
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
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. |

(CFA-1)

FILE NUMBER
. IS THIS AN AMENDMENT? □ Yes

2. Last Name

If Yes, please enter the file number in this box. —>•

mu *1*', f«7/5
First Name Middle Name Nickname 3. Tyj)e of Committee (Check one) 

ETuandidate's Principal Committee 
□ Exploratory Committee

S’ hih l'7~/MDrfi! CTohhf4. Mailing Address (number and street, city, state, antJZlfl“cede;

A\f£ ■
S, FAX (Optional) 6. E-mail Address (Optional)

10. Telephone (Svening)

^ J f\ [ /A j ()7. City State ZIP Code 8. County 9. Telephone (Day)
t rx. in„ p ^_______________  La. _______________

□ Democratic'8□'libertarian fi^iican □ Other "% N°‘'°/V )

13. FuH Name of Committee COo nof abbreviate.) □ Qheck if this isa new name.

14. Mailing Address (number and street, city, state, am) ZIP code) □ Check if this is a new address. [ 16. FAX (Optional)

/‘fol J.

( )

16. Ewnail Address (Optional)

4v^.
. __ 19- Telephone 20. Committee dfganization Date

. Pn^r+e.
21. Chairperson’s FuH Name (^designate Candidate as Chairperson. □ Check if this is a new chairperson ^ *”

4-t^f?tate ( <saa^ CcjiA17. City ZIP Code 18. County

£~q fo-rfr^

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this isa new address. 23. FAX (Optional) 24. E-mail Address (Optional)

et £> 03^2 &
li.^eptiorve (Evening)

( ) t>, SblUy.25. City State ZIP Code 26. County 27. Telephone (Day)
f () ( )

29. Bank or Other Depositories (List all banks orother depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

nfhn _________ _______________________
30. Exploratory Committee (Give brief statement explaining purpose of in exploratoy committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or

\ reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes B-tfo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson Of the foregoing Person Appointed Treasurer
committee, appoint the following person as /O-, A /) /Lr> 
Treasurer of the Committee.________ |
33. Treasurer’s Full Name S^Designate candidate as treasurer. □ Check if this is a new tre

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional)

' eiC
36. E-mail Address (Optional)

i )
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

) (___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

give notice that I accept the duties and responsibilities of Treasurer of this Sign; 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7). * —/^r;

41. "e of Person Accepting Appointment

SECTION E. CERTIFICATION OF STATEMENT ||^FOROFFI^BS|r©NEJ^

m i 0 20Z4

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Sign of Chairperson Date (mm/dd/yy)

r77u^vrTfiU/, /T,<rb.Ua f/r/g-%43. Ty or Printed Na of Candidate SigryrtjJTe of Candidate Date (mth/dd/yy)'

________ _________ ______
Warning: State law requires that any change in this information be reported within ten (10) Ba^s of the change (IC 3-9-1-T(fr. A1
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

fj-t(MAX) L
J



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

(CFA-4)
Summary Sheet

FILE NUMBER

mo-2Li-0\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 0No 3
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of£ompiittee (as on Statement oLQ/panization)

Tf -raw- h ■

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

(>
I I Check if this is a new address.4. Mailing Address (Address where all campaign'fmance correspondence is received.)

f C$1 ( (yj

5. City, State, a^Cogy / 6. Party Affipation (if applicable)

i Ccz Ct
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) __ .

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

r DnT*

8. Party Affiliation or If Independent Candidate

10. County off Residence/'-) .

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
E-fffTPrimary I I Pre-Election I I Annual HD Nomination Q Other_______________________________________ _

EH Final / Disbands Committee (Lines 18,19, and 20 must be‘0".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
f~~] Pre-Convention

I I Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

o13. 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.)

I 0)Dt>~0/OjQtO15a. Itemized (Use Schedule A.)

oo15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 10, 0*-*no 9
i O f QTQXJ16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL ft), 0 00

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

o
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

317b. Unitemized

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

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

£219. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) o
Ior (SSficeJOse <£Ily

l CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE. IN r] FRKS OFFICE—,
CERTIFICATION

Signature of Treasurer Title Date (mm/d i/yy)

&PR 1 8 2024Candidate (if applicable) a i A < Date (rpm/dh/yy)ft __________ j / nl
information contained in this retort may not be copied^ sale or used for any commercial purpose. (1C 3-9-4-5) Alparson wro knowiTigiy L /

files a fraudulent report commits a Level 6 faflny. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required bylthe Indiana 
Campaign Finance Law commits a Class B misdemeanor, (fC 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17, /C3-9-°-ffli Ci£Ri< OF IA rOR‘& <--1Kv •

Signature ol

WARNING:



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

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

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

FILE NUMBER

12Page of

DATE RECEIVED
(mm/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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

B'Direct

I I In-Kind (describe)

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

z'
Contributor’s Occupation (if required)

2. Contributions:
I I Direct

IH In-Kind (describe)

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

Contributor's Occupation (if required)

3. Contributions:
I I Direct
I I In-Kind {describe)

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

Contributor's Occupation (if required)

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) t>%

Contributor’s Occupation (if required)

5. Contributions:
I I Direct
I I In-Kind (describe) <0%\
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

02
Contributor’s Occupation (if required)

LASUBTOTAL THIS PAGE OF SCHEDULE A
tTOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ (0



•>

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

Indiana Election Division (IC 3*9-5-14}

(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES

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

FILE NUMBER

J ofPage

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

jCjCWtot PtnJvwffUyj: 

3)6Ji
0T5irect □ In-Kind 
f~l Payment of Debt 
□ Relumed Contribution
n Other________
Purpose:

tt-

Code

377&-st) mo-Sb 2/3'/if

tffA
0Direct n In-Kind 

(<ft' Q Payment of Debt 
> [~l Returned Contribution 

f~~l Other 
Purpose:

L O'pft ca s^o\\ JCode v-e
fCo5 Ke-Of

r/|/r
D»0lrect □ In-Kind 
Q Payment of Debt 
FI Returned Contribution
□ Other__________
Purpose: /

M usfy

=^J fkuv&g
3 IL-{'*Co[lLLtJ4Mr

0$ Gx/flCode

( %-oo(3^odrv//t- /\
\ PToirect □ In-Kind 

|~| Payment of Debt 
Kl Returned Contribution

Code

7<«.5S

^Direct □ In-Kind

6<oo

ther

ffW-
Code

n Payment of Debt 
O Returned Contribution
□ Other__________
Purpose/^

ro^irect □ In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other___
Purpose:

V" (
Code '0

im (ti& Klt(k do
t

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

I

USPX-. 

1 8 \

iiS
Code

C&,

r
immSUBTOTAL THIS PAGE OF SCHEDULE B $APR

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

TOTAI

q£££.



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20,1; 3-9-5-22)_________________________________

(CFA-11)

FILE NUMBER

I mp-2ju-mINSTRUCTIONS: 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

7ISTHIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

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

3S-fatbcf-Z— <£tfi )/
3. Mailing Address fAddresstv/iere all campaign finance correspondence is received.) O Check if this is a new address.

c
alf3n or If Independent Candidate 

7. County of Residence

5. Party AffillZIP Code4. City

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

2
8. Reporting Period (mfa/dd/yy):

ffi V* rThrough:From:

For ciassiTication, enter INDVfor individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are notone of the above categories.
DATE RECEIVED &

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

ACCEPTED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
E-tfirect

Classification 1.
f/zt/t'f'□ In-Kind (describe)

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)
'T') vy

Xta yo?
Contributor’s Occupation (if applicable} t

Contributions:
□ Direct

□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct

□ In-Kind (describe)

Classification 3.

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

APR 2 4 2024

CERTIFICATION
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)TitleSignature of Treasurer

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

Warning: Any information contain&fm this report may not be c^pfied for sale or used for any commercial purpose. (IC 3-b(4-5) A ( 
person who knowingly files a fraudulent report commits a LeveTo felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9+18}'

Ci-ERK



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

State Form 48492 (R6 / S-19)
______ Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)

(CFA-11)
FILE NUMBER

mn-7M-0\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 cm the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

/IS THIS AN AMENDMENT? DVes OTflo
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Indude any nickname.) □ Check If this is a new name.

.^ff) 75^
<gtpre all campaign finance correspondence Is received.) Q Check If this Is a new address.3. Mailing Address (Addrees

Vfr tr\
I State S. PartyAffiliatlon or If Independent Candidate

7. County of Residence

ZIP Code4. City

L <3?
6. Office Sought (Include district number, Heny. Not reoulred for exploratory committee.)

tft0\r
8. Reporting Period (mm/dd/yy):

H1 Through:From:
r^ndMdus); f AC for pofhictl action committee: CORP for corporation; LAB for Isbor orgBnizatlon; OTHER for all entries whWi are not one of the above categories.For classification, enter INDV

DATE RECEIVED 
(mm/dd/yy)COLUMN A 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE Of CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

EMS1 Contributions:
0l5irecl
O In-Kind (describe)

AW /U

Hon

v
C c

Other Receipts:
□ interest □ Loan
□ Miscellaneous (spedty)

7)w\

Contributor’s Occuoetion ffappl/cabte)
Jtlon 2. Contffeutions:

□ Direct
□ In-Kind (describe)

Clauftlflc

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

Contrfoutor’s Occupation (if applicable)
ClfljtKlflcJtlon 3. Contributions:

O Direct
□ In-Kind (describe)

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

: Contributor’s Occupation (if applicable)
FOR OFFICE USE ONL¥

F I
■Ki riFRKS OFFICE

CERTIFICATION L E DI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
I TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)TitleSignature of Treasurer

APR 2 9 2024Date (wn/dd/yy)'didate f/fapptfeab/ejSignature

Warning: Any Information cbntiliwU/fy^tip^opoMnay not be copied foTsaltr^r used for any commercial ^Urpose/flC 3-9-4-^ A
person who knowingly files a fraudufent^e^ort commits a Level 6 felony^fc 3-14-1-13) A person who foils to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-9-4-16,1C 3-9-4-17, end 1C 3-9-4-1B)------------- -------

l/lA&iU C^ytltAAb
ntcY DP IA PORTF riCCUIT COUSL



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

(CFA-11)
FILE NUMBERState Form 48492 (R6 / S-19)

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-221

Uu-7.M-Q\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 Oils form, see Instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IIS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Include any nickname.) □ Check If this is a new name.

‘s'fsiiWz-. (2^)'TJul* H
3. Mailing Address (Address wh$r$Ml . _

/<7)f iUrrA^,
W campaign finance correspondence Is received.) CH Check If this Is a new address.

rL^e
ZIP Code 5. Party Affiliation or If Independent Candidate

____  BsV [liLp
6. Office Sought (Include district number, ft any. Nol requ/red for exp/oratory committee.} 7. County of Residence

(O^ C» . ipi cf —■> {-a

State4. City
•i/ C^? / t C Q-

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

s/a/ifThrough:From:
For classification, enter INDV lorlndMdual; PAC fonwlilicsl action committee: CORP for corporatton; LAS for labor organbaflon; OTHER for all enWaa wWtfi are not one of the above categories.

COLUMN A 
AMOUNTOF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

2SB2f ^ rtrect
□ In-Wnd (describe)

r&>) r^cA
Other Rece^ts:
□ interest □ Loan
□ Miscellaneous (specify)

7)*s

Contributor's Occupation (IfeppTicable)

7 Contributions:ywfvr2' W-2 y
SjZZ- a □ In-Kind (describe)

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

Tl
2. —

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

Classification 3.

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

Contributor's Occupation (i/wp/lcabte)
FOR OFFICE USE ONLY 

Fiki riF.RKS.Q£S£§
CERTIFICATION B DjCERTIFYTHffnSKSScABlNE^HI^TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 

TRUE. CORRECT AND COMPLETE.
Date (tomtfdtyy)TitleSignature of Treasurer

m - s » |Date (mw'dcfyr)Signature of Candidat^. ff applicable)* ^

.
Warnfha: Ariv liiformation coNbl^e/ln this report may not be coplprf for sale or used for any commercial purpose. (It 3-9-4f) A
person vdro knovringly files a fraudofent report commits a LeveLfiriokiny. (IC 3-14-1-13) A person who tails to file a cohipteteor accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 
penalties. (lC$4-4-1$. IC3-9-4-17. andIC3-9-4-18)



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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes £
COMMITTEE INFORMATION

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

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

<3Cl )
I I Check if this is a new address.4. Mailing Address (■

/yS/
(AddressAwhere allcampaign finance correspondence is received.)

M (
5. City, State, ZIP Code , _

Jr/!/ tftSfV

7. Full Namg of Candidate (Inphjde any nickname.),

x>
9. Office Sought (Include district rtfjn

C^O f\-/

t

6. Party Affiliation (if applicable) 
___0 3-/? i/b (< C £cCn

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If. Independent Candidate
S? ( ( eg fcn

.......... mber, if any./lot required for exploratory committee.L 10. Couaty of Residence ,
O t/-- J/i <f'- 3--^. Z-"Cr {-* O

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary dH Pre-Election O Annual O Nomination dH Other 
[t^Rrial / Disbands Committee (L/nes 18,19, and 20 must be W.) dH Outgoing Treasurer (Within ten (10! ^ amend Statement of Organization.) [Z]

Check one:
I I Pre-Convention 

Post-Convention

12. Reporting Period (mm/dd/yyk 
From: 1

COLUMN A 
This Period

COLUMN B 
Year to Date(fi/n/jHfThrough:

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. Itemized (Use Schedule A.) r
15b. Unitemized o

if. <ra?, ¥/ ¥/. o ■//
3f.&*T3'<X ¥/. a ?■ <ff

15c. 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.)

t.6&o717a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) ■Jf

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

O18. Cash on hand and investments at close of this reporting period (Subfracf f7c from 16 in both columns.) TOTAL

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

V20. 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 TRUE, CORRECT AND COMPLETE.

/q^Cou% 

Q0oe''jed,

$00*0

Signature of Treasurer Title Date (mm/dd/yy)

Signature^ef^andidate (it&elicable) A /? } A Date (mm/dd/yy)
1 ____________  /o/'S72'(

WARNING’: Any information contained in (rf^report may not be copied for sale ord&e^Br any commercial purpose. (10 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level's felony. (IC 3-14-1-13) A person who faitlto file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, f/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

oft



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

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

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

Itemized Contributions and Other Receipts

TOTS'

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

FILE NUMBER

£Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

©“■Direct

l I In-Kind (describe}
'7"~/60-£> 

f<TDt
Lf, ^ YCbbV

Tvt „ Sh k*1 YAV*Aji+e. (*=-
tfr t*[

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

Contributor's Occupation (if required)

Contributions:
[~Q-pifect

I I In-Kind (describe)

5 21 mdOther Receipts:
I I Interest n Loan 
I I Miscellaneous (specify)

/

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe) ^A/2 Y3dJ9>t>If Co
Other Receipts:
I 1 Interest D Loan 
I I Miscellaneous (specify)

ro^

Contributor's Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe) 9r»/j A31
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

r-nu-y 'Ui
oOther Receipts:

I I Interest H] Loan 
I I Miscellaneous (specify) 2-

Contributor's Occupation (if required)

»3 r, Qf. </rSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enfer total on ITEM 15a of the Summary Sheet.) $ JISJZY/



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

? .ifPage

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

TYPE OF EXPENDITURE 1 COLUMN A
AMOUNT THIS I CUMULATIVE 

PERIOD I YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

hJhlCOB- 

lSj ^ H

B'tfirect □ In-Kind 
O Payment of Debt
□ Returned Contribution
□ Other__________

Code

333 7f3>
tu ,A
£3oirect □ In-Kind 
FI Payment of Debt 
FI Returned Contribution
Q Other__________
Purpose: 11

Ol\ IVL

Code

m/Af(k CCfi!>
>r

lO’ClreeT I I In-Kind
□ Payment of Debt 
f~l Returned Contribution
□ Other 
Purpose:

__ad wefw

flic.

Code

4s
Bisect Din-Kind 
l~~l Payment of Debt 
□ Returned Contribution
D Other__________
Purpose: .

Q

,/bl WCbfcCode

rni
Street □ In-Kind 
□ Payment of Debt 
l~l Returned Contribution
Q Other_________
Purpose:

/?bST7.pL.
0%irect □ In-Kind

SJ V5?S 

y_P/ jztO tfais-* 0^Code

two
/f 1 feZr
3 19 tCode

Q Payment of Debt 
H Returned Contribution
□ Other__________
Purpose: . a

if

E (/ <TP< L&tJirect □ In-Kind
□ Payment of Debt
r~l Returned Contribution
□ Other__________
Purpose:

Code

£
JY.va.cSUBTOTAL 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 (R17/8-23)
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). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

OfPage

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
CUMULATIVE

YEAR-TO-DATE
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

£D jA/ i-v . DtJlrect □ In-Kind

□ Other______

f"'wxoJc

•■■i

Code

tro

'Attract □({cttuur {(*,*«*

------F1------
In-KindCode

l~~] Payment of Debt 
□ Returned Contribution 
l~~] Other 
Purpose;

7000
p

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

Code

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

Code

0 Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

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

Code

Con&

S's*‘ 

\ ^00^

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

Code

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

(Enter total on ITEM 17a of the Summary Sheet.) t3l,(sa



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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ No r
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name oLCommittee (as on Statement of Organization)

o5~~Z~
3. Committee Telephone Number .

(0?H) 363-
2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
& /___ /H f sJr jit a ^ w f \ •

1 ^ir^. TtJ ‘Hsm 6. Party. Affiliation (if applicable)
K U it Cc<- LO

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full NaI NajEfijcf Candidate (Inci

W/t4A£>7n_Ls
9. Office Sought (Include dist(j/t number, if any. Not required for exploratory committee^

dTo'-'-'W ■’K-iv-— Ow C Cx Pi<rT-

of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

10. County of Resi

L
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I I Pre-Primary Q Pre-Election O Annual D Nomination Q Other

Check one:
I I Pre-Convention

nklSf7 Disbands Committee (Lines 18,19, and 20 must tie ‘O') O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [I] Post-Convention

12. Reporting Period (mm/dd/yy): 
From: S>/3 ^

COLUMN A 
This Period

COLUMN B 
Year to Date/Tv'll /OfThrough:

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

O14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

jj cxy.yi 40. o^7. y/15a. Itemized (Use Schedule A.)

£>(D15b. Unitemized

•^<2 . P T/? Lf-l ££> to C7- y/15c. 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.)

r ^D1
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

3^, 10,1.0-7 T&? /OS 7. T I17c. Add lines 17a and 17b in both columns. SUBTOTAL

£>018. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule E.) H

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.
Signature of Treasurer Title Date (mm/dd/yy)

Signature of Candidate (if applicable)'

WARNING: Any information contained in ifiis report may not be copied for £ale c/^ed for any commercial purpose^*3-9-4-5J A person wtiro knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person wno fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES * ~ 
OF A POLITICAL COMMITTEE
State Form4606 (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: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AH 
cumulative contributions from individuals OVER 1100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if router party comm/ffee). 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). 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

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm dd yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Lf, jvk -
Contributor’* Occupation (itrequited) ^

Contributions:
Street y/xv*□ In-Kind (describe)

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

Contributions:
S-Oirect

f~~) In-Kfnd (describe) rM/jy
221^ 21 oiVOther Receipts:

I \ Interest Q Loan 
n Miscellaneous (specify)

/Ci

Contributor’s Occupation fi requited)

Contributions: 
r~l Direct

n In-Kind (describe) me
Other Receipts:
FI Interest D Loan 
(~1 Miscellaneous (specify)

Contributor's Occupation (d required)

Contributions: 
n Direct
i~l In-Kind (describe)

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

Contributor’s Occupation (inquired)
A*5. Contributions: 

l~~l Direct
□ In-Kind (describe) 77SH3f\
Other Receipts:
l~i Interest Q Loan

I~1 Miscellaneous (specify)

x —Contributor's Occupation fi 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 Form4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

. i (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 
schedute, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. AH cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedute (over $200, H regular party commrffeej. All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

3 «£Page

RECIPIENTS OCCUPATIONRECIPIENT'S NAf.'E AND f/AIUNG ADDRESS 
(streef. number at/, state. ZIP code)

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE /he specific/ PERIOD

COLUMN B 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE

DATE OF
and

OFFICE SOUGHT (if applicable) (mm/dd yyi

.—AUjroe BlSreet O In-Kind 
l Gy' Payment of Debt 
* ^ Q Returned Contribution

□ Other__________

Code

333 7H3
n A£

.. i J3^reet □ IrvWnd
\\ □ Payment of Debt

VY_____________________ Q Returned Contribution
\J I. □ Other_______

Purpose: »I

l&ttrad l~l bv-Krd 
Q Paymem of Debt 
[~l Returned ContrSmtion
□ Other________
Purpose:

Code

hi e
9^- 2o«<>3

rtse e

Code

7*7 U7rite
W\-c.

£d (fi/cofc
a.

BlJbert □te-KMCode
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose: .

miI2*t>
QjyJfS
P/ JZh) <-f6 

/^Ui/ fervor

3 I*?'

O&^rect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose: .

OiSTXpL.
BrSirect Q kvKind

oz ■^vvrirCode

mo+ *

£Code
□ Payment of Debt
□ Returned Contribution
□ Other_______

to'tfired □ IrvKind

235"° Counts
<yft

us <si>srCode
□ Payment of Debt
□ Returned Contribidion
□ Other_______
Purpose:

r'i

aDj *

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 (R17/8-23)
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). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

tPage

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

TYPE OF EXPENDITURE , COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

2Ll
5^02 CX

[IHJirect □ In-Kind 
□ Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

Code

/3o7

B'fiirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

nCode R \Vstev~ X 3, fo*e

i) frfct 0 In-Kin
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

ikJ K\&.\
p. 5. S3

Code

%

i
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

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

Code

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

Code

Goun;

w0 Direct 0 In-Kind 
0 Payment of Debt 
H Returned Contribution
0 Other__________
Purpose:

Code

CP

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.) *3 a, mo


