
CANDIDATE’S STATEMENT OF ORGANIZATION AND
SolX designation of principal committee or exploratory committee

state Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER
|l. THIS AN AMENDMENT? □ Yes jB'tfo If Yes, please enter the file number in this box. —> L | ^ ^ C^)

2. LastName Flret Name Middle Name

PloU£KlhBU£f5 /VichBeL fjks>t/c-(3
Nickname 3. Type of Committee (Check one) 

Bcandidate's Principal Committee 
□ Exploratory Committee/y)i^£

4. Mailing Address (number end street^ dty, state, end ZIP ode)

J^to f¥)i(Lh ICf'Qh/ //1/6/VM.C- 

In To R-TE

5. FAX (Optional) 6. E-mail Address (Optional)

()
State .ZIP Code 8. Countyi

HbSsro Ld^rofe T(L
9. Telephone (Day). .. 10. Telephone (Evening)

IN
Hearty Affiliation
^Democratic □ Libertarian □ Republican □ Other

12. OfficeSought (Include district number, ifany. Not required for an exploratory committee.)
I Za-Hi/P/zC. Zn/jAiT/j CovtriC'iC At-La-Ra

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
i*. run name ou*ommmeejuo not abbreviate.) U Check if this is a new name. — /O'

/niKfc STloLLeys/ViQ- Cg>lah'T'v\ Cgu/Jc-iL
14. Mailing Address dumber end street, city, state, and ZIP code) □ Check if this is a new address. I IS. FAX (Optional)

/S'/o Sn/cJnicf^J /yi/£A/c7€_
17. City State ZIP Code 18. County

_ TR, </teS£-o Lp/Yofcre

16. E-mail Address (Optional)

( )
19. Telephone 20. Committee Organization Date

21. Chairperson’s Full Name H Designate Candidate as Chairperson. □ Check If this is a new chairperson.

/ntchA€L
22. Mailing Address (number end street, dty. state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional)

/S'/e? __________
2S- Cty [ State I ZIP Code 126. Countv
ts -rofsr^ 3?4, ‘/oss'o ^

24. E-mail Address (Optional)

(
27. Telephone (Day) 28. Telephone (Evening)

i
29. Bank or Othgr Depositories (Ustall banks or other pepositoriesinyrhich the committee depo&ts funds, holds accounts, rents safety deposit boxes or maintains funds.)

//9~rg#/£ cJ(yrvY^uw r£<d_€£Al- (lft&cLST~ U/sj/otJ
30. Exploratory Committee fGwe brief statement explaining purpose dt an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salaryof

"hj / i/y \reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes Pno

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

Person Appointed Treasurer Signature of the Committee Chalrpe
ffhckt^L?. ff\*LL^h^ A?!, '

33. Treasurer's Full Name [^Designate candidate as treasurer. □ Check if this is a new treasurer.

/f7/'ChA'£<L T&AhJC'is fy)e>LP^+4bb(A'&^
34. Mailing Address (number and street, dty. state, end ZiPoode) b Check if this is a new address, j 35. FAX (Optional)

/S7o tfh cA £________
Stete-] ZIP Code [38. County

IW- \LaYoSlIE.

36. E-mail Address (Optional)

( )

37C%P0*7Z 39. Telephone (Day) 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Acceplin 
Committee. I am not the chairperson of a campaign finance committee (except as /a/* 7 /stfls
permitted for a candidate committee under IC 3-9-1 -7). '

ipoifitment

/
SECTION E. CERTIFICATION OF STATEMENT | / fj?r oyioi^yocgNb^

' IN CLERKS OFFICE
we certify as the candidate and the duly appointed Chairperson of the Committee and that we hav 
examined this statement To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name ofGjhairperson SlgnatureuofChalrpereoa s7\ *> / h Date (mm/dd/yy)

K fi(oll€^haL £x /f %x>X-lIrS
43. Typed or Printed Name of Candidate Signatury of Candidate

t T/rfljUfrabue* n/Mu/t?)-
Warning: State law requires1 that any change in this info/hiation be reported within t£n (10) days of the change (IC 3-9-1-JO/ / 
person who knowingly files a fraudulent report commits a Level 6 0 felony (IC 3-14-1-13). A person who fans to file a complete o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b< 
subject to civil penalties (IC 3-9-4-76. IC 3-9-4-17, and IC 3-9-4-16).

FEB 1 4 2024Date (mm/dd/yy)

C1ERK OF LA FORTE CIRCUIT COURT



4^

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

k

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0^*No or* ^

COMMITTEE INFORMATION

I I Check if this is a new name. 
0L4AJ / C1& A/' ^7 ^—

1. FullName of Committee (as on Statement of Organization)/ViKe /fl>iLeKi/?aM€/e rs* n
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)/V>k& ( A(<f , (j>ee

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
Z&'/O /?7/£v6 /<&/Q a/ /? i/(£aJu? i

5. City, State, ZIP Code ’ .
/# fo/ZThZ t

6. Party Affiliation (if applicable)
ocg./» 7~~

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. FpJI Name of Candidate (Include anyniffkname.) , /) . 8^-Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Cjua/c/C

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
f^Pre-Primarv I I Pre-Election I I Annual d] Nomination Q Other______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be‘O" ) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
l~~l Pre-Convention
l~~1 Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: ^Q/-Q/

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.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

/S'o . Ob /STo. oo15c. Add lines 15a and 15b in both columns. SUBTOTAL

/S'O. O b/6To. Ob16. 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.)

o17b. Unitemized o
17c. Add lines 17a and 17b in both columns. SUBTOTAL OO

/STO.OO18. Cash on hand and investments at close of this reporting period (SuMracf 17c from 16 in both columns.) TOTAL /^T O
19. Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule E.) Cl

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, r^xTE rSignature of Treasure] Title

Date (mm/dd/yy) ]>&pr/&niru(L£.
WARNING: Any information contained in thiyfeport may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person \Aho knowingly
files a fraudulent report commits a Level 6(felony. (1C 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, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) I

1
tfR 1 7 2024 i

-
i

iJXAJOiu I
n rrr 1 & pngTF circuit Q5UBI—.—*



\ -

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

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

•“jS; (CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
[ST

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

FILE NUMBER

Of ^Page ^

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
[^'Direct

[ I In-Kind (describe)

1.

J-fifeZTaXn. Vk3ST>

(O0, Ob /GO. Ob
Other Receipts:
FI Interest O Loan 
I I Miscellaneous (specify) /7%£L£/slh(Qci.X

Contributor's Occupation (if required)

ConUjbu 
0’Direct 
FI In-Kind (describe)

tions:2.

/y}ciLL^N

’Th.

/6o-Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specifyl

ft \>LL€*j/?/Xi & *

V* .ft

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

3.

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

Contributor’s Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

4.

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

^—=:—xT'E Y

1 7 2024

Contributor's Occupation (if required) nee
Contributions:
I I Direct

I I In-Kind (describe)

5.

I^R
Other Receipts:
l~l Interest HU Loan
I 1 Miscellaneous (specify)

c®.
Contributor’s Occupation (if required)

$ /SO , 6 OSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

 (Enter total on ITEM 15a of the Summary Sheet.) $ 00



t

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 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 ETno Lf-

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) l~]
/yO/*\.oLL!izbij}flt4,£R rofL. Col

Check If this i&.a new name,
CotAtf&l—

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

> GaS -/rUK-€
fl Check if this is a new address.;4. Mailing Address (Address where all campaign finance correspondence is received.)

/6Vo h S .____________
5. City, State, ZIP Code

A/v Po<irg , JT/s/cfeiANM , _________

• i

6. Party Affiliation (if applicable) 
Q&r\0ClL-AT'

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.)
/7}tc*iA6C Crr\i*Lg)

8. Party Affiliation or if Independent Candidate
J^^/ynoC/2A J-

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LfrPo eT£ CoiAkOTj CffCAMCiL, /)T - L/y ft# E.

10. County of Residence
fp;e-T^

I CONVENTION CANDIDATES ONLYTYPE OF REPORT
11. Check one:
□ Pre-Primary CRPre-Election fl Annual Q Nomination Q Other

Check one:
I I Pre-Convention

□ Final/DisbandsCommittee(Uws IS. IS.andXmusibeXr.) EU Outgoing Treasurer(WWVnten(?0)iJaysOTeodSfefanertofOparfta&on.) CD Post-Convention

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

!COLUMN A 
This Period

COLUMN B 
Year to Date0^-/3- ^4- ■ lo —ll —2<fThrough:

oo13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. /SO. oo

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

i QO* OoS’, lo<s>. oe>15a. Itemized (Usa Schedule A.)

15b. Unitemized

6,Sqq. 0o15c. Add lines 15a and 15b in both columns. S', f or?. ot>SUBTOTAL

S', Sa. So. ec>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.)

Y,63£.o317a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

V, USB-. *3 '+,(*38. o917c. Add lines 17a and 17b in both columns. SUBTOTAL

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

19. Debts OWED BY the committee (Use Schedule D.) O
20. Debts OWED TO the committee (Use Schedule £.) 6

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Stgi o>Treasurer Title Dgte jmm/dd/yy)CqddtdffFG ^eC°%

^ReceWed
OCH & 202A

Rtectiop 
\ Board

O'

__________ [/T.rr*
WARIffNG: Any informatron contained inQiis report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-U-1-13) A person who fells to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-U-1-14) and may be subject to civil penalties. (1C 3-94-16, /C 3-9-4-17, IC3-9-4-18)

Si



1

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form 4606 (R15/5-19) 
trufiana 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 a print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see mstructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 1Sa 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 ragu/ar party committee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. _________

FILE NUMBER

VPage ^ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
Imm'dd'yyi

RECEIVED BY

TYPE OF CONTRIBUTION . COLUMN A 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE • 

YEAR-TO-DATE
AMOUNT THIS 

PERIOD
1.

Shf&et- fid., 

^Cp -?(b C?

Contribution*:
0''oirect

(~~l In-Kind (describe)

Other Receipts: 
n Interest O Loan 
H Miscellaneous (specify) /YloLLefsiAout z

Contributor’s Occupation (if required)

Z
Axdti&vo tx. 'SKx><*r

Contributions:
©’"Direct

D In-Kind (describe)
$ 75-0 dl-is-wjEjjS^e-nut,

OS'CeQ S. iOp2-A//Afc /Id. 
X* Po&rR. , TH.

Other Receipts:
H interest Q Loan 
□ Miscellaneous (specify)'JleSS-b

Contributor's Occupation (S required)

Go. OrdJ~T.

4<p3Sc>

Contributions:
©direct

U(""I In-Kind (describe) 1,000. ‘O

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify) yyju.trtou.izI'Contributor's Occupation (ifrequked)

4. Contributions: 
f~l Direct

□ In-Kind (describe)

Other Receipts:
f~l Interest © Loan

□ Miscellaneous (specify)

Contributor's Occupation (if required)

S Contributions:
FI Direct

H In-Kind (describe)

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

Contributor's 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 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-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Please type or pnnt legMy IN 
BLACK INK alt 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 AJ1 cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AH cumulative receipts, (such as loan proceeds and repayments, 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).

FILE NUMBER

Page of

DATE RECEIVED
(mm'dd'yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS CUMULATIVE

YEAR-TO-DATE '

COLUMN A
f--

PERIOD
1. Contributions:

FI Direct
fl In-Kind (describe)

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

2. Contributions:
D Direct
□ In-Kind (describe) i

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

3. Contributions:
□ Direct
H In-Kind (describe)

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

4. Contributions:
□ Direct
Fl In-Ktnd (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
O In-Kind (describe)

5.

^ fteceiv ^

\ 602 rd

p *

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

2QW

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.) $

I



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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contr butions and Other Receipts

INSTRXTtONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 contr&utions and receipts totaled on ITEM 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 t200, if regular party committee). Al cumulative receipts, (such as ban 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 this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd'yyi

RECEIVED BY

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

FI Direct
□ In-Kfnd (describe)

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

t Contributions:
R Direct

□ In-Kind (describe)

Other Receipts:
(""1 Interest O Loan 
f~~) Miscellaneous (specify)

3. Contributions:
□ Direct
H In-Kind (describe)

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

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

Other Receipts:
i~l interest O Loan
f~l Miscellaneous (specify)

5. Contributions: 
l~~l Direct
H In-Kind (describe)

^ct

as' 0$A
Other Receipts:
(~1 Interest Q Loan 
f*~l Miscellaneous (specify)

fD

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) $I



f

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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. This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, H regular party committee). AD transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, 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 $200H regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVEDTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B i 
AMOUNT THIS : CUMULATIVE .

PERIOD i YEAR-TO-DATE i RECEIVED BY

COLUMN A
(mmfdd'yy)

1. Contributions:
□ Direct
I I In-Kind (describe) t .

Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

1 1 ^
Z Contributions:

□ Direct
FI In-Kind (describe)

* a \

3
Other Receipts:
O Interest Q Loan 
FI MiscePeneous (specify)

3. Contributions:
□ Direct
□ In-Kind (describe)

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

»

4. Contributions;
□ Direct
FI In-Kind (describe)

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

w& Contributions:
(~) Direct
f~~) In-Kind (describe)

Other Receipts:
l~l Interest O Loan
fl 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) %



;•

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-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 an 
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 1Sa of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule lover %200, il regular party committee). AO transfers-in 
and in-fond contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. AO cumulative receipts, (such as loan proceeds end 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 this schedule (over $200 if regular 
party committee).

FILE NUMBER

VPage 3 0f

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

■ DATE RECEIVED 
(ntm'tldSyy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE r- 

YEAR-TO-DATE .PERIOD

rS. i <-

ClUtb
fjD. f>°> I
X* STM- ifleSsV

Contributions:
S^Direct

□ In-Ktnd (describe)
(X?.

Other Receipts:
H Interest Q Loan 
FI Mrscelaneous (specify)

rAt&Z'

t Contributions:
□ Direct t 
FI In-Kind (describe)

Other Receipts:
H Interest Q Loan 
I""! Miscelaneous (specify)

3. Contributions: - 
[~l Direct
PI In-Kind (describe)

Other Receipts:
f~j Interest Q Loan
I I Miscellaneous (specify)

4. Contributions:
HI Direct
□ In-Kind (describe) i .

Other Receipts:
I~1 Interest Q Loan 
FI Miscellaneous (speedy) .

ReceWed
OCT

t\ec^°n

& Contributions:
Q Direct
n In-Kind (describe)

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

% (jlOV.o&\SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summary Sheet) * J£/e>p.



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 B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. 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 AN 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 es transfers-out from candidate, legislative 
caucus, poffitof ecf/on, or regufer party committees) MUST be itemized on this schedule.

FILE NUMBER

-V of VPage

RECIPIENT S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sneer, number, city, state. ZIP cooei

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific} PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mmrdd yyi
ana

OFFICE SOUGHT (if applicable)

O'Sreca Q In-Wnd
□ Payment o< Debt
□ Returned Contribution
□ Other________
Purpose:

Code
ffuu torts
(JOGq S/f'TI tA_£Xsc> k/
uxk sr*rc- £T: > X Co. Oo M

HfOrect □
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

IrvKWCode
/?s_s£ss/nev -ihsO. Ot?

X?‘ Ca„Cv*\rtlc-iL- >

0Dbect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

Sr.
f?»rvjr J In*

'4iA3o'lPiLovJH JLP, Cq .
B^Srect □ In-Kind
□ Payment of Debt ^
□ ReturnedConbfeution $ /iS''7S\OP
□ Other 
Purpose:

Code
.4 ‘JZ C- HA- 

//o ST-
, i

□ Direct □ In-Kind
□ PaymentofOebt
□ Retimed Contribution
□ Other________
Purpose:

Code I t

□ Direct □ In-Kind
□ PaymentofOebt
□ Returned Contribution
□ Other__________
Purpose:

Code

.A

□ Direct □ In-Kind
□ PaymentofOebt
□ Returned Contribution
□ Other________
Purpose:

1S&*Code

V
SUBTOTAL THIS PAGE OF SCHEDULE B S

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 C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK aB information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfors-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

♦

Type of Question: Q Statewide Q Local 
Position: O Supported Q Opposed

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE fbe specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dtltyy)

RECIPIENT'S OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS 
(Strcef. numhci. city, state. ZlPcodel

and

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

Code

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

Code

□ Direct □ In-Kind
□ PaymentofDebt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-KW
□ PaymentofDebt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-KW
□ PaymentofDebt
□ Returned Contribution
□ Other________
Purpose:

Code

I

'County
&

□ Direct □ In-KW
□ PaymentofDebt
□ Returned Contribution
□ Other________
Purpose:

Code

<!P
SUBTOTAL THIS PAGE OF SCHEDULE C $

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



:

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 D)
DEBTS OWED BY THIS COMMITTEEf^-i

INSTRUCTIONS: Please type or print legrtily IN BLACK INK ell information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side, list ell debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. Indude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by crecfit card issued in the name of the committee in the ENDORSER'S column. A 
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

AMOUNTCREDITOR S OR LENDER S NAME 
AND MAILING ADDRESS 

tsueet. number at/, state. ZIP code)

ENDORSER S OR VENDOR'S NAME 
AND MAILING ADDRESS til any) 

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

CUMULATIVE OUTSTANDING
BALANCE THIS 

YEAR-TO-DATE PERIOD

DATE DEBT 
INCURRED PAID
Imtwdd'yylNATURE OF DEBT

f

i

LENPEff-S OCCUPATION:

i

LENDERS OCCUPATIQtt:

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

»

LENDERS OCCUPATION

,onty
.6a?LENDERS OCCUPATION

3 .

LENDERS OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE 0 $
TOTAL OF ALL PAGES OF SCHEDULE 0 ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $



V A

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15/S-19)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

ORIGINAL AMOUNTBORROWER S NAME 
AND MAILING ADDRESS 

(sircof. numboi, city, state. ZiPcode)

CO-SIGNER S NAME 
AND MAILING ADDRESS (it any! 

(stieet. numbet. city, state. ZlPcodel

CUMULATIVE OUTSTANDING
BALANCE THIS 

YEAR-TO-DATE PERIOD

DATE DEBT 
INCURRED 
(nim/dd'yy)

PAID
NATURE OF DEBT

r

1

t

gouny
& >
/Ld.ftV

v S<b°
\

SUBTOTAL THIS PAGE OF SCHEDULE E $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
__________________ (Enter total on ITEM 20 of the Summary Sheet)

$


