CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

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

4
Indiana Election Division (IC 3-9-1-3: IC 3-9-14; IC 3-9-1-5)

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

n

FILE NUMBER

1. IS THIS

SECTION A. CANDIDATE INFORMATION: Filf

2. Last Name ) First Name Middie Name Nickname J of Committee (Check one)
’ ndidate’s Principal Committee
QQQ:H‘\L\“ : . O Exploratory Committes
4. Maliing Address (number and street, fty, state, and 2P code) 6. FAX (Optionai) 6. E-mail Address (Opfional) -

AN AMENDMENT? Eé)ves LINo _if Yes, please enter the file number in this box. =>| U |p~7L{~1 (D
in all applicable boxes as fully and accurately as possible.

H21T W\ s

( ) ‘(\uﬁ}q\w%"a\wuu 20 @ %““‘;" g
7. City . State ZIP Code 8. County 9. Telephone (Dsy) 10: Telephone (Evening)
Hasna IN Teu2ad o P (DN RS- 01 ()
11, Party Affiliation

SECTION

[J Democratic [J Libertarian

13. Full Name of Committes (Do nof abbreviste.)

: b 12. Office Sought (include district number, # any. Not required for an exploratory committes, )
K Republican O Other :

B. COMMITTEE INFORMATION: Fill in ail applicable boxes as full

L] Check if this is & new name. . R

= W\ s Shatans , Cg

possible.

and accurately as

14, Malling Address (number ond stroet, dity, state, end 2iP code) L) Che_ck # t?aisi\s a new address. | 18. FAX (Optional) 16. E-mail Address (Optional)
- "a .y
AT \QS s e 4
17. City State ZIP Code 18. County 19. Telephone 20. Committes Organization Date
R R ‘N - : (mm/ddiyy) -
oo o 1AW V2O A 50 e Y 8 -3400 Qviolzon
21. Chalrperson’s Full Name Q..besignate Cendidate as Chairperson. I:I Check if this is a new chairperson. -
SN ens , _ _
22, Malling Address (number and street, oy, stuto, and ZPoode} [ Check if this is a new address, ] 23. FAX (Optonal) - 24, E«mail Address (Optionalj = ---
~ . - -
STVTw\US 5 (o , .
28. City State . ZIP Code - 26. County 27. Telephone (Day) 28. Telephone (Evening)
DN WU g»uo e AT IS (L I T T
29. Bank or Other Depositories (List ail banks or other depositories in which the committee deposits funds, holds accounts, rents safety depasit boxes or mainteins funds.)
Qe r 2o Dok . - ’ ) !

30. Exploratory Committes (Give brief slatement explaiing purpose of en explorgtory committoe only,) | 31. Salaries and Relmbursements (Will the commiiiee pay the candidate & salary or

[ SECTION C.

reimb t for lost wag: ? if Yes, attach & copy of the contract.) {J Yes [J No

APPOINTMENT OF TREASURER (iC 3-9-1-14)

32. I, as Chalrperson of the foregoing|Person Appointed Treasurer | Signature of the Committes Chairperson
committee, appoint the following person as s - : o A
Treasurer of the Committee. V\M\%XW-L A gm\up TR D)
33. Treasurer's Full Name L] Designate candidate as treasurer. 4D Check if this is a new freasurer. : ’ R
X v N rapiR— : C
34. Malling Address {number and streo!, chy, stete, and ZiP cods)  [] Check ¥ this is a new address. | 36, FAX (Optionsi} 36, E-mail Address (Optional)
. s . F T o
ASDD Vua\ee C oy . -
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone {Evening)
AU, 3 WO L UUAH O Ao N G -
0 A D O APPO Q

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signaturg of Perso: ccepting Appointment
Committee. | am not the chalrperson of a campalgn finance committeo (except as . .
mmitted for a candidate committee under IC 3-9-1-7).

O R ATION O A
We cortify as the candidate and the duly appointed Chairperson of the Committee and that we have IN CLERKS OFFICE .
examined this statoment. To the best of our knowledge and belief it is true, correct and complets. -
42. Typed or Printed Name of Chairperson Signature of Chalrperson Date (mmvddyy) :
C w0 2190 FEB -2 2024
43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddryy) T »
S\ nn A\ Disrber EDNudbiao 2-7- 2024 T
Warning: State law requires that eny change in this information be reported within ten (10) days of the change (IC 3-9-1-10)JA L#M‘“ URT
person who knowingly fies a fraudulent report commits & Level 6 D felony (IC 3-14-1-13). A person who fails to fie a eompleteh; C RTE CIRC
accurate report as required by the Indiana Campaign Finance Law commits o Class B misdemeanor (IC 3-14-1-14), and may -

SU

to civil

nalties (IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18}.




I NUSYT TOIT
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

“OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For D
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes ¥l No ]O

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

The Covamitee 4p Elect l—f{’a%u Stevens

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

( 219, 85I-gHol
4. Mailing Address (Address where all campaiég finance comespondence is received.) D Check if this is a new address.

5277 Weat 14715

5. City, State, ZIP Code

6. Party Affiliation (if applicable)
cpop it Carm

8. Party Affiliation or If Independent Candidate
Q&_P vb licam

10. County of Residence

Dy T€. -
TYPE OF REPORT . CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[ Ppost-convention

7. Full Name of Candidate (Inciude any nickname.)

Heather Stevens

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
z. veol our+ :

11. Check one:
D Pre-Primary M Pre-Election I:] Annual D Nomination D Other
(] Final 1 Disbands Commitiee (Lines 16, 19, and 20 must be 0"} [ Outgoing Treasurer wihinten (10) days emend Statement of Organization.)

12. Reporting Period {mm/dd/yy): ' COLUMN A ' COLUMN B

From: \)th)af\/ | . 202(/‘ Through: AQV’ l IZ‘ 202(4 This Period Year to Date

13. Cash on hand and i'nvestments at the beginning of this reporting'period. .

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

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

15a. itemized (Use Schedule A.) SYis-00 5415.00
15b. Unitemized - h—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 5q 15.00 §i| 5.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 55 Ll. 63 562- g’:;-‘
PENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) | 1915.90 [a{5.40
17b. Unitemized -— .
17¢. Add lines 17a and 17b in both columns. SUBTOTAL (415.90 1215.90
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16.in both columns,)  TOTAL YA Ko} 4. &?)
19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee (Use Schedule E.) : -
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP)LET T & B D
Signature of Tregsurer . Title Date {;
o R A Treasorer ou [ 5[lz ¢ N CLERKs OFFICE_
Signature @f Candidate (if applicable) Date (mm/ddAly) |
%W%&thmw , _ Ll apr 16 204 |
WARNING: Any information contain€% i tis report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who Bnowing '
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails fo file a complete or accurate report as required by thd india 1
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-13)

w SYhweas -
CIERK OF LA PORTE CRCUL CONTT .




| .REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1 )

L TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divsion (IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on TEM 15a of the Summary Sheet. AN

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regular party commities). Al cumulative receipts, (such s ban proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 # regutar party commetes). A contributor's oocupation is required # an 1 ?/ ‘O
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

DATE RECEIVED
(mm dd'yy)

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

1. . _ gmmms
.T;M AIJOO‘_L‘L b&" Moi:j\/ D‘I:':?;d(dwaibe) ] l*ZS‘ZOZ‘—‘
1058 S. Willow Bend O : 750.00 | 260.00

LalPovte (1 de350 ] &mfmxmﬂ Loan e .
[ Miscettaneous (specify) IH. S%everns
msmawm_ -

2 tributions:

Direct
Ka“"\l q 'p'a&’ Mﬂaﬂ\/ { O inKind (describe)
HoToW Schottz Road S | 1-25-2024
La por‘-e, {wJ Y6350 OE]M::me Loan | 1%0.00 (60.00 |
J D Miscellaneous (specify) E) M| ”CI’
Contributor's Occupation (i required) |
3. lﬁl:)uﬁons:
Qomda” \/g,a"t}w O llr):-thd(desaibe) ,
. [1-25-2024
Address Oaltinown QuerRocop £00.00 | 500.00
{3 Miscettaneous (specify)
Contributor’s Occupation (7 requied) —_— BN
4 ’l?tﬁons:
S&a (: O ::-Kire:d(dwafbe)
oA | -25-2024
Addvess Dalcnown Gor R
O Miscetianecus (specify) .
Contribttor’s Occupation (f roquired) c B M ler
5. tributions:
Di
Kord Eavnsb 0 ‘lwm(wbo) \ \
Addy&‘yf: \)hk_y\OWM "25’2024
Other Reoceipts: -
[J interest [T toan
{3 Miscelianeous (specify) .Ml les
Contributor's Occupation (i roquired)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ {115 .00
~ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
indiana Election Division {IC 39:5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legdly IN
BLACK {NK ail 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 totated on ITEM 15a of the Summary Sheet Al
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, # regular party commities). All curnitative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year,llUSTmmmmbsdadtk{msmgtag(krpmmﬁw).Amvwgmmﬁonism:’mdifan

| Page

L)

of

\0

indiidal makes al least $1,000 in contributions during the calendar year, Otherwise, thi is opional

CONTRIBUTOR'S FULL NARIE AND OCCUPATION

TYPZ OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

FULL MAILING ADDRESS

ANOUNT THIS

COLUIN B
CURMULATIVE

DATE RECEIVED
_mmddyy |

(street numbes. city. state, ZiP codey PERIOD YEAR-TO-DATE RECEIVED BY
' X e |
Mikae Losenbavn ] inKind (descride) 1-25-2024
Addvess Onknown T ot B Loan 756.00 75 .00
[0 Miscstiancous (specify) & Ml
M ler
Contributor's Occupation (¥ requied)
2 &wh‘m :
Qéjina Q\) ad ell. and . m(m“)
Q,:o[,\a/d Woo/n "')OC"F' (-215- 2014
0> Jackpine Drive O e ] ton 150.00 |{50.00
Michigan City I Hu360) H et B.M: er
Contributor's Occupation (¥ requiod) (AL
3, W :
Lau“ een Hapﬂ*"‘a"’ O :-::\d{desafbe) ,
12 Woodward Stveet ' 1-15-2024
Lalorde 1N Hod50 O et L1 toan 15.00 | 75.00
[ Miscellansous (specify) E) M HV
Contributor's Occupation (¥ required) : '
: ) e
L\{hh 5A/am‘oot’" 3 tn¥nd (describe)
-25- 2024
Addvess Unkinown Ogm,'nZ::"“D Loan 15.00 75.% 5
Miscetlanecus (specify) s / 'L‘ Y-\CE .
Contributor's Occupation (¥ requirad) . - E\NEQ'W‘\ 6 Mt”e/
5 %mbuhons )
Direct
E)voocl\{ gﬂop‘p"\e/ O 1nind (describe) \ PR
Addvess Unlenown — 1400 ﬂm
éﬁrﬂw o Q@EW B.Miller
Miscellaneous (speGify) ? RV
Contributor's Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ U50). D)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet.)




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

St (1 o MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3.8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typo or print legibly N
BLACK INK &l information on this schedule. For assistance in compieting this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totzled on ITEM 15a of the Summary Sheet Al

anmsative contriibastions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, & regular parly commiiee). All cumative receipts, (such as joan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, mferest or other income) OVER $100 per contributor, within a calendar
year, MUST be temized on this schedule (over $200 if regular party commitfes). A contritutor’s occupation is required if an b\
idividual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is opfional, | Page

of 1D

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUIMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE -—. {00898y

(stree: numbe:. city. state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. &mm :
Direct
held be
6\'(2\/& HO\ Ll [ inxind (descride) |,25-20’2_L{
kddreos Unknowh Do oo 75.00 . | 75.00
[ waiscelianeous (specify} .
requied) & M 0 “84/
: o E -
sLoav 3 in4ind (descrive)
ola £0 - - 75- 2024
Addvess Dnknown o 180-00 | 180.00
[} miscettaneous (specify)
Contributor's Occupation (¥ required) ’ 6.M~t “6”
5. ?ﬁmmw ’
Direct
Qandx{ N ‘ tmey er and O inKind (descrive) _
J%‘D\M M&O‘Cf mm‘ |‘25-2024
I " 3 mterest [ Loan 200-00 | 200.00
" - O miscettaneous (specify) .
df‘o"""’mim o B Miller
4. ﬁmm
Direct
. «AVAVW Jovseb 3 in4Gnd (describe)
— |-25-1024
AddVC,‘o‘D &),,‘(_,howh gﬁfmt?;m[j Loan 5ww ég%,aa
[ Miscettaneous (specify) 1 1 OFHCE .
Contributor’s Occupation (7 required) ‘ (’ E“‘!\‘ a_é?ﬁs——'*/'\ K. E)ave.mc
* - o e wh |\
ﬂona\d Heeﬂ ] 1niGnd (describe) M)R 1 \ ¢ q
—_ - I-25-201
Addyese Udonson ooty o\ (oo i |
[ Miscesianeous (speciy) a '
Contributor's Occupation (7 required) ¥. &a.’m.&
SUBTOTAL THIS PAGE OF SCHEDULEA | $ {06500
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 18a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S s i o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Division (IC 3.9-5-1¢) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type of print legibly IN
BLACK INK il information on this schedule. For assistance in completing this schedude, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Af
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, I regutar parfy commitioe). All cumtiative receipts, (such as foan proceeds and repayments, refunds,
rebales, refums of depost], proceeds from salgs, inferest or other income} OVER $100 per contributor, withn a calendar

year, MUST be itemized on this schedide (over $200 7 regular party commities). A contributor’s eccupation &s required if an 5 IO
individual makes at least $1,000 in contritsions diring the calendar year, Gthenwise, ths & opional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION COLUNN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CURULATIVE -—. - 7MCdiy _
{street, numbes, city, state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED 8Y
X Oirect
30\0" Q‘)b'" 3 n¥ind (describe)
1-25- 2024
Other Receipts:
Addvess Dnknown ] tmorost [ Losn 150.00 | 1860.00
[ miscettaneous (specify)
Contridutor's Occupation (¥ roqued) —_— K. &/&n;b
2 Contributions:
] oirect
A’o‘am Kovonka {7 nxind (describe)
|- 25~ 2024
Other Receipts:
S
Address Dnkrown O wterest (7 Loan 150.00 (80.00
[ Misceftanaous (specify)
Contribator’s Ocoupation (f required) —_— Y. g)qvu«ﬁ&
3 Contributions:
Ella Builderbac [0 inxind (describe)
& I-25-2024
Other Reocipts: 15 .00 75.00
Addvess Danknown 3 sterest [ Loan |
O Wisceaneous (specify) )
K.Buvenie
Contributor's Occupation (7 requied)
. (ﬁmbuhons.
Direct
Row % Suzz.anc &J'\acéf [ tnkind (describe)
(-25-2024
N Other Receipts:
Address Daknow e 5] toan 150.00 | 15000
] miscottanecus (specity) L '}-’ I 3
L B AR\ | B e
gAY . ent e
Contributor’s Occupation (¥ requied) \ X “?\‘(_'}..Y;&!@—A \
5, Contributions: « i & |
Uhvishine Zabel [ ikind (descrive) Ve 16
—_— '\/’ S - 25-2024
o - “
o K nown Other Receipts: \ H Socufl [9)
Addt/ Uft O interest [J Loan \,50,% :;;{oﬁ 00
- ; 3 .
) miscetianeous (spedify) \//C\,/ k.b\ven‘&
Contributor’s Occupation (7 mquired)
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

INSTRUCTIONS: UIST 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 fotated on TEM 15a of the Summary Sheet Afl
cunmulative contributions from individuals OVER $100 per contritustor, within a calendar year MUST be iemized on this
schedute (over $200, if regular parly commitlee). All curmaative seceipts, (stch as Joan procesds and repayments, sefunds,
rebates, retums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, UUSI’beitenhedm&bsMuh{wSZMﬂmguhrMmrﬁfae}.AmﬂWsmmﬁmbtequhediﬁan

individual makes i leas! $1,000 in contritufons during the calendar year. Othenwise, Bis is opfional

(CFA-4 SCHEDULE A-1)
St oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3.9.5-14) Itemized Contributions and Other Receipts

Page b

of__\0

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

{sireei, number, city. state, ZIP code}

TYFE OF CONTRIBUTION

OR OTHER RECE!IPT

COLUIGN A
AMOQUNT THIS
PERIOD

COLURN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

irim dd yy

RECEIVED BY

Direct
Df&d P)uo_(naham | £ intnd (dascrive) 262 Zq
(-15-40,
Addrecs Dnknown Qor oo, [00.00 | 100.00
[ Miscelianeous (speciy)
Contributor's Occupation (# requied) K -Pewvenie
2 %mm
Direct
Q,‘n o«da C’Vﬁu&b O tnKnd (descrive)
1-25-207
Ado\l&bb l)n Linow Other Reoeipts: 15.00 15.00 =
3 nterest [J 1oan
[0 Miscenaneous (specity)
Contributor's Occupation (i required) k’ B(AYM‘C
3. ibutions:
iﬂ Direct
?\)v C.‘H' K&’ob‘e«V [ inxind (descrive) 6 ._,,
i-26-200
oo 15.00
Add'/&5‘° U"\ ILV\OWV'\ %'Tmﬂ Loan 5 75 OO
[ Miscstianeous (specify)
Contributor’s Occupation {if required) K'Bavenla
¢ K orea
T}m %bobz. : [ 1n-kind (descrive)
S e e
Other Receipts: . . '
D 1 D Loan I R e
Adclv eSS Un Lnow n 0 Mm:jam (speciy) _ ‘i;."/iﬂ ?;25 Q‘ e
Contributor's Occupation (7 requied) . /\}‘iw“"’:‘\"w 3 . Parenie
N g futions: \‘\ 6 'agza ;;
\\im 4 E)(;DV\[ PICS‘:}C‘ ] tnnd (descrive) /
\-/a\“ %Co“m 262014
Addvess Unlnown O st 11 oo \W
: ecify}
O visooncous (9 H. Skevens
Contributor’s Occupation (7 required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1.5 .)()
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R17 1 8-23)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly 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 receipls tolated on (TEM 15a of the Summary Sheet A
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, # reqular party commities). All cumulative recespls, (such as joan proceeds and repayments, refunds,
rebates, refuns of deposil, proceods fram sales, inferest or ofher income) OVER $100 per coniributor, within a calendar
year, MUST be itemnized on this schedise {over $200 & regwlar parfy commities). A contributor’s occupation is required if an

individual makes 3t least $1,000 in contritasfions during the calendar year. Othenwise, this is opfional

FILE NUMBER

Page | _of __\D

CONTRIBUTOR'S FULL NANME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUIMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ALIOUNT THIS CUMULATIVE  wmme M E8d
{street number. city, state. ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY
*~ T
Kae Stewark L] iriind (describe) -15-202Y
Addv’ 56 Dnknowin gm% Loan 100. 00 10000
[0 miscetianeous (specify)
H. Stevens
Contrintor’'s Occupation (7 required)
2 ons:
Rody Yalkow L3 s sescoe) -25-2024
Addeess  Dnlinown D ) o 500.00 {500.00
{1 wiscetianeous (specify) . S"W@nb
Contribistor's Oceupation (7 requied)
* T
Direct
(rene & Bomie Vested 3 n-Kind (descrive) 1-75-2024
Addvess Dnknown O3 torest £ Loan 150.00 250.00
O Miscetianeous (specify)
M. Stevens
Contribittor's Occupation (¥ requied)
N (:ﬂ'luibumms
Direct
Doane ‘\1 Bomie Miller [ tnnd (describe) l 25’202‘_(
Mdress Unknown Do oo Loan 2% .00 | 150.
Contrituttor's Occupation (7 requied) N CLERY "’\\ .Stevens
5. Eﬂﬂwﬁoﬂs
i . Direct 2024
Danr 4 Kavi Bavenie O Imw(dé‘m‘be) AR | ©
. I-p5- 2024
Ll?)%?) (5& L% b(\\/b Other Recsipts: o S R L
Michiqan City Ik o560 | O mewst 11 tom | o.ggg‘sf‘x‘i :
[ Miscetianeous (specify) ] B. M tler
Contributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$1250.00

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 (CFA-4 SCHEDULE A-1)

S st 15 1o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

ndians Election Division (1C.39.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase type or print legibly IN 5
BLACK INK all information on this schedule. For assistance in completing this schadute, see instructions on the reverse FILE NUMBE
side. This schedule & used to document contributions and receipts totated on [TEM 15a of the Summary Sheet Al

caumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). Aft curmiative receipts, {such as loan proceeds and repayments, refunds,
rebafes, refumns of depostt, proceeds from sales, imerest or other income) OVER $100 per contributor, within a calendar
year, MUSI’heitemindmﬂ\issctuedule(mr&wﬂmgu!arpar!yoamﬂtee).Amst occupation is required if an 8 ‘0
individual makes at least $1,000 in contributions during the calendar year, Otheswise, this is opfional. Page of

CONTRIEUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION COLURIN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ALIOUNT THIS CUMULATIVE ——.(mmddyyi |

(stree! numbei. city. state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

A\ 5‘}‘&/0”5 gm(mbo)

Hanna N 4&?)!.{0 Dlnm&mﬂ Loan 36«00 ) 8600

3 ™iscettaneous (specify)

Contritxtor’s Occupation (7 requied) K. ba(e» 1&
2 Contributions:

O oiret

O naina (desaive)

Other Receipts:
D Interest D Loan

O miscettaneous (specify)

Contributor’s Occupation (7 required)
3 Contributions:

3 oirext

[ inkind (descrive)

Other Reocipts:
[ interest {J toan

[ misoolianeous (specify)

Contributor's Occupation {F required)
4 Contributions:

[ oirect

] inind (descrive)

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

Contributor’s Occupation (2 required)
5. Contributions:

O owreat

{1 in4Gna (desesibe)

Other Receipts:
O mterest [] toan
O Misoetianeous (specify)

Contributor’s Occupation (i 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 - (CFA-4 SCHEDULE A-2)

e o 0 o COMMITTEE CONTRIBUTIONS BY CORPORATIONS

indiana Election Divison (IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al information on this schedule. For assistance in completing this schedute, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on fTEM 15a of the Summary Sheet. Afl cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedude fover $200, # regular
party commifee). AN cumwilative receipts, (Such as ban proceeds and repayments, refunds, rebates, refums 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 commitios). ) Page q

of \0

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUIWMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE — (mmddyys
(street, number. city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1. tributions:
Direct

COH'(/ (50"\'0“ Law CQ/M' [ inkind (describey

|1-2% 2024

-&”Tn’;'li""’[i] - 250.-00 {250.00

Add(&bb Uﬂk—hOWh [0 miscettaneous (specify)

K f)awon;e,

y -
O oirect
3 tnind (describe)

Other Receipts:
O interest [0 toen
[ Misceltaneous (specify)

3. Contributions:
D Direct

[3 inKind (descrive)

Other Receipts:
D Interest [:] Loan

{1 Miscettaneous (specify)

4. Contributions:
O owect
{ O tnKind (descrive)

Other Receipts:
D Interest D Loan
[J miscetlaneous (specify) e

: ' Contributions: ¥ o
D Direct ' (“\1,,/
O inxind (descrive) \ \ 6 ?Q?-B'

Other Receipts: b
D Interest D Loan \I

\ COuX)
[ Miscettaneous (specity) \ \/IJ}" 2 g R
' ek OFY S
—_— \ > :

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,60 . OO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ,LS 0 O 0
(Enter total on ITEM 16a of the Summary Sheet.) -




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Piease type or print
schedule, see instructions on the reverse side. This schedule is used to document expenditures
recipient, within & calendar year MUST be itemized on this schedule
expenses, including in-kind, regardless of amount paid to
cauicus, political action, or regular party committees) MUST be itemized on this schedule,

legibly IN BLACK iNK all information on this schedule. For assistance in completing this
totaled on {TEM 17a of the
Summary Sheet. AN cumulative expenses paid to individugls, businesses, labor organizetions and other entiies OVER $100 per
{over $200, if regular perty committes). Al cumulative
pofitical committees, (such as transfers-out from candidate, kegistative

BT

(CFA-4 SCHEDULE B)
S o TICAL COMMITTEE ITEMIZED EXPENDITURES

Page (0 of ‘O

RECIPIENT S OCCUPATION

RECIPIENT'S HALIE AND HIAILING ADDRESS
{strect number city state ZIP code)

TYPE OF EXPENDITURE
and
PURPOSE the specificy

-
OFFICE SOUGHT (if applicable)
) orect [ insna
[ Payment of Dett
(2 Retumed Contribution

{0 other

?;jkléa

Hovizowr Pank
Jgn -Felo- Mavch
E)ank CL&:'Q

*

CoLuLN A
AIAQUNT THIS
PERIOD

%0.00

COLUKIN B
CURIULATIVE
YEAR.TO-DATE

30. 00

DATE OF
EXPENDITURE
{tmm.dd yy)

Jan -
Feb-
Mao’c‘\)

Kot O tnxcns
[ Payment of Dett
3 Retumed Contribution
O other

asjk.Féo

cods_()
Hovizon (ba"\ K

Cheeks Ovdeed

28.95

28.95

2-1%-
20244

ﬁoiraa O inkind
[ Payment of Dett
{7 Retumed Contritesion
[ other

Purpose:

cote_f%
I i wanio Clob of

L a Paf\[e.

300.00

500.00

12-17-

2024

Advexh’smg
COorect [J inkind

3 Peyment of Debt

[ Returned Contrbution

] omer R 15tmé
Purpose;
C\)ncfrai‘a'(/

cose
Heather Srevens

Clerle
Cherk |

55(,; 45

5%.4%

0 - 26
2024

Mot O nked
[3 Payment of Debt
T Retumed Contribution
{7 other

Purpose:
Lincoln Day

coto C |
Lalor ke COOV’H

GoP

{000 .00

1000 . 00

Y- -
2024

O okt ] inkind
[J Paymentof Debt
{0 Retimed Contribution
[ other

Purpose;

[J0orect [ inkind
3 Payment of Dett
[ Retumed Contribution
[ other

Purposs;

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)

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

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? &/Yes [J No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

W O oo o Flaex Maodhnr ns

Check if this is a new name.

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

\0

2. Acronym or Abbreviated Name {if any)

3. Commilttee Telephone Number

(2AQ ) RS\ QU0

4. Mailing Address (Address where all campaign finance correspondence Is recsived.)

D Check if this is a new address.

210 N\ \WAs &

5. City, State, ZiP Code

o, W\ oAHD A

CANDIDATE INFORMATIO
7. Full Name of Candidate (include any nicknamae.)}

Mo oM DS

. Party Affillation or if Independent Candidate

EOWAAR Oy

9. Office Sought (include district number, if any. Not required for exploratory committes.)
: oy

COR
11. Check one:
rimary [ Pre-Election [_J Annual [ Nomination [_] Other

10. County of Residence

O DA

Check one:
D Pre-Convention

[:] Final / Disbands Committee (Lines 18, 18, and 20 must be ¥") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy). A O B
From: \Jonvours \, 2074 Through: OO\ 2., 7924 i °
13. Cash on hand and investments at the beginning of this reponing‘} period. 63
14. Cash on hand and investments January 1, current year. U153
O RIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A.) SL\ & 00 hs ., ®
15b. Unitemized - -
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | S\ &  ©Ob FUH\5.00
16. Add lines 13 and 15¢ In Column A and lines 14 and 15cin Column B. TOTAL S1e2, B2 | 85192, 53
SENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 191.5. Q0O | A @0
17b. Unitemnized -— -
17c. Add lines 17a and 17b in both columns. SUBTOTAL | { O \5,AD {5 .40
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL E)U Ule, & 3 U\p, U 3
18, Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committes (Use Schedule E.) -

(3 A

FOR OFFICE USEONLY

i

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLI E T L E D
Signature of/Treasure . Title Da (mq/d LERKS OFFICE
- ___lﬁ.g——"—'—'—'_—-'_
fonrt) Tvegovves Lf [9-10
Signature of Candi if applicable) Date (mm/dd/yy)

APR 19 20

-

o~ e
WARNING: Any informatio

files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file 8 complete or accurate repont as required by the trdiana

(Z
contained in this report may mttetdpied for sale or usedTor any commercial purpose. (IC 3-9-4-5) A person who knolvingly
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CLERK OF LA PO
9 5]& m



State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts
cumulative contribuions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule {over $200, f regular party committes). Al cumlative receipts, (such as oan proceeds and repayments, refunds,
rebales, retums of deposh, procesds from sales, inferest or ofher incorms) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schadule (over $200 if reguiar party committes). A contributor's occupation is required if an

individual makes at least $1,000 in contribustions during the calendar year. Otherwise, this Is optional, :

{otaled on ITEM 15a of the Summary Sheet. All

Y5

Page

of A\ O

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{nunrdd'yy}

(straet, number, city, state, ZIF code)

PERIOD

YEAR-TO-DATE

RECEIVED BY

s Sonxic Bu«\o&ng B oaions:
Sy S Wilew DA D 3 in-Kind (descrive) 52024
Lo, \nL WSO $50250.° [g250® [I-2
Other Recelpts:
7 interest {7 Loan
{7 misceneneous (specify) -
Contributor's Occupation (i requied) DONDUL —— #\ Suend
2. Con ions:
VAo & Pox Wga o %ﬁ:’%ﬂ Gosobe @
Lo W BUrutke $550.® (5150 {-25-20W4
AU 2SO0
Other Recelpts:
D Interest D Loan
{7 wmiscetianecus (specity)
Contributor's Ocsupatlon (2 required) Raxvard B \ar
3 Con ons:
e Direct
Q\Q’\S‘S:j\ «:& rz QR {7 inKind (descride)
N w |]-25-2024
LD—Q’C;'& VY U250 Other Receipts: 5500\00 ‘b‘sw )
D Interest D Loan
O Miscelianeous (specify)
Contributor's Qccupstion (¥ required) DX B. LALYY \(3¢
4, Contdbutions:
C sy Direct
Seen ‘-‘*\‘é <O [ tnKind (describs)
W22 O e © |aosp®  [1-25-2024
wonaXeh. Other Recelpts: £725 0.%
D Interest D Loan
D Miscellaneous (spec_fly)
Contributor's Occupation mmwwgb&m*w E R AA\TES
8 Contributions:
Yoy Corasy L e
In-Kind (describe)
Lte\ W ww;:; i
(ofrta N Other Recelpts:
D Interest D Loan
[ miscelianeous (specity)
Contributor's Dccupation (¥ rquired) 0T SOX ™A
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 Divislon (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

BLACK INK sll information on this schedule. For assistance in

schedule (ovar $200, if regular party committes), AN cumulative receipts,
rebates, retums of deposi, procesds from sales,

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

interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 # regulsr party committes). A contributor’s occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 152 of the Summary Sheet. AR
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
{such ss Joan procesds and repayments, refunds,

Page

3

of

10

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

{strect, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(middiyy)

RECEIVED BY

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 of the Summary Sheet.)

1 ons;
'(\(\.‘\U' Q\gsm O m(descﬁba)
\S\S \ndsera, Bt © b5 1-15-2024
WA NSO : £75. 1>
Lo Other Receipts:
D Interest D Loan
D Miscellaneous (speclfy)
Contributor's Occupation ¥ rsquired) & D™ B WS
2, CBon/trlbs.Mons:
. Direct
Qs Ou Qudd Q,\; ond [ in-kind (descrive) ©
Qi rera \Aoinx\m 5150 ® 5150 1_7‘5’202“
\OD ;wt.b\\’\l'o‘ 5\90 Other Recelpts:
\"(\'\‘-)‘"’“%\" Q/‘)'%‘\“U\\‘ [ interest [J Loan
D Miscellaneous (specify)
Contributor's Occupation (I roquire)_ @M A\ D. oy
3, (fnorybm.lons:
L_OAAr \-\\L%S-wwbﬁ Direct
W2 W oRumAd D O tnking (describe)
Lo, W\ Led>S0 " 75,0 475.®  11-75-2024
D tnterestpD Loan
D Miscefianeous (speciy)
Contributer's Occupstion (¥ required) YSNA ¥ P vwley
4 L..\\"\“\ % NS VaXN T Con g t::rw.:
00 W O in-Kind (descrive,
ICYASS SRR WO nd (describe) 3
T $752  |378.%° || 952004
Other Reteipts:
D Interest SD Loan
D Miscellaneous (specffy)
Contributor's Occupation (i required) C ovomeyr Y\
£ Contributions:
rect
Aoy NORS O inaind (deseribe) .
e eSS D t-25-2024
Other Receipts: OFFCE
D tnterestptsD Loan -K-S"Q“"P -‘; \
D Misceflaneous (specify) .
Contibutor's Occupation (f equod) %“\‘&Q’\ 1 9 20 \




State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pigase type or print legibly IN
BLACK INK il 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 (TEM 152 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 committes). All cumulative recelpts, (such as Joan procesds and repsyments, refunds,
rebates, relums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
yaar, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an

-Page 4

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mmdd 'yy)

{street, number, city, state, ZIP code) ) PLCRIOD YEAR-TO-DATE RECEIVED BY
1. : 5 ’ ' .
ASkove Hows«\d o
o0 D O inKind (describe)
(2132 =1 - o | |-25-2024
X e He3S . dT5. $T78 R
RN N AR Other Recalpts: 75
[ interest [J Loan
D Miscellaneous (specify)
Contributor's Occupation (¥ required) cou"n\e_f 15 Pl
2. Contri
SQOF rect
\l d\; % e e\ O inKind (describe) «
112, Gordn ® |sioq® [\-26- 2024
(\(\;‘ \,V\%V\ Q}\\_\ WS QOther Receipts: . \%ﬁ : \%0 '
D interest D Loan
7] Miscettaneous (specify)
Contributor's Occupation (frequired) \ADNLINDLOY
3 Conigbutions:
Qo WLy >na Oirect
Q"S(\\ o € \ar O inKind (describe)
- WW303 5200® so0.®  [}-28-2024
M N Other Receipts:
Q'anv( Lo ) Delrntefestmf:] Loan
D Miscelianeous (specify)
Contributor's Occupation (¥ required) A\ IS\ NN ) ———— % PO
4. * Con/ ons:
rrarad doeay - B%‘b:'c:
[ in-Kind (describe)
PRAMDS WA¥rToN « [|1-257024
Other Receipts: S SGQ.GO ) 500* i
D Interest L_J Loan /___i)_,-—
3 Miscetianeous (specity) 7 T R OFEF\CE ‘
Contibutor's Occupation ( requieg) POROT AN~ ‘ N CLE Poranie
s Contributions:
ool Q—U&(‘ Direct 9 ?—020'
%m\ A Qamusn [ inkind (descrive) APR :
Comie \ e33O \-25-2074
Other Recelpts: o COURtL—
1 interest {J toan &\ ‘C\FR\( OFL gie CRC
D Miscellaneous (speciy) 2
Contrbutor's Oceupaton i i) _£ N3 &% L Borvae
SUBTOTAL THIS PAGE OF SCHEDULEA | § (()5¢5, TD
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ .

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
et TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE.
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 [TEM 158 of the Summary Sheet, Afl
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party committes), Al cumuiative recelpts, (such as loan proceeds and repayments, refunds,

Please type or print fegibly IN

{temized Contributions and Other Receipts

rebates, retumns of depost, procesds from safes, inforest or other income) OVER $100 pst contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contribitor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page S

of

Lo

" TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION

COLUMN A
AMOUNT THIS

COLUMN B

FULL MAILING A{JDRESS CUMULATIVE

DATE RECEIVED
(menddlyyl

{street. number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
O sk Direct
d AXRES  aonow® O tn-kind (describe)
AR 2150° | 5500  [1-25-2024
Other Recelpts:
D {nterest D Loan
D Miscellaneous (specify)
Contributor's Occupstion ¥ required) _\ A\ AW \/\f\l)ojm‘.a
2. Contributions:
VAo Ygconar rect
07 ™A H,bf D In-Kind {describs)
Z’LM UL 3SD @ 3150.°  \.2s5-w024
LS)‘- ‘ Other Receipts: b \5 ©.
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (i required) %‘9_',\‘\&3—" 'L\%MU\it
3. ~ cém)mmions:
N [ (o Direct
Tho "W \d_:n.x::)zu‘ [ inking (descrive)
WEl \(\&\ WUeaSD £.% $75.%P (-25-2024
&DQ‘ ey © Other Receipts: “bq )
D Intarest D Loan
[ Miscettaneous (specify)
Contributor's Occupation (i equied) S8 OC A8 Y. Doseaie
‘ Qor 4+ DUorumm Senelar Foree
Seb £ Ciloct 4 \aand [ in-Kind (describe) m 25.2024
& A -75-
Loforte, \nn D50 ——" $150- $150
D Interest D Loan . ’__.;_‘_-._:-‘——-"‘“
[J Miscenaneous (specity) ~—FT R 14 f‘;‘ C,: ;
Qadacad T e CLERKY OFFIGE. ‘4/\ Boren
Contributor's Occupation (¥ mquired) Al I e . Borent
s, Contributions:; ‘ 1 {
C rishen Zodou Eft%m : “ APR 1 q 2024 ! {
. 1305 [ in4ind (descrive) i ‘
2117 253004
4__‘0 NI R l_lu'f)qo 3>' y @m ___ii. .
Other Receipts: i ,LLA-D . cou
O interest 3 voan \‘Mﬂkﬂ__’
D Mlisceflaneous (speciy) .
ANorue
Contributor’s Occupation (amqw@d)llWS Q'zg‘. K %
SUBTOTAL THIS PAGE OF SCHEDULE A | § (e75. @
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 158 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

side. This schedule is used to document contributions and receipts total

rebates, retums of depost, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 # regular perty committes). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly IN
BLACK INK all Information on this schedule. For assistance in completing this schedute, see Instructions on the reverse
on ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,

Page l g of l 0

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRLESS OR OTHER RECEIPT

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

1.
LD Bueronsn
%‘\0% QoD

utions:
Direct

{3 tnkind (descrive)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{rmm/ddyy)

RECEIVED BY

9024
Loy, W Qx50 4100.% $100.% 125-20
Other Recelpts:
De;nlemstp D Loan
[ Miscentaneous (speciy) K
Contrbutor's Occupation (f roqured) ~OWAAN L0 sy | @ — Porenie
A Con S:
: Rreone. eoars 3 otrect
vwos1 o W Stb 3 inkind (describs)
Lot Y U B ].25-2024
& Other Recelpts: 3’)5":0 &5 ®
D interest D Loan
D Misceflaneous (specify}
Cortributor's Occupation ( requirad) = 123 M9 Do o Y. Dosanie
3 Contributions:
Wt Nassiar roc
[ tnind (describe)
LA W SR7Z o0 b75.0 .02
50 475 7 1-25-20
L’Q-Por%' \r\L&u‘b Other Recelpts: 75
D intarest D Loan
[3 Misceliansous (specity)
Contributer's Occupation (7 required) {w RS —_—— Y. Dosfeare
4 2 Cén}'mmons:
I\S\ o\ WU w%@,\ But [ in-King (describe}
Lofrda, \n Y@3so 5 O

Other Recelpts:
[ interest {3 Loan

] Miscettaneous (specity)

Contibutor's Occupation (i eguid) ARy

FE;’SF"&TI L hadl
IN CLE

[-25-72024

L E D
KS OFFICE

P V.YV

X Brorani e

=
R
0p

2024

5 Contribytions:
e o sk W essu B G
{3 InKind (descrive)
. Lotgpran R
RAYRN > E,\ e\ Ul CLERKOF 1A
Qm\\v#a_. ¢ Other Receipts: 0.
D Interest D Loan
[ Misceflaneous (specity)
Contributor’s Occupation (if required) NQ—\-{) ?—0
SUBTOTAL THIS PAGE OF SCHEDULE A | $ ‘-'_7.5 "w

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

5 ] %&&_

r 25-2024

. SorS




i:":' : :';,_ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)
G < for s s oy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Division (1C 3-6-5-14) Itemized Contributions and Other Recelipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pie:;se type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 158 of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (ovar $200, if regular party committee). AR cumulative receipts, (such as oan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sefes, interest or other income) OVER $400 per contributor, within a calendar

year, MUST be itamized on this schedule fover $200 if regufar party committes). A contrititor's occupation is required if an
individual makes al least $1,000 in contributions during the calendar ysar. Otherwise, this Is optiona). Page j__. of .LQ__

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB  DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE fravmielt’yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:

Direct
e Do n-Kind (do
5&1 w.\seli\uggg%»m 03 inttns s o | o0® |25 20t
Lo O 10 er :
%h ln?eer:jlme Loan 3" 00 )
D Miscellaneous (specify)
Contributor's Occupation (7 equired) AN kel — H WS
2 QM% \-\OO(_VJN\ ;n D{:::ns:
CAOWN In-Kind (describe) o0 .d)
DAd s MK o 5500 4500 115 2024
Other Recelpts:

D Interest D Loan
D Miscellanaous (specify)

Contributer's Occupation frequed) Ot Mg | ——— H Shenens
S

1 Wims:
. 1308 Direct
Quars .\Ew‘;‘m{ N 3 nkind (describe)
Lot © |19 7074
\}9«%‘ W MBSO Other Receipts: 57’506) 3 ZSD I 25 20

D Interest D Loan

{1 Miscatianeous (spetity)

Contributor's Occupation (F requires) _ea vt &

4 . Contributions:
v%}\g;“ D S O inkind (describe)
Lo
VAR, O\ k—\\&’bso Other Recelpts:

D Interest [:] Loan

[ miscetianeous (specty)

Contributor's Occupation (¥ required) QJA’\ @d

) W‘* Yo' %MM‘L °°"l3 Direct : a
LB Vol YRS O inkind (describe) 0 <0 ®
er pts:
D Interest D Loan

D Miscellaneous (specify)

R\S 3 ¢
Contrbutors Occupetion oquied otk e Qi | — . NN

SUBTOTAL THiS PAGE OF SCHEDULE A | § ) Y O\QD

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
indiana Election Division (IC 3-9-5-14)

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedufe. For assistance in completing this schedute, see instructions on the reverss
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet, All
cumulalive contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committae). AR cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposi, procesds from salgs, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an
indlvidual makes at least 1,000 in contributions during the calendar year. Otherwise, this is optional.

?

COLUMN B

\0

DATE RECEIVED

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT

AMOUNT THIS

CUMULATIVE

(mmidd yyr

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

PERIOD

YEAR-TO-DATE

RECEIVED BY

1

Con

ons:
Direct

3 inKind (describe)

' O SIS
ST W W8S
Voo W LghHO

375% 315% )05 2024

Other Receipts:

D Interest D Loan
D Miscellansous (specify)

‘ wnie
Contributor's Occupation {quuimd)&&’) h*_* LVour «K .(1_2)0—‘

i

Contributlons:
3 orrect

] tn-Kind (describe)

Other Recsipts:
tnterest D Loan

D Miscellaneous (spectfy)

Contributor’s Oceupation (¥ required)
3, Contributions:

O oirect

3 tn-Kind (describe)

Cther Recelpts:

D intarest D Loan

3 Miscefianeous (specify)

Contributer’s Occupation (7 requirad)
4

Contributions:
Direct
{3 inKind (dascribe)

Other Receipts:

I:] interest D Loan
[0 Mmiscetteneous (specify)

Contributor's Occupation (if required)
5

Cofttributions:
D Direct

[ inkind (descrivs)

Other Receipts:

D Interest D Loan
D Miscellaneous (specfy)

Contributar’s Occupation (if requinad}

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter totel on ITEM 158 of the Summary Sheet.)

$LA.®
$K1LS.0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
T AL CoMMITTEE CONTRIBUTIONS BY CORPORATIONS

dlans Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK gll 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 152 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within & catendar year MUST be itemized on this schedule fover $200, if regular
party committes). All cumulative recelpts, (such as foan proceeds and repayments, refunds, rebates, retums of depostt, procest's
from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {ovar
$200 if reguiar party commitiee). Page q of Xe,

CONTRIBUTOR'S FULL. NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATtE R§CElVED
hin 'doliyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{strect, number. city, state, ZIP code) ) PERIOD YEAR-TO-DATE  RECEIVED BY

Con H
Q/v\-\u/%svom Loud Caren B pirect
3 n-kind (describe) ©
SAARDS VNN —_ 6‘250‘ 425
Othér Recslpts:
' D Interest D Loan
[ Miscetianeous (specity)

|-25-2024

Y Prsere

2, Contributions:
O oirect
[ inKind (describe)

Other Receipts:
D interest [:] Loan

D Miscellaneous (speclfy)

3 Contributions:
[ oirect

O n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
] oirect
3 n-Kind (descrive)

Other Receipts:
D InterestpD Loan SJ {'D

D Miscellaneous (specify) € 'I.

— ) \
5. Contributions: ?‘Q?,&
l:] Direct « 3
[ inKind (describe) \ \i B

Other Recelpts:
D interest D Loan C\ﬁ-(\ ot \B.
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7 &y, ®©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ZS 0 [59)
{Enter total on ITEM 15a of the Summary Sheet.) *




REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For

Summary Sheet.

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

assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Al cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, # regular party commitee). All cumulative
expenses, including in-kind, regardiess of amount paid to politicat committees, (such as transfers-out from candidate, legisiative

(CFA-4 SCHEDULE B)
S roy ALTICAL COMMITTEE ITEMIZED EXPENDITURES
Indiana Etection Division (IC 3-9-5-14)

BT

Page _\O

of

\O

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS '

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

{strecl. number. city, state, ZIP code) .
OFFICE SQUGHT (if appticable)

ﬁom O mXind
L3 Peyment of Dem
3 Retumad Contribxtion
(O other

Putpose:
Yok e

Code \/
od zon ok - Lekbde
Son- Fun-tes

o Fes

COLUMN A
ANQUNT THIS
PERIOD

5%0-

COLUMN B
CUNULATIVE
" YEAR.TO-DATE

‘530-@

DATE OF
EXPENDITURE
(mim-dedlyy)

Jon
Cuo

ot [ tkind

Code Q '

3 Payment of Devt

[ Retumed Contribution
(] other

Purpose:

AUdraeks oxdued

Yor e~ Donx-Lelerd

3w =g

57325

'Z-\s, ?,62'4

Code Q\

Ooret [ nkind

] Payment of Dabt

[ Retumed Contribution
O other

Purpose:

ORIy

\')\'\«01‘05 o% 1539@Q

5500"9

3 500 ‘00

g1 zo?—‘l

Fover O tked

Code q

{J Payment of Dett
Qaasx

Purpose:
;um‘gw

>
RPITRTARS o Es
rorne INDXEL

%g:t:nﬁ Contrbution

355035

2.?'0.7,01"’

orect [ inkind

[ Payment of Debt
{7 Retumed Contribution
(3 other

Pumose:
i l\‘Qﬁ‘\M

Code (p
Lofbrie Cowohy &
U Lefdersen B
Lokirie, W UuRP

B oo

o

o0 ¥

O oiret [ inking

Code

{3 Payment of Dett
[Z] Retumed Cortribistion
7] other

Purpose:

IS

i

-t

~LERKS OFLY]

Code Ooirect [T tnkind

[3 Payment of Dett
{3 Retumed Contribution
[ other

Purpose:

b -

o i e e

CLERK C

Alsou S

F 1A, POUTE CIRCUT €

SUBTOTAL THIS PAGE OF SCHEDULE B

SIS,

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)

$495.9°¢




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

State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

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

IS THIS AN AMENDMENT? [1Yes [(4'No

(CFA-11)

FILE NUMBER

L Wo-2d1o0

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name, 2, Commitiee Telephone Number

Headnher S\hvens (%) 351- 4ol

3. Malling Address {Address where all campalgn finance correspondence is received.) D Check if this Is a new address.

A2 AYS s

4. Cl State ZIP Code

QOO0 AN UGANO

8. Office Sought {include district number, if any. Not required for exploratory committes,)

O Sevuik Conet Dlark

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

From: QD(\\ \?., Q,O?,L\

5. Party Affillation or if iIndependent Candidate
Pl Duinite on

7. County M‘Resldence

Lo Poris

Through: S DY (o4 2024

For classiicatlon, enter INDV for indlvidual; PAC for poiitical action committes: CORP for corparation; LAB for labor organization; OTHER for ail entries which are not one of the above categories.
DATE RECEIVED &

CO!l UMN A

CONTRIBUTOR'S FULL NAME AND OCCURATION e X ”
FULL MAILING ADDRESS T o o ; AMOUNT OF AFZFPTF[;
{street, number, city, state, ZIP code) . I CONTRIBUTION ‘—W
Contributions:
[Classification 1. —(7| oot Drect
LS AL P an Ve L2 InKind (describe)
LoURp A LW dE0
Other Reoeipts: 4\, 000..0 oalal \?_DZQ
O Interest [ Loan
{1 Miscellaneous {specify) ’E)Of\‘\‘\t
Contributor's Occupation (if applicable) OV WA LA
Contributions:
2,
Classification 0] Direct
{1 in-Kind (describe)
Other Recelpts:
O interest [ Loan
1 Miscelianeous (specify)
Contributor's Occupation (if applicabie)
. Contributions:
3.
Classification {] Direct
[ InKind {describs)
Other Receipts:
O Interest 3 Loan
O Miscellaneous (specify)
" CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETYE.
Signature ¢f Treasure . Title Date (mm/ddsy)
y ads N Jongnt Secvetary al 1 l2024
Signature of Candidate (if applicable) ¢ Date (mm/ddAy}
v ioasa, SNouos R (o1 2024
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person wha knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
genaities. (IC 3-9-4-16, JC 3-94-17, and IC 3-8-4-18)




;f«‘%:’l.a REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Ly OF A POLITICAL COMMITTEE
\§ 7/ Stte Fom 4606 R17 18:29) Summary Sheet

; Indiana Election Division (IC 3.9-5-14) FILE NUMBER
lNSfRUCUONS: Ple§sebfpewpdntiggibb'm8MCK INK all information on this form. For L\ ) ’?/ - \O
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X| No

COMMITTEE INFORMATION

1. Full Name of Cﬁnmu!tee (as on Statement of Organization) D Check if this is a new name.

mmibtee {p Flect Heabnor ShevenS

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 85(-g4 0l

4. Ma‘lua}\ddress (Address where all cempaéoﬁnanoe comespondence is received.) D Check if this is a new address

11 et (41D SoobHn
(N d,BH0

5. City, State, ZIP Code

6. Paz Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.) ’ 8. Party Affiliation or If Independent Candidate
Heather Stevens epoblican
9. Offige Sought (Include district numper, if any. Not required for exploratory committee.) 10. County of Residence

ey

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
l:] Post-Convention

11. Check one:

[ pre-Primary [\ Pre-Election [ Annuat [[J Nomination [ other
[ £inal / Disbands Committee (Lines 18, 19, and 20 must be '0°) [_] Outgoing Treasurer (Watin ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN 8
From: APY X ‘ [5’ ZOZ(_,( Through: 005,060 “‘ 202_11( This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. [ .

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ftemized (Use Schedule A.) S5 10.00 {10,485.00
15b. Unitemized — —

15¢. Add lines 15a and 15b in both columns. susTotAL | 675,00 {10,985 .00
16. Add lines 13 and 15¢ in Column A and lines 14 ang 15¢ in Column B. TOTAL q 17 . C:? 52 . 5

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

17a. ttemized (Use Schedule B.) (Public Question: use Schedule C.) G165 8592.7.9
17b. Unitemized . -
17c. Add lines 17a and 17b in both columns. suBTOTAL | (L, T7(.%8 | 8HAa2.256

18. Cash on hand and investments at dose of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL 15"{0 25 Z_BL{O yA
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY

CERTIFICATION
) CERTIFY THAT § HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF [T IS TRUE, CORRECT AND COMPLETE.
Sngnature fTreaSurer . Title Date (mmydd/yy)
Tveabores 1016, 2024

Sngnature of idate (if applxoabls) Date (mm/dd/yy)
WARNING: p chpred for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

Mammmmsawsm {fC3—14~1~13}Apetsonmﬁistoﬁ!eaompleteaaowmempoﬂasrequtredbymelndiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatties. (IC 3-94-16, IC 3-9-4-17, IC 3-94-18)




§) OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-95-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIMIDUALS ON THIS SCHEDULE. Plsase 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 % document contributions and receipts folaled on ITEM 15a of the Summary Sheet. AR
cumidative contributions from individuals OVER $100 per contributor, within 3 calendar ysar MUST be #emized on this
schedule (over $200, # regular party committee). Al comutative receipts, (such as loan proceeds end repayments, refunds,
rebates, refums of deposk, proceeds from sales, inferest or other income) OVER $100 per contritastor, within a calendar -
year, MUST be itemized on this schedule {over $200 ¥ reguiar parly commitios). A contribuior’s occupation s required i an |

individual makes at laast $1.000 in conbributions during the calendar yaar. Otherwise, this is optional.

\ 5

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{streat. number. city state, 2iP codg)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUIAN A
ATIOUNT THIS
PERIOD

COLUWMNE
CULIULATIVE
YEAR-TO-DATE

DATE RECEIVED

Ty gy

RECEIVED BY

t Ela P_;oﬂc&e//baolﬁ Dm(;esuw ' QII/ZOZ‘-f
1277 [ndiana Avenoe |
LaPovte (1 46350  |Fumeme | 1900 |05 00

[ Mescataneous (specit) 1A M ller
Contributor's Occupation (F requires) ———
Kakie & Della Powen ﬁm o a/1 /2024
00T Lakeside Stveet ey 200.00
LaPorte 1 d6350 [ e [T e B s ller
Cortributor's Occupation (¥ roquéed)
* Moue;x .
| Bill 4 MaryCytakas | Bmemms | |4l ([2024
(0 Lakeside Street oper ot 150.00
Ldpor{'ﬁ (K ‘-f{o'b"50 [ Mscstaneous (spocty) ' & 0 er

Contributor's Occupation (¥ equid) _—

4 ' me 3
Korb Earn | 03 trkind doserto) 9/1/7_07-'-/
4664 WeskMeclot G| ——

LaPocte i HG390 | O O oo 80.00 | 15.00
[ Miscetaneous (specify) 7 ey

Conbitwrtor's Occupation (¥ mquiee) - .

5 %nmz Mis
. Direct o©

Sean Faqen 1 i s /202
112327 South 650 Wesk orren 80.00 > .

Wama"’a/’? I 40 3490 [J Miscesaneous (spectfy) 6/\/{;[(@/

Cortributar's Occup#tion (¥ requirod)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Q) C5 OO—
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
@ R P ITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14)

temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagily N
BLACK INK all information on this schexide. For assistance in completing this schedule, see instruckions on the reverse
side. This schedule fs used to document contribuions and receipts otoked on ITEM 153 of the Summary Sheet, AY
cumudative contributions from individuals OVER $100 per contributor, within a calendar ysar MUST be Remized on this
schedule (over $200, ¥ rogular party commitfee). A3 cumulative recelpts, (such as loan procssds and repayments, refunds,
rebates, refums of deposh, prooceds from sales, inferest of other income) OVER $100 per contridutor, within a catendar
year, BRIST be itlenized on this schedule (over $200 # reqular perly commiies). 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

1

Page

of 5

CONTRIBUTOR'S FULL NARE AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUIAN A
ALIOUNT THIS

COLUWIN B
CUIMULATIVE

DATE RECEIVED
vmint dd yy

tstreet numbes. city. state, 2IP codey

PERIOD

YEAR-TO-DATE

RECEIVED BY

j()é/l p'OYZ/‘L Dm(dewbe) 6]/(/202:.{
. 150.0 .
gty 0 B Mo
O Miscetaneous (specity)
Contriwitor’s Occupation (¥ required) ——
Jamt& %M: k&GOOJWIm [ insind (descrive) q// /202’,4
%MMR::”D Loan /60'00
D) otrm ety B.M: ller
Contribwior’s Occupation (3 required) S
3 m
T oli 2024
1202 Mostang Drive | g
Interest L] Loan [%0.00
Contributor's Occupation (¥ roquied) S
Iy Wm :
Gu‘,‘l{ma 4 K i Logwood [3 tn-Kind (describe) {
. a(1 {2024
qu WUO‘{' GY&(/\‘awh bm*/é Other Receipts: 200.00
Laorke W 4o380 (BB "
Contrituor's Occopation (¥ required) — W@E{ C
s ﬁmmm 3 . g?;lb‘ 4\17
M(f). pa+ Mzah&\/ 3 in1and (descride) ' / 24
Uo7l Weok Scholtz Rd <PAl1)20
| %ﬁ::::ml:} Loan 150.00 /
Lapoll'z /AJ ‘/@560 0
Moo (et B.M: ller
Contrbutor's Occupation (f roquired) E——
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0D ) 0_
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet}




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Blection Division (IC 3-9-6-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

WINSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THES SCHEDULE. Pleasa type or print legibly N
BLACK INK alt information on this schediste. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contriwiions and receipts lotated on ITEM 15a of the Summary Sheet. Al
curmiative confributions from individuats OVER $160 per contributor, within a calendar year MUST be Hemized on fhis
sthedude fover $200, ¥ regular party committes). Al cumulative receipts, (such as boan proceeds and repayments, refunds,
robates, refums of deposi, proceeds from sales, interest or other income) OVER $100 per coniritutor, within a calendar
year, MUST be flemized on this schedule {over $200 7 regular parly commilize). A contributor's occupation s required if an

individual makes &t least $1,000 in contribufions during the calendzr ysar. Otherwise, this is opional

FILE NUMBER

Page

:b of

5

CONTRIBUTOR'S FULL NARIE AND OCCUPATION
FULL MAILING ADDRESS

{street number. city state. ZIP cocdley

TYPE OF CONTRIBUTION

OR OTH&ZR RECEIPT

COLUIAN A
AIYOUNT THIS
PERIOD

COLUMN B
CUIMULATIVE
YEAR-TO-DATE

DATE RECEIVED

tiey ddd

RECEIVED BY

Mgkkt %M ) [ tnnd (descride) | Q/IIZOZ"{
Ot st 50.00
[ interest [] toan
3 Miscetaneous (spocity) 6M'UW
Contributor's Occupation (¥ roquired) R Ra——
2 Wm :
Qandx{ /\l(;[mau/e/ L 1n0na (gescrive) q// J
Lo nl 11207
‘C&dat’ Lalke / /L/¢605 %he::m - [L0.00 200-CO
3 Miscenaneous (specify) ' 5M'”0,
Contritnstor's Occupation (@ requied) ——
William M&wjfo"{ Dfmmm alt {2014
bod Blacs 0ak Drve Ctr st 75.00
Midhigan Ciby IN 46200 | B rammsoens oo & s ller
Contributor's Occupation (7 reguied) S ——
Lisa Pievaakowsk SR Q/I/ZOZL/
3511 Wesk Johnson Road | —— 100-00
[ nterest [ Loan
LabPorke IN 46550 0 MMML{ - A oourz%. ler
Contributor's Occopabion (¥ requied) S — ‘% “Jg\“’\e, t;"‘ 5
: Ao oV,
Qo,,, 4 é:oz_qma& SC,})aﬂt‘.’/ [ n-ana (descrive) ° ?'\%cé’&q /207-‘(
!,_Bép_@ fa% Gla: ¢ Bt | | 180.00 | 15000
qaVovte /uJ IS0 [ Miscetianeous (specity) B Ler
| Contributor's Occupation (¥ requiad)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ § 35, ()()
TGTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | o
(Enter total on [TEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
indiana Election Division (C 3-9-5-14)

itemized Contributions and Other Receipts

T

d -

COLUNMN B DATE RECEIVED
CUIMULATIVE mp i yyl
YEAR-TO-DATE  RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly N
BLACK NK all information on this schedule. For essistance in completing this schedule, ses instructions on the reverse
side. This schedule s used o document contribuions and receipts fotaled on fTEM_15a of the Summary Sheet. Al
cumutative cortribufions from indviduats OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, # regular parly commitiee). A3 cumulative receipts, (such as loan proteeds end repayments, refunds,
rebates, retums of deposk, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within & catendar
year, MUST be itamized on this schedule (over $200 & reguiar party commitiee). A contributor's occupation is required i an
individual makes at least $1,000 in contriautions during She calendar year. Othetwise, this is opional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUIAN A
ABIOUNT THIS
PERIOD

{street. number. ciiy. state, ZIP code)

p‘m | Gber lock 3 in-ind (describe) q([ }202(./
Bt o | 250-00
[ Miscetaneous (speciy) 6M:N6/’
Contridwtor's Occupation (¥ rquirad)
2 W
Tim StabosT Bm(mm) Q/I/ZOZ"/
1501 Michigan Avene | .
LaPorke IN Hp350 |Hrmmatwn 100000 | 15.00
[ Miscetancous apociy) B.Mller
cmmmowmamm)cw”{\! M;{DV BS————
3 %"ﬂ"m :
[_\/hn 6W6M60"7 Dm{M) Q///Zoz_(,/
LLYD Korth HoOWest | —— 75.00 | 75.0
ot . interest [] Loan ’ -00
Ml(‘/’fugdm c“h‘{ N ‘1@5&0 SMWEM{W 6.M[Ne/
Contsibutor's Occupation (7 equiad) ——
Randall + Debhie Vpatch | watwsm /i (2024
4117 W Seholtz Road | —— 150 .06
[ wmterest [J toan
LaPorte It Ho2350 D] Miscolaneos (spocty) Bl er
Contributor’s Occupation (¥ mquired) T — N oL
* o ¥ AT
N Other Recelpts: 15 00 ‘.;6
l.('\ ' (A h{-b [/\l 0 lnt:I:tmslj Loan
K jbf'ord Herg doacly |Bem= D N,
Contributor's Ocaupation (f equired) ————
SUBTOTAL THIS PAGE OF SCHEDULE A | $ [ § 5(). O-
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e oy A TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indizna Electon Divsion (IC 3.8-6-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al! information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts otaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule {over $200, if regular parly commitiee). Al cumlative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, procesds from sales, inferest or other incoms} OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 if regudar party commitiee). A contributor’s occupation is required if an 5 6
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this s optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUIMN A COLUMN B DATE RiSENED
fmm ¥yl

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number. city. state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY

butions:

JOOYV\&\{. + E)On‘a‘"a \/A‘@'l'ul ::Z:a(desmbe) Cl(l l202q
Lakeside Shveet —— | 5000

LaPorte W 40290 Qhorfucspe 190-00
DMiseeﬂaneous(spedfy) b.M‘Hg/
Contributor's Occupation (¥ requéd) —_ :
éa\/ Malone Eﬂmmmm ,{ y
Road _ af| {202
£06 Moore Koa — 50.00
Mid\‘jdh C'-/\{ /U [ interest [J Loan
A e B iller
Contributor's Occupation (¥ oquiod) — :

[ oirect

D()arze i /‘.))OV)I’H‘& M"((C‘/ M|m5\d(dgmu
(05 Lakeside Shreet glental

C et £ toon %00.00
LaPorie I 6250 Bmmnmi(m; b.M, ler

4/1/207.‘-/

Contributor's Occupation (¥ roguired)
4 Contributions:

[J Direct

O inkind (describe)

Other Receipts:
D Interest D Loan
[0 Miscettansous (specity)

Contributor's Occupstion (7 roquéred}
5, Contribestions:

] oireat

{7 in-kind (describe)

Other Receipts:
D Interest D Loan
O Miscefianeous (specify)

Contributor’s Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500, 0/0)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s qo 7 0 00
(Enter total on ITEM 15a of the Summary Sheet.) :




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

P OLITICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (C 3-8.6-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK ali information on this schedule. For assistance in completing this schedisle, see instructions on the

reverse side. This scheduie is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
curmulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, & regular party commities). All transfers<in and in-kind contributions regardless of amount from potitical
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, [
MUST be itemized on this schadule {over $200 f regusdar party commitioe). Page

CONTRIBUTOR'S FULL NAIWME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

tmm-ddyy)

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

1.f\}ovH«e»’"\ lndiana 0ma+DV5 g?f"g“m, ola [202' J
Joint Labor- Management PAC | —

(200 Jol;et Road B oot T Loon 1000-00
Coonbryside (L (0BLS | D Metmoonimam M -Stevens

2. Contributions:
1 oiret
3 in-ind (deseribe)

Other Receipts:
3 tnterest {J vroan

7 Miscettaneous (specity)

3 Contributions:
O oirect
3 inkind (descrive)

Other Recsipts:
[ mterest [ Loan

D Miscellaneous (specify)

4, Contributions:
] oirect

O nkind (describe)

Other Receipts:
[ tnterest {J toan

[ miscetaneous (specity)

5 Contibutions:
O oirect
[ tnkind (descrive)

Other Receipts:
O interest [J Loan

[ Misceftaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (000). 00

TOTAL OF AL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 0
(Enter total on ITEM 15a of the Summary Sheet,) 000.0




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE A-5)

PO TICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (iC 38-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN BLACK INK all
information on this schedute. For assistance in completing this schedue, see instructions on the reverse side. This schedide s used to
document contridutions and receipts totated on ITEM 153 of the Summary Shest. AN cumulative contributions from ather enities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regtdar party commitioe). ARl transfers-in
and inkind contributions regardless of amount from candidate's, legistative caucus, and regular party committees MUST be ttemized on
this schedule. Al cumeative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of deposi, proceeds from sakes,
inerest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 ¥ regufar l
party committes). Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS  CUMULATIVE tmm dd yy)

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

(0P 20 %;m) | 10fa 2024

e | 200-00

[ miscettaneous (specify) H . 5“@\’6“5

2. Contributions:
7 oirect

[ tnkind (descrive)

Other Recelpts:
D interest D Loan
3 miscettaneous (specify)

Y Contritstions:
O oirect

[ inKind (describe)

Other Recelpts:
D Interest D Loan
{0 miscellaneous (specify)

4 Contributions:
[T Direct
O in-Kind (describe)

Other Receipts:
[3 iterest [ 1oan
[C] miscettaneous (specify)

s Contributions:
[ oireat
O in-kind (cescribe)

Other Recsipts:
D Interest D Loan
D Miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 5 Oo ’ d)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet.) 500 .00




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print fegibly 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 174 of the
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

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

FILE NUMBER

Page

of

2

RECIPIENT'S NAME AND MAILING ADDRESS

{street. number. city, state ZIP codc)

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if applicable) -

TYPE OF EXPENDITURE |

and

PURPOSE (b specific)

! COLUWMN A
; AMOUNT THIS
PERIOD

COLUMN B
CUIAULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mnriddiyy)

OodeA gmm 3 inKind
HEWamS LaPov‘f'C gmmm Jum;é
| Pumose: O pcle 50.00 | %00-00 207-"{
Qea} Yo%)
code A\ gom [ inkind
0,(4 Dﬂﬁiﬁmb Dr{y’md(:onmﬁon JOV?CQ’Y
3 Saivt s 8%
Code Kforect [ inking
Laforte Coonty 0 rommitos Uoly 29
e Sl o 00000 | 2024
Bt Jetforson Avey CaPOoking Hoo-og | 1000
O Direct In-Kin
Payment of Debt ‘{"
JCWCQ { ﬁo §Retumed00rmibmbn SZZPQ-‘J{
hpson Koa ol 300 -00
Lf)a Covie IN 46350 o
Code ﬁoi:ect [ tnkind
Neoerving Childvens 0 vomenaons Gept 6
Roof 5i i 150.00 2024
CodeA Kivrect [ inking
Camar G g *iZM
- 26500 5% » 1 o2d
Fupose NG
Adversing 9 o E .
Dirsct - N
&““%i Bank §m'":";dzm ¢ el
ovi10 Dleer }g\q‘é/ "
Purpose;
. 2
Balt Fae, | £0-00 | 50-00 074

SUBTOTAL THIS PAGE OF SCHEDULE B

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




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

State Form 4606 (R17 /8-23) ITEMIZED EXPENDITURES
Summary Sheet. Al cumulative expenses paid to individuats, businesses, fabor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). A cumulative

indiana Election Division (IC 3-9-5-14)
expenses, including inkind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
caucus, political action, or regifar party committees) MUST be itemized on this schedude. 2,
Page of Z

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT S OCCUPATION TYPE OF EXPENDITURE  COLUYHN A COLUNN B DATE OF
{streel, number. city state. 21P code; and ALAOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable)  pyRPOSE {he spectiic: PERIOD YEAR-TO-DATE  (mm dd:yy)

" eatner Sovens Dmm Ok 1]
‘1‘5‘{7_’("’?(/\/&5{— 4715 gomer 12662.90| 55695 2024
Hanna, (M 463540 Qe,,,,b

Ooret [0 ki
O Payment of Debt
[ Retumed Contrution
[ Other

Purpose:

.

V

Code

Covree [0 mina
3 Payment of Dett
] Retumed Contribution
{1 other

Purpose:

Code

Oorect [ nkind
{3 Payment of Debt
3 Returmed Contribution
[ other

Purpose:

Oorect [T inkind
O Payment of Dett
[C] Retumed Contribation
O other

Oowea [ thkind
7] Payment of Debt

[ Retimed Contsibution el
Ooter 1

Code

Ooroct T insnd
— [ Payment of Debt
[ Retumed Contribution
[ othes

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 20(,7.5()

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * 66 7(.




