
CANDIDATE’S STATEMENT OF ORGANIZATION AND
C0M“ITTEE 0R EXPLORATORY COMMITTEE

Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

[please type or print legibly in black ink, see instructions on reverse SIDE. I *

(CFA-1)

FILE NUMBER
tf Yes, please enter the file number In this box. —4 [ q-') Lf " | ' I

First Nam*

1. IS THIS AN AMENDMENT? Yes □ No

222 : as fully and accurately as possible.UlIlfllilltM*2. Last Name
MWdta Name Nickname XLrpe of Committee (Check one) 

GfrtandWate'a Principal Committee 
□ Exploratory Committee 

6. E-mail Address (Optional) ■
4. Matting Address (number end stroei. city, slate, ami ZIP code;

Sun, yj 6. FAX (Optional)

1ft Telephone (Evening) U
1State ZIP Code 8. County 9. Telephone (Day)A IN K ^P^cuCiJfsAS^ tASSi-woi11. Party Affiliation !------ --------- --------------

□ Democratic □ Ubertarian Republican □ Other

IS. Fun Name of Committee (Do not abbreWete" □...........

12. Office Sought (Indude dstrict number, if any. Not required for an exploratory committee')

Check if this is a new name.
as fully and accurately as possible.fslilltMtlt]

ZT^Vw. ^ Qt fSU>M-r\S
14. Mailing Address (mrnb* end steel, dty. state, end ZIP code) [Tcheck if this is a new add^ss. I IS. FAX (Optional)

t f

16. E-meil Address (Optional)

17. City State ZIP Code. . . 18. County
_____ _ ‘ |v^ I Um?aq' h ^0
21. Chairperson's Full Name R>esignate Candidate as Chairperson.

V \ e

19. Telephone 20. Committee Organization Date
(mm/ddtyy)

% '
VXcxjrNT^ ' ’

O Check if this is a new chairperson.
s*3eyvM ‘•NAjiaHucw

22. Matting Address frwntar end street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. E>maii Address (Optional) • —

)26. City State ZIP Code 26. County 27. Telephone (Day)
------------------------------------ |V-Av^U.O LsJctrtAg.______________  fZAH) r t ■
29. Bank or other DepMltorles (Ust all banks or other depositories in whreft ffre commrfffle deposrts ftrrwfs. riofete eccoun&rentssafetydepositboxesorniaintBlnsfunds)---------

, Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? tfYes. attach a copy ottha contract.) □ Yes □ No

VXqotnxx^. 28. Telephone (Evening)

30. Exploratory Committee (G^trlef staternertexptaidng purpose den expkxatayccrrmrtteeoriy.) I31.

^______________ _________
132. I, as Chairperson of the foregoing Person AppohJte^ressurer 
comm Wee, appoint th© following person as j 
Treasurer of the Committee. /sij
53. Treasurer's Futt Name D Designete candidate as treasurer. '^DCheditf this is a new treasurer. *
_ V-sSxx a r^bONjrj3^JJ_
54. Mailing Address (nunber end street, dty. state, end ZIP code) d Check if this is a new address.

■n JiWiflar.
Signature of the Committee Chairperson

V
■% 5

36. FAX (Optional) 36. E-mail Address (Optional)
f\VAv 0 r .i37. City State ZIP Code 36. County 39. Telephone (Day) 40. Telephone (Evening)

UjabUD LaJcWVg- A'
fiiMuail^feiMa?I

cJmmw"?^! LVSXrSl?'1'*? and '"ro^met of Treasurer of this sgreofPersonAcceptingAppointment 
am T,? 0,6 cha,rPer*on of a campaign finance committee (except as ,/ /zZ u

eemmtedfpr a candidate committee under IC 3.9.1.71. -/r)duULd “iZZZkt
SECTION E. CERTIFICATION OF STATEMENT

we hive IN riERKS OFFICE 
Signature of Chairperson Date (mmldd/yy)

FEB -2 2024
►

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddtyy)

?yL-7S>m
iMjy&vu
rJ| a pDPTE CIRCUIT CQURL _

A^ am



I IMR»VtT*9IT

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

I mo-2MHOINSTRUCTIONS: Please type or print legibly IN BLACKINHall information on this form. For 
assistance in completing this form, see instructtons on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No ID

COMMITTEE INFORMATION

1' Fu‘l_yame oLCommittee {as on Statementof Organization) □ Check if this is a new name.

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

( 2!^ ) 051-8401
4 Mai^g^Address cormspondence is received.) O Check if this is a new address.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
K&ptfb h Ca^nin A

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

Kepob |ican_______
10. County of Residence

La Pp/
9. Offiioj Sought (Include district number, if any. Not required for exploratory committee.)

LWte>'\r Coo'l- dl&rlc
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
O Pre-Primary El Pre-Election O Annual [I] Nomination Q Other 
CU Final/ Disbands Committee (Lines 18.19. and 20 must be ‘O'.) D Ou^oing Treasurer (Within ten (10) days emend Statement at Orgarization} C Post-Convention

Check one:
I 1 Pre-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateJano/ary 1.202*4 Vi I \Z.2Dl4Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. W7.53

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

15a. Itemized (Use Schedule A.) sms-on 5MI5.QO
15b. Unitemized

15c. Add lines 15a and 15b in both columns. S*4 16 06SUBTOTAL SMI6.QQ
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. bSUTWb 55GZ-5?.TOTAL

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) tqts.qo IQiSAO
17b. Unitemtzed

17c. Add lines 17a and 17b in both columns. jqis.qoSUBTOTAL
18. Cash on hand and investments at dose of this reporting period (Subtract 17c bom 16 in both columns.)

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

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

2>(pM6>*62>TOTAL

CERTIFICATION FOR OFFICE USE ONLY
[CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPI FTP 
Signature of Treasurer /)

fjLLL* O.
I L E D

M riERKS OFFICE—mu.
Date (mm/dd/) y) {

Title Date (
DM

}Signature^ Candidate (if applicable)

_____ A/Cp
WARNING: Afly information contaireffirnfiis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who faowingt 
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 thi Indian. 
Campaign Finance Law commits a Class B misdemeanor. (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17. IC3-94- 3)

APR 1 6 2024

/ JiKstyj.
rippy OF 1A PORTE CIRCUIT CO1 ,rT------



^33*, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-S^5-t4)

(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 legiWy IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on HEM 15a at the Sunvnary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
sd>edufe (over $200, H regular party committee). AH cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds bom 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 b optional._________

FILE NUMBER

of ioPage

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

DATE RECEIVED
(turn dd'yyf

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
. Contributions:

□ In-Kind (describe)

lb&g> S. WiKcxv (y
LaPo/f^. ltd

1-25-202.4
2S0.00250.00Other Receipts:

Q Interest Q Loan 
n Miscellaneous (specify) H-

Contributor's Occupation fliequred)

2. Contri
El O

buttons:
__ Direct

H In-Kind (describe)4 PaV
Lfo^OlA/ SeJ-voII'Z- ILoad 

LaOori-^ ltd ‘■IfciSO
hiS-loz^

160.00Other Receipts:
O Interest Q Loan 
n Miscellaneous (specify)

150.00
6. Milled

Contributor's Ocaqutfon (if requred)

3. i tributtonS:
Direct 

I I In-Kind (describe)

1-25-202.4
Add I'tos (J^i Soooo 5ck9.0OOther Receipts:

Q Interest Q Loan 
l~l Miscellaneous (specify)

fe.KA'II#''ContrOwtor’s Oceuptflon (fi required)

4. Contri
SI 0

buttons:
Direct 

I"! In-Kind (describe)tAn

AddriZzS
1-25-2024

250-00Other Receipts: 
n Interest Q Loan 
I I Misceiianeous (specify)

25cx

£>. MiContributor's Occupation (8 requred)

S. stributtons:
Direct 

I~1 In-Kind (describe)

Adki/^S clS'lO'ldt
Other Receipts:
I~1 Interest Q Loan 
i I Miscellaneous (specify) fe. Mille/

Contributor's Occupation (? required)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Foim 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

JNSTKOCTTONS: UST OKLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegbty IN 
BLACK INK all information on this schedule. For assistance in completing this schedide, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet AD 
cumulative contributions from wfividuab OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (ever $200, i regular party commUlee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sates, interest or other income) OVER $100 per conbftutor. within a calendar 
year, MUST be itemized on this schedule (over $200 Sreguferparty commilee). A contributor's occupation is required if an 
individua] mates al least $1,000 ii contributions during the calendar year. Otherwise, this is optional. _________

FILE NUMBER

Pag® ot \0

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street number, city, state. ZIP code>

DATE RECEIVED
_ from dd yy- 
RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

2Q Direct

Adcl/e^

n livKInd (describe)
1-25-2024

Other Receipts:
f~l Interest D Loan

PI Miscellaneous (specify)

16.00 16.00

fc>. M« lie*'"Contributor's Occupation {? required)

2. Contributions: 
(& Direct

Ci+v J/d4c>ZO>0

n In-Kind (describe)

I-Z5'2pW
Other Receipts:
l~l Interest C] Loan
I I Miscellaneous (specify)

I6o-00 150.00
K/\ \ ol-it 9n^

Contributor's Occupation (Stequred)

X Contributions: 
13 DirectLau/ee^

112. VloodMct'd
laVoAc ltd hiSO

I I In-Kind (describe)

1-16-1021-1
IS 00Other Receipts:

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

75-00

6. M.'
Contributor's Occupation (7 required)

itributions:
Direct 

□ In-Kind (describe)

4.

1-25*702^
Other Receipts:
1~1 Interest n Loan 
H Miscoibneous (specify)

AdUi kno wm IS.QO^75.00

fcAkAille*^Contributor's Occupation (Srequred)

ibutions:
Direct 

□ In-Kind (describe)

Contri
H o

&.
l?Vooci^{ ?T-\opTvie/

1-25-2024
16\O0Other Receipts: 

n interest O Loan 
Q Miscellaneous fortify) Q0.

Contributor's Occupation (3requred)

<M60-0QSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summery Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 34-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedrie is used to document contifljutiore and receipts totaled on ITEM 16a of the Summary Sheet AD 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, regular party committee,). AD cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, arferesf w other mcomej OVBl $100 per contributor, withto a calendar 
year, MUST be itemized on this schedule (over $200 B regular party committee}. A contributors occupation is required if em 
mdividual mates at least $1,000 in contributions during the calendar year. Otherwise, this b optional

FILE NUMBER

Page ^ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sireei number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

imm dd yy

RECEIVED BY
1. Contributions: 

(3 DirectMoU-freld i 1 In-Kind (describe)
y-lS-IVlA

Other Receipts:
l~l Interest Q Loan
H Miscellaneous {specify)

76 . OD . 75.00

£b.Ml He/
Contributor’s Occupation fy/ap/rsd}
2. Contributions: 

Q Direct

'i0\a 1 I IrvKind (describe}

I-26-202^
Other Receipts:
FT Interest Q Loan 
I 1 Miscetlaneous (specify)

ISO-oo 180.00
&.M, He/Contrfeutor’c Occupation (S tequfed)

3. Contributions:
W Direct
} I in-Wnd (describe}\ Lvr\ty And 

\Xco\ar
Other Receipts:
PI Interest Q Loan 
n Miscellaneous (specify)

loo 00 too.00
£>.Mil(e*'Contributor’s Occupation (g required)

4. Coptri
c

butions:
Meet 

n In-Kind (describe}

Acld/6^ [XV-Mwn
1-25-20X4

6coC0 SqoJX*Other Receipte:
1 I Interest D Loan 
n Miseclbneous (specify)

Contributor’s Occupation (B requited)
5. Contributions:

Direct 
□ In-Kind (describe}
& \ I'OtTiO.

i-ZS-loV-l
Other Receipts: 
n Interest Q Loan
PI Misceflaneous (speafy)

loo-
Y..Contributor’s Occupation (7 regurecD

* lo6?>.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 16a of the Summery Sheef.} $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fom 4606 (Rtf / 8-23)
Imfena Election ttwsion(IC 8^6-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRSUDONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegftriy IN 
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document con&ftutkms and receffc totaled on ITEM 15a of the Summary Sheet AO 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over t200, if regular party committee). Afl cumulative rece^ts. (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within e calendar 
year, MUST be itemized on this schedule (over $200 3regular party comrrittee). A contributors occupation is required if an 
individual makes al least $1,000 in contributions during the calendar year. Otherwise, this is optional_______________

FILE NUMBER

Page of 10

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, nuntbei, city, sfafe. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

.mm dd yy,

RECEIVED BY

Contributions:1.
13 Orad^pVir*
I~1 In-Kind (describe)

1-26-2oW
Other Receipts:
f~l Interest Q Loan

FI Miscellaneous (specify)
160. COISo DO

Contributor’s Occupation (i^/atjured)
Contributions:2.
K| Direct.Aclatr1

Acldv^^ Ot^k-^ovvp

n In-Kind (describe)

I-25- 2024
Other Receipts:
| I Interest Q Loan 
I~1 Miscellaneous (specify)

16000 l6o • OO

Contributor’s Occupation required)
Contributions: 
it) Direct
n In-Kind (describe)

3.

Elio feui'de'batk
I-25-Z024

'16-00 16-00Other Receipts:
PI Interest Q Loan 
n Miscehaneous (specify)

Contributor's Occupation (if required)
Contributions:4.
1X1 Direct

R.OtO ^ n In-Kind (describe)

Other Receipts: 
f~1 Interest d Loai
I I MtsceUaneous (specify) JY0.iSoOQ

U-- c-~ rV \Contributor's Occupation (irequted)
\Contributions:5. r'

KJ Direct \S\I I In-Kind (describe)

\

'morooOther Receipts: 
n Interest □ Loan
Q Miscellaneous (^ecfjyj \

Corrtributor’B Occepxiion (? mquimd)

* 1pT^-O0SUBTOTAL 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 Fonn 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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegMy tN 
BLACK INK all mformafion on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contrftwtions and receipts totaled on ITEM 15a of the Sunmry Sheet Afl 
curmtefive contributions from individuals OVB* $100 per contrtoutor, within a calendar year MUST be itemized on ths 
schedule (aver $200. % regular petty commSee). AB cumulative recefte. (such as ban proceeds and repaymenfs, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contractor, wrtftn a calendar 
year, MUST be itemized on this schedule (over $200 if regular party comn^tee). A contributor's occupation is required S an 
indivictual makes al teasel,000 in contributiotB during the calendar year. Otherwise, this is optional _______

FILE NUMBER

Page of tQ

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

istreei. number, city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

i'mm ddyy;

1. Cgntri
Q o

buttons:
Direct 

I I In-tOnd (describe)

1-Z5ZOZI-I
loo. 00Other Receipts:

O Interost O Loan 
i~l Mtsceflaneous (spec^J

loo.oo

Contributor’s Occoptfon (i required)

2. Contributions: 
IS Direct(^Vio*oc1a Crv' 

Adcl/fc^b L)hLi^OW*n

n In-Kind (describe)

l-25-2oli/
16.00 '1500Other Receipts:

FI Interest D Loan 
PI Miscellaneous (specify)

Contributor’s Occuptiion ft! required)

3. Ccfitributions: 
H Direct
I I In-tOnd (describe)

1-25-ZcaW
75-00 IS. OoOther Receipts:

I~1 Interest □ Loan 
1~1 Miscellaneous (specify)

^ • 0)c< ✓ ifj,Contributor's Occupation (if required)

4. Contributions:
Direct 

H In-Kind (describe)
aSktbc’bt.

1-25-20-2.^
75 .Co 1500Other Receipts:

PI Interest Q Loan 
n Miscellaneous (specify)

l

>ct\-./-of’-

• it-Contributor's Occupation (Brequred)
f1 iW5. Contributions: 

H Direct V lv tf*h bdoLy Pr6S^I I I In-Kind (describe)

202<-l
Other Receipts:
I-] Interest n Loan
O Miscellaneous (specify)

00.

H.
Contributor’s Occupation /?re?urEd)

* Mlb -OOSUBTOTAL 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 (R1718*23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegtty 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 receffe totaled on ITEM 15a of the Summary Steel At) 
cumulative contributions from individuals OVB? $100 per contrfcutor. within a calendar year MUST be itemized on this 
schedule (over $200, B regular patty commftoe). AH cumriatrve receipts, (such as hart proceeds and repayments, refunds, 
rebates, returns of deposd, proceeds from safes, Meresf w other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on Otis schedule (over *200 if regular petty comnitee). A contributor's occupation b required it an 
rtcSvidual makes at least $1,000 in contributions during the calendar year. Otherwise, fris b optional_____________

FILE NUMBER

of ioPage

DATE RECEIVEDCOLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(Street number, city, state. 2/P code,)

___  .Vt>/7J dd yy_______

RECEIVED BY

Contributions:1.
$0 Direct

SW/a-rV FI In-Kind (describe)
i-is-2oz4

loo - 00 100-00Other Receipts:
FI Interest Q Loan 
H Miscellaneous (specify)

SV&ve/T^
Contributor’s Occupation (irequred)

Contributions: 
(0 Direct

2.

n In-Kind (describe)u? ^
1-25-202^

SOO-00Other Receipts: 
n Interest Q Loan 
n Miscellaneous (specify)

600.00

j-L
CorrtrBanor's Occupation (3 taquied)

Ccyrtri
S 0

buttons:
Direct 

n In-Wnd (describe)

3.

1-26-202-1/
Vrtk-^OWirs Other Receipts:

I I Interest Q Loan 
□ Miscellaneous (specify)

iso.oo 260.00
H-

Contributor's Occupation (if tequM)
Contributions: 
H Direct

4.

n tn-Kind (describe)
(-lS-2ot<4

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

260.00 L50. D
; 1 orf!£6 . Szkcves-t ^

Contiftutor’s Occupatkm (7 reared)
\Contributions: 

0 Direct
5. 6

^'b'b'b foud Lee

i
I 1 In^Gnd (describe) I'25-2ozl/

)U0.Other Receipts:
FI Interest Q Loan

Q MisoeOaneous (specify)
C-;4v m IBO-

fb.M'.lle/"
ConWbutor's Occupation (7fequrBtO

M160 00SUBTOTAL 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 (R17/6-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print teg&ty ffl 
BLACK INK ail information on this schedule. For assistance in completing Dus schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts tototed on ITEM 15a of the Summary Sheet AD 
armulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over S200, $ regular party cormHee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposf, proceeds from sates, teteresf or other income) OVER $100 per contributor, within a calendar 
year, MUST be iterrezed on this schedule (over $200 if regular party comrritiee). A contributor's occupation is required if an 
griwidual makes at teas! $1,000 in contributions during the calendar year. Otherwise, this is optional ______

FILE NUMBER

Page£) 10of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

I'srree; numbei. 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:

(X) DirectAl
B-m iA/6bV 

I/O

i I In-Kind (describe)

26-00 . 06-00Other Receipts:
I 1 Interest Q Loan 
H Miscellaneous (specify)

14 • fcta/er'ic.Contributor's Occt^ation |7reguted)

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

Other Receipts:
f~l Interest O Loan
I I Miscellaneous {specify)

Contrftwtor*s Occupation p required)

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

3.

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

ContrOjutor'E Occupation (7 requred)

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

4.

Other Receipts: 
n Interest n Loan 
! I Miscellaneous (specify) t)%

r.cR\C(lContributor’s Occupation (3 requred) ■?

Contributions:
□ Direct ‘
( I In-Kind (describe)

5.

\
\\

\Other Receipts:
FT Interest O Loan

Q Misoelianeous (qpecfiy)
\

Contributor’s Occupation (/fre/p/red)

< feb-OOSUBTOTAL 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) *5l<o6.00



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 HEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, d regular 
party comrritiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from safes, interest or other income) OVER $100 percontrtoutor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular party committee).

FILE NUMBER

of lOPage

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

(mm. ddyyt

RECEIVED BY
1. tributions:

Direct 
P In-Kind (describe)
a1Cfl'I'W foowdn Uw

1-26-202.4
260 00 250-00Other Receipts:

Q Interest P Loan 
PH Miscellaneous (specify)

2. Contributions: 
n Direct

I I In-Kind (describe)

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

3. Contributions:
FT Direct

n In-Kind (describe)

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

4. Contributions:
I~1 Direct

n fn-Kind (describe)

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

t)
s. Contributions:

f~1 Direct \
O In-Kind (describe) \\ \6\ KfW
Other Receipts:
i~l Interest O Loan

f~l Miscellaneous (specify)

\\
\

»160-00SUBTOTAL 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.) * Vz0-00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fom 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 aD 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). AH cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate ledisiative 
caucus, political action, or regular paity committees) MUST be itemized on this schedule. ’

FILE NUMBER

Page (O of ID

RECIPIENT'S NAME AND MAILING ADDRESS 
(slicct mimboi city state ZIP code)

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm dd yy)

and
OFFICE SOUGHT (if applicable) PURPOSE f/ic spccifici

Code ft G) Dired □ In-Kind
□ Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:
Dgnk- £gg.

Jan •
fobio. a? 3o.00

n Correct 0 IrMGnd 
0 Payment of Debt 
0 Returned Contribution 
HI Other 
Purpose:

Code

H OV-i foarlL
Zg.46 26.^5 1- 14- 

20-2l|

A ^ Direct 0 In-Kind

0 Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

0 Direct 0 In-Knd 
O Payment of D^it 
0 Returned Contribution 
fiflofter o-f
Purpose:

Code

1^i
U a PoAc

2- n- 

202.^1ioo.oo Soo 00

-E-Code

t\er\c L ' 7-Ur- 

tCrv\65^.456SLAS

c 0 Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contrftution
□ Other__________
Purpose:
LtoCoio

Code
LaPovJ't CoDvn+S q-6-

Go? 1000.00 loco. 00

O Dired 0 In-Wnd 
O Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Code

__-a?"

9*9

0 Direct 0 In-Kind 
0 Payment of Debt 
0 ftetumed Contribution
□ Other__________
Pi/pose:

Code

\
\
t

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

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

s iqis.qo
$ I«15 AO



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form4606 (R17/8-23)
Indiana Election Division (1C 3*9>5*14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUC TIONS: Please type or print legibly IN BLA CK INK all information on this form. For 
assistance in completing this form, see instructions onjhe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? Q'Ves □ No 10

COMMITTEE INFORMATION

Full Name of Committee (as on Statement of Organization) Q Check if this is a new name.
\\\i ^ rycrvrfxVyU g rSUx)-U\2a

1.

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

I I Check if this is a new address.4. MailingAddress (Address where ell campaign finance correspondence is received.)
NtT Vyis s

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

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) J-1&Party Affiliation or If Independent Candidate

JLfojiVAfl Ot-rt__________________
10. County of Residence

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
fyHr&Primary PI Pre-Election Q Annual O Nomination CD Other__________________________________ -

I I Final / Disbands Committee (Unes 18.19, end 20 must be V.) O Outgoing Treasurer (Within ten (10) days amend Stefemenf of Orpamrafon.J

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

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

From: JSo^r\vKQur \ t ? £)7 M
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: Cs.^fVN\

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

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

'rms.rc15c. Add lines 15a and 15b In both columns. SUBTOTAL

551* Z. 5316. Add fines 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.)

go17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

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

4Vi>, 0318. 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.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 'mUE, CORRECT AND COMPLI
Signature oyrreasurej^. Title

'fyCa^u rtf
Signature of Candid§T5y/f applicable)

CLl‘Sho JL . 
WARNING: Any informatiort contained in this report may

Date (mm/dd/yy)
APR 1 9 2024li. \Q ■

for sale or usedtor any commerdal purpose. (1C 3-9-4-5J A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-f4-f-f3J 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-U-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-1B) l

'Si*5
iUKf



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/$-23)
Indiana Election Division (1C 3-9-5-14)

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

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

7- of \0Page

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

{ilinuM'yy}

RECEIVED BY

lor

\V5i5%
LSxVbrrV^, \*V

ConWb
0Di'

utions:
Direct 

□ In-Kind (describe)
\.t£-ZOVJJiZSO-®■f> 250

Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

Contributor** QccupiUon (ft required)

t ContrjpLrtions: 
0Dlrect

\_CxSV-V., \T\ "iSO

□ In-Kind ('describe) Al50.°a f-Z5-25tM
Other Receipts:
l~i Interest O Loan

H Miscellaneous (specify)

'b .YT^WRjTContributor's Occupation (9 required)

3. Contributions: 
0DtrectnJoj^Vn

-tJ .
PI In-Kind (describe)

1-25-202M±600.^6500,0°Other Receipts:
PI Interest Q Loan 
PI Miscellaneous (specr^')

Contributor's Occupation (9 required) R,m;Wer
4. Conjrib 

M Dii
utions:

__ Direct
PI In-Kind (describe)

<=^JLc-r\
WZ.'b'l 'b-^5C>0'

\-15-ZW\^25^®iZSO-®Other Receipts:
P) Interest Q Loan 
CD Miscellaneous (specify)

Contributor's Occupation (9 required)

S. Contributions:
PTblrect
□ In-Kind (describe) —'A” V

\ 9 2024

\
r- 3 -,\-2i-Z02Mbl COther Receipts:

PI Interest O Loan 
□ Miscellaneous (specify) r

M'R\ \
Contributor's Occupation |?reaulntft^^^^ AVat

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

(Enter total on ITEM 1Sa of the Summary Sheet) $ aEi&



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fomi 4606 (R17/8-23)
Indiana Election Division (1C 3-S-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS:m »„, ,UST ?NLY C<WTRBim0NS BY mOMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instmctions on the reverse 
s«ie. This schedule is used to document contributions and receipts totaled on ITEM iSa of the Summary Sheet. AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (ovsr $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds 
rebates, returns of deposit, pnxeeds 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 3 10of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(stieei, twmbni, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mnvdd'yy)

1. ConbJ&utta
Qwrect

ons:

\<v
O In-Kind (describe)

\-ZS-Z-Ot-MMS-®OO*>15.Other Receipts:
O Interest D Loan 
O Miscellaneous (specify)

Contributor’s Occupation (Yrecuretfl

2. Contributions: 
□^Direct
I I In-Kind (describe)

i 150 -®i \50 •a> )-25-2^0^
p^s,vW--C£^->'\ Cl>V^, \tv *-\VS Other Receipts:

□ Interest O Loan 
D Miscellaneous (specify)

Contributor’s Occupation (JfmrtiAred)

3. Contributions:
Q'Direct

W?, \jJ FI In-Kind (describe)

315.°°Other Receipts:
l~~l interest D Loan

Cl Miscellaneous (specify)

Contributor’s Occupation (irequired)

4 l Contributions:
Qolrect

O In-Kind (describe)

l-25-2bm
Other Receipts:
□ Interest Q Loan 
Q Miscellaneous (speedy)

Contributor’s Occupation (il required)

9. Contributions:
Direct

\JxjrNVj>S3^>,
□ In-Kind (describe)

'(-25-201^1
rT^aSESs-j “5

1 \ m t9 2024 1
Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

PrV\p< °^pContributor’s Occupation (tf required)

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

(Enter total on ITEM 15b of the Summery Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fom 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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly M 
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. Ml 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH cumulative recasts, (such as loan proceeds end 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). 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

4 \clPage of

DATE RECEIVED
(nwi'dcf'yy) 

RECEIVED BY

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

COLUMNS
CUMULATIVE

YEAR-TO-DATE
Contributions:
[^Direct

1.

f~] tn-Kind (describe)JL l Ot? i
I-ZS-2DZ4J>15® -■*7^

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

('Qjrry-JLf & i VTuV^JContributor’s Occupition (X required)
Contributions:
Street

2.

\\2.
□ In-Kind ('describe)

A^.CO
Other Receipts: 
n Interest Q Loan 
r~l Miscellaneous (specify)

Contributor's Occupation fit required) V-irvVrvCLO'<>t
ConWpirtions:
©^Direct
n In-Kind (describe)

3.

V2£~2C>7.M
Other Receipts:
CJ Interest Q Loan 
n Miscellaneous (speedy)

Contributor's Occupation (if required) \yjNXjrBiLOr)
Conqjbutlons: 
BDirect

4.

171 In-Kind (describe)

4500^65W>Other Receipts:
□ Interest B Loan
□ Miscellaneous (specify)

Ps
Contributor's Occupation (X required)

Contributions: 
Street

5. 9 2024 \
r~1 In-Kind (describe)

Vte-20tM
Other Receipts:
l~1 Interest O Loan
I~1 Miscellaneous (speedy)

^.^OJri^xCContributor's Occupation (3 required)

* 1055'1:0SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM f 5a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES /rCA-A crucnin e aOF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS 

___________________________________ Itemized Contributions and Other Receipts

SKS3T T ™ SKSSSSSiSSRi
FILE NUMBER

Page S of 1 O

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

______ (street, twmbei. city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

fnwi'def/yy}

1. Contributions:
©'Direct

□ In-KInd (describe)

tAo'Wx

vis-zozq
Other Receipts:
Q Interest O Loan 
□ Miscellaneous (specify)

Contributor*! Occupstton ffmwiwdt V K!rO( VvOwOO

2 MLccof^

'2S101-

Contributions:
Q^tStect

□ In-KInd describe)

1 ISO •00JE>\50-Ci>
Other Receipts:
□ Interest Q Loan 
Q Miscellaneous (specify)

£r^yt\juijf
^4%xfuvi<.Contributor*! Occupstlon fit reputed?

3. Contributions: 
©"Direct

^jxv?cx ^ ‘AVs.'bSO
Q In-Kind I'cfeserfbeJ

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

OsjgjLorrW

-W,

Contributor1! Occupttlon fif (squired)

Contributions:
©Direct

□ In-KInd (describe)

5I50-®$V50-ot>

---V x 1

\-is-2DmOther Receipts:
□ Interest © Loan 
© Miscellaneous (specify) K "J

{La3rv<AjAContributor’* Occupation (S required)

2^117 u)- ILp5C)
\ rv UU5^0

ConWbyllons: 
©direct T \9 20241 4PR ^!Q In-Kind (describe)

vzs-wm3>iOther Receipts:
© Interest © Loan 
© Miscellaneous (specify)

ylokr'?> % f(.'fta/Lru£Contributor*! Occupation (ff 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 Summery Sheet.)

*Lt7S.®
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R17/&.23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ell 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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over S200, tf regular party committee). All cumulative receipts, (such as han 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). A contributor’s occupation is required if an 
individual makes at least $1,000 m contributions during the calendar year. Otherwise, this is optional. ______

FILE NUMBER

L#Of I 0Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(nirntdit/yy)

1

\c\

utions:
Direct 

□ tn-KInd (describe)

Contrjb
5Kdi,

1.16-Moo.00
Other Receipts:
□ Interest O Loan

□ Miscellaneous (specify)

Contributor's Occupation Crt reowmtfl \ ^ sW
2.

ON. ^tjL

LsyPo-M-, Vc\

Contpbertlons:
Quirect

Q In-Kind (describe)

|-ZS-20tM
3.lb' •CD^ns-^Other Receipts:

□ interest Q Loan

□ Miscellaneous (specify)

Contributor's Occupation fit required) CJfv^ Vy

3. Contributions:
Street
D In-Kind (describe)

1-25-^4-75 ■c>0
Other Receipts:
□ Interest Q Loan 
Q Miscellaneous (specify)

Contributor’s Occupation fit required)

4. Contributions:
Q'Direct

□ In-Kind (describe),50\
\r\ M.&5C

Cwo
\-l$'toz<4no

j—
IN CLEF

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

LEO
KS OFFICE

&Contributor’s Occupation fit required) ms. Contractions: 
B^lrect

Contributor’s Occupation fifmouirodl

\v-w «sA

n In-KInd (describe)

-Of UPC SKyMBWThi ZS-ZOIM\^ CifFy-(
Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)

* iXlS,'**SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITBM ISa 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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK an information on this schedule. For assistance in completing this schedule, see Instnrctions 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). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, return 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 commrftee). A contributor's occupation is required if an 
individual makes al least $1,000 m contributions during the calendar year. Otherwise, this Is optional. _______

FILE NUMBER

Page 1 of 1 D

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

liiiin/dil'yyl

RECEIVED BY
1. Contributions:

Street

D In-Kind (describe)

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

J.I00-

Contributor's Occupation (If required) SV
Contrib
QlNi

2 \-\0JCv-*yn utions:
_ Direct 
□ In-Kind (describe) d 500 •015 I-IS IttlA
Other Receipts:
□ Interest Q Loan 
(~) Miscellaneous (specify)

0 it SSrv^ rvContributor's Occupation (If required)
1 Contribut 

Qolrect 
n In-Kind (describe)

ions:

\*Vy-7MMA2.S0.a>*250®Other Receipts:
□ Interest Q Loan 
i~l Miscellaneous (specify)

Contributor's Occupation (7 required)
Contributions:4.
Street

Df~~l In-KInd (describe) %u
v\£r IQld

Other Receipts:
f~l Interest CD Loan
□ Miscellaneous (specify) 9 2024

Contributor's Occupation (3 required)

oO A

8

l\2^

Contifijutions:
Qoirect
□ In-KInd (describe)

\-2g-ZQlM
Other Receipts:
f~~l Interest Q Loan
l~l Miscellaneous (specify)

Contributor’s Occupation (7 required) C~ ^5jaX-

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 Form4606(R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 1Sa of the Summary Sheet. All 
cumulative contributions from individuals OVER 1100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly committee). AB 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). 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

£ \0Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR 01 HER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm'dd’yyi

1. Contributions: 
Q'glrect

srnvi
\^£y_i\_r\<x t \C\

O In-Kind (describe) ATS.®
Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (UrBouimflOj-O

1 Contributions:
D Direct

FI fn-KInd (describe)

Other Receipts:
0 Interest Q Loan 
f*l Miscellaneous (specify)

Contributor’s Occupation (d required)

3. Contributions:
D Direct

□ In-Kind (describe)

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

Contributor’s Occupstion (3 required)
4. Contributions:

D Direct
□ In-Kind (describe)

Other Receipts:
O Interest O Loan 
D Miscellaneous (specify) nContributor’s Occupttion fit required) \

5- Comributions:
O Direct
□ In-Kind (describe)

1

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

Contributor's Occupttion (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 (R17/8-23)
Indiana Election Division (1C 3-9-S-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 print legibly IN 
BLACK INK aH infoimation 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 corporations OVER $H)Q per contributor, within a cetendar year MUST be itemized on this schedule (over 1200, if regular 
party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee).

FILE NUMBER

Page IDof

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(tiuu'dd'yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
ConjAbotions:
0Dired
n In-Kind (describe)

i-zt-m1)
Other Receipts:
I~1 Interest O Loan 
f~l Miscellaneous (specify)

2. Contributions:
□ Direct
FI ln-Klnd (describe)

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

3. Contributions:
D Direct
FI In-Kind (describe)

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

4. Contributions:
D Direct

D In-Kind (describej

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

V%■u

5. Contributions:
PI Direct

□ In4<ind (describe)
1^

Other Receipts: 
n Interest n Loan 
□ 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)
CD* Z£0-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (10 3-9-5-14}

(CFA-4 SCHEDULE 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 poirticat committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page \ 0 of \ 0

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sued, number, city, slate. ZIP code)

TYPE OP EXPENDITURE 
and

PURPOSE (be sticcihc)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITUREOFFICE SOUGHT (if applicable) Inwe'dct.'yyi

(^Direct □ In-KInd 
O Payment of Debt 
O Relumed Contribution
□ Other________
Purpose:

Code C?
• LcS^4*- 330-^

Eftomct □ In-Kind 
O Payment of Debt 
G Returned Contribution
□ Other___________
Purpose:

Code O
Y\<yr Lf^ciV.

t-v2

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

Code

sfi i3C>o.00

tn-KlwQCDeect □
□ Payment of Debt
□ Returned Contribution
Mother Sled

Code

t-Uf
Purpose:
£urAtcuST/

’^.Direct □ In-Kind
□ Payment of Debt 
O Returned Conbiwtion
□ Other_______
Purpose:

Code
LoArf-U-

LsJP&Ke., vtxUVlb^ q-i>-cP:^,OCO-
\ \r^jdiv\cuJ

□ Direct □ IrvWnd
□ Payment of Ddit
□ Returned Contribution
□ Other__________
Purpose:

Code

1 c !■ &
IN OAELKS OrKfE

- E,

t'W 1 9 20a
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

Aa-cpiu cyhw *
QERKC rtA PQ!fT£ CtRCUf ĈOUFT

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.) *m.qo



SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT 
BY A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division flC 3-9-5-20.1; 3-9-5-22) ___________________

(CFA-11)

FILE NUMBER

'Au-'Zmh.OINSTRUCTIONS: 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? DYes E^No
COMMITTEE INFORMATION

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

m) 9,51
3. Mailing Address (Address when ell campaign finance correspondence Is received.) Q Check if this Is a new address.

.'Sl'-n tunss
ZIP Code S. Party Affiliation or If Independent Candidate

fXT\

State4. City4 fi-sU)
7. County of Residence

CVtr\'r\(V
8. Office Sought (Include district number, Ifeny. Not nqulred for exploretory committee.)

^aV^.VjuA' 0OitvrV ^ \a rVL
8. Reporting Period (mm/dd/yy):

'P^rU \? . 7Jh?A ‘Sif.V lo . 70)74Through:From:
For classification, enter INDV for IndivMuai; PAC for political action committee: CORF for corporation; LAB for labor organization; OTHER for ail entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTEDCOI UMNA 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR'S TULl NAMC AND OCCUPATION 
rui.L MAILING ADDRESS 

(bTrecl. number, city, statu. ZIP code)

TYPE OP CONTRIBUTION 
OR OTHER RECEIPT !■! yyl

RECEIVED 8Y

Contributions:
Q'tfirect
□ tn-Kind (describe)\50>\

Classification 1

<Yv>NN«X

M.OOO-00Other Receipts:
□ Interest P Loan 
O MiscellaneoUB (specify)

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

Classification 2.

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

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

Classification 3.

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

Contributor's Occupation inapplicable)
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.

Date (mm/dd/yy)

q| I llovl
TitleSignature of Treasureco 

Signature of Candidate (If applicable) Date (mm/dd/yy)

fCS>____________
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A 
person who 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, and 1C 3-9-4-18)

gRibUtomv.

/



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Bection Division (1C 3-0-6-14)

(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 R] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q Check If this is a new name.

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any) ( m ) asi-g^oi
n Check If this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

511 -1 U/^F IMSoOH-,
6. Party Affiliation (if applicable)5. City, State, ZIP Code

M
CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Partv Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

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

tLu'Coi't*' Coorl' CAtrfc-
10. County of Residence

(_a Pn/JlL-
9.

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
("1 Pre-Convention 
f~l Post-Convention

11. Check one:
r~l Pre-Primary Pre-Election Q Annua! O Nomination Q Other

I l Final / Disbands Committee (Lines t& 19. and 20 must be tT.) O Outgoing Treasurer (W2hri ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN 8 
Year to Date

COLUMN A 
This PeriodflrJrpIn-es /l. 'LO'lMih.ZOVA Through:From:

(t>13. Cash on hand and investments at the beginning of this reporting period.

i<-n-55 i14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

16, q £5 0015a. Itemized (Use Schedule A.)
15b. Unitemized

10. 385.00
11. 132. 53

ln5'~?r).0015c. Add lines 15a and 15b In both columns. SUBTOTAL

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

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

U„'lC,b17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

ft ,531.2ftSUBTOTAL17c. Add lines 17a and 17b in both columns.

25<40. 2:ZSMrv?^18. Cash on hand and investments at dose of this reporting period ('Subtract f 7c from 16 in both columns.) TOTAL

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

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE. CORRECT AND COMPLETE.

Date (mm/dd/yy)
loni, loiH

Signature of Treasurer/) Title

Signature of lidate (if applicable) Date (mm/dd/yy)
1̂1

Yaport fcwftato or used for any commercial purpose. (1C 3-9-4S) A person who knowingly
V b n

WARNING: Anfrwma
f3es a fraidulent report commits a Level 6 felony. (1C 3-14-f-13) A person who fate to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-U) and may be subject to dvil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

mthrs



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Qecfion Drtston (tC 3-9-5-14)

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

Itemized Contributions and Other Receipts
WSTRUCnONS: USX ONLY C0NTRBUI10NS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prinMegUy M 
BLACK INK al nfermaSon on this schedtie. For assistance in completing this schedule, see instnidions on the reverse 
side. This schedule is used to document contffoulions and recants totaled on ITEM 15a of the Summary Sheet AS 
cumulative contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, ^/egiiar party commftee). Al cumulative recefrts, (such es ban proceeds end r^wyments, refunds, 
rebates, returns of deposft proceeds from sates, Merest or other ncome) OVER $100 per contributor, within a calendar 
year, HUST be itemoBd on thfe schedute fover $200 freguto party corrmtfeej. A contributor’s occupation is required if an 
individual mate at bast Sl.OTO in contrfcufons during the calendar year. Otherwise, this is optional_______________

FILE NUMBER

5tPage of

DATE RECEIVED 
__ 1,75.7; dtf-yy'r

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, numbei. city state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN E 
CUMULATIVE 

YEAR-TO-DATE

EU
Win Indiana Avuvjt' 

LfiPov*l-& /aJ tffad&D

OgrtrawBons: 
IS Direct

oihlzozUPI In-KInd (describe)

ns. ooOther Receipts:
I~1 Interest D Loan 
D Miscdtaneous (specify)

ns *oo
&>■ aj1i lies

Contributeft OccupMion (frequreoO
Ocatributions: 
E. Direct

2.

^hhoz^(bowtn

L#Po*"1"6 i/j

I I In-Kind (describe)

loo .00Other Receipts:
l~l Interest Q Loan
f~l Miscellaneous (specfryi b.tJTi Hey

Cuutiteutm's OcweaBon (irsquked)
3. Contributions:

Direct 
I I IrvKind (describe)
Ufe'll 4

(o (0 L^kebide. SVeef 

L^Porf-fc lU ‘j'b'b^O

ill 1202*4
I6o00Other Receipts:

□ Interest O Loan 
fl MsoeDsieous (specriy) fe.Mi lies

Contributor’s OccupaQon 0Freoure<O
4. Contributions: 

Kj Direct

£»r f B
(elp^i VJ t£>\r

l_ a. Qos ft Iks ^(pb *00

nltliou-ln In-Kind (describe)as n

Other Receipts:
□ Interest Q Loan 
0 MisceBaneous (^»ci^

DO 16-00
C°U/ /j>K <[\eyO’ContrQwtor's Occupation (7 requied)

5. Contributions: 
Ef Direct \1&Sd/So aOfi 

112 32 lb50\Ak^
Wanahlh ^KJ

f~l In-Kind (describe) mjhoioi
&0.00Other Receipts:

□ Interest Q Loan 
I~1 Miscellaneous (sp&dfy)

260-Di

Comributer’s Occupation (7 reqefred)

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 (R17/8-23) 
tafana Section Division (1C 3^5-14)

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

Kemlzed Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRBUTXMS BY MDMDUALS ON THIS SCHSWLE. Please type or print iegUy M 
BLACK INK a9 information on this schetfute. For assistance in completing this schedule, see mstmcfans on the reverse 
site. This scherMe is used to document contributions and receipts totaled on ITEM 15a of (he Summary SieeL AS 
cumuiafre contributions from incSviduals OVER $100 per contributor, wittoi a calendar year MUST be itemized on this 
schedule (over $200, ire^iar party committee). Al cumula&ve receipts, as loan proceeds and npaymerts, refunds,
rebates, returns of deposit, proceeds bom sates, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 i regular perfy commiiee). A contributor's occupation is rerpmed if an 
individual mates at least $1,000 to confrftutions during ftecatendar year. Otherwise, this is optional._______________

FILE NUMBER

1 of &Page

DATE RECEIVED
• mr- dd yy 

RECEIVED BY

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

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

£(DirectJod PloYd/L- n In-Kind (describe)

l5o-00Other Receipts:
PI interest O t-030 
fl Misceianeous (specify)

Contributor’s OccupHton (Irequired).
Z

Pq Direct
FI In-Kind (describe^ oihlio^

160-00Other Receipts:
f~l Interest O Loan
n MisceBaneous (specify)

Contributor's Occupation (7 regiirerO.
X QtytribuOons: 

01 Direct

2202
qliliotjFl In-Kind (describe)

Other Receipts: 
n Interest Q Loan 
n Miscellaneous fspec^

l6o-oo I6ooo
bM -Her

Contributor's Occupation (7 refuted?
A

rC[ Direct
I l In-Kind {describe}dogwoo

10^ OstiiAart^ EVtv6 

LaPo^4-6 Ik! i-|6?360
icoooOther Receipts:

l~~l Interest n Loan
Q Miscellaneous (specify)

ties’
Contributor’s OcctmaGon (Y/ecuoed).
5. QoptrftHitions: 

0 Direct
M/6-
LlOlk ScJio &

LaPo'I'Z ^ ^(pb^O

□ In-Kind {describe}

ibod)&oy160OOOther Receipts: 
n Interest Q Loan 
D Misceflaneous (specify) fh.U'Ale/

ConlriUitor*s Occupotioti (t reqtired)

* %n.nnSUBTOTAL 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 (R17/8-23) 
ktiara Etec&rn DMsto 0C 3-94-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY COKTOBUTfONS BY MDMDUALS ON IMS SCHEDULE. Please type or print tegMy H 
BLACK WK afi Information cm Oils schedule. For sssistence in completing this schedule, see hstmcfeons on the reverse 
side. TMs schedule is used to document confrfouSoos and receipts totated on ITEM iSa of die Summary Steel AS 
cumulative contributions from individuals OVER $160 per contributor, within a calendar year MUST be itemized on tins 
schedule fovw $200, ffregUarpartyramm^J. A1 cunxiathre receipts, (six* as foan prase* and rapay/nents, refunds, 
rebates, returns of deposft proceeds from sales, interest or ether income) OVER $100 per contibutor, within a calendar 
year, MUST be Itemized on thfeschedJe (over $200 tiregufaf party commltee| A contributor’s occupation Is required if an 
indivklual mates at least $1,000 in contributions during the cafamdar year. Othenifee. life is optional_______________

FILE NUMBER

i of 5Page

DATE RECEIVEDCONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fSf/eer nuntbet. cny state ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

w™ dd yy

RECEIVED BY
1. Contributions:

Pfl Direct
PI tn-Kind (describe)

&>-ODOther Receipts:
O Interest O Loan 
n Miscellaneous (specify) b Ml lies’

Contributor** Occupation (imquimcf)

2. Contributions: 
Kl Direct

kl cibneyes 

Cedar' Lak-L
l~~] In-Kind (describe) ‘ill 1701^1

I IpO. doOther Receipts:
FT Interest Q Loan 
I { Miscellaneous (specty)

lOO'CO
bMdltr

ContrBwtor** Occupation (g repttretQ

3. Contributions:
DirectWilliam

(oOM 6Ud^ Oak bnVe- 

KA\cKv^a^ City /M

lit 12014n In-Kind (describe)

16-00Other Receipts:
□ Interest O Loan 
FI Misceflaneous (specify) (bM'dlcr

ContrBnrtor's Ocogutkin (7 regureiO

4.
Direct

PI In-Kind (describe)Lt^?a PlcrB^k^tA/bl^f
3511 We^JoWn60r> doc\(d 

Lafiprfe //J

cillllDltJ
IOD'OOOther Receipts:

I I Interest O Loan 
I I Miscellaneous (spedfy) /4G0UrW

A0 .je'' '

L &

i lies’
4>Contributo*** Occupaflon ptrequked)

5. Contributions: 
H Direct ft(s-Om 4 Cchafittr

/566 Izabk Q-la oior {bcrtd 

LtPovke, Ik)

I I IrvKind (describe) e\6'
^>C

160- DOOther Receipts:
PI Interest Q Loan 
D MtsceBaneous (specify)

160-00
bMAter

ContrQmtor** Occupation (hequimd)

»535.QUSUBTOTAL 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) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) 
tncfiana Becfion Oiviskin (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
WSTRUCTONS: LIST ONLY COM7RBUTK)NS BY INDIVIDUALS ON THIS SCHEDULE. Ptease type or print tega>fy W 
BLACK MK d information on this sctetfife. For assignee in compteSng this schedule, see instructions on the reverse 
side. This scherMe is used to document contributions and receipts totaled on fTEM 15a of the Summary Sheet AD 
cumulative contributions from Wwiduats OVER $100 per contributor, within a calendar year MUST be itemized on Ns 
stherWe (ovw $200,9 regdar party commStee). Al cumuiatjve receipts, fcuch ss ban proceeds snd repayments, refunds, 
rebates, reft/ms of deposit, proceeds from safes, interest or ether income) OVER $100 per contobutor, within a calendar 
year, MUST be itemized on this schecUe (over $200 S regutor party committee). A contrfcutor’s occupation is reqiared ff art 
indiwdual makes at least $1,000 in contrfeutions during fte calendar year. Othgvwse. Ns is otriional

FILE NUMBER

4 5Page of

DATE RECEIVED
, n-r'^dd yyi

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef. /lumber, cny. stale. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN S 
CUMULATIVE 

YEAR-TO-DATE
t Contributions: 

El DirectPfv I £>be*'loc^ □ lr>-KJnd (describe)

260-0DOther Receipts:
H Interest Q Loan 
PI Miscelaneous (specify) bM'.ller

Contributor's Occupation (7/epurecO,

2. Contributions: 
H Direct

1601 MicJoig 

LaVoAt W ^366
CoorfKj Aujt'fc?/'

d/z/wz*/I I In-Kind ^describe)

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

iOO>0-00 -76-00
bM'illes

Contributor's Occupitfan (I nayirafl

3. Contributions: 
H Direct6>Wan£>oinLi Qhlloujn In-Wnd ftfesertoe)

0,11-12) klotfa ^OO VletJc
Cj-fy /aJ ‘-L'bOO 15 00Other Receipts:

Q Interest Q Loan 
□ Miscellaneous fspectfy?

1500
&> Mi Her

Contr8NitR*s OceiqMtiOR (7/89*8(9
4. Contributions:

(2 Direct
f~l In-Khxl (describe)■)'Ocihic \J(^atrcJn 

i-)ni W ^cJiolH. (Zoad
LtPorfe M ‘JbhbD

tllflOl'l
l6o ObOther Receipts:

□ Interest O Loan

□ MisceBaneous (specify)

$00-00
b.L{ille/

Contributor's OccupaCon {7reoiirBr/). r.oun

L -V ^

s. Contributions: 
Ol Direct($ofa\ Ltf
[~~l fn-Kind fdescrtbe)

P0 bet 3^4 ns-OOOther Receipts: 
n interest D Loan 
O MisceDaneous (specify) ituCifc/

Contributor's Occupation (7 wqured)

* 1550.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST WILY COKTRBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prvrt tegibty M 
BLACK INK aR 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. AH 
cumulatrve contributions from individuate OVER 6100 per contrtoutor. within a calendar year MUST be itemized on this 
schechrfe (over $200,8tegular party committee,). Al cumulative receipts, (such as Jban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds horn sates, interest or other income) OVER $100 per contributes, within a calendar 
year, MUST be itemized on this schedule (over J200 8regular party committee). A contributor's occupation is required if an 
individual mates at least $1.000 in contributions during the calendar year. Otherwise, tots is optional._________________

FILE NUMBER

5 of 5Page

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm dd //)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. tributions:

Direct

In-Kind (describe)+- fboni-Va Vefedal uhlioZ'J
l&D -DO 160-00Other Receipts:

0 Interest Q Loan 
I I Miscellaneous (specify) b.tofille/

Contributor's Occupation ftreeurol)

A/1 a lotnC,
l0(o Moott 

A/1 tcAf

Contributions: 
£t Direct

ill 12014I""! In-KInd (describe)

So. 00Other Receipts:
i~l Interest Q Loan

I I Miscellaneous (specify)
Ct~(y

Contributor's Oco^ation (7 regured)

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

hjt id irl/7
C6uam& t~ (botomC hAillti' 

[poS Qrr&tJ'
LaPer-i'C M ‘-/6 2>50

tlllovlOt

*3 2)0000Other Receipts:
□ Interest Q Loan 
f~i Miscellaneous (specify)

Contributor's Occupstion (7 mjuimD
4. Contributions:

PI Direct

I I ln4Cnd (describe)

Other Receipts:
FI Interest Q Loan 
0 Mtecellaieous (specify)

Contributor's Occupation (7 regurod)

S. Contributions:
□ Direct
PI In-Kind (describe)

Other Receipts:
□ Interest 0 Loan 
I~1 Miscellaneous (^»chy)

Contributor's Occupation |7rBQurec9

* $00. 00SUBTOTAL 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) * qoio.oo



mz- REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 /&*23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POUTICAL 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 contrfoutor, within a calendar year MUST be itemized on 
this schedule (over $200,9 regular party committee). AD transfers-in and in-kind contributions reoatdtes of amount from political 
action committees MUST be Itemized on this sdtecMe. Al cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposd. proceeds from safes, Merest or other focomej OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 S regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

('sheer, number, city, state. ZIP code)

DATE RECEIVED
(mm dd-yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATEPERIOD
1. mbuttons:

Direct 
l~1 In-Kind (describe)

L^ibo/' PAC*
(p 2DO Jol; eJr $~oa.

A (l kOb'LS

10
Other Receipts:
O Interest O Loan 
i I Miscellaneous (specify)

lOOO-OOd
H ■‘ckeJtA'o

2. Contributions: 
f~l Direct
I i In-Kind (describe)

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

3. Contributions:
D Direct

□ In-KhKt (describe)

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

4. Contributions: 
l~l Direct

n In-Kind (describe)

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

Lj
5. Contributions: 

n Direct
□ In-Kind (describe)

'<No'
*03 ^ ,

,
a'6

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

> loop.OOSUBTOTAL 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) * loco. oO



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606(R17/8-23)
Indiana Section Division (10 3^-5*14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBimONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK MK an 
information on this schedule. For assistance in completing this schedife, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet AN cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this sdredule (over $200, if regular party convnrttde). AS transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposi, proceeds from safes, 
interest or other tocomej OVER S100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 if regular 
party oormritee).

FILE NUMBER

iPage of

DATE RECEIVED 
tmni dd yyj

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Contributions: 

□t DirectOoP M tofallol^F~1 In-Kind (describe^

Boo 00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

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

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

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

Other Receipts:
FI Interest D Loan 
PI Miscellaneous (speerfyj

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

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

Coi nt£&&5. Contributions:
\FI Direct #

□ In-Kind (describe) \i&

Other Receipts:
l~l Interest Q Loan

O Miscellaneous (specify)

* BoP'ODSUBTOTAL 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.) *600-00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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 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). /Ml 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

Loi'LPage

RECIPIENT'S OCCUPATION ! TYPE OF EXPENDITURE 1 COLUMN A 
i AMOUNT THIS 

PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
(sfreer, number, city. str,tc ZIP code)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mnp'dd'yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

AJ tS Direct Q In-Kind 
PI Peyment of Debt 
Q Returned ContrftHition

Code
SjtnC (a

□ other________
^ PatfiAA

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

lov\5o.cd ‘iOO-OO

ACode

2ot^
(IK

5ob.8&
A Direct □ In-Kind 

0 Payment of Debt 
0 Returned Cent rfout ion
□ other________
Purpose;

Juli 29Code
LaPo'+t Coo^iN

{rxrTi 10l4looo-OOMod-00Qohn$
0 Direct In-Kin 
0 Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

SepA (Code

dire a t&P i
Jchniron \U)a.O
LaPorht /hi

Zoz<-lbcO-OO
Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Code | -

(2oo£
Stp-I- 6
2oz4260-0)

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

ACode

%2j
County*

Ab/tAnHin
0 Direct 0 ln-1 

Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

>n l -Code

(-(c>n7-0-> AW:
2oz4bo-00(oD-DOfoflnk, PeeS

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) iwgggMi



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (Rt7/8-23)
Irxfiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK ad 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 Al cumulative expenses paid to individuais, 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-tond, regardless of amount paid to political committees, (such as transtersout from candidate, feg/sfafrve 
caucus, poUtkai action, or regular party committees) VIMST be itemized on this schedule.

FILE NUMBER

£ of 2-Page

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COlUVNA 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

imm dd yy)

RECIPIENT'S NAME AND MAILING ADDRESS 
isMee/. lumber, city state. ZIP code/ and

OFFICE SOUGHT (if applicable) PURPOSE (fie specie

A Bored □ hvWnd 
0 Payment of Debt 
0 Retimed Conti imtion 
0 Other__________

Code 0^ (I
Sm WesL (N'75booli 

IU 4 b 540
5SOcl5lUl^O lol^Pwp°se: S>iqn±>

0 Dired O fcvWnd 
0 Payment of Debt 
0 Returned CorWimtian
0 Other_________
Purpose:

Code

0 Direct 0 WOnd 
0 Payment of Debt 
0 Retimed Contribution
□ Other_________
Purpose:

Code

□ Direct 0 WOnd 
0 Payment of Debt 
O Returned Confrftxition
□ Other________
Purpose:

Code

O Direct 0 IrvWnd 
0 Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

Code

O Direct Q trvKind 
0 Payment of Debt 
0 Retimed Contribution
□ Other________
Purpose:

Code

Gour ty

<1□ Dired 0 HHOnd 
0 Payment of Debt 
0 Returned Contrixibon
0 Other__________
Purpose:

o®'3Code

C\0°

tU'7(oM
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)


