
(CFA-1)Amv CANDIDATE’S STATEMENT OF ORGANIZATION AND
iflUS 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; 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 No If Yes, please enter the file number in this box. —> ^\ip *'*2-3

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 omj 

jjC Candidate's Principal CommitteeVk(\W\-tr Lynn Q E xploratory Committee
4. Mailing Address (<Kimb$r and strvsl, ©fy. slate, wd ZIP code}

3Sdp N< so £.
5. FAX (Optional) 6. E-mail Address (Optional)

i 1
ZIP Code7. City State 8. County 10. Telephone (Evening)9, Telephone (Day)

La Por4c La Por+CIN
.)i

11. Party Affiliation ,
O Oomocratic □ Libertarian |s Republican □ Other

12. Office Sought (Includa district number, if any. Not required for an ex/Xoratory committee.)
COUnrN CouncU A-V L4fV4c Coo

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

Oslo "for" Couoc; \
14. Mailing Address (mimoer end street, city, state, end ZIP code) □ Check if this is a now address. 15. FAX (Optional) 16. E-mail Address (Opticnai)

330b 14. SO E- (
State ZIP Code17. City 18. County j 19. Telephone 20. Committee Organization Date

La Pork. La Por-k.Ik) ML350
Designate Candidate as Chairperson. O Check it this >6 a new chairperson.21. Chairperson’s Full Name

22. Mailing Address (nuwtw and street, city, stale, and ZIP code) Q Check if this is a nev/fiddr«ss."r23. FAX (Optional) 24. E-mail Address (Optional)33ou N. so e. ( 1
126. County25. City State ZIP Code 27. Telephone (Day) 28. telephone (Evening)

L* Porh~, Ini LtiPcr4<
29. Bank or Other Depositories (List alt bunks or other depositaries in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Im P{?r-R. C^Nxmorv; tM fc^er^l C/ed.'t Unfon
30. Exploratory Committee I'Gr-’P b'icf srsienen! eypi»<rirg pc'poso of an exporatory ccmn/iiet oriy.! 131. Salaries and Reimbursements (Witt the committee pay the candidate a salary or

\ reimbursement feu tost wages? If Ves. attach a copy of the contract.) O Yes ^j^Nn

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
32. 1, as Chairperson of the foregoing Person Appointed Treasurer j
committee, appoint the following person as j{?* t »^.L l4-fr\<^o 11 i
Treasurer of the Committee. I ILUPc/JT ITUiy^it.................. ............. [_
33. Treasurer's Full Name ' Q Designate candidate as treasurer IS^Check if this is a new treasurer.’

__ HcbtrAr ............... ........................
34. Mailing Address (dumber anti street, city, state, and ZIP cods) Q Ciscck if this is a new address."! 35. FAX (Qptionat)

Signature of the Committee Chairperson

fci&C^buA- OaK—

36. E-mail Address (Optional)

I019S 6, Cherol^e Id. i i
ZIP CodeState 38. County 39. Telephone (Day) 40. Telephone (Evening)37. City

irJ MusmtASatK£rk>r-> S+arl^e. iS-fHj ■ss>(,'3rtMo yziHi ssl- vmo
SECTION D. ACCEPTANCE OF APPOINTMENT (1C 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
T I L & D

IN CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duty 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 (mndddfyy)42. Typed or Printed Name of Chairperson Signature of Chairperson

!<X

FEB 1 6 2024Date immldd/yy)43. Typed or Printed Name of Candidate Signature of Candidate

LkceH\er
Warning: Stats law requires ihai any change in this information be reported within ten (10) days of the change (IC 
person who knowingly 'ties a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to fife 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 br 
subject to civil penalties (fC 3-9-4-16. IC 3-9-4-17, andtC 3-9-4-181 

f0). 4
JL^tAchu <zyhvcnb

Q.ERK OF (A PORTE CIRCUIT COURT



^ S

REPORT OF RECEIPTS AND EXPENDITURES 
.—.3) OF A POLITICAL COMMITTEE

State Form 4606 jR!7/8-23)
___________ Indiana Election Division {fC 3-S-5-H)

INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this form Per 
assistance in completing this form, see instmetions on the reverse side.

(CFA-4)
Summary Sheet

FILE NUMBER

- 7U -O/S
TOTAL PAGES IN ENTIRE CFA-4 REPORTIS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION
Full Name of Committee (as on Statement of Organizations

Lj.Q\(jL,__£^sd_.._CQu.iX_'
2. Acronym or Abbreviated Name (if wyy)

1.
Check if this is a new name.

3. Committee Telephone Number

1213-L&Q-2055'a"Mmpa,s'’ [II Check if this is a new address.

5. City. Stale. ZIP Code
6. Party Affiliation (if applicable)

£teu\&i:cankVtHUT*1 SI3SE sn
7. Full Name of Candidate (Include any nickname) , ,
.........ti3^dt}^c_ Lynn Oo&L 8. Party Affiliation or If Independent Candidate

wpubi; ca f)
10. County of Residence

c±Por~KjTYPE OF REPORT
CONVENTION CANDIDATES ONLY11. Check one:

Jsfpfe-Primary □ Pf^Eiecfon □ Annual □Nomination □other 

□ Final/Disbands Committee (Lines IB. fft max, must be W.) □
12. Reporting Period (mm/dd/yy)-.
From: Q( j Q\ jO.^

Check one:
Q Pre-Convention 
□ Post-ConventionOutgoing Treasurer^ten m daysMStm&nsmcfO^Mr,

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the heninnin^ of ihjs 
l£_Cash on hand and investments January 1.

n~\'reporting period.
OcufT&nt year.

^•75CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kmd contributions and loans, as weiijts cash contributions.)
158. Itemized (Use Schedule A.) 
15&. Unilemized ft 33-73
15c. Add lines 15a and 15b in both columns.
16. Add lines 13 and 15c in ColuHiTand lines'll SUBTOTAL

and 15c in Column B. tiQ% .total *21EXPENDITURES
(Note: These amounts mclude in-kind expendit 
17a. t,res ar>dloan repayments.)

Itemized (Use Schedule B.) (Public Question: use SchedmLo,
17b. Unilemized ----------- ——— 93771,

OJITc^Add lines 17a and 1?!> in belli columns. o
\2JhJT}SUBTOTAL ^93. TlJHa£^5l!l.^tmenls a! dose of'Ibis mpoding period 

19-Debts OWED BY th.
?6 in both columns) TOTAL

committee (Use Schedule D ) 
committee (Use Schedule E.) O20. Debts OWED TO the

CERTIFICATION
jCERT^mijAT i HAVE EXAMINED THIS STATFMFMT 
Signatui

INOERKSOFFICE
D>f 1/easurer

Date (mm/dd/yy)
uSignature of Candidate (if applicable) '--------- ---------------------------------------------- UOW / __

___ jnC^CaYjL (mm/dd/yy) MAR 2 7 2024

/-yL-A&lU <u)ibu *A>>
CjERK OF IA POCTF Qpn iff COtlCT I



* ^

REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
J Siate Form 46fB (R17 / 8-23J

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

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

Itemized Contributions and Other Receipts

II*
' V"

INSTRUCTIONS:D. Af*u , UST 0NLY C0NTR!BUTt0NS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prim legibly IN 
BLACK INK all information on this schedule. For assistance in ccmplal ng tti-s 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 fear? proceeds and repayments refunds 
mba.es return 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 ipgufar party committee-}. A contributor s occupation is reouired if an 
J^iMLgjKes at ieast S1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION j COLUMN A
AMOUNT THIS 

PERIOD

COLUMN B j DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE ' RECEIVED BY

OR OTHER RECEIPT (mmrdd/yy)^

ff^aHver Oa£o Contributions:
H Direct
’S'" In-Kind (desoibe)

ii

HwUtr (hfit.
Giber Receipts:
D Interest Q
□ Miscellaneous (specify)

f
Loan

Contributors Occupation (/? reQwred/
Z, Comributions:

□ Direct

Q tn-K<nd (describe)

Other Receipts: 
f~l Interest O 
Cl Miscellaneous fspeo/y/

Loan

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

I I Direct
l l in-Kmd (describe)

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

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

□ Direct
□ In-Kind (describe)

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

Contributor's Occupation (if required) 
5. Coniribuliuns:

□ Direct
□ In-Kind (describe)

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

Contributor’s Occupation (if requiiz-dj

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEOULrA ON THETASt PAGE ONLY 
---------------------------------(Enter total on ITEM 15a of the Summary Sheet)

* 23.73
8 33 73



i
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 460S (R17/8-23)
Indiana Election Division {1C 3-9-5-14}

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESr

INSTRUCTIONS: Please type or print ieg bly IN BLACK INK all information cn 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 poiiticat committees, (such as transfers-out from candidate legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

*Page

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

| RECIPIENT S OCCUPATION 

! OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) j PERIOD

COLUMNS 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE . {mm/dd/yyi

DATE OF
and

!
□ Direct gy In-Kind 
Q Payment of Debt 
O Returned Contribution
Q Other...... ..... ........
Purpose'

Code

^33.7333etc N. so £- 
U^Por^/ ir1 MtcSSO

(OUodl 4-f- LAffjt-
0 Direct 0 In-Kind 
0 Payment of Deb!
0 Returned Contrrtwlion
0 CXher_______ __
Purpose:

Code

□ Direct 0 In-Kind 
0 Payment o' Deb!
0 Returned Contribution 
0 Other__________
Purpose:

Code

Q Di-ect 0 Ir-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose;

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Retumod Contributor)
□ Other ...............
Pupose:

Code

0 Direct 0 In-Kind 
0 Payment o! Debl 
D Relumed Contribution

; 0 Other__________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other...... ...... .......
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 
TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY !i?3.73

5 37.73



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

(CFA-4)
Summary Sheet

SUie Form4506tR15/S-19i 
Ifidiflna Etsdion Division (1C 3-9-5-14; FILE NUMBER

INSTRUCTIONS: Please type orpml legibly IN BLACK. INK all mfomiatlm on Urn form. For 
assistance in completing this form, sec instructbns on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

r] Check if this is & new name.1. full Name of Commiileejas on S'a/emenf o! Qrymization'y

CouocncyxY.^
| 3, Committee Telephono Number2. Acronym or Abbreviated Name litany) - S0SC>

FI Ciieck if this is a new address.4. Mailing Address (Address where all campaign finance corrospondonce is received.)

j C. Party Affiliation (il applicable)5. City, State. ZIP Code

Ufor-k, IH MG3SO &&Pub)*tCf
CANDIDATE INFORMATION (For Candidate's Committees Only)

8, Party Affiliation or If Independent Candidate

ficpubh'con
7. Full Name o‘ Candidate (Include any nickname.)

OgjjLHta-Hygr- .LuriQ
9. Office Sought (Include district nuntAer. it any. Not required (or exploratory commiffeej

laPorh. Coun-tM Counc.'l a-t- U>rn?
10. County of Residence

LctPor
CONVENTION CANDIDATES ONLYTYPE OF REPORT

| Check ona:

H Pre-Convention 
H Post-Convention

11 sCheck one:
ytQ.Pia-Pfiiriatv I 1 Pr^tledk'.-. Q Ar.nuai Q Neimcaticn D Olher

□ Final! Disbands Committee ft fcss n\. W. and ?c m,isi w D*J [U Ootgcing Treasurer jtvfcm :$ii (Wi days tvn$r.d Sfsmmeni at Qrnmmtiw.)

12. RetKirting Period (nvv/dd/vy):

f™,,: Qi (nilzin
13. Cash on hand and iftvestments at the beginning of this reporting peri

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

COLUMN B 
Year to Date

COLUMN A 
This PeriodL-OiU.lflThrough

Gid.

O
CONTRIBUTIONS AND RECEIPTS

I (Note: these amounts include in-kind contributions and bans, as well as cash contributions.)
h
! 15a. Itemized (Use Schedule A.) oQ15b. Uniternized

^^3 * 73SUBTOTAL15c. Add lines 15a and 15b in both columns.

.-7^TOTAL %16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note. These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) D3.T3Ate .13

C> D17b. Unitemizod
SUBTOTAL ; 1“}17c. Add lines 17a and 17b in both columns,

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

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

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

UaTOTAL

O
O

I IN CLERKSOFFICE—^
CERTIFICATION

I CERTIFY THAT i HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND SELIEP IT IS TRUE. CORRECT AND COMfLETE.
Date {mm/dd/yATitleSignalure of Treasurer, oMnl
Date fnim/dfi/yy.

aidlrjJML.
i) A perlon whoftaminaly

'TriAmctr'.
APR 1 7 2024Signature of Candidate (it applicable)

___ j
! {jigs a fraudulent report commits a Level 6 felony. (1C 3-14-i-W A person who foils to (lie a complete or accurate report as requited by the Ipana | 
! Campskm Finance Law commits a Class B misdemeanor. {7C 3-14-1-W and may he subject to civil penalties. (1C 3-9-4-16. ’€ 3rd-4:1J.JC^_9±l8il 1



i.

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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R15«?5~!<h 
Indiana Election, Division |IC 3-9-5-14}

'Instructions; LISTQNLV CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Picas* type or mint iagWy IN j 
; BLACK INK all inforaaiion m Sfe schoriitia, Foe asslwanee m compiehng tisis nd-.sdul!?, see inslrudions on the reverse 

Side. T'lis schedule is used to document coptribuilcns and receipts lotaigj ~on ITEM 15a a! ths Surfiniary S? ee:. As 
cumulative rontributions from individuals OVER $100 per contributor, within a cafpmlar year MUST be itemaeci on this 
s^iudulo (over S20C, if regular pany commltimi. Ah cumulative mceipts, (such s.~ bm proceeds and repsymsris. rotunds, 
rebates, rntums of deposit, proceeds from safes, interest or other incomej OVER S100 por contribute?, 'Aithir. s eater,dar 
year. MUST be itemized on this sdieiMs rover S?® dtoguterparty conmittee}. A contribulr/s occupalicn is roaui^od >f an 
Wiytdtiaj makes at least SI.OOG m contribij-icns durteg the calondar ysar. Oihcnwsc, this is aptrmai.

FILE NUMBER

ba ofPago___c

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

iCOLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZiP code)
Curnnhuttens 
rI Direct

1.

8K2c**V-»> *5-753>3DLe V $0 E • 

l&Pof-k, UL?>50
;Other Rtftwpts:

□ inlsrest D loan 
I j 'vtisnedsineous (spe-sity)smContributor's Occupation {it isqum-dj.
Conlribitiions:
□ OtcgI
□ In-Kind (descjibe)

2.

i

OtlKsr Receipts,
|_J l.’«(?twsl □ loan 
Q Mh-tteliahoous tspsate}

Ctmtfiituior's Occupnuan /ir icwroti} .... .
Ciintfotitions-.
[3 Direct
FT In-Kind (deserfe';!

3.

GmerReoeipts:
□ Interest □ Loan 

' □ "etisooilanecius {specify}

Contributor's Occupation j'ifrefju'tedJ _____
CorPnhtRions: 
i ! D'rect

□ In-K’rtd iriesa'ibtr)

4.
I

Other Receipt:
[~1 b'ferest Q loSn
Q biisccllumioys (speedy)

Contributor's Occupetitm (if reaped}
Contributions'.
O Direct
[~1 in-iviiKt (desenbi)}

5,

Other Receiots:
□ Interest Li Lean
Q] Micceilaneous (specify}

Contributor’s Occupation (Viewer})..... ...

»?>-T3SUBTOTAL THIS PAGE OF SCHEDULE A S

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY i $ ^ ■~in 
(Enter total on ITEM ISajof the Summary Sheet) \ ^ V ^



\\
A , *A

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Sta'e Fomi 4S0G (R15 i S-1S)
Indiana Election Division C 3-9-5-14)

SS?S|ss|a=sssE
dies? of amount paid to pollticaS committees, fsiic/i as transters-ou! from cmhtiaie, legislative

FILE NUMBER

recipient within a
expenses, including in-kind, ----------------------. , ,,

poiiiicai action, & regular paty committees) MUST be itemized on tnss senedote
reoar

! caucus. ofPage

RECIPIENT'S OCCUPATION ] TYPE OP EXPENDITURE { COLUMN A
AMOUNT THIS 

I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

n]
RECIPIENT'S NAME AND MAIUNG ADDRESS 

fsfreet, number, city, stale, ZIP code)
©and

OFFICE SOUGHT (If applicable) PURPOSE fi>e specffic)

A.1 \kcMnr Ogw,
330b m . so C- 

Ufer-k, (rJ

FI D!l'ea
O PayrwrSrtD&W 
f~| RfiftiDisd CcmtribuSon
O O-fsr_________
Pirsose.

fCode

g)-n
i

O [Krect Q In-XInr. 
Q Payment of Oeut 
Q R^uiniedGci'lfiiiuiion 
□ Ottw.................

Code

iVsose;

□ Oirec! D In-Kind 
l~\ osyrrenlcfOsb:
FI Peumed C!ifitr:b-jiion
□ Other .......... .......
Pu’iy^se'.

Code

□ Dirat? □ In-Kind 
Q PayiiwnldfDaPt 
FI Returncd Cortnbuiiw?
□ ..... ..
Purpose:

Code J
!

□ Dtrefi? D In-Kind 
Q Payment o'Dab?
0 Returned Corlftbekv.

pyrp<i«fe:

Code

" t----------------------- -
□ Oiret* D in-Kina 
Q Payment of Deal T- 
Q Returned CantdbuiV

j 0 Dfer..... ....J
J Purpose:

Code

\
3#

Jt
0 Olr-xt □ in-KInd 
0 Payment ofOais 
Q Relgiost! Cont-ibution
Q Cilior...................
Purpose;

Cods
i

I

L
" SUBTOTAL THIS PAGE OF SCHEDULE B j 1 -13

TOTAL OF ALfP^GES OF SCH6DULE80NTHe LAST PAGE ONLY j 
(Enter total on ITEM 17a of the Summaty Sheet)a_



^9

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4)

Summary SheetState FomriJgOGiRlT/g^S)'
Indiana Election Divis;on (iC 3-9-5-i4)

FILE NUMBERf
INSTRUCTIONS: Please t/pe or print legibfy IN BLACK INK all information on this form F<y 
assistance in competing this form,, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes No 3_

COMMITTEE INFORMATION
1. Full Na^ie of Committee^as on Statement of Organization) n Check if this is a new name.

| 2. Acronym or A&breviated Name (if any) 3. Committee Telephone Number

( )
4 'WT' ^dreSS<^^al,r~n}f>!)i®n finance correspondenm is received.} 

FT City, Stale. ZIP Code ..... ............

O Check if this is a new address.

6. Parly Affiliation (if applicable)

CcT’ubi * can
CANDIDATE INFORMATION {For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
l .&ror-K- ( nunW Cc^unu\ A-V Losc\-$^

10. County ot Residence
L<xPor-HLDD

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: .

\ □ Pre-Primary Mpra-Etectoa □ Annual □ NcmBialion Doihe^ 

j D pinai' Dtsbards Co;mrtitfi£ ci./nss v>, f S. »:;f m msi to P] Ouigomg Tre

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

Check one: '
D Pre-Convention 
I l Post-ConventionSSUrer Wilhn tor, (10) days emend Siateirer,; o< Ogrimsiisr..)

COLUMN A 
This Period

COLUMN B 
Year to DateThrouoh:

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

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind conthbuiions and loans, as well as cash contributions.) 
19a. Itemized (Use Schedule A.) ...... Hb 4, S 715b. Unitemized

J5c. Add lines 15a and 15b in both columns. ...

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

I
SUBTOTAL uuyvS7TOTAL T LjUfj .‘lu

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

Itemized (Use Schedule 8.) (Public Question: use Schedule- C.)
17b. Unitemized

17a.

a17c. Add lines 17s and 17b in both columns.

'8. Cash on hand and investments at dose of this reporting period (Subtree! iJcIrom 16 in both columns.) 
L 19, Debts OWED BY the committee (Uso Schedule D.)

L23- Pabfs OWED TO the committee (Use Schedule E.)

SUBTOTAL » mummmTOTAL

D
CERTIFICATION FOR OFFICE USE ONLY

nec©

.! SjAmtENT, TO the best of my knowledge and belief it is true, correct
Signalize of Treasurer " ...... ... . .................—.... AND COMPLETE. h>Title Date (mm/cld/yy)

id-Up’ 0 ,wedSignature of Candida^ (ifapplicabh
.■^wJ (

Date (nvn/dd/yy)

WARNINB;

u..



*

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
$»& Form 4806 (R17/8-23)
Indiana Eleciion Division (IC3-S-5-H)

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

Itemized Contributions and Other Receipts
Ij INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please or cnnl k-gitiy iSp 
: SLACK INK ail information cn !his scheCLite. For assistance in ccrpieihg this scheUuls, sen Inslnictbrs an ho reverse 

side. This schedule is used to document contributions and receipts totaled on ITEM t5a of the Summary Sheet, All 
cumulative conUinulws from individuals OVER StOO per contributor, wi’nin a calendar war MUST be itemized on to;s 
schedule fci'cr $t.QQ, ir ragutar party comnifitse). Ail cuimnative receipts, (sush as loan proceeds and repawnenis rvfonos 

; rebates- reiurmof deposH, proceeds from sales, iateresi or otter ipcorm} OVER $100 per contribufor. witisin a calendar 
j :/ear'.MUST 'tonized on Ihis schedule (ovsr$200 Hregular party commiim}. A conlributer’s occupation is required if an 
j individual makes a; least St ,000 in cofflrtoutions during the calendar year. Otherwise, this is optional.

LE NUMBER

j Page... O? of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE | RECEIVED BY
hk&fht-r Oakfe - (2.S1 

3dO(p la. So £. 

UtPor-k.. no L}(p'i>So

1. ibutions:
Oiroc!

L/qO,^ Q&S1pCj^ lii-Kind (ciescnhn)
r
Other Receipts 
□ Interest Q Loan 
I 1 Miscellaneous (spixriiy)

Cgrttritnitor'-s Occupation (if requied)
2. Contributions:

Q Difoct
f~1 io-Kinrl (c/osertbe)

Othes Rnosipts
□ Interest Qj Loan

□ tolscntoinoous fspeody)

Contributor's Occupation (if rc-gni'sdj
3. ~rContributions:

D Direct
Cj In-Kind (dascriheS

Other Roceipts:
Q Interest Q Lean 
Cli MtoaslInnGULis (speudyi

Cantributor's Occupation (if required}
4. Contributions

□ Direct
□ In-Kind ({inscribe}

Other Recupts: 
j I lutorost [_] Loan 
i I Miscellaneous {specify!

j Contributor’s Occupation (jt repui-edi

5. Contributions
| D Direct
l □ In-Kirto Idascri',)?}

O'

Other Receipts 
□ Intcros* □ Loan 
FI Miscekeneous fspecAyj

Contributor's Occupation _______

SUBTOTAL THIS PAGE OF SCHEDULE A $
TOTAL OF ALL PAGES OF SCHEDULIa^ THlLASf PAGfONLY
_________ _ (Enter total on ITEM 15a of the Summary Sheet) ».yiflUH



a

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4GQti{Rl7/8-23)
Indiana Ejection Division (IC 3-9-5-14}

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

ve

'5 3i1 j Page of1

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE 
and

PURPOSE (be specific}

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
OFFICE SOUGHT (if applicable}

□ Direct jS^n-KirJ
□ Payniem of Dab;
O Returns^ Coi':,:l?u!icr 
QOiter__________

Code Klvi530U 5o£._ 1__
LuPcc^^ ^ [aPgc-H^ Cooofvj”.

______ _____ Cbunci\ fVf Lchcc^

CR M
FurfKis'j.

yard 5ignS
□ Direct □ In-K.n3 
Q PaynieuiolDft&t 
D Reiurneo Corstrl^ihen

Code

D OWier
Purpose:

,Q Direct □ In-K:nd 
CD PnyrismdDebi 
Cl Re:yrn«i CciRtribui no

Code

□ Otter_____
Pyrftse:

□ Oinsci □ In-Ktvj 
O Ps/nan! 0101*1
□ ReUined Coatribu'lafl
□ cu®r.... ............
Pjrpose

CixIq

□ Direct Q In-Kind
i CD Payiraiitotoebt 

CD Returns'? CcirWbii'ion
□ Other.................
Purpose'

Code

Q Direr.! Q In-Kird
□ Paymsjit of Deb:
Q Returned Corinbufcjn
□ Olhcr...... .....
Purpose.

Code

□ Direct £3 in-KJrid 
D Payrnan-efneW 
Q Retumc-d Ccmr-ruh-jn
D Other.... ....... .
Purpose.

Code

_____ SUBTOTAL THIS PAGE OF SCHEDULE B $ UUfi.£t|
TOTAL OF ALL PAGlI 6FsCHEDULE~i3)N fHEXA^^^^P 
----------------------------- (Enter total on ITEM 17a of the Summary Sheet). MlD -crj


