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

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes ‘VZ4-13No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

^Candidate’s Principal Committee 
□ Exploratory CommitteevJ

4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

CjgUo It'uC.Co^folg X (Pr IQO 9 , ()
State ZIP Code 8. Coun 9. Telephone (Day) 10. Telephone (Evening)7. City
IN Ac.\\ Cr<?£\C S A-Wri

12. Office Sought (Include district number, if any. Not required for an exp/oratory committee.)11. Party Affiliation
□ Democratic Q Libertarian [J Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) □ Check if this is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 1S. FAX (Optional)

/OU S ■
16. E-mail Address (Optional)

kltfX t. i L
19. Telephone 20. Committee Organization Date17. City State ZIP Code 18. County

Lc A\V CreO*- (evV-OloVrMW3L5 {
21. Chairperson’s Full Name Designate Candidate as Chairperson. □ Check if this is a new chairperson.

SW U.-.V.(;eW
22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

b’ViX (?• fuo S- {)
28. Telephone (Evening)25. City State......  ........... 26. CounW

TV MWkT
ZIP Code 27. Telephone (Day)

K\\ C ie e I1 y>) tovX'muts' (i
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents sefety deposit boxes or maintains funds.)

P/J L
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes *0^lo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Committee Chairperson

33. Treasurer’s Full Name ST Designate candidate as treasurer. □ Check if this is a new treasurer.

34. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

40. Telephone (Evening)39. Telephone (Day)ZIP Code 38. County37. City State

I___ )(___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee, i am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).___________________________________________________________________________

FOR OFFICE USE ONLY
"If s L E D"

IN CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it Is true, correct and complete.

Date (mm/dd/yy)Signaturdjof Chairperson42. Typed or Printed Name of Chairperson

S -kvj<L V\oL' $\c\J 2-13-2 W
FEB 1 3 2024Date (mm/dd/yy)Signature of Candidal43. Typed or Printed Name of Candidate

ten (10) days of the change (IC 3-9-MO). AWarning: State law requires that any change in this information be reported 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

J^JjLAXflU
flFRK OF IA PORTE CIRCUIT COURT



t«rx—

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)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ell 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 0No

COMMITTEE INFORMATION

("1 Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) i_
Cuv^i'mvV**- 4v> IVfc.*' ntAtC'-fu

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

( )

FI Check If this Is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
L1KL fp. /cJO ^ . ______________________

5. City, State, ZIP Code
^ \\ Cr<gtc, t~X> ______________

6. Party Affiliation (if applicable)

Re
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate 
vC&Y\

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
_____ > *) i' C ______ _________________________

10. County of Residence
LcVo

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

0Pre-Primary D Pre-Election I I Annual
Chepk one: 
y \ Pre-Convention 
PI Post-Convention

Q Nomination d Other________________________________________

I I Final / Disbands Commtttse fliies 18,19, and 20 must be V.) d Outgotng Treasurer (WHUn ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN B 
Year lo Date

COLUMN A 
This PeriodM H7-? HFrom: Through:

o13. Cash on hand and investments at the beginning of this reporting period.

o14. Cash on hand and investments January 1, current year.
" <CONTRIBUTIONS AND RECEIPTS

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

M-? r.u^m r. vo15a. Itemized (Use Schedule A.)

15b. Unrtemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL un r, vj
IQ r<cruh"? r«uo16. 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.) m
V SUBTOTAL

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

±DAIu2JCl17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
t-f

17b. Unitemized ft \ OO» %
17c. Add lines 17a and 17b in both columns.

'•V' 1.1

19. Debts OWED BY the committee (Use Schedule D.) 0
d20. Debts OWED TO the committee (Use Schedule E.)

Ifor oIficePuse (JSly d
INJ CLERKS OFFICE 

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE. CORRECT AND COMPLETE.
Signature ^FTreapuref /

^VjjKMyA
Title Date (mm/dd/yy)

•T\gA>»ce^
APR 1 6 2024(VefaSignature of Candidate (tie, licable) Date (mm/dd/yy)

44WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-JW-5J A person who know ngly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who foils to file a complete or accurate report as required by the Irx ana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-94-17,1C 3-9-4-18} '—

riFPK QF LA PORTE CIRCUT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
gl OF A POLITICAL COMMITTEE

Slate Form 4606 (R13/11-05)
Indiana Election Commission (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
ls(

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over $200, if regular party committee). Ail cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional._______________

FILE NUMBER

Page of

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE 
RECEIVED 

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Coqtrib 
0 Dli

utlons:
__ Direct
O In-Kind (describe)

1.

HTTl N > f tJ •

M bUo

I
Other Receipts:
I"! Interest Q Loan 
I I Mlsc. (specify)

Contributor’s Occupation (if required)
Coptrl
El 0

buttons:
__ Direct
n In-Kind (describe)

2.

N • OS' L.
9.0,

Other Receipts:
PI Interest Q Loan 
I I Misc. (specify)

Contributor’s Occupation (H required)

N' 3^
Rol\^ ProinH, L A-^

Contributions:
0* Direct
D In-Kind (describe)

3.

(0,0°
Other Receipts:
FI Interest O Loan 
O Misc. (specify)

Contributor’s Occupation (if required)
Contributions:
0“ Direct
FI In-Kind (describe)

4.

-f- SJC
(jJ eAy'l/"^

tlo U Pro xri <-

f u

/o 5 lOO.Q*
Other Receipts:
O Interest 0 Loan 
n Misc. (specify)

TVf

Contributor’s Occupation required) X* LI ^
"LeRKSOFflCE .Iy?Cop tribut ions:

0 Direct
n In-Kind (describe)

S.
1NJ

{OV-3ou M
jCl^5WY/ TV

fcPR t 6 2024
Other Receipts:
D Interest Q Loan 
I I Misc. (specify)

o) rjy
oM.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 
M®! OF A POLITICAL COMMITTEE

State Form 4S0S (RU /10-1?)
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

Indiana
Election Division (IC 34-6-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN 
BLACK INK all Information on this schedute. For assistance In completing this schedule, see instructions on the reverse 
swe. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from Individuals OVER 5100 per contributor, within a calendar year MUST be itemized on this 
sdiedule (over 1200, If regular party committee), AD cumulative receipts, ('such as loan proceeds and repayments, refunds, 
rebatas, returns of deposit, proceeds from safes, Interest or other Income) OVER $100 per contributor, wtthh a calendar 
year, MUST be itemized on this schedule (over f200 If regular party committee). A contributor's occupation Is required If an 
Individual makes at least $1.000 In contributions during the calendar year, Otherwise, this Is optional ________

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
__(inni/dd/yy)_____

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 8 Coptrl
Zic

buttons:
Direct 

O In-Kind (describe)
f‘bs >

5b .v0
Other Receipts:
□ Interest D Loan 
G Miscellaneous (specify)

V^W

Contributor^ Occupation (if required)

/om -5^'

CopM 
Zf c

Ibutions:
Direct 

Q IrvKind (describe)

Other Receipts:
O Interest Q Loan 
G Miscellaneous (speedy)M

Contributor^ Occupation (ifrequtred)
S. Contri 

0 0
butlons:

Direct 
Q In-Kind (describe)

Jory )

Aw 2. &3 U
Other Receipts:
G interest Q Loan 
G Miscellaneous (speedy)HlpJfo

Contributor's Occuprtlon pfreqdmd)
Conpl
0^D

buttons:
_ Direct 
Q In-Kind (describe,);

3oo 5 •3ofi 5- 
U?jfb

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

I1 iContributor's Occupation (Srequired)

(film <r ■ '5,
O-'ClC, Ta->

Contri buttons:
Q Direct
Q tn-KInd (describe)

M R 1 6 2024
10Other Receipts:,

Q Interest Zf 
G Miscellaneous (specify)

(
Loan

1
CiBYSCwtributor*6 Occupation (i!required)

SUBTOTAL THIS PAGE OF SCHEDULE A 8 ‘m.uJ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



&■i

REPORT OF RECEIPTS AND EXPENDITURES 
■gsjjfo OF A POLITICAL COMMITTEE

Form 4606 (R14/10-17)
Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESState

Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entitles 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

1 of lPage

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(sheet, number, city,state, ZIPcode)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

DATE OF 
EXPENDITURE

(mmfdd/yy)
and

OFFICE SOUGHT (if applicable)

I *fl^6irect E^IrvKind =•* .V*.Code
□ Payment of DeW
□ Returned Contribution
Q Other_________

i CL ifMM.UM

Purpose:

□ Direct gfhvKIml 
D Payment of Debt
D Returned Contribution
□ Other_________
Purpose:

&Code

I15>M Hf.fc'l

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

sw
Code

iSO.IM 3£7.|vf

□ Direct \Zf In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

£Code

3SV,tjj

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

Code

D

1 6 20»

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

Code

MB
#

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

Code

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) S

A
V• • ; :



■*

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instmctions 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) Q Check if this is a new name.
CoftMSHK llfci Mali »Ci iU/

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

( ) bvX' 0^09
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

b'ni to* s.
5. City, State, ZIP Code

in Crgptc, TW
6. Party Affiliation (if applicable)

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

Mtj 1 ! if r f W
8. Party Affiliation or If Independent Candidate

____ fi f __________________
10. County of Residence

4xIVk
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CuwvU/ >5 T^r > ^ C "4-

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: .
dPre-Primary 0Pre-E!ection CHAnnual 0Nomination OOther

Check one: 
l~~l Pre-Convention

□ Final / Disbands Committee (Lines 18,19, and 20 must be V’.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) EH Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Datefo/n/1'1

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

OH/ IX/ SIM Through: << r
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) J ‘i IJU HfrfA)
15b. Unitemized $O0
15c. Add lines 15a and 15b in both columns. SUBTOTAL

C Shoo16. 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.) q-m. cf
r17b. Unitemized

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

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

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

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

FOR OFFICE USE ONLY

/ Received 
( OCT 18 2024 
\ Election 
\ Board

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

Signature of CarWidStewapp/Zcab/e) Date (mm/dd/yy)

WARNING: Any infoTfnati
files a fraudulent report commits a Level 6 felony. f/C 3-14-1-13) A person who foils 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, IC 3-9-4-18)

ntained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knowingly

\0w



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) 
fndiana 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 cm 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 tire 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 asjoan 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. Othemvise, this is optional._________________

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

0’"'"Direct

[ I In-Kind (describe,)
Oi v * >'l I( ^

in 'i'l/o . R/
(*OlV

of

2-uo1 OOOther Receipts:
1 I Interest D Loan 
I I Miscellaneous (specify)ML-ni

Contributor's Occupation (it required)

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

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

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

1 I Direct
I I In-Kind (describe)

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

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

I I Direct
I I In-Kind (describe)

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

OCT 1 8 

Board
Contributor’s Occupation (if required)

5. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-6-14}

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as Joan 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 parly committee). A contributor's occupation is requiredifan 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

t)1. Contributions:
S' Direct

- □ In-Kind (describe}0^91 /U f leOO(^<

r

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

AM.
Contributor's Occupation (ifrequired}
2. Contributions:

0" Direct
1 I In-Kind (describe)

T)cwvcJ

ko i 5,Vt'Wf JA, 
5-H 0

9-n
/Other Receipts:

f~1 Interest Q Loan
I I Miscellaneous (specify)

Contributor’s Occupation {if required)

Prat 

¥q Do* sm
(\vL^

M

Contributions:
^T^irect

I 1 In-Kind (describe)

/ooOther Receipts:
I I Interest Q Loan 
FI Miscellaneous (specify)

Contributor’s Occupation (if required}
4. Contpb

0Dii
'Utions:

__ Direct
I I tn-Kind (describe)Po Q>o?o 43 ^

KApor-ly

<?-!>
Other Receipts:
I I Interest Q Loan 
I 1 Miscellaneous (specify)

'^ReGe’ved
_ . n rif\0/uu no ^

\ Board

Contributor’s Occupation (if required)

5. Contributions:
0^direct

I I In-Kind (describe)
\ni\ aJ rj.

nolv.-) y’rt.rif -yjj

I ^

^ZOO
Other Receipts:
PI Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (^required}

SUBTOTAL THIS PAGE OF SCHEDULE A $ ~?TU
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (sue/? 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 toe calendar year. Otherwise, this is optional._________________

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Dc\t1. Contributions:
Q Direct
I I In-Kind (describe)

F* 5 c Vv
eon s t'-

TLoOOther Receipts:
I 1 Interest D Loan 
I I Miscellaneous (specify)

MU 3 f'

Contributor’s Occupation (if required)

S \cu\

rwtw.

Contributions:
J2 Direct 
I I In-Kind (describe)

8Sv
Other Receipts:
f~l Interest Q Loan
I I Miscellaneous (specify)

C, \ "Ea)

Contributor’s Occupation (if required)

A(mX Slclct+-
Contributions: 
l^f Direct

□ In-Kind (describe) S'CL

8ooOther Receipts:
| I Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

1 p\W J Bmiv

I'tlf S.
tW*, mIo^mo

Contributions:
Direct

I I In-Kind (describe) S'CL100'
Cou^ 
eW®d ,

Other Receipts:
f~l Interest Q Loan
["I Miscellaneous (specify)

X(f

ocO
Contributor’s Occupation (if required)

\1 Contributions:
I I Direct

I I In-Kind (describe)

Ure\tv£

fj. FctY^. loo
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

$ 3l0 5VSUBTOTAL 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.) $

I



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

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-11 

REPORT

IS THIS AN AMENDMENT? □ Yes B'No
COMMITTEE INFORMATION

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

( 2\t\ ) box'- QlnX
3. Mailing Address (Address where aW campaign finance correspondence is received.) O Check if this is a new address.

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

ICv f<V Cca
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

. ■‘f-

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

From: Through:

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

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

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
^Direct
□ In-Kind (describe)

Classification 1.

9-n
S'mwha; 5U;e- 

HbMI

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

f OoO

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

Classification 2.

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

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

Classification 3.

(td/AOttrer Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

\

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

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

Signature 'Sf Candii fit applicable) Date (mm/ddfyy)

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



r

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE I (mm/dd/yy)

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

B’Direct □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code L-t
AS3oL. / o~o

■FTbirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

RACU4 L Ajo

,0Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Lk A-tO^A.Code

/ oo-

0'Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

RCW A

□ Direct [^In-Kind

□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code IU'>

yo\'r-

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

Code

A6
^COL/^s

c?
Vo' •^Direct □ tn-Kind

□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

plJ')
Code

\

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) $


