributions:
•B”"Direct

In-Kind (describe) \0a -
Other Receipts:
CD interest O Loan 
O Miscellaneous (specify)

Contributor's Occupation fifrequred)

iyt<aorr( ODUMjft.
Loftfta-'O

IjbvOo'TTtVs ,W

4. Contributions:
^D-^birect
□ In-Kind (describe) \oo.-
Other Receipts:
FI Interest Q Loan 
n Miscellaneous (specify)

Contributor's Occupation (H required)

5. Contributions:
Ak-VDCv-uJ SOmIAT ^P^Direct ■goountp

&□ In-Kind (describe)

Bxi. - s
Other Receipts:
O Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation required)

SUBTOTAL THIS PAGE OP 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 (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: UST 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 ITFM 15a of the Summary Sheet. AH 
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 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

3 CoPage of

CONTRIBUTOR S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION i 
FULL MAILING ADDRESS ( OR OTHER RECEIPT

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

DATE RECEIVED
(inm.'dd'yy)______

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

-P*Direct

D In-Kind (describe)

(ACUm, M
B^D-'

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

Contributor's Occupation (3 required)1

2. Contributions:
*0* Direct 
O In-Kind (describe)

p\\CvUCrf>«-\ Cfl7( I*-5 
vJ^?L,o

Other Receipts:
O Interest Q Loan 
Q Miscellaneous (specify;

Contributor's Occupation (7 requred)

1 Contributions:
fJ^OIract

O In-Kind (describe)
°|(^

4\0
Other Receipts:
CD Interest Q Loan 
O Miscellaneous (specify)

Contributor’s Occtqution fit required)
4.

Z’ka't lS>^
Contributions:
Br Direct 
□ In-Kind (describe) 330. -
Other Receipts:
O Interest 0 Loan 
Q Miscellaneous (specify)

Contributor's Occupation (if required)

;3xlsl245. L/JU/if

\ VS
Contributions:

Direct

Q In-Kind (describe)
V\\ VL

too-'
Other Receipts: 
n Interest Q Loan 
□ Miscellaneous (specify;

Contributor'i Occupation (d required)

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

(Enter total on ITEM 16a of the Summary Sheet.) $



$ 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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance m completing this schedule, see instructions on the reverse 
side. This schedule b used to document contributions and receipts totaled on ITFM ifia 0f the Summary Sheet Alt 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on thb 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on thb schedule (over $200 if regular party committee). A contributor’s occupation b required if an 
individual makes at least $1,000 m contributions during the calendar year. Otherwbe. thb b optional.

FILE NUMBER

4 ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sneer, number, city, stale. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm.'

' 'Jj OaUvST <Zoe-)
IA

Contributions:
Direct

O In-KInd (describe) 3ns. -
Other Receipts:
O Interest Q Loan 
D Miscellaneous (specify)

tA'&S\X&/£>
Contributor's Occupation fit required)

MOAf N\iVuaL 

|<>\0 W\C>HC/V\ £05

Contributions:
^0* Direct

O In-Kind (describe)

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

Contributor's Occupation fifrequked)
3. Contributions:

<0" Direct 
Q In-Kind (describe)

IbUtf OIL
Other Receipts:
CD Interest Q Loan 
Q Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
•O' Direct 
□ In-Kind (describe)

\<o\L OIL
lAforRz.cJ Other Receipts:

Q Interest Q Loan 
O Miscellaneous (specify)4^

Contributor's Occupation fifrequked)

5. | to |z.4-/x0°U ^Contributions:
«'0“Direct 

I 1 In-Kind (describe)

Oo^bc k\
43Uc^\ UUU^VEf-V^ TL 

4U3SU

Z^o.- s
Other Receipts:
O Interest C3 Loan 
n Miscellaneous (specify)

Contributor's Occupation (Srequked)

s I.WiO.—SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 16a of the Summary Sheet.) $



# REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ell information on the 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 i200, if regular party committee). AH cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interesl or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on tots 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, the is optional. _________

FILE NUMBER

of ^Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm/dd'yyl_____I

1. Contributions:
. •Q^irect 

Q In-Kind (describe)^\OvE \00.-
Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (it required)

1 Contributions:
^3* Direct 
□ In-Kind (describe)

•Vio/zdO\o0 Us
Z<p.-

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

Contributor’t Occupation (itrequred)

TO VELVET
(L\U-
2,icSv£

Contributions:
^S^Direct
n In-Kind (desenbe)

Zcor-
Other Receipts:
Q Interest Q 
Q Miscellaneous (specify)

Loan

Contributor'! Occupation (tfrequked)

^(U=»l244. Contributions:
JQ Direct 
n In-Kind (describe)

J(M
t F0.€>

l»J ^(=,3so
lOO.'

Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify) }\Yk3J^

Contributor’s Occupation (Hrequred)

\ <t£j-
Z.\(o

|?c>U4Contributions:
n*Cirect

D In-Kind (describe)

e3s
\QO>.- b

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

&

Contributor1! Occupation (itrequked)

*"Ko- -SUBTOTAL THIS PAGE OP SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 16a of the Summary Sheet) $



♦ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Drvisron (IC 3-9-6-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST 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 ifo 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 patty committee). AH cumulative receipts, (such as ban 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, the is optional.

FILE NUMBER

b of LjPage

CONTRIBUTOR'S FULL NAME AND OCCUPATION ! TYPE OF CONTRIBUTION

OR OTHER RECEIPT
COLUMN B DATE RECEIVED 

CUMULATIVE •
YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

FULL MAILING ADDRESS (nuit'dct yy)
(street, number, city, stole, ZIP code)

Contributions:
^0* Direct 
O In-Kind (describe)

IQS- "
Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (if required)

Mt> MoiWSt-Vabfc OIL

Contributions: 
i-T Direct 
O In-Kind (describe)

\Oo- -
Other Receipts: 
n Interest C Loan 
Q Miscellaneous (specify)

Contributor1* Occupation (d required)

lofqjzAi Contributions:
^-Direct 
n In-Kind (describe). 'h'btO bT l ax ■-
Other Receipts:
O Interest Q Loan 
I I Miscellaneous (specify)' vitas)

Contributor'* Occupation (if required)

4. Contributions:
D Direct

FI In-Kind (describe)

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

Contributor's Occupation (3 requted)

& Contributions:
□ Direct

□ In-Kind (describe)

Goun j;
o' e/cr .♦ A

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

Contributor'* Occupation (rl required)

* ^>oo.-SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
____________________ (Enter total on ITEM 163 of the Summary Sheet)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (1C 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.

I
TOTAL PAGES IN ENTIRE CFA-11 

REPORT

IlIS THIS AN AMENDMENT? □ Yes l~l No
COMMITTEE INFORMATION

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

2ft > liu? •<>crr)
3. Mailing Address (Address where all campaign finance correspondence Is received.) □ Check if this is a new address

Cvgaaqis) foCU-WCM
4. ClVQsOTcr State ZIP Code 5. Party Affiliation or If Independent Candidate

If-N
6. Office Sought (Include district number, If any. Not required for exploratory committee.) 7. County of Residence

CojnIM V&.Z
8. Reporting Period (mm/dd/yy):

: to.ar4-From: Through

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

CONTRIBUTOR'S TULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsrrcor. number, city, state, ZIP code)

DA TE RECEIVED & 
ACCEPTED
fnim.'dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

loZeo

Contributions:
J^tflrect

□ In-Kind ('describe)

Classification

pci
•iZ.CPC). -

u^i^Other Receipts:
□ Interest □ Loan 
G Miscellaneous (specify)

Contributor’s Occupation Ofapplicablel

Contributions:
D Direct

G In-Kind (describe)

Classification 2.

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

Contributor’s Occupation (HaDDlicablo)

Contributions:
G Direct

Q In-Kind (describe)

Classification 3.

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

Contributor’s Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY
!iSS2T!rY THAT 1 HAVE EXAM,NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUEaCORRECT AND COMPLETE.
Sign: ire of Treasurer Title Date (mm/ddfry)

Date Unm/ddtyy)

mIoIwza-
Warning: Any information Contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-51 A

SignafUfe of Candidate//fiapp//csb/e)


