
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; 1C 3-9-1-4; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER
ll. IS THIS AN AMENDMENT? □ Yes 0^No If Yes, please enter the We number in this box. —> C$—
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Hcandidate’s Principal Committee 
□ Exploratory CommitteeHeo'zman DeanAngela.

4. Mailing Address (number and street, city, state, and 2/P code) 5. FAX (Optional) 6. E-mail Address (Optional)

ftnaela. ht/izmoQ
® 10. Telephone (Evening)

3-37 Lto /We~ i I cor*)
7. City State ZIP Code 8. County 9. Telephone (Day)

Trail Crtek IN H^3(dO /-aPof fe. ($\*)*1S<>-IHSO j i
11. Party Affiliation
H^Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
L&Porte, Covni±t GrciM-F Cburj- Cteffc

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee fDo no/abbrewa/e.j U Check if this is a new name.

Commiftee. Eted- Ancplo-
14. Mailing Address (number and street, city, state, ari ZIP code) □ Wieck if this is a new address. 15. FAX (Optional)

U&)z#?ar>
16. E-mail Address (Optional)

^3 7 Lto A\t(L OAgeU- h&Z/ntoGff/rr+il-cos?)
20. Committee Organization Date

()
!7:CjJy
To* l Creek

State ZIP Code 18. County 19. Telephone
*/to! $09.14(mm/ddfyy)JnJ Lt6no

21. Chairperson’s Full Name [fi^besignate Candidate as Chairperson. □ Check if this is a new chairperson.

Anexeia- fen Utmsnan
22. Mailing Arraress (number and street, city, state, andZIPcode) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

()
28. Telephone (Evening)26. County 27. Telephone (Day)25. City State ZIP Code

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

30. Exploratory Committee (Give brief statement explaining purpose 0/ an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salarvfir
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Ves M No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Z2. [, as Chairperson of the foregoing | Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee. „

Signature of the Committee Chairperson

_____________ _________ /Wela. Hen^man
33. Treasurer’s Full Name lO'TJesignate candidate as treasurde' □ Check if this is a new treasurer.

34. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional) 36. E-mall Address (Optional)

i l
39. Telephone (Day) 40. Telephone (Evening)ZIP Code 38. County37. City State

(___ )(___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment
Committee. I am not the chairperson of a campaign finance committee (except as // J /7/
permitted for a candidate committee under IC 3-9-1-7)._____________________________________ _____________________________________

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I Ij E D

j_N CLERKS OFFirEDate (mmlddlyy)Signature of Chairperson 

Signature of Candidate

42. Typed or Printed Name of Chairperson

Date (mmlddlyy)43. Typed Printed Name of Candidate

JAN 1 0 2024•/‘0/wAnqelfx \h0ziT7cn
StpeWarning:

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 o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Ihin ten (10) days of the change (IC 3-9-1-10). tlaw requires that any change in this information'be reported

CIFRKOFIA POPTc^j BGUIT COMET



(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? EifYes □ No If Yes, please enter the file number in this box. —> Ul
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Q'dandidate's Principal Committee 
□ Exploratory CommitteeD-e&n

fa.
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optionaf) 6. E-mail Address (Optional)

<?37 Lee i)
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

Tta.I Creek IN Lb.PodQ (g!9) HSb-MSO ()
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)11. Party Affiliation

ETDemocratic Q Libertarian □ Republican □ Other

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

*nComm'rMee -ko AmeU kkrtzjn
14. Mal!ingAddress^ium6erandstreerci^rsfateran?z/Pco*i □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional)

,^37 Leo Are aocpU. V> eptx^icn rorn
U 120. Committee Orgarrlzatlon Date

()
19. Telephone

<g*P) W-l'fSO
17. City State ZIP Code 18. County

lcc*\\ Creek i/iol(mm/dd/yy)OXi HU60
21. Chairperson's Full Name [y Designate Candidate as Chairperson. □ Check if this is a new chairperson.

AnotW C&n wmfricirt
Address (number and street, city, state, and ZIP code) Q Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)22. Mailing

^37 Leo Art i i
ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)25. City State

"Treul Creek ^560 ()i
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Hi (W
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. 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

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 
Treasurer of the Committee. .

Signature of the Committee Chairperson

Aiqek Ihm/rtctr)
33. Treasurer’s Full Name EKDesignate candidate as treasurer □ Check if this is a new treasurer.

Angela. P&rt ______________ ________
34. MailingiAddress (number and street,^ity state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional)

1? S

36. E-mail Address (Optional)

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

(___ )(___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).______________  _______________ ___________________________________________

I FOR OFElCEpt^

1 6 20&

.YSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that 
examined this statement. To the best of our knowledge and belief it is true, correct and compiete.

Date (mm/dewy)42. Typed or Printed Name of Chairperson Signature of Chairperson

Date (mm/dd/w)
Arjaek* Ihrzmcn

43. Typed obPrinted Name of Candidate

Anqelct WonT/har)______
Waming^state law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-l\l0). A
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 n^ay be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, andIC 3-9-4-18).

IvPRSignature of Candidate

I



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

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

fTg

(CFA-4)
Summary Sheet

Id

FILE NUMBER

4^-7 M-T)ZINSTRUCTIONS: 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 0^ No H

COMMITTEE INFORMATION

1 I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Corti/n'iiit -/o Efe<4-

2. Acronym or Abbreviated Name (if any)

HfV)Zync*/-7
3. Committee Telephone Number

< gia- > V56-
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 

City, State, ZIP Code
Irxl HCS4>0

6. PartyAffiliation (ifapplicable)
O&TXXLraJ-

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
Angela Open Hp/)7Jiv>r,______

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
LePbrk. Gso/tIu Occur)- Clerk

8. Party Affiliation or If Independent Candidate
D&YtocrcA-

10. County of Residence
Lcif&r-kL

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Cfieck one:
I Pre-Primarv I I Pre-Election Q Annual Q Nomination Q Other

Check one:
I l Pre-Convention 
I I Post-ConventionI I Final / Disbands Committee (Lines id, 19, and 20 must be “0".) Q Outgoing Treasurer (W/fWn fen (10) days amend Statement of Organization.)

12. Reportinq Period (mm/dd/yy): 
From: f

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

O13. 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.)

^37,0315a. Itemized (Use Schedule A.)

oo15b. Unitemized

>37,0315c. Add lines 15a and 15b in both columns. SUBTOTAL

7,0.16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 2*37, n ^
EXPENDITURES

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

I7.i a. 17.19.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

o17b. Unitemized o
/7,/A 17. (9\17c. Add lines 17a and 17b in both columns. SUBTOTAL

a/9,9/ 9,9!18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

L rgnor|iceiffiU^y
H OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.111
Signature of Treasurer Title Date (mm/ddryy)

H/i3>hq
APR 1 6 2024Signature of Caadidate (iFagplicable) Date (mm/dd/yy)

H/i.VM
WARNING: Any information coQfwned in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who llnowinglL •*
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, (fC3-f4-M4)and may be subject to civil penalties, (IC 3-9-4-16, IC 3-9-4-17, IC3-9-4-W) ^ py OFLAP^ETP C1ROirr r<">URT —



\
/gg§§, REPORT OF RECEIPTS AND EXPENDITURES 

nil OF A POLITICAL COMMITTEE
state Form 4606 (R17 /8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receiptsjwr

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 
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 S1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBERreverse

4APage of •

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. fa.-l'T'CtCL (3o<a 

S S&^^oczL Dr 

Wchkprt Cij, XN H6360

Contributions:
H^Direct

I~1 In-Kind (describe)

$100.*° S/CD.*3OthefReceipts:
□ Interest 0 Loan 
PI Miscellaneous (specify)

ft¥Contributor’s Occupation (ft regwed)

Ar)qe\c^ (-fenz/r?cr)
337 Leo AKL 

TrW ^6340

Contributions: 
f 1 Direct
f^in-Kind (describe)

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

417.12- &I7.IZ

Voferj fly&j/slodOjContributor’s Occupation (8 required;

3. Contributions:
I | Direct

D In-Kind (describe)

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

Contributor's Occupation (it reguied)

4. Contributions:
I"! Direct
fi In-Kind (describe)

Other Receipts:
f~l Interest CD Loan

Cl Miscellaneous (specify) 13—I "H S D 
lN_CLEfii^^E

i"

Contributor’s Occupation (if reguired) r~

5. Contributions: 
i~| Direct

CD Iri-Kind (describe)

inAPR 1 6 20i

^FOETEORCJITC^Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify)

FRK Of;

Contributor's Occupation (8 regdied)

I SUBTOTAL tHIS PAGE OF SCHEDULE A » 117, j 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 
^(t| OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES

r£S

_______________________________ ______ Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. 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).

FILE NUMBER

3 of 4Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE I RECEIVED BY
1. Contributions:

ST Direct
i~~l In-Kind (describe)po l2^x HHING 

Somerville, MA OS-IHH Other Receipts:
|~) Interest Q Loan 
I I Miscellaneous (specify)

2/ft.? I

2. Contributions:
[~] Direct
D In-Kind (describe)

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

3. Contributions:
0 Direct
0 In-Kind (describe)

Other Receipts:
O interest 0 Loan 
I I Miscellaneous (specify)

4. Contributions:
0 Direct
0 In-Kind (describe)

£ c%Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

%t& <0\<b
5. Contributions:

0 Direct
0 In-Kind (describe)

<#
Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

I $ //q.q/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.) 8 337, OX



\ REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE

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

"rw

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESm

JM,

INSTRUCTIONS: Please type or print legibiy 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 trensfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

4 of 4Page

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)

A □ Direct QJ^n-Kind

□ Payment o! Debt 
O Relumed Contribution
□ Other____________
Purpose:
Busing C<sfeL5

Code Office May

$n.i& 2/7, lx

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

Code

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

Code

0 Direct 0 In-Kind 
0 Payment of Deb: 
n Relumed Cwiiii'uuikHi
0 Other________
Purpose:

Code

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

Code

-f-—% D
RKSQfflCL-I*

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

Code

^ 6

ciM2l0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale 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? □ Yes □ No 15
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Cothflii-Het 'to E/erf- /4/>a^U. He/\z/nctn

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

l I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
<^37 L&> A+Z.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
10*1 Cn> ek. XV V6360

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

Deryjocrg /-
9. Office StSught (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Cconb* Gncu;*^ Court- Cferk Lct(kr4^.

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: .
11 Pre-Primary (^Pre-Election Q Annual [^Nomination I I Other________________________________________

EH Final / Disbands Committee rites 1B 19 and 20 must be 0 i EH Outgoing Treasurer (Within ten fiO} days amend Statemsni ofOrgamzaion i

Check one:
EH Pre-Convention 
EH Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

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 conrribuf/ons.) S'iTv./a $711. /fT15a. Itemized (Use Schedule A.)

15b. Unitemized Q. a
15c. Add lines 15a and 15b in both columns. sin.irSUBTOTAL SH7H. /3s

SHU16. 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.)

*1705.7S~ W733./S717a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized O O.
rijos.is •i7*z.9n17c. Add lines 17a and 17b in both columns. SUBTOTAL

<738.3-218. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in boih columns.) TOTAL 32.
O19. Debts OWED BY the committee (Use Schedule D.)

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

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

^ Receded

act

Signature—r Title Date (mm/dd/yy)

io/nUnCy>d:okie.
Signatur^ofCandidafe (inapplicable) Date jmm/dd/yy)

to/nizH
WARNING:
files a fraudulent report co
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)

information copfeined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knowingly
its 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

<£-. 0'S 6*^



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R16/6-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on HEM 15a of the Summary Sheet. AH cumulative 
contributions from individuate OVER $100 per contributor, within a calendar year MUST be itemized cm this schedule (over 
$200, if tegular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). 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

A of ISPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
L -

LoO/jG'C Lil-Q 

' yos Tutes St-

Contributions:
H Direct

□ In-Kind (describe)

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

3oOt(P300,

AH
C/er/sContributor’s Occupation (ft required)

Beverlq f-fe/?
Contributions:
GFoirect

O In-Kind (describe)
znxzn

s/zrAy
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

30O.(P

AH
Contributor’s Occupation (ft required)

'Sarah FertefO 

Croy^o XM

butions:
Direct 

0 In-Kind (describe)

Contri
GtfC

Other Receipts:
I I interest 0 Loan 
0 Miscellaneous (specify)

t-issoj

AHfil'tjfqf Cctt&vlr&li'Contributor’s Occupation (if required)
4. Contributions:

0'Dired

0 In-Kind (describe)

Lett Z’/n/her
Elmuxool pr 

fT'cV^c/i CAj, dJ

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

[CO.0OfO0,cO
AHOOUntyA?Contributor's Occupation (ft required) ^6

s. Contjlbutions:
Q^Direct

0 In-Kind (describe)
V<

l,L* 5^^
Psi H(,Zso Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

IS.co

Contributor's Occupation (ft required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 73<T.^V
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
fj State Form 4606 (R17 /8-23)

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

SgF;
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

1st
55

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

/S’Page ‘‘Z) of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Con^butions:

Gj Direct
□ In-Kind (describe)

~*>OOS lomcK. fkr+al 
Nicfjige/i H&SCQ

Lac

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

jco.ao [OD,CO

AH
Contributor’s Occupation (if required)

2. Contributions:
fvU^irect

I I In-Kind (describe)
'TeftQz. Mqss<\

*1do Poko^n Qr.

______

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

( COItD. cO

AhContributor’s Occupation (if required)

3. Contnbutions:
CS^Direct
I I In-Kind (describe)

‘S’-nroh jlctefoe
p

r s/^faH
p r,~13 2AJ V637(

&>//', Other Receipts
[~1 Interest Q Loan

I I Miscellaneous (specify}
*10.co

AH
Contributor’s Occupation (if required)

•So-Scn Cel betSof)

8,34 Perk Sf, 

^Porfe, IN Y6?50

ConLibutions: 
fpi Direct
I I In-Kind (describe) 6
Other Receipts:
I I Interest Loan 
I I Miscellaneous (specify)

io.co
"Couo^

lo.co
Ah&

Contributor’s Occupation (if required)

5. Contributions:
PVTDirect
[ I In-Kind (describe)

Ge^igeHcx C &.0^°
3^03 Of I© le 'Tfar11

^3 bed, JV Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)

7s\«°
AH

Off ripContributor’s Occupation (if required)

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



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

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

5?^
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

r»

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 fover $200, if regular party committee). Ail 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 H of IS
CONTRIBUTOR’S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

Q^Direct

l~) In-Kind (describe)

Acmes HacJkc^

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

l(JO, co'is H63STD ICO, *0/

AHAHor/)-pcContributor's Occupation (if required) 6Alqie N^son

—flayaT*

Contributions:
Btf Direct

fl In-Kind (describe)

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

75:7s;oc>

Contributor’s Occupation (if required)

Oon {3>ricpi $
3<£> SK

M Ci^t tjj isseo

Contributions:
©''Direct

Fl In-Kind (describe)

HO, cO 'QtoOther Receipts.
I I Interest Q Loan 
fl Miscellaneous (specify) ah

Contributor's Occupation (ifrequiredl

4. Contributions' 
fvrDirect

n In-Kind (describe)

Oqfks^
‘3°° c,hj, m H&360

R&Jirgd

35,^0 2s~,aoM’ch Other Receipts:
H Interest © Loan 
f~~l Miscellaneous (specify) AH-@-e

Contributor's Occupation (2required)

^6
5. Contributions:

Direct

D In-Kind fdescribe)

H636o

\

2$. 05Other Receipts:
[~1 Interest © Loan 
I~1 Miscellaneous (specify)

AH
Contributor's Occupation (iteqdted)

SUBTOTAL THIS PAGE OF SCHEDULE A $ ^bS.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 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST 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 
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 NUMBERreverse

S’ of / 5~Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE RECEIVED BY
1. Contributions:

IvKoirect

l~l In-Kind (describe)
A/» he Sch v/fa

Other Receipts:
FI interest D Loan 
I I Miscellaneous (specify)

SO.&D5D.0O

AN
Contributor's Occupation (if required)
2. Contributions:

CB^Oirect
H In-Kind (describe,)

3573 fu so uJ 

xaj

Contributor's Occupation (a recjY'-ri

Other Receipts: 
fl interest Q Loan 
f~i Miscellaneous (specify)

iCOO.oo i 000,60

! 37S6,

Contributions:
CB^irect

I I In-Kind (describe)

Clcc&h *771 

T* V63SO
Other Receipts.
I 1 Interest O Loan 
I I Miscellaneous (specify)

^S,co
4/1Jiehj&cJ.Contributor’s Occupation (if required)

4.

Ncncu Aolde/) hquef 

Avje Lpoq

'•'cA C-hj, TJO W&o

Conj^butions:
'S' Direct 
I I In-Kind (describe)

I01
Other Receipts:
("1 Interest Q] Loan 
I I Miscellaneous (specify)

<950,60 <9so.oo
/'tfounfJ'Ns

__________
(

Contributor’s Occupation (if required)
5. ST ributions:

Direct 
i I In-Kind (describe)

f^je tlc&rt

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

[Co'CO fco.oo

Contributor’s Occupation (S 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.) $



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

Indiana Election Division (1C 3*9-5-14)
fa (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 [his 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 S100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban 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 SI.000 in contributions during the calendar year. Otherwise, this is optional. _________

FILE NUMBER

6 of /5~Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions: 

l~l Direct
WTn*Kind (describe)

Atae Oejrlch 

\$6 L*\6Lj
Mich-3cnJCdf, ib&o U6.0OOther Receipts:

l~l Interest O Loan
FI Miscellaneous (specify)

IRI.0O
A//-UsContributor's Occupation (if required)

2. Contributions; 
rCT Direct
I I In-Kind (describe)

So>68 

'RM'o
F Tr«’.l

i ^57/
Other Receipts:
l~] Interest n Loan
f~l Miscellaneous (specify)

lo.oo 10.CO

Contributor’s Occupation (d required,
3. Contributions:

[>K Direct
n tn-Kind (describe)l OS' Pr.

Gijt OOJ Y63<s6 Other Receipts:
l~| Interest Q Loan
I I Miscellaneous (specify)

d°b.c£> 3<£>,6C>

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

Q^birect

I I In-Kind (describe)
Any tkyis

,0/'‘/o y
911* n Ktd BhS- 
up‘*h, ^ 'itJsro c9S:^>Other Receipts:

f~) Interest O Loan
Q Miscellaneous (specify)

Contributor's Occupation (if required)

^7/7/7 »e

Si.

Contributions:
Q^DIrect
r~l In-Kind (describe)

&

/"Ahr<\°0

hdS.coOther Receipts:
I I Interest CD Loan 
(~l Miscellaneous (specify)

y^jso

'KTbjpContributor’s Occupation (H required)

8 mln&QSUBTOTAL 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.) $ ^mACj),00



^ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule ('over $200, if regular party committee). All fransfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. 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).

FILE NUMBER

Vg-a«f-0£
IS1 ofPage

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
1. Contributions:

[M Direct

□ In-Kind (describe)

346
HA Odin1-/

Sl&IdH
7(,,S%Other Receipts:

□ Interest O Loan 
O Miscellaneous (specify)

2. Contributions: 
f~\KDirect

n In-Kind (describe)A4 e>\^
Other Receipts:
I I Interest D Loan 
□ Miscellaneous (specify)

H$HJO
ah

3. Contributions:
0^ Direct

I I In-Kind (describe)/4cf BliKL V/7/^Y
Other Receipts:
I I Interest O Loan 
n Miscellaneous (specify)

£8.66
AH

4. Contributions:
Direct

I I In-Kind (describe)Adr 6>(ir^ Gfis/^
Other Receipts:
□ Interest O Loan 
D Miscellaneous (specify)

HZ
P4ceWed AhO'

cy
A<\ A

0C. w5. Contributions:
FT Direct

I I In-Kind (describe)(Slue h£\ec
^oa^ A

U.5Z ~r.%oOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) AH

*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.) $



gUl REPORT OF RECEIPTS AND EXPENDITURES 
jP? OF A POLITICAL COMMITTEE

State Fom 4606 (R16/6-23)
Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. 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 calendaryear, MUST 
be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

*16-34-eg
% of /S'Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
1. Contributions: 

tj Direct
O In-Kind (describe)

Qrnmrfke -fo HM (U 

<91 & ^ishhioaocl O*'

dvjai GJy,T!V HS&O
r.

JCO.coOther Receipts:
D Interest Q Loan 
O Miscellaneous (specify)

2. Contributions: 
l\Y'Direct

O In-Kind (describe)Aci 6(i/'€
Other Receipts:
I~1 Interest O Loan 
I I Miscellaneous (specify)

&>i. yQ
/t/y

3. ConMbutions:
0'Direct

I I In-Kind (describe)A<^r Sl\>-£ tfaldH
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) Alrl

4. Contributions:
QJ^birect

I I In-Kind (describe)
<4c.f

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

73^%
COU/?^ AH

9*3ceContributions:
\2t Direct
I I In-Kind (describe)

10Ad 6|v-e 7/5/34

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

,7/
All

$ SbZ.S'SSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless nf amount from political 
action committees MUST be itemized on this schedule. 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).

*16 -rJY-cu
°i Of /S'Page

1. Contributions:
STDirect

Q In-Kind (describe)Aci 0(i/e
Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specflyl

io^o^s
AH

2. Contributions:
E^^irect

□ In-Kind (describe)A/Hr

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

9-0/

4H
M Bta'c Contjf

[J/u
butions:

. Direct 
G In-Kind (describe) 2
Other Receipts:
G Interest G Loan 
G Miscellaneous (specify)

13IO, If53,
A/S

Ad 6li>e
Contributions:
CS/Direct

G In-Kind (describe)

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

B-3.3H 233, HS
.o\Njed AH3*s£ Y&5. Contributions:

E3^ Direct

G In-Kind (describe)
off'Ad (£lirC bEN©0

md
Other Receipts:
Q Interest G Loan 
G Miscellaneous (specify)

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

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



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. 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).

FILE NUMBER

10 of /S'Page

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN A

RECEIVED BY
1. Conjri buttons:

M Direct

[~~1 In-Kind (describe)
Ac*

| QH.S'TOther Receipts:
I I Interest Q Loan 
I~1 Miscellaneous (specify) AH

2. Contributions:
Fir Direct

FI In-Kind (describe)
Ac-h (2>li^e

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

3. Contributions:
Direct

I I In-Kind (describe) 'vkjzi-i
Other Receipts: 
i I Interest Q Loan 
[~l Miscellaneous (specify) Ah-

A. lUtions:
__ Direct

I I In-Kind ('describe)

Contrip
□Koii/bf

?6.SOOther Receipts:
H Interest Q Loan 
I I Miscellaneous (specify) AHs V'3 a IS*5. Contributions:
[a Direct
I I In-Kind (describe)

f?

%,P7Other Receipts:
I I Interest D Loan 
I~1 Miscellaneous (specify)

853.56,

$ V7SUBTOTAL 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.) 4$



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 all infomiation 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 political action committees OVER S100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page / l of 15~
CONTRIBUTOR’S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION [ COLUMN A 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:

Direct
I~1 In-Kind (describe)M

Ibl.S^Other Receipts: 
fl Interest O Loan 
n Miscellaneous (specify)

3od(,,tS
Ati

2. Contributions:
2T Direct
I I In-Kind (describe) 1

1^,73Other Receipts:
O Interest O Loan 
f~) Miscellaneous (specify)

3150, Bs
AA

3. Contributions'
QJ^Direct
fl in-Kind (describe) li[yjto

%,oiOther Receipts:
[~~l Interest Q Loan 
□ Miscellaneous (specify) AH

/U- SUe Contributions:
[vT Direct
I I In-Kind (describe)

33.BVOther Receipts:
PI Interest CD Loan 
|~) Miscellaneous (specify) AW

5. Contributions:
(~1 Direct
(~) In-Kind (describe)

Other Receipts:
|~| Interest Q Loan 
r~l Miscellaneous (specify)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R16/6-23)
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

Page /of Ify*

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/dci/yy)
and

OFFICE SOUGHT (if applicable)

13 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
l~~l Other__________
Purpose:

| Code A I

rUte'httw. co nr)

JTln\+j PcfL ri &Ql§7

CusWi’Vik LlC 

teyo &fo fke
lySOOf, VA d&\ £7A.

HlWjim
S+MerS

EJ^Jirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

6/VaYI si, /aIsu*
Sh-Hs

Q'tfirect □ tn-Kind 
H Payment of Debt 
Q Returned Contribufion
□ Other__________
Purpose:

I Code F

PinaO-ffi'cC Muy,
MS P\c{Zj^
ff’dj'jTi Cjy, W ii6%Ln

%,so

B^irect Q In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

N&lClu Flye 
Scco litetfi fa 

Von AAjj, CA <?(HnA

rS
37P.56 37A5g VEeeak/yjartz^

IS^iirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
fl Other__________
Purpose:

SpeedutioA
lo\ 5,77

Gjyl TV I/e £t
ffi^rect FTCode F* \ tn-Kind
H Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Pykr/ food
[0'Direct □ In-Kind

6ec?&ql

(%;«■>)

3°5A U»-,30 1S.H9

[ Code (l)
□ Payment of Debt 
(~~) Returned Contribution
0 Other__________
Purpose:>01 IV tifyhiytn

SUBTOTAL THIS PAGE OF SCHEDULE B $ioi4,n
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.) $ -r—.



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form4606 (R16/6-23)
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 
Summaiy 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-Wnd, 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

I3> of /S'Page

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)

Street □ In-Kind 
O Payment of OeW 
O Returned Contribution
□ Other___________
Purpose:

firfice Stppl'PS
□ h-Kind

Code Q
U/o/wvr'/"
5780 5f
ft-clvtpn Hc& 0

□'tiredCode O
□ Payment of Debt
□ Returned Contribution
□ Ofoer_______

CU W
ao&A <30 
ffiAicfc/) CA jjvi Htytc

dH.ctf8,8d>Purpose:

Wtc-p Supply
QdJired □ fivKind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code A I

Oo, FLerS 

V^n Mu# cA etHoC
56S.$o

□’Direct □ h-KInd
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

I2lCode

lOfr t b/)<bjAuJc~\ 
L<&c* iTJ Hciin

Alb
sh-aj^dQ.i&

2 Q^ired □ WQnd
□ Payment of OeW
□ Returned Contribution
□ Other__________
Purpose:

Code

Gcotkr Pn'vhba 

3' N Sfocd fr. 
GntfoA. TlJ HC.IjCI

TfiO2qO
Uri-^rcAjr^

m □direct □ MOnd
□ Payment of DeW
□ Returned Contribution
□ Other__________
Purpose:

Code

u/cj Iaot'F 

5780 fwMtST- 
C,'D\.i

Lo&ck G*nh) OaMrJ
CoMttrf+te.

\&'11
■>0 ACfipb-p* Si/rtfer

H'DIred □ ifcund3DCode
□ Payment of DeW
□ Returned Contribution
□ Other__________
Purpose: goo/vVfi’on

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 Sheef.J $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
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

14 of /S'Page

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

fmm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

QJ'tXreet □ In-Kind
□ Payment of Debt 
O Returned Contribution
l~~l Other_________
Purpose:
Oaor Pn ?-e

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

Code

S(Xr) lo QencL ChGcofci^t-
3®7 LtjYtthcoSg Pi
(ficUy* YfeSfeD

50.H 3 SO.Y&

I Coda O I

Ad
6*90Cdof', I ■ 1/fLiltlUUtik .

User
Q'tiirect □ In-Kind
□ Payment of Debt
D Returned Contribution
□ Other__________
Purpose:

Code O

A IS
^/.osh'%7£

Q^Clirect Q In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
Sjjflt/ hi-

0/5irect Q In-Kind

Code

r P 0
3f/ tv ©fWsr 0.(3 <36/5,63

Code ^ ^ |
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose: $5,1 i

L/&‘5cr. C>G$
Direct □ IrvKind

□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code rT\

3tsJ 30,03
GasCih 'Tk)

\□direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other_______
Purpose:

Code C 0 |

fail firpresf -
UJ> <90

^ <Aigo7 c,h Zpv fey/ )
5S3d<

SUBTOTAL THIS PAGE OF SCHEDULE B $am^l
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 
3fgP OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
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

1.7« /S'Page

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 (be specific)

O^recl □ lr»-Kind

□ Payment of Debt
□ Returned Contribution
H Other__________
Purpose:

Code Q~|

Cmp t-e Hoy 
Us Picrz^ IHH.ic, lo/ojb£^7

0*Direct □ In-Kind
□ Payment of Debt 
f~l Returned Contribution
□ other_______

/>c.r
Code

fspf
loM<y3^ dS-.toPurpose:

l~l Direct ITHfuKind 
H Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code A

he Ai
I ibf£>filnol U^CX>T7MichiOjen Chj

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
H Other ._____
Purpose:

Code

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

Code

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

Code

V e®Gld
□ Direct □ In-Kind 
H Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1/3.3-7
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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

W05.1'o



REPORT OF RECEIPTS AND EXPENDITURES 
Ml OF A POLITICAL COMMITTEE
pp/ State Fam <606 (R16 / S-23)
^ Mtana Elocticin Division (1C

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Phase type or print legibly IN BLACK INK ell information on this form. Fa 
assistance In completing this form, see instructions on (he reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes ETNo 1S'

COMMITTEE INFORMATION
1. FuBName of Committee (as on Statement of Organization)

2. Acronym or Abbreviated Name (if any)

O Check If this Is a new name.
A^h. /"f&/7z-rtrx>r~o

3. Committee Telephone Number
< gf») Hs&'Hsa

4. Mailing Address {Address where eti campaign finance correspondence is received.)
<3137 L*/> Aue 

D Check If this Is a new address.

5. Cristate. ZIP Code
Trail

6. Party Affiliation (it applicable) 
Ck.S776 C<'<zrfw<U3t>0

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Fi/B Name of Candidate ff/idude any nickname.)

UpjI'zSHosi

9. Office Sought (Include district number, If any. Not required for exploratory committee.)
C/r^nkt Qrtrrj CiPck.

8. Party Affiliation or If Independent Candidate 

10. County of Residence
Lc*PeC\-£,

'■ CONVENTION CANDIDATES ONLYTYPE OF REPORT
It. Check one: -
□ PrePAnaty Q PrfrEtecfion ©Armuaf Q Normnaion []] Ofter

Check One:
□ Pre-Convention

Qrtr«l/0istMmdsComml89e(tir)Mrftrp,«tf»midt»vj QoutgolngTfeasofer(WS*»itjflffCjtteys*TModSbftm»<d099nttaay»; D Post-Convention

12. Reputing Period (mmtidtyy):
From:
13. Cash on hand and Investments at the beginning of (Ns reporting period.
14. Cash on hand and Investments January 1, current year.

COLUMN A 
This Period

COLUMNS 
Year to DatelabileThrough:

969.
O

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash confrftutfons.)
15a. Itemized (Use Schedule A.) I3HLQ-7

£ £15b. Unftemtzcd
15c. Add tines 15a and 15b In both cotufnns. SUBTOTAL 69S7^
16. Add fines 13 and 15c In Column A and lines Hand 15c fn Column B. 6'TOTAL

EXPENDITURES
(Note: These amounts inefude in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) . 6iff7.tfS

£17b. Unltemtzed enf.vs
dksrri

17c. Add Ines 17a and 17b In both columns. SUBTOTAL

$HSet,7718. Cash on hand and Investments at dose ol (Ns reporBng period (Sutf/acf 17c from 16 in both columns.) TOTAL

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

0■y6*1-
20. Debts OWED TO the committee (Use Schedule £.)

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THVT t HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEf IT IS TRUE. CORRECT AND COMPLETE.
Signature o)Ti Title Date (mm/jdfyy)

UJdlchS.. ^eCo^N
Received

JAN 15 2025
Election

Board

§°Signature \bte) Date (mm/dd/yy) cy_______ _______________________________  / IlHjxs
WARNING: Art^fiOrfhation c6nW(%d h this report may not be copied lor sale or used lor any commerce purpose. (1C 344*5) A peraA wtio knowingly
Res a fraudutwTreport commto alevH6 fekx^, Aperson who tab tofiteeconY^ete or accurate roportas required by the bvlisTa Campaign
Finance Law cemmits a Pass 8 mbdomeanor. (1C 3-U-1-U) and may be subject to dvtl penalties. PC 3-9-4-16, iC 3-9-4-17. tC 3-9-r-ffl)

l ‘



.jfT-lSu REPORT OF RECEIPTS AND EXPENDITURES 
greM OF A POLITICAL COMMITTEE

P«^460S(R1?/8-33)
WIanaEJeclionOM^on{IC3'9-5*U)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRBUTlONS 6Y ORGANIZATIONS OTHER THAN CORPORATIONS. LABOR ORGANIZATIONS. 
POimCAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please t>pe or print legiWy IN BUCK INK al 
informaton on Ns sdieduie. For asststince in comparing this scfcduto, see InslnicOons on (he reverse This schedule Is used to

FILE NUMBER

(too per contfhutor. within a cafendxr year MUST be iterrked on (his schedule Cover 1700, X regufer periy corrjmiftee). Ai Iransfers4rt

Ihfs schedule. Al cumuWve receipts, (i<xb «s ban proceeds end nvajtrwnfs, rvAmds, re&atot refwrts tt deport, proceeds from «r«, 
Merwl or otf>er income) OVER 1100 per conttbwtor. vrflhln e catendar )«*r. MUST be BemiJed on dns schedule few iiOQ i mptor 
pad/comftttee). _____________________________________________ .

Page V of 5
iiTTCOLUMN B 

CUMULATIVE 
YEAR-TO-DATE

TYPE OF CONTRIBUTION ! COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS 

| PERIOD

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, stats, ZIP code)
hbulions:
Dir eel 

i~l IrvKind (daseffbe)
w1.

lolddjdH§ O^POOcTcMc CV‘C C\o\j

Other Receipts:.
H Interest O Loftn 
□ MHrceSafwous (tpodfy)

CD

AH
Contributions:
D Dited
f~) Irv-KInd fdescrfiw)

2.

Other Receipts:
I I interest Q Loan 
□ MtsceRaneous (spedtfl

Conthbutions:
Q Direct
□ tn-Klnd fcfescrfbo)

J.

Other Receipts:
O Interest 0 Loan 
O Miscellaneous fspec^

Contributions:4.
O Direct
0 ln-Kfr»d (dtscrfbe)

Other Recofets:
0 interest O Loan 
0 Misoananeous (Mpedty)

Contributions:
0 Oireci
0 In-Ktrel (describe)

s.

Receiv ed \______
jAt; 1 5 2025 

\ Elect on J
Other Receipts:
0 interest 0 Lem 
O Miscellaneous fspeeffy)

'ica.oOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total oh fTEM 1S» of the Summery Sheet.) 'iOHO.Ol



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale ?<srm48Q6{R!?!8-23) 
to&m Eiedfon DMsion <fC J-9-5-14)

(CFA-4 SCHEDULE A^l) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS; UST ONITCONTRSUffONS BY POLITICAL ACTION COWWTTEES ON THIS SCHEOULE, Ptetse type or 
print tegfSs?/ IN BUCK INK at MomtSm on m ft* atedslwce in completing #ii$ stftedute. see imtnidk^s on
revmt side, This schedule © used te document contribufotvs and recs^ts (mated on ITEM 1$a of tee Sufnmyy Steel M 

MflWsutkm ftw priHical acSon commdtees WffiR HOT per contributor, within a calender year MUST he itemized on 
tWs schedule (wer $M, If wgtiar pari? committee). M frarnfars-ln and Wdte contr^uilons reaardtess ^Jfnognl tot poBtkal 
ectkm committees MUST be itemized on this schedule. All cumufafive receipts, frueh as loan proceeds and npayvmts, refunds, 
rebates, returns of dopostt, proceeds to safes, Merest or other tome} OVER $100 per contributor, within a catendar year. 
MUST be itemized cm fete schedule (ew $200 if regutoparty amtodes). _______ •____________ 3 of S'Page

DATE RECEIVED
(tnm/dd/yy)___

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION ; COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS

PERIOD

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS

fsfraof, number, city, state, ZIP code;}
ConjabuhorsK
M direct

•1.

ioJisIthQ (describe)

Othw Receipts;
Q Mere*? Q Loan

AHO t-tkceilftnaous /agwc^?

jSuirect
2.

A<* 61^ lo/nf^Q Inland (describe)

$$7.S\Other Rtopts;

1^.53-□ Interesl Q Loen

AHQ MMcafemeou* imedty}

MOhmx5ti>e O tn-mdtmscrm}

Other Recfspts;
FI teterest Q Lnsn

AHQ MisceBa»«K>l» (mdffi

Cotefeutioni:A

f$(ue O tm¥.ind{des(am

AO $?m76Othe* Reoiipt*;
Q intanit! Q Loan

TVSO MisceHarwoti* fspeidty) AHC°UtrS
XP

Received

JAM 5 ^5 11 
Election >

CfCanjpbtrflon*;
(S'Otrtict

M Q In-Ktfld m*crtbe)

fiS.HZ,OUier (^scsiM*:
□ Interest Q Loan
Q Miseelteneous fspstTly} AH

MSUBTOTAL 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 Sh*tt}

$



REPORT OF RECEIPTS AND EXPENDITURES 
? OF A POLITICAL COMMITTEE

Slate Form 4S06 {R16 / S*23)
(mSaha EtecSon DMsbi (1C 3-9-5-14)

E (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: PJcass type or legUy W BLACK INK si Morma6on on this schedule. For assistance In completing this 
schedule, see frstrucliofla on (he reverse side. This schedule b used to document expenditures totaled on ITEM 17a of the 
Summary Sheet AD cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
reopteftl vtfihtn a calendar year MUST be itemized on this schedule (over 1100, ff regular potty commUtee). AJI cumutafrve 
expenses, including in4Jnd, regardless o( amount paidto poi^c^ committees, (such as tmnsfers-oui from candrdafa. hglslefto 
caucus, poSxxt action, or regular party commStees) MUST be itemized on Oris scherkfo

FILE NUMBER

i5~ of 5Page
i

RECIPiENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A ' COLUMNS
AMOUNT THIS . CUMULATIVE , EXPENDITURE 

PERIOD [ YEAR-TO-DATE . fm/n/Urt-Vyl

DATE OFRECIPIENT S NAME AND MAILING ADDRESS 
I'sfrcof, number, city, stttc. ZIP code} ind

OFFICE SOUGHT (if applicable) PURPOSE specific)

ffiWs □ h-KW 
O PsymeniafOett 
Q Reltfned ConSItuSon 
Q OCuf 
Pumcet

Code Q I
F&m‘r(u 6^5^

mv lo/ts-fan4 m.osUS 30
M'ckcy, Ctvlrt H&o Gas

(5'tttcr □ Ift-KW
□ PayirerforOeM
□ RetrtwdConeltXJew 
n Otn*
Pumow:

Code

Office M<\y<
UB Qijnej PIoza 
nwyi Ciipt ytteo

"Office Hck>c
tiSQonsj Pbzn

</6l£e>

tia) h
O IrvKMBoto 

□ PaynwldlOeti 
0 Retimed CortibuSon 
nofter 
Purpose:

Code

4 3^.3s fycg.Sf,
tfci'ihr

Soiwa 0 tvKW 
0 PoymemorDetit 
□ aAjnadCtfiittXJlfin
0Ohw________
Purpon:

Code

lof&J&i$3<>3So fmro
/'rkrcdorQ

□ DUd 0 rn-tond 
0 Payment of Debt 
0 Relumed ContobuGon 
plr^w

. r-
QojI Fpe<;

Coda O I

S'fc/r1 8«k
$6.co

O Ohct B^Hdnd
0 PaymerielDetit
0 Relumed Cortrftufen
notiw ....... -
Purpose:

Code

Pi&COClGp
Zfo'Pi'tWftfo 6W . 

W HG&OO.

l^T\-rvs^Received \ 10
M 1 5 JJ 5

P7H.5# \

0(»Kt 0 bwKhd 
0 PirymerVofOeU
□ f^jmedCortftuiw
□ Otifrt_________
Pupose:

Code

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

{enter total on fTEM 17a of the Summary Sheet)


