
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

H( o-IMadIINSTRUCTIONS: 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 H No Oq\ o V l o

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
C-) "pons Q bp'far tomofriiu)

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 finance cprrespondence is received.)

5. City, State, ZIP Code
L.ap°rf<=_ Hic-iSo

6. Party Affiliation (if applicable) 
11/ CqivJ

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
-3 cj?o Ugl A-Cuj

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
P* PuUi
10. County of Residence

LA porfe
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
(ffil Pre-Primary I I Pre-Election I I Annual O Nomination I I Other________________________________________

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

Check one:
I I Pre-Convention 
I I Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: OH "• VZ-"

13, Cash on hand and investments at the beginning of this reporting period. -a-
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•15a. Itemized (Use Schedule A.) 6c\\o- 00
15b. Unitemized

15c. Add lines 15a and 15b in both columns. 'VUa'*-SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. ^<1*03°ftOTOTAL
EXPENDITURES

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

13 bT.'vr17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) > ‘ti
17b. Unitemized

l\3 ^4fi17c. 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 aioia-sq
19. Debts OWED BY the committee (Use Schedule D.)

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

CERTIFICATION FCpOF^TF "gpY

rJNaERKSOFFICEI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETfl.
•Signature of Treasurer—.j Title Date (mm/dd/yy)

cH I iG /M
Date (mm/dd/yy)

______________ (Hi iCr i n
EARNING: Anynformation contained in this report may not be ccSpied^E&ateor^Sed for any commercial purpose. (IC 3-S-4-5) A person mo knowir
files-? trauaulent report commits a Level 6 felony. (IC 3-14-1-13) A personwholailsw file a complete or accurate report as required by the Indi 
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)

•e of Candidate (if applicable) \ APR 1 6 2024

giy
k-.™, C&UAA*,
ElfRK OF IA PQRTF non NT roi tp-y

ma



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

'^T^y Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

s

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.

Z, of ^Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

i DATE RECEIVED
_____(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

FpL Direct

I I In-Kind (describe)

C-nne. 6- ^hq^.r

Senc^
Lsx. per te.

^ * 06oe

yc,?sc>
i Other Receipts:

D Interest CH Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required) &-QjLjLf\a -(L

z' S-olcOQ-fr'd F StcOiad
$ . ^ Jfc. 6ot'

fYM<Tk\^<a.v\ £-10

Contributions:
[33 Direct

l~l In-Kind (describe)
UH/te/cLdkm ^

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

Contributor’s Occupation (if required)

3 TO&r lee 3 00^5

La ~ZrO

Contributions:
1C] Direct 
I I In-Kind (describe) w I <3121
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation frf required)

AncWo SlcujiaJ
^ UCp ^ Ubz WqJ: ^96 

cTro

Contributions: 
tQ Direct

HD In-Kind (describe)

f-jro' ^ VISA' CXi/bT/ly

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

Contributor's Occupation (if required)

L>j ov\ 1X7^

Contributions:
HSj^iirect

HD In-Kind fdescribej
^ Jon*—___$.

F I I D
IN rLERK: > OFFICE

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

APR 1 5 2024

Contributor's Occupation fif required)
7b

sSif&Qi&iAftrRSUBTOTAL 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 
gHH] OF A POLITICAL COMMITTEE
mEgn 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
'NSljyCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
!T tv NK a 'nfonTiallon 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 conttbutions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this 
schedule (opr $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, return of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._____

FILE NUMBER

LpPage ^ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE RECEIVED 
, CUMULATIVE r 

YEAR-TO-DATE | RECEIVED BY

(nim'dd/yy)

1. ScoH
iQ°*> ,

4-|
(TYN i C_ k ‘ ^^ Cifq

^4 C* £ (p o

Contributions:
0*1 Direct
O In-Kind ^describe)

« C ©a
lb CO-

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

Contributor's Occupation (if required)
2.

j5* r l-e

Contributions:
Direct

C] In-Kind (describe)

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

Contributor’s Occupation (if required)

Christen ^e|
ol y

I

Contributions;
^ Direct 
0 In-Kind (describe)

$30!
Wfa/frLf0 5

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

Contributor’s Occupation (if required)
4. Contributions:

0 Direct
0 In-Kind (describe)

t>
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) V

Contributor's Occupation (if required)

Contributions:
0 Direct
0 In-Kind (describe)

\ &

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

d.&

Contributor’s Occupation (if required)

$Meofc00SUBTOTAL 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 
$2Pg| OF A POLITICAL COMMITTEE
Wguly state Form 4606 (R15 / 5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK an 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule Cover $200, if regular party commrtfeej. AH transfers-in 
and In-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee!

FILE NUMBER

^ of UPage

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
1.

oC' 3*-e
S u- ^>1 r-eA £<$ 

parte

Contributions: 
i I Direct
FI In-Kind (describe)

Other Receipts:
FI Interest 0* Loan 
I I Miscellaneous (specify)

i Contributions:
H Direct
H In-Kind fdescrtbe)

Other Receipts:
r~l Interest D Loan
PI Miscellaneous (specify)

3. Contributions:
PI Direct
I I In-Kind (describe)

Other Receipts:
l~~l Interest D Loan
FI Miscellaneous (specify)

4. Contributions:
I~1 Direct
H In-Kind (describe) D*

V o#Other Receipts:
FI Interest Q Loan 
PI Miscellaneous (specify)

* «
% ^rV3

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

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

* \ WSUBTOTAL 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) ism



REPORT OF RECEIPTS AND EXPENDITURES
(Soil 0F A POLITICAL COMMITTEE
\mR3n 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

5 of [ 0Page

RECIPIENT'S OCCUPATIONRECIPIENTS 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 (he specific)

J VIS'/-*. <S'Direct □ In-Kind 
l~l Payment of Debt 
l~] Returned Contribution
l~l Other__________
Purpose: (^Xrct

______

Code

si

QV> 1 f ASL

S4<xpCeS‘ O'Direct □ In-Kind 
D Payment of Debt 
[~| Returned Contribution
C3 OWer_____________
Purpose: Git,"*

Carets’

Code

$^.0(0 \*hi
0>-> J iVvsl

11

Li &

^Direct Q In-Kind 
n Payment of Debt
□ Returned Contribution
□ Other______
Purpose:
•{Ljtetn’ovs

Code

4

V,/

•PffencU o? □ Direct Q In-Kind 
^/Payment of Debt 
D Returned Contribution
□ Other__________
Purpose:

Uicpfs,

Code

{Woa-'* cf/ti/av

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

Code

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

Code

O Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ 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) | iSWi



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

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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

FILE NUMBER

Page L& of Ip

CREDITOR’S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

AMOUNTENDORSER’S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED
(mm/dd/yy)

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

YEAR-TO-DATENATURE OF DEBT

VWrv€.'j c^ln/ni, © ©
% IpoO 6*„ cg>_ft 4601 veL fej

L.C>0->0

LEMPER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

t> \LENDER'S OCCUPATION: .C. ^

V

90\
c9LENDER'S OCCUPATION:

\

&
LENDERS OCCUPATION:

LENDERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) *(ot»



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

(CFA-4)
Summary Sheet

FILE NUMBER

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

COMMITTEE INFORMATION

[~~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

\ 7 .fcA fir ex.
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

I~1 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
lQ * ~o Tt^-(r

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
^ 3 S'^

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.)
______<-^-^Cirsv4-< vVfarxeM ^__________ -
9. Office Sought (include district number, if any. Not required for exploratory committee.)

Cqvj^W ~ \~H ___________________

8. Party Affiliation or If Independent Candidate

10. County of Residence
Lci.fo’Tte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I I Pre-Primary Q Pre-Election (ffiflnnual 1 I Nomination Q Other_______________________________________

I I Final / Disbands Committee (Lines 18.19, and 20 must be “D".) n Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

COLUMN A 
This Period

COLUMN B 
Year to Dateia| 9\ I.4.1 fl.Lstij Through:

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.)

VS 05^ 5. OQ,15a. Itemized (Use Schedule A.)

±+<1 or
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL

if Tm.yQ *1 oS *0(316. 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.)

j?3a1.3S17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

-e-17b. Unitemized

Sc, ^'7^
I Q Id >3^

£3 an. ?5SUBTOTAL17c. Add lines 17a and 17b in both columns.

1 a jo- -xj-18. Cash on hand and investments at close of (his reporting period (Subfracf 17c from 16 in both columns.) TOTAL

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

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

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

Title Date (mm/dd/yy)
Wl-as-

Signature of Treasurer .
\ U-W Y~

re of Candidate (if applicable), \ Date (mm/dd/yy)u
WARNIN0: 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 who knowingly 
filesTfraudulent 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 penalties. f/C 3-9-4-16, JC 3-9-4-17, IC 3-9-4-18)

'I.



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

\mmBtj sta,e 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. 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

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

rr^Jt Contributions:
Direct 

I I In-Kind (describe)

1.
0631$' If

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

Contributor’s Occupation (it required)

Contributions:
Direct

I I In-Kind (describe)

2.

(f\ to'* U<y*2- s'-i-af
Soo, OOOther Receipts:

I I Interest D Loan 
I I Miscellaneous (specify)

1

A fa'VUii,Contributor's Occupation {it required) *4
& o v\ 'O ^ v h ^ f

^ s: Lck. lu Qch- 

Li\pc>sjje^

Contributions:
Direct 

I I In-Kind (describe)

3.

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

XN
HOIS'*

Contributor's Occupation (if required)

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

4.

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

\^y

Contributor's Occupation (if required)

Contributions:
I I Direct
I I in-Kind (describe)

5.

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 1

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

' “Rr-4fe*/ 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

Page of

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)

J
taCVi )i\fPoi,v4

JSTSirect FI In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

QOI <
Direct I I In-Kind 

f~l Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

^,64, ‘I
£>(\ l\ASL

Q^irect □ In-Kind 
O Payment of Debt 
l~~l Returned Contribution
□ Other__________
Purpose:

Xjctfarlxz.

Code

S’

■Direct D In-Kind 
Payment of Debt

□ Relumed Contribution
□ Other__________
Purpose:

Code

5^

QcDirect D In-Kind 
Q Payment of Debt 
l~~) Returned Contribution
□ Other__________
Purpose:

Code

C.O'«ua.K^ Cor

^'Direct Q In-Kind 
Q Payment of Debt 
l~~l Returned Contribution
□ Other__________
Purpose:

_I Sre.)-f^i ftcCode

1^0 .<P
Cour?^,'X©

9.
□ Direct Q In-Kind
□ Payment ot Debt 
0 Returned Contribution
0 Other__________
Purpose:

4 lay" b<\bvlo $.

L a esc laj-3

Code

2-*2-^

ftSi7.iTSUBTOTAL 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.) $



jfc. REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE
W/ State Form 4606 {R15 /5-19) 
y' Indiana Section Diviaon {1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK 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, induding in-kind, regardless of amount paid to political committees, (such as transfers-oui from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(sf/eer. 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/ddfyy)
and

OFFICE SOUGHT (if applicable)

□ In-Kind
□ Payment of Debt 
G Returned Contribution
□ other________
Purpose:

Code

1

^fcpirect □ In-Kind
□ PaymenlofDebt 
G Returned Contribution
□ Other________
Purpose:

LCu.<oCode

*3 AU
Wr/*//'Sf or v-e

f /-C

O

Q Direct Q In-Kind 
OSfr'PavmentotDebt 
G Returned Contribution
□ other________
Purpose:

Code

,0hiU<l

Q Direct Q In-Kmd 
Payment of Debt 

Returned Contribution
□ Other________
Purpose:

Code

/cya/<H

to 

^Gsi 33\j

□ Direct □ In-Kind 
^^-PaymentofDebt

G Returned Contribution
□ Other________
Purpose:

Code

Sil-jeV It/ilf#

G Direct G In-Kind 
Q PaymenlofDebt 
G Returned Contribution
□ Other_,______
Purpose:

/^OUnfyS

'VS
Code

y
i

7
Q Direct Q In-Kind 
Q Payment of Debt 
(~~| Returned Contribution
□ Other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B S^^/Q**021
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 (R15 / 5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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

FILE NUMBER

Page of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

'PV'i’tJ'ids a-f ooe-
9 S ^ Zif

$\poo
J 0 <K.f\

LENDER'S OCCUPATION-

LENDER'S OCCUPATION:

LENDER'S OCCUPftTION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

0$
if dLENDER'S OCCUPATION.

vv©'-'

iOfl

LENDER'S OCCUPATION:

$ -O'SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $I


