CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5) )
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. | .. .

2. Last Name

KRUARS

1.1S THIS AN AMENDMENT? [J Yes [(JNo #f Yes,

SECTION A. CANDIDATE INFORMATION: Fili in all applicable boxes as fully
First Name

Micinat—

Middle Name

please enter the file number in this box. — L,{(_Q —2_ -

and accuratel

FILE NUMBER

as possible.
3. Type of Committes (Check one)
O Cendidate’s Principal Committee
[ Exploratory Commitiee

4. Matling Address (number and street, oy, stale, and ZIP cod)

1913 R=&aley

Y

.- - §. FAX (Optionef)

)

- 6. E-mall Address (Optional)

*

WBwe

T I ——

Code
350

=

8. Telaphons (Day)

(29 N-SB

10: Teiephone (E'vanlng)‘
{ }

11. Party Affiliation
[ Democratic [ Libertarian [ Republican [J Other

12. Office Sought (include district number, #f any. Not required for an exploratory commitiee.)

SECTION B.
13. Full Neme of Committee (Do nof abbreviate.)

COMMITTEE INFORMATION: Fiill in all applicable boxe
L] Check if this Is a new name.

CAM | TIEZ TO LT MIbE W END COATY CopisSIodSH . . L1

as fully and accurately as possible.

14. Matling Address (number and stresi, cly, stales, and ZIP cods) L] Check H this Is a new address. ] 15, FAX (Optional) - 16. E-mail Address (Optional)

1A RCGEMCY U . ey . e .
17. Clty . State cod/o_ ] 18. Co| _ . 19, Telephone 20. Committes Organl'nt!on Date
e ] J3%s [Tline SR A <tie [ -

MACMEL KAEM D

21. Chairperson's Full Name B3 Designate Candidate as Chairperson, [ Check if this is a new chairperson,

22, Mailing Address (number and ebost, oy, siae, and 2P code] 1] Check T Fs a new address. |23, FAX (Opiional] 24, E-mail Address (Optional] ~ =
\ SS9 2SGENG | U ¢y S
25, C| : State Code 26. Coynty 27. Telephone (Da)’/)__ 28, Telephone (Evening)
onE N S0 [lre 2R lemas| 5

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

LA RTE (oMU AN CIENT Utia

. L}
-

TO A

committee, appoint the following person as
Treasurer of the Committee.

(IC 3-9-1-14)

MikeE SCONTT

30. Exploratory Committee (Give brief slstement oxpiaining purpose of en exploretory committee only,) |31, Salariss and Reimbursements (Wi the committee pay the candidate a salary or

v — 7= S M\%\m\éﬂ— reimbursement for lost wages? If Yes, attach a copy of the contrect) [ Yes o
SECTIONC. APPOINTMENT OF TREASURER
32, 1, as Chairperson of the foregoing|Person Appointed Treasurer

MIKE = OANTZ

33. Treasurer's Full Name  [J Oeslgnate candidate es treasurer. —E3-Check f this 5 8 how reasurer.

34. Malling Address {number and streel, clly, state, and ZIP code)

SRIS W («Sos

LJ Check if this Is & new address.

35. FAX (Optiona)

36. E<mall Address (Optional)

7. City State
t :( 2 Q,v,.
=

i~

SECTION E. CERTIFICATION OF STA

{
\fl?(:odz_\ 38, Cou
=330 \AQ;(Z'\"E
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | glve notice that | accept the duties and responsibilities of Treasurer of this|S
Committes. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1.7).

TEMENT

}
39. Telsphone (Day)

P} 02, \32)

We certify as the candidate and the duly appointed Chalrperson of the Committee and that we ha

examined this statement. To the best of our know and belief It is true, correct and complete.

Ignature of Perso J/Accapting Appointment

40_ Telephone (Evening)

42. Typed or Printed Name of Chairperson | Sigfituje of Chairperson Date (mm/ddyy)
\GAIC KaaNs > 2.0
43. Typed or Printed Name of Candidate Signggtute of Candidate - Date (mm/ddyy)

9-4-18).

Warning: State law requires thet any change in this information be reported within ten {10) days of the change (/C 3-9-1-10).
person who knowingly files a fraudulent report commits & Level 6 D felony (/C 3-14-1-13). A person who falls to file & complete

A

4

Lltsow Shuwns
CIERK OF LA PORTE CIRCUIT COURT

D
IN CLERKS OFFICE

FEB -2 204

accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may
Syl to ¢ivil penakies (/C 3-9-4-16, IC 3-9-4-17, and IC 3-



REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side,

(CFA4)
Summary Sheet

FILE NUMBER

) —¢
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (ag on Srate\ ent of Organizatipn) Egheek if this is a gew name._
Cowmwn, To F\xc& W\&c /",j < w\\7/ OMmm.shoh-<(

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(209 ) b 575>

4. Maitin Ad-rfss {Address wherg\all campaign finance correspondence is received.) D Check if this is a new address,
§ :; <goency ac\Vv4ay

5. City, State, ZJP Colie /

CANDIDATE INFORMATION (For Candidate's Committees Only)

nclude any nickname.)

6. Party Affiliation (if applicable)

8. Party Afiitiation or If | deipendent Candidate

7. Full Name of Can‘idate 4
‘{V\\LSNM, e\lems e eom
9. Office Sougﬁ‘(lznclude district pumber, if any. Not required for exploratory committee.) 10. Ctu‘ngof sidence
ot A _ommasion<  Dish . .8 o
D 0O REPOR O O ANDIDA O
11. Check one: Check ons:
W) pre-primary [ Pro-Election [ Annust (] Nomination (] other [ pre-Convention

[:] Post-Convention

[ Finat 1 Disbands Committee tines 16, 19, and 20 must be ) [ outgoing Treasurer watkinton (10) days amend Statement of Organization,)

12. R’ego\rﬁng Period (mm/dd/yy). N 0 A O B
From: O -« \ 4 9\02\('( Through: Rpft\ \2\. 101\{ Perio o0
13. Cash on hand and i'nvestments at the beginning of this feportin?; period, ’ o=
14. Cash on hand and investments January 1, current year. =

O RIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ttemized (Use Schedule A.) ' B N<]e) 3OO .
15b, Uniternized Jo SO
15¢. Add lines 15a and 15b in both cofumns. SUBTOTAL (35 | 330
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL \3?“;9 SO

PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.} (Public Question: use Schedule C. ) -7~
17b. Unitemized r& oo
17¢. Add lines 17a and 17b in both columns. SUBTOTAL \{, c@
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL 1,834
19. Debts OWED BY the committee (Use Schedule D, Jo0
20. Debts OWED TO the committee (Use Schedule E) —

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

b3 D
IN CLERKS OFFICE

Signature of [reasure Titt Date {mm/qdyy)
D TewsSueer Y
Signalire of Cahdidate (if applicable) = Daté (mm/ddsyy) |

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who ngly
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who falls to file & complete or accurate report as required by the Infiiana
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, IC 3-9-4-18)

APR 19 2024

we <Yuens
CLERK OF LA PORIE CIRCUIT COURT

q 109 apn



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S Forr b CAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Eiecton 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 afl 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 commitfes). All cumulative receipts, (such as foan procesds and repayments, refunds, .
rebates, retums of deposit, proceeds from safes, inferest or other incoms) OVER $100 per cortributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party commities). A contributor’s occupation is required if an ' l
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 DATE RECEIVED

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

Vidva S Korgq |Eom U py

O inKind (describs)

|0 \LJ 00&3\&@ Ql‘ : S oo 300 e
W\\o\'\t‘bo\\ QA‘/ /ﬂ [ Miscetianeous (specity) k lems

, V6 3bo «
Contributor's Occupation (if required) —_—

2. Contributions:
O oirect

O nkind (deseribe)

Other Receipts:
D Interest [:] Loan
D Miscellaneous (specify}

Contributor's Occupation (7 required)
3 Contributions:
[ oirect

[ inKind (describe)

Other Receipts:
D interest D Loan

[ Miscetianeous (specify)

Contributer's Occupation (i required}
4 Contributions:

O oirect

3 inKind (descrive)

Other Recelpts: /“
D Interest D Loan \

8
[ Miscettaneous (specify} / crICE
¥ %&ER“SO

Contributor’s Occupation (7 required) —— ‘k \Ll//

5. CDontgliarl:gms: . \ 9 ?‘Q?A
3 tnkind (describe) b‘?

R ,ﬂ‘“ C
Other Recelpts: L)l‘ P‘?o'&\f c¥
3 mterest [J Loan C\gg‘!\o"

[ Miscetlaneous (specify)

Contriburtor's Occupation (#f required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 3(70"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-3)
St Fom b 1 IMITTEE CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) LABOR ORG AN'ZAT'ON s

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Piease type or print
legibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM_15a of the Summary Shee!. 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 committes). ANl cumulative receipls, (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 committes).

Page 7\ of 7-\

DATE RECEIVED
. (mmiddlyy)

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

{street, number, city, state, 2IP code)
ntributions:
Direct

1.\_\ Q\QO’(‘US [_ocq\ - 8! 3 tnKind (describe)
3502 Eyc\a(fmc . i* ¥

\} Q\ eo\mvso AN /

Other Receipts:

D Interest D Loan
D Miscellaneous (specify)

jooo.”

, wo“f M lL

44383

2 Contributions:
O oirect

3 inkind (describe)

Other Receipts:

D Interest D Loan
[ Miscettaneous (specify)

3 Contributions:
D Direct

3 inkind (doscribe)

Other Recelpts:
Interest D Loan

[O Misceltaneous ¢specity)

4. Contributions:
Direct

[ inind (describe)

Other Receipts:
[ mterest [ Loan

O Miscettaneous (specify)

s, Contributions:
O oirect

[ tnkind (descrive)

Other Recsipts:
I:] Interest D Loan

[3 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A |
CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE) |

Stale Form 48492 (R8 / 518)

mmmgcmsﬁw
mmucwm Only candidates receiving a “large contribition® ane requirad to file this report.
Pbmtw&ormwmmmmmmaﬁmmmm For assistance in
emmim mmmmmm

COMMITTED INF ORIATION

2, Commitées Tedtphone Number
e \a,ucr\s (28, . A
|9 Making Address: (Addrass where sl cacpeign finance comespondence Is recaived L] Check ¥ ihis in. & new address.
SR EGa\ OrAuwm\
) 2P Code 8. Party AfMiiation or i Indeperident Cendidute
“TaOstme W o DENOCEOT
6. Office Sought (include disirict number; If any. Not required for exploratory commities.,) 7. Couttty o(zm’_
COIMTY COMMISSVONEL.
ummmmwm

\(Lq\ LGS Lot 35S LN (o
G0 DI Ry ke »

3 Oinct
£ Iniod (dessride)

Amw
intorest ) Loan
£3 Miscotaneous (spacly)

CERTIICATION ' ' FOR OFFICE USE ONLY
B —~“}y- ?w-' . 7O 85“ " .‘V‘ AN ED m BELIE] “'8

| : clzsizd
Foasre  [ChS]

mmmmmmmymw%wm«?:d? mw {C 3-9-45) A -
. Sraudhdent teport comenite & Covel 6 314113} A paraon a complets or accyre

%mmwm:c&? m{fcs-uf»w.mmymamnm

mrrwvcmta




CANDIDATE'S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19) ' '

Indiana Election Division (IC 3-8-1-3,IC 3-9-1-4: IC 3-9-1-5) -

(CFA-1)

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

i

3. Type of Commiittee (Check one)
(XCanditate’s Principat Committes
. : O Exploratory Committee

§. FAX (Optional) . 6. E-mall Address (Optonai)
' ‘ v

39 ~ency Var 2y Ay -

7.City [V / State P Code / 8. Cou . [9- Telaphone (Day) 10. Telsphone (Evening)
"I;‘fs?&f;u% : AN s k. '?5 P‘t/ 1 UD -T2,

12. Office Sought (Inciude district number, if any. No:
0 Democratc [ Uibertarian [ Republican [J Other .

(Do not sbbreviate. ] Check il Pisa 4 ’ i
| L e Kelloms Condy Compsponer
14. Malling Address (number and stroef, iy, Sﬂe ﬁ 2Pcoce) [ Check W this s a new address. [ 18, FAX (Optignal) 16. E-mail Address (Optionsi) :

/5_7 -(;3 mqﬁ .[/ SC‘\ %ﬁo 18. Cou { =9. Telephone — 20. Co;nmmn Otuanlz:tk;n Date

_LQQOA‘@ T 337 Yb350 L\g{g.-ie, (20, 716~ 557 |immam .

21, Chai on's Full Name W) Designate Candidate as Chairperson. [J Check # this Is 8 new chsirperson, . :
IMocl  Kellrme

22, Mailing Address (number end stree!, dtyp?e UPceods) T Check # this is a new address. |23, FAX {Optional)

~ a v

t required for an exploratory commttes.)

and accurately as possible.

_—

“[24 E-mail Address (Optionsy) -~

- IANC Qb y { ) _ - '
26.C : State Code 26. Gounty 27. Telephons, (Day) 28. Telephone (Evening)
."T\a@ o 7 A 9? 350 Ldﬁm“‘g 28,716 ~5757
tfoe de,

( ) . .
29. Bank or Other Depositories (List all bgnks or other de, :vosﬂone( in which the i Ljsﬂ; funds, holds accounts, rents safely deposit boxes or maintains funds.)
LQQZL QOM\A?\. Ec?*ﬂ‘q QN:QA‘ hon
: ory e irie! o

e, pupose of an committee only.) |31, Salaries and Reimbursements (Wil! the commifioe Py the candidate & salgry or

Xpiaining

. o (>3t reimbursement for fost wages? If Yes, attach a copy of the contract) [ Yes No
VMW\ 3‘ -,

TREASURER [{[ 3-8-1-14)
as Chairperson of the foregoing Pono: Appoin.tod K” ref

committes, appoint the following person as » 5 i . " :

Treasurer of the Comm% A o :‘\X\(—M\

33. Treasursr’y Full Name Desigpate candidate as treasurer, L) Check if this is a new treasurer, — \ - i
(\\\ &\Q-A \Stl € N\

34. Malling Address and street, oy, state, c/(glP
e

159

) U Check ¥ this is a new address. | 35. FAX (Optiona()
~/ % of ()
P 39. Telephone

36. E-mail Address (Optionsl)

Day)

»)

40. Telephone (Evening)

IS I ENS 2 (2

43. Typed or Printed Name of Candidate Date (mmydayy)
‘ _ . - >
L MDA Ve (2 (24
Warning: State law requires that any change in this information

be reported within ten (10} days of the change (IC 3-9-1-10}, A
person who knowingly files s fraudulent report commits a Level 6 D fefony (/IC 3-14-1-13). A person who feils to file 8 complete or
accurate report s required by the Indiana Campaign Finance Law commits a C

lass 8 misdemeanor (IC 3-14-1-14}, and may be
Leubject to civi penatties (IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18). .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

F A POLITICAL
o o POLITICAL COMMITTEE Summary Sheet
Indizna Election Division {IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Plegse type or print fegibly IN BLACK INK all Information on this form. For m
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No s

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

LCAMUTTEE TOSUSCT MILE U WIS CONT COJMA LSS oS
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) . <a57
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
ZCSNC ¢ a
5. City, Statg, ZIP Code

6. Party Affiliation (if applicable)
M \\("3@ . O I
CANDIDATE INFORMATION (For Candidate’'s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
LELENS AsHodavic
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 1&& of Risy_enoe
-

County COMMESIoNR— jleT. T
| CONVENTION CANDIDATES ONLY

TYPE OF REPORT
Check ons:

D Pre-Convention
[J Post-Convention

11. Check one:
[ pre-primary 7T Pre-Etection [ Annual ] Nomination [] Other
D Fingl / Disbands Committee (Lines 18, 19, and 20 must be 0°) C] Qutgoing Treasurer (Within fen (16) days amend Statement of Organization.) A _
12. Reporting Period (mpvddAy): COLUMN A COLUMN B
From: q . . Through:‘o .\ \, z\‘ This Period Year to Date

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: thase amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b (Unitemized

15¢c. Add lines 15a and 15b in both columns. suBToTAL |\, B0R S

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES
{Note: These amounts include in-kind expenditures and ioan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C) "1_ 804

17b. Unitemized T (@) \b.”

17¢. Add lines 17a and 17b in both columns. sustoTaL | Vot (o o —

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL RL.L3N.A3 o, NT S3
19. Debts OWED BY the committee (Use Schedule D) '5%

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

FOR OFFICE USE ONLY

CERTIFICATION
HAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE, CORRECT AND COMPLETE.
of Treasu

1 N C R T BEASREA_ 1o el 2

Signattire of Candidate (/rapplfcamf Date m/i%
lo rib

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 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana
Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17,IC 3-9-4-18)

| CERT!




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R15 /5-19) ITEMIZED EXPENDITURES
Indiana Election Division (C 3-96-14)
INSTRUCTIONS: Please type or print egibly IN BLACK INK allinformation on this schedul. For assistance in completing this m
schedule, see instructions on the reverse side. This schedule is used to document expenditures toteled on ITEM_17a of the
Summery Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calender year MUST be itemized on this schedule (over $200, i regular perty committee). All cumulative W2\ - U
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-ouf from candidate, legislative
caucus, political action, or regular perfy committees) MUST be itemized on this schedule. 1
Page of q’
RECIPIENT'S NAIE AND MAILING ADDRESS RECIPIENT'S OCCUPATION F TYPE OF EXPENDITURE  COLUIN A COLUMN B DATE OFf
fstreet numher city. state Z2IP code) —_—— - and AIMOUNT THIS CURMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) ' PURPOSE (he specific) PERIOD YEAR-TO.DATE  (mmiddiyy)
Code O ( S0t [ tnkind ~
[ Payment of Debt .
LUPAYWT berpiian O rommaol (S0 J.nzp
332 BN R O ot
B lome s Jedd PR 1
code I _ /) PXT U et [ inkind
Oer t of Debt ‘& -
PDws s O fomenatots 1SS Y302
24S UGS Oower
Wo(RE, 158 RSO "R
A Mﬁi‘ PArect [ inkind
Code \', -
- (O Payment of Debt
DCCM«MTS _ DOretmadconntiion {11 71- 7O SNZY
Yot US3S O oter
Wlame, 1t WU3D By
(\ Qﬁm O nand
code N - Q/\:”’S [ Peyment of Debt Mo Q,,[\,?)&
BARCUNS L 03 Retumed Contibation
2 S LWCO N O ot
W 1S3 “RATC
Code A Qm\\_, JAtirect [T inind _
-— a Payment of Debi
Gotyias 9)\0;\— ArunT. 3 Retumed Contrbution - lo{'l‘“z"
0%« oo Y@ Dot _______
CATSRATO, 1) Bl vars
Code A mk— o O ki
o AWS {3 Payment of Detx
W“’ 3 Retumed Contribution
b(,,\-\% & 0s8S 0 orer
- . Purpose:
Wlome; W 33 POUAY -
. e [ inkind
cose &y TS Pt oot O
kw’ 3_; D Retumed Contribution
L 0SS [J Other
-— Purpose:
Wae, 18 W29 DS
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.)




B .
| i

Stete Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. F
schedule, see instructions on the reverse side. This schedule is used to document expenditu
Summary Sheet. AR cumulative expenses paid to individuals, businesses, labor organizations e
recipient, within @ calender year MUST be itemized on this schedule {over $200, if regular
expenses, inciuding in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidste, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

or assistance in completing this
res tolaled on ITEM 17a of the
nd other entities OVER $100 per
party committeg). All cumulative

N -1y

Page L of 4’

RECIPIENT'S NAIIE AND iJAILING ADDRESS

{strect number city state ZIP codo)

, OFFICE SOUGHT (if applicabie) | PURPOSE (he specific]

RECIPIENT'S OCCUPATION

127

and

| TYPE OF EXPENDITURE

COLUIIN A

" AMOUNT THIS
PERIOD

1

COLULIN B
CUIAULATIVE
YEAR.TO.DATE

DATE OF
EXPENDITURE
{mmiddryy)

GO LSS D, 1008 SN
qQag S SoeW 03 oner
U, 1 39 T oy
A (2«.:-‘\'0\& AT Direct [ tn-Kind
Code
VRIS T Qpamdott oy g £ [2]2¢
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wme, I Y3 PRSIt
Code.l}’ R?U}&k_ J2tree O inkind
WS e O rommaon 50 Q1 e[12f2¢
21T LA Cotnt vy 0] other i
Ao, (s YD R
Code (LZ\'WK., JA0irect [ in-Kind
Colno @) SIC D e 2 Spar
N2\ QPO 00 otrer _
Wisd M, 1 Jedeo "Ry ) sz
Code F Q(Toi\\-— J2Brect [ inkind
b D:mamum E[z‘glﬂ
‘gﬁ')olw waos e glomg - oS | tet
Wiz, () et &";Sl M (Cher
(L"Tb“\.—— aﬂad O3 inkind
B | chsio
wga'mf. W He39D st ’ S
Code KT Browect [ ke (5 awed],
DAWIURS O et Do 73530 @ ¢ qu ot
2US L camHud Clove et
\A@oﬂ’(\? 1 qb}§3 P'&‘;:m. goard| 4

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 (CFA-4 SCHEDULE B)
P OLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Piease 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 toteled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, reqular party committee). All cumulative % -Z-Q - \
expenses, including in-kind, regardiess of amount peid to political commitiees, (such as transfers-out from candidste, legisiative

Page g of ."""

caucus, political action, or regular party committees) MUST be itemized on this schedule.
i A 1
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMNA +  COLUMNB DATE OF
{street, number, city state ZIP codce} - - and AMOUNT THIS CUIMULATIVE EXPENDITURE
. OFFICE SOUGHT (if applicable) | pURPOSE e specific) PERIOD | YEAR-TO-DATE «  tmum/ddryy)

Code pag\_, g't:mct 3 m-Kind ‘
ayment of Debt -
WMﬂf (| Retz'r::d Contribution Qb-o“ 0’ l “ ‘u
QR LR\ Cot O otver
V(S EANRUS S o Coe |rasaL.
Code. F mm\_, gﬁgm 5] Dlen—Kmd I
QT— ;zmm tdmmbn o [\ bp
s Clettos g ol L il
wafleme e Je3so ' Core | pal - |
3] M M@\b mrsct D In-Kind ’ .
e | D romidost 19 00,00 qufee
lLS\ Ol“\f( a: —u;k Dg:::'med ntribution
(N, W AA350 : &"’E’i’},laxcr
cote ) (CecD [ LT g—mea 0 i | ‘
WAL e s qizl¢
ZC%)? 9 ql\!\'f ,’-,—N,:_ gl:;)er Contribution bo.""’
Lalome, k= 462 coraver
E‘ (?"\:TA'“-—- Jebirect [ inkind . .
SRS v E e PR o i3l
1?0\" Mw Qw S—'— DOther
e, W AT T 10z
Code p C&DLC' CsDUﬂ‘aZ mirect O inkind
LTSRNt PINES | Dremscomn [235:2 13l
TR S s oo
WOLNGIRA, 1 COLE OSTINL J 7N
coto_E Con | D [ Boe O [ ceceve®
eocund | Do [\00.d o011 ™ Flicfat
733 PINE LS AE Dope ) 6\80{‘3(‘;
Purpose: ' Oa
Ualorree, i dieb Coe [aure N
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2900 .2
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




INSTRUCTIONS: Piease 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
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative

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

(over $200, if requisr party committee). All cumulative

-2

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o o MO AL COMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-95-14)

Page \" of 'J(

RECIPIENT'S NAME AND MAILING ADDRESS
{strcet, nuniher. city. state, ZiP code)

]
RECIPIENT'S OCCUPATION

’ OFFICE SOUGHT (if applicable)

F r
| TYPE OF EXPENDITURE |  COLUMN A

|

and
PURPQSE (he specific)

| AMOUNT THIS .

‘ PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

+ EXPENDITURE

{mm/ddiyy)

Cosel CAARICS W PLES ,g‘ﬂueci 5] Dlemnu ‘ IM
AG ) GAAR Peymentof Dokt = ([
qcx%\,mmo\mm (1) 5 e emen el
Séhen, Az B3 S Eins
Code A N ﬁl‘\' % [Boiect [T inkind
Aoozes, 1 Gl | (oWl Yaslae
Al BN NS Qo
dhaaagd, o) G Sl WD
Code bﬁ QM 7T JeADirect [ In-Kind
PO IKS Rk e SRR ofif2¢
- Pu ;
Wrkerrme, ) g , Ss] ot
cote BY bﬂ\fm IO | Bt O ke
CaBMMen B e | S0 \Shfor
‘otSé l‘o’lS'*-‘ O Oth(Iar
GO, A (3G , BS
Code O MW/MD .gﬁmt Eo::(md \ l
— Payment
N - tu tribtion ']Enw OO 2+
1%'3 SO DIE Do ctoen 2 ‘
Mty ey, W Je3ke “Boe
- o i
2] Retumed Contribution
yhey
= o= o
[ Retumed Contribution
o
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 (CFA-4 SCHEDULE A-5)
S o 0 CAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-6.14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BLACK INK all
information on this scheduls. For assistance in completing this schedule, sco instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 15a of the Summary Sheet. AR cumulative contributions from other entities OVER A ( ( "Z}Q' V'

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular perly committes). All transfers-in
and in-kind contributions gandiess of smoynt from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedute. All cumulative receipts, (such as loan proceeds and repsyments, refunds, rebates, refums of deposi, proceeds from sales,
interest or other income) OVER $100 per contributor, within 2 calendar year, MUST be demized on this schedule (over $200 If regular l \
party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | coLumNB - DATE RgS_EIYED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE . femmiddyy.

(street, number, city, state. ZIP code) ! PERIOD YEAR-TO-DATE  RECEIVED BY

r: \({ 'Erfg?;t;ons:
C,\ \,\ C c ! J@ O in-Kind (describe) _
VO w \&3 Other Recelipts:

(A W‘ \M\'\ba‘i) D Interest D Loan MWS

[ wiscetianeous (specify)

2 Contributions:
O oirect
3 in-Kind (describe}

Other Receipts:
interest [} Loan

D Miscellaneous (specify)

3 Caontributions:
[J oirect

[J in-kind (descrive)

Other Reoceipts: ]
D tnterest D Loan
[ Misceltaneous (speciy)

4. Contributions:
O oirect
3 in-Kind (describe)

Other Recelpts:
[ interest [J Loan

[ Miscettaneous (specify)

5. Contributions:
[J oirect
[0 tnkind (descrive)

Other Receipts:
D tnterest D-Loan

D Miscellaneous (specify)

SUBTOTAL THiIS 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
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONT

indiana Election Division (IC 3-9-6-14)

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

cumutative contributions from pofitical action committees OVER $100 per contributor, within & calendar year MUST be itemized on
this schedule (over 5200, if regular perty committee). All transfers-in and in-kind contritxtions regardless of amount from political
action committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, inferest or ofher incoms) OVER $100 per contribitor, within a calendar year,
MUST be itemized on this schedute (over $200 if regular party commitise).

SCHEDULE A-4)
RIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receiits
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

Ko 2591

Page \

\

of

" TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

PO LIsLESHS Lamt 3ok
S0 AMEAVILSY Hlive

loltvrlee, IN 26t

COLUNN A
AMOUNT THIS
PERIOD

Contributions:
& Direct
{3 inKind (describe)

"@’f

Other Receipts:
D interest D Loan

D Misoelianeous (specify)

DATE RECEIVED
{mmt’dd"} .
RECEIVED BY

2t )20

COLUMN B
CUMULATIVE
YEAR-TO-DATE

NS

Contributions:
Direct

O tnKind (descrive)

J ool S LoD B2
2SS Polom) e
%&SQ—B(‘E“). \~
Mbo2e

Other Receipts:
D interest [j Loan

D Miscellaneous (specdify)

sl

MIEAIMS

Contributions:

A oirect

O in-Kind (describe)

©w

LaBobats LA €y
20 ENSed U &

VDUIALASO, 1=
3

oo
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

’

-~

2|2t

Contributions:
[ oirect
[ in-Kind (descrive)

Other Reoeipts:
D Interest [:] Loan

[ miscetianecus (specify)

Contributions:
(J oirect

O inkind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (spedify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s \Qoo.

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-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease 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
of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule (over $200, if regular
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds
from salss, interest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

schedule is used to document contributions and receipts

$200 if reguiar party commitfes).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Yo 241

Page ‘

of

T

CONTRIBUTOR'S FULL NAME AND !

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

AR Lo IMES, INC
73 OnE e Ve
WDPLTRE, W RSV

Contributions:
A Direct
[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

O wiscettaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

25

. ®

COLUNVN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(num‘dd’y)
RECEIVED BY

eliajze

MY¥%AUMS

Contributions:
J Direct
[3J in-Kind (deseribe)

* e AR\ CVTY LoACS, INC
JoL ECAN ST

VI GAR OTY,
NSRS

QOther Receipts;
D interest D Loan

[ miscettaneous (specify)

&yl

METES

Contributions:
LEA Direct

O tnkind (describe)

MC DooltS
2450 W 22

WG T, W
4 Jedeo

Other Receipts: ’
D Interest D Loan

[ miscettaneous (specify)

el1any

Contributions:
[F-0irect
O in-Kind (descrive)

YOG DN Uit
S JoSx iy

M\m ‘(gAN\ C?‘Wc !

Other Receipts:
Interest D Loan

-

\ﬂoyoﬁ [0 Miscetianeous (specify)
WYFEAoM SRANE B orw

O inKind (descrive)

1SZ W Jodnisod
VAOO(T(\Zt W Je330

Other Recsipts:
D {nterest D Loan

D Miscellaneous (specify)

2S. -

SUBTOTAL THIS PAGE OF SCHEDULE A

s \e1S.-

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-2)
S o e ICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

- H
| l

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedue. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on (TEM 15a of the Summary Sheet. Al cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if rogular
parly commities). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of deposit, procesds
from salgs, imerest or other income) OVER $100 per contributor, within @ calendar year, MUST be itemized on this schedule {over
$200 f regular party commities).

Indiana Electon Division (IC 3.9.6-14) Itemized Contributions and Other Receipts

Uo-224- 1

Page L of L

DATE RECEIVED
_ (rmnvddiyy}
RECEIVED BY

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street. number. city. state. ZIP code)

Bobwie DUtoRony |

' TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Contributions:
Irect

O in-Kind (describe)

299y W Jouet . \00. ~
S W Jexd ‘g"’i’nﬁﬁi"“fj Lo PUVETERS
Miscellaneous (specify)
o Eewa et R Wtalzr
oS LteiMugy | T 230~

Other Receipts:
D Interest D Loan

[ Miscettaneous (specify}

W Lo, w!
A0

A= MR P
W& bunee
nbne, 1 ISP

Mlkaugs,

= X

Contributions:
irect
[ tn-Kind (descrive)

\ao -

Other Receipts:
[ tnterest [J Loan

D Miscellaneous (specify)

Contributions:
i Direct

O tnxKind (descrive)

WOOHUDS 4 LILT S
peo ESTAK, WC
AUl S FUISE

WOLGE LT, |

Other Receipts:
D interest D Loan

[ Miscetianeous (specify)

%g)q 066 CO:? {I/
n jons: Aid WeY
vangs 0Fioe Ty Er o retom |1 [20f 2t
(3 tokind (desenib VAR ﬁ)
e (doserbe) ‘m' - glectiol

7 L Cols\ Lty

oAME, N
Al J330

Other Receipts:
D Interest D Loan

L__I Misceilaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ WSO, —

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




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

e o A TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9.5-14) Itemized Contributions and Other Recoeipts

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 compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotated on {TEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (ovar $200, if regular party committes). All cumufative receipts, {such as foan proceeds and repayments, refunds,
rebafes, retums of deposi, proceeds from sales, interest or ofher income) OVER $100 per contributor, within & calendar

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party commitlee). A contribittor's occupation is required if an ‘ \ (p
individual makes at least $1,000 in contribitions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION . TYPE OF CONTRIBUTION ! COLUMN A " coLumMN B DATE REC_ElVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE mmiddlyy)
(street. number, city, state, ZIP code) i PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
- JeA*Direct b( 7—&175-9
t/V),lL\l Mkt‘\'lg O IT-Kind (describe) | O -
!

ISY NoGwasty ’
b, i JeBsY Rlor R Y
0O Miscetianeous (specify)
Contrbutors Occupston ooy AT\ )
T stede v 5 oo ca 1o
AR MGG (A\VPg 3 inKind (descrive) 260"

2 | . 9333 er ts:
tadotme 1 | B et Lo PV/EDEZ

[ Miscsllaneous (specify)
Contributor’s Occupation (7 required} Qé\' ‘oa

tn’l:::ns: no' I 2« \S
D in-Ngd (describe) —
%\er Reoeiptsl::]
Interest L o {
D Miscellaneous (sp M
Contributor’s Occupation (if required) A
oo esunt Bains: |&[20]2¢
727 CGeN AUICSS [ in-Kind (describe) gCD. -

lome, 104 T
q &m ( D :ﬂ:scell:aneousL(specffy) MW.MS

Contributor's Occupation (i required)

o ShMPson! %m’m"bg“m
- In-Kind (describe)
cEesZs Voo
p‘\ Q&.\ N“/LS (U ’ ODmern::er::ims: oan
U L3t ety

[ Misceflaneous (specify)

ezt |24
S

° K\azxxms

Contributor's Occupation ( required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ \ R ,

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: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali 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 fotated on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as boan procesds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
the calendar year. Otherwise, this is optional.

individual makes &t least $1 000 in contributions duri

o244\

Page Z

ofb

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(strect, number, city. state, ZIP code)

T 0L YY) okh
16 S eI
MAGH GOt cory 1

Jde3ko
Contributor’s Occupation (i required) M‘UL

OR OTHER RECEIPT

Contributions:
42 Direct

[J in-kind (describe)

Other Receipts:
Interest D Loan

(O Miscettaneous (specify)

' TYPE OF CONTRIBUTION '

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{(mmddtyy)

RECEIVED BY

T EN/08T Qs e (zss
Yo OSSN O3 in-Kind (descride) oo -
A (7;:(21\54* \J Other :eoeipls: n —
dJo?SJ 8 Eisor:lslame:sl;:odfy) MIGRLNS
Contributor's Occupation (i required)
oo/ pemes & alichy
OIS © aTWoe) [T ot 100, -
(AlbmRE, 1 Wo38v Qhorrocsi
| g Misoeﬂaneousl-(spedly) MV\Q.LEFTB
Contributor's Occupation (if required)
C AT toue), QARS | Eens [2sl2e
\‘of‘%k\ LOFG A l’) (3 inKind (describe) \00.~ .

W fors \w
Yt 2P

Contributor's Occupation {if required)

Other Receipts.
D Interest D Loan

D Miscellaneous {specify)

Contributions:
AK\DQ\:—D\) SUNIOT D‘".M - obecou?, 0‘ ’ 3'2,4
| In-Kind (describe, .
S S Q0. - [ o L&
CAOOW, 13 Y6AD Qorfocsion i Q}\ \'\;\oo \%K\t
[ Miscetianeous (specity) @ ‘2 ;l ' S

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-18)
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 o print legibly IN
BLACK INK ali information on this schedute. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts {otaled 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 commitise). All cumulative receipts, (such as koan proceeds and repayments, refunds,
rebales, refumns of deposi, procseds from sales, inferes! or other incoms) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 i regular party committes). A contributor's occupation is required i an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

_ FILE NUMBER

Jo -2
Page : 1 3 of

o

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

DATE RECEIVED
(nm)!dd-‘_y_y}

RECEIVED BY

COLUMN B
CUMULATIVE

Mhkuaz oS .
e S WM NC feo)

[
Contributions:
Direct
[ inKind (describe)

|

PERIOD

YEAR-TO-DATE

q (2)24

DB, IVALAV [ et o
(b\ O Misceltaneous (specify) M WS
Contributor's Occupation (7 required) —
‘({M] F\Df Skt AT ngDni-::::iesaibe) g q ’ > ‘zq
OdNE Motaga 1) , &b
MG (o) CATY, 1 O et 1 Loen
Je3e D e oty VITETES
Contributor's Occupation (¥ required)

R (S NV S
Ulo Clossat e

Contributor's Occupation (if required)

Contributions:

LEADirect

3 tnkind (descrive)

Other Receipts:
D Interest D Loan

[0 Miscetianeous (speciy)

2. -

ofgl2d

MeBhsS

B ST, Y QU7 FIINES &)
2R e <o

W ferns, I W3

Contributions:
Direct
[ tnkind (describe)

Other Receipts:

qlsia¥

D Interest D Loan
[ Misceltaneous (specify)
Contributor’s Occupation (f requirad)
. . Contributions:
M ovlS Direct

L Ghaanphes
(AOOWs | & \(bbw

Contributor’s Occupation (f required)

O 1n-Kind (descrive)

Other Receipts:
Interest D Loan

[ Misceflaneous (specify)

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: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE.
BLACK INK all information on this schedule. For assistance in completing this schedule,
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Aft
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party commitise). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Please type or print legibly IN
see instructions on the reverse

FILE NUMBER

JRUISS N

Page \'l

of (10

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(streel. number, city, state, ZIP code)

" AGE LosaMBoun
*2SE W sy ey

Wlsire, 1K 4ws3do

.

Contributor’s Occupation ( required)

TYPE OF CONTRIBUTION )

OR OTHER RECEIPT

Contributions;
L4 Direct
[ in-Kind (descride)

Cther Receipts:
D Interest D Loan

[ Misceltaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUNIN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
. moddyy)
RECEIVED BY

9 |5 l24

MV

MG MoeE L
IS10 MGHGPR Ae

WWEME W Q6250

Contributor’'s Occupation (if required)

Contributions:
A Direct

(O in-Kind (describe)

Other Recelipts:
O interest [J Loan

] Miscettaneous (specify)

alsizy

oD wntete
1ol puSSsTan) L

‘A(OW t ~
U3

O inind (describe)

Qther Receipts:
D Interest D Loan

[0 Miscettaneous (specify)

' b'.: W s(,’ N'\\"'IZ—- gﬁmbszns . Q(S’L“'
B3 inKind (descrive) %‘):; -
bl LASSTIReLD DL
ABMNE UGS [ B .
] :Il:soellaneousl}spodfy) M““U‘(J’\S
Contributor's Occupation (if required) . "
4 Cont&b;txdons: q ls‘m

3o\ WILMENS T

QA’QOO\\%l \
JL3

Contributor’s Occupation (7 raquired)

O inkind (describe)

Other Recelpts:
Interest D Loan

[3 Miscettaneous (specity)

Contributor's Occupation (if required) m
. _ _ Contributions: A y2%
Sfevs 0080w T Oiect @ ol

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &l 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 fotaled on [TEM 15g of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). AN cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Wo-258-1\

rebsles, retumns of deposil, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (aver $200 # regular party commties). 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 >

%

of

' TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

COLUMN A
AMOUNT THIS
PERIOD

Contributions:

YWY WG owd B ira

3 in-Kind (describe)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
. __ {mmrddyy) _
RECEIVED BY

MGTIS

Avo & \G™ \0o. -
A feoe s R
\S«BBSB D ;discellaneousl;spedfy)
Contributor’s Occupation (i required}
Woh e (el Doma

[ inkind (describe)

STEFEREE ION

qliof2¢

E e OO0 STha=x
W leme, 1 U6

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

oI B BT . |
‘ \-‘(&\1 D Miscellansous (specify) M ms
Contributor’'s Occupation (# required) s .
COnMaz O ELeCT S aians SIS
\ \ \ D In-Ki seribe,
Fyeipavity e | 200
Other Receipts:
o O interest [ Loan -
WAWo@me, 1 Je330 | D O - MGTAS
Contributor's Occupation (i raquied) ‘
4 = - Contti!.)utions: q , ‘B‘ w
J(M ‘MS"‘ O l(r)\r-r::\d (describe)
& oflaa MAeS {0o.—
\AVO\T\\‘.’—‘ ‘L\ \‘\‘D'Sb ODthefRecelpts:D .
. R Interest Loan
[J Miscellaneous (specify) MMMS
Contributor's Occupation (7 required) e
ions: (Wihl 4
WOLTEL S JACLgemyy | Broma [20l24
(3 inKind (descrive) Lo~ s

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Lindividual makes at least $1,000 in contributions duri

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 {olaled on ITEM 158 of the Summary Sheet. AN
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). Al cumulative receipts, (such as foan procseds and repayments, refunds,
rebates, retums of deposi, proceeds from ssles, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i reguler party commities). A contribtrtor’s occupation is required if an
the calendar year. Otherwise, this is optional.

- 24|
Page_b of Sp

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

S0 My
30 Loz
WA Ko, 1N,
Y630

CONTRIBUTOR'S FULL NAME AND OCCUPATION

Contributions:

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Direci
[J in-kind (describe)

Other Receipts:
3 interest [J Loan

[ Miscetianeous (specity)

COLUMN A

COLUMN B DATE RECEIVED
. {mumedd ';“___

AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE  RECEIVED BY

ofu{2y

Mhaushy

Uo Moy syote HiL-
Afbone; v g

Contributor's Occupation (i required)

Contributor's Occupation (if required}
Contributions:
Dlusan) S ore SRR

[ inKind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

T Ve
2240 MoMaz ST

¢ :"\L\ .
Ve

» -

Contributor’s Occupation (7 required)

Contributions:
Direct
[0 inkind (describe)

Other Receipts;
D Interest D Loan

[ miscetianeous (specify)

16D -

4

Contributions:
O oirect
O inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

1

Contributor’'s Occupation (7 required)

Contributions:
O oirect
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

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.)




2 SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT H
i} 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: 3-9-5-222
L U ougl ]

TOTAL PAGES IN ENTIRE CFA-11
REPORT

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. Fuli Name of Candldate (inciude any nickname.} [ Check if this is a new name. 2. Committee Telephone Number

MIvs LAl (2R, e SAY)

3. Melling Address (Address where all campaign finance correspondence is recelved.) D Check if this is a new address.

\SA ReCaane] Opcusn!
4.Cl State ZIP Code 5. Party Affillation or If Independent Candidate
albme 1) NS0 Retocase

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County if Residence
-
-

Con™ CONMISSIONREI NI 2

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

From; g"' "‘- m Through: 1 ©. 1 \L 'L“'

For classification, enter INDV for Individual; PAC for political action committes: CORP for corporation; LAB for labor organization; OTHER for all entries which are not ene of the above categories.

DATE RECEIVED &
ACCEPTED
nsmnsddlyy )

RECEIVED BY
™ " NSTBEL DOBYD QRS [Fone 1o[#lz
gb\ o mmg DL SR {)& 0 In-Kind (describe)
=YZ SITUTE, of PN ) — N
Coumstys1ds, | D |
oSS
Contributor's Occupatlon (if appficable) -

Classification 2, Contrirautions:
[ Direct

£ In-Kind (describe)

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A

FULL MAILING ADDRESS e Rt | AMOUNT OF
(street, number, city. state, ZIP code) CONTRIBUTION

Other Receipts:
O Interest [ Loan
L1 Miscellaneous {specify)

Contributor's Occupation (if appiicabls)

Contributions:
Classlification 3.
O Direct

O In-Kind (describe)

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

Contributor’s Occupation (if applicabl;

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS
TRUEACORRECT AND COMPLETE.

Sign Title Date {v‘m/d )

\o WU
Date (nm/ddyy)
\o]\¢{24-
Warning: Any information &ontained in this report may not be copied for sale or used for any commercial purpose. (IC S-MS) 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 Ciass B misdemeanor (IC 3-14-1-14), and may be subject to civil

penatties. (IC 3-9-4-16,/C 3-9-4-17, and IC 3-9-4-18)

FOR OFFICE USE ONLY

iflapplicable)




