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

State Form 4606 (R17 / 8-23) Summary Sheet

Indiana Election Division (IC 3-9-5-14) : ) 3 FILE NUMBER
INSTRUCTIONS: P/egse 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 [X] No ¥

COMMITTEE INFORMATION
1. Fuli Name o ﬁommltte‘iﬁéas o{n:( Waﬁf Or?bamz tign) Check if this is a new name.
Compl olodd
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number '
R4 1 Dro-(11/
4. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.
[ A1 lwdidina AVe

5. C|ty, State, ZIP Code ) 6. Party Affiliation (if applicable)

0

CANDIDATE INFORMATION (For Candidate’s Commrttees Only)

7. Full Name of Gandida Ze (Include an mckname ) 8. Party Affiliation or If Independent Candidate
{% W hitcaiin
9. OfF ice Sought {Inciude district r{umber, if any. Not required for exploratory committee.) 10. Coun\y of Residence
orte
P O REPOR O O ANDIDA O
11. Check one: Check one:
- 5
MPre-anaty [:] Pre-Election D Annual |:] Nomination E] Other . D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (Within ton {10) days amend Statement of Organization.) D Post-Convention

12. Reporting Period (mm/dd/yy): ’ O A 0
From: (7, .(0/ ,21'{ Through: 0‘(‘“/2 "g?lf Period ear to Date
13. Cash on hand and mvestments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year. ]
O RIB O AND R P

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

15a. ltemized (Use Schedule A.) , £100. o0 U000

15b. Unitemized - - L¥S 00 6&5 00

15¢. Add fines 15a and 15b in both columns. SUBTOTAL | 178 5. o2 2'\’[ & ‘§ 00
0

TOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B,
EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized '

17¢. Add lines 17a and 17b in both columns. : SUBTOTAL | & 5 A ‘5 é A H225.4 Q
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.) TOTAL / /. (.7
19. Debts OWED BY the committee (Use Schedule D.) ‘ [ b 00‘ oC
20. Debts OWED TO the committee (Use Schedule E.) ) {D
1 -
CERTIFICATION FOR OFFICE USE ONLY

% CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE. (=]

gpature of Tregsurer Tltle Date (mm/dd/yy)

w”’}; D bplprbea Trestere ¢-15A

L E

Signayyre of Candidafe (1f applic Date (mm/dd/yy)
v by )Y olestretty 4 (S D¢

WARNING: Any information contalned in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-7-13} 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. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

APR 15 2024
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o LI TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Division {1C 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informaticn on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts 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, retums 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 regufar party committee). A contributor's eccupation is required if an [ 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

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

1 Kar‘l’; 2z &owm ntgki){l;t(i::ns: l 00' o O %b |
b 07 '(w 5 Z m, 9-, D InKind (describe) m v

fatocte | IN #6250 —
l %1 IanestptD Loan ﬂ - , 6 - ;} Lt
[ Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:

" Qon #Suanne hafer  |Ehe" 50.00 5
! géé E. G{dﬂie( Br\d [ In-Kind (describe)

Lo Forte (N Up2s0 omarrecnp A- 1024

D Miscellaneous {specify)

N

Contributor's Occupation (if requi

> Contributions:
Qonald % Direct 00' OO
6 { é ‘ N\ C% exwn % n-Kind (describe) , gg o

Nt T
I—CL Po'%& ‘ {/ Cfb SD %kel;\:;zms]j Loan Dz"b.ga

D Miscellaneous {specify)
Contributor’s Occupation (if required)

* ;ﬂ ]e " 4&{—@(&% 2 S+@V@%5 c[;ﬁ“g?rﬁ?nsz 1570 Oo 22
5 0,2 3 7 W 14 1 N 6 [ inKind (describe) m‘./_e\/

Hoanale | IN H624h0 oo

O Miscellaneous (specify) 02_[ b _02 L’

Contributor's Qccupation (i required)
S Contributions: .
‘Jimi(bwkq Presseb | X ores oo | | EB

( 1 -( J\ LJQ'F é&r en R ' g In-Kind (describe) . ” ' /
Lol vtS P{‘aj "o \ N L{é% 7’ Other Receipts:

EI Interest [:l Loan
O wiscellaneous (specify} 42-’ ( 6 *02"}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (50, ©O

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet, Af
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committeg). 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

R

of 0Z

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

DATE RECEIVED

{mm/ddlyy)
RECEIVED BY

L\M{B’[ ’Ot Q@MIV\ "\S
ha Yoxte (N Y 350

Contributor'sOccupation (i required)

In-Kind (describe)

Other Receipts:
E] Interest D Loan

[:] Miscellaneous (specify)

"ot & dupm 1A “Heme'j/ ‘%g‘o“ 109. 00 &
; é‘fg w J OLQ e/@ inKind (describe} Fresuwred
‘{ %go er Receipts:
L Yorte . (N 16 <I>:tr|r In[:arestpt[_—_f - 21624
D Miscellaneous (specify)
Contributor's Occupation (if required)
" Mike 4 Plionda Graves Borea 150,00 &

* i o‘lm Shbosz
10é7 \

n Ave
ha forte (N 46250

Contributor's Occupation (i required)

Contributions:

X pirect

[J in-Kind (describe)

Other Receipts:
D Interest EI Loan

[ miscellaneous (specify)

(OO0, ©o©

10 T

eniggha (kg IN 46360

Contributar's Occupation (if required)

In-Kind {describe)

Other Receipts:
D Interest [:I Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s (450,

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

s 100,00

4, S m Or Ay w Contrili)rt:lons:
Moy KLLF‘R& a I:-Kir:d (describe) 100,00 %
464 . Fovreste 2d. — freswsey
- er Receipts:
M PO(%‘Q/ N L[b’bbo D Interest |:| Loan gQ"p?'a
[:I Miscellaneous {specify) '& Lf
Contributor's Occupation (if required)
%n §Loclcs£t u 100,00 8

treswrtr

2-31-AY




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 B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page _[ of 6

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf 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 commitiee). Al cumulative
expenses, including in-kind, regardless of amount paid to politicat committees, (such as transfers-out from candidate, legislative
catcus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B ,I DATE OF
(street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE ‘ EXPENDITURE
OFFICE SOUGHT (if applicable} | eURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy}
o W oiect (] Inkind OF29-
COd:/ 2/74 " o F(\l M M [] Payment of Debt Sy' 1' ’2 ‘24
| [[] Retumed Contribution
IOOH en A ‘/AC Alf [J other
M{' : m 0 A{l Purpose:
Code 0 4 ODW/ S’tq‘/i & %'ﬁ;ﬁem?o:‘::m Ho.81 0"025’0%"
09 PS [ Retumed Contribution
"20 } LLMAD[M W [ other
Purpose:
cose O 5“(’!’“"5 Roret 0wkt | 30,45 Ol-13-24
" a/{: [J Payment of DePl .
w q/z’ D Retuned Contribution
322, &lvel O oter
Purpose:
La Pode, (N {p%50
N Direct [ In-Kind -
M on bne ster ¢ g o o 55.61 2-1%24
Aundzon N [ Retumed Contribution
(H‘{ o TC(( AJ& [ Otrer
(ZMH— LL 4' qg f Oq Purpose:
!
Fundrans e = Diect [ In-kind .
Lo F@ \M/O % “ R‘.ﬁ{%qxa,& &. gPaymem of Debt LH g w 2"/ b ‘2 ¢
225 a (M~ 2 ‘1" g Retured Contribution
Other
LA/ ?O (‘4("/[ 'N L(b %m Purpose:
Code A 24 f)e}ft%/ms T- Sm/ “('5 ggﬁengl}t‘:‘q " 1221, o A~26 -.245
% 2>f°2 E M K,J )‘Y‘ "J/ (oqo DRelumed Contribution
[ oth
Lo forde, IN 4350 i
vw Stor Opirect [ inind 7 _
= AO o h S ‘e/ [0 Payment of Debt ﬂq’ 7 §5' L{O 5 ﬁ'gzé
A VA Lz o {7 Returned Contribution
o Texig Ave N o
Seattly WA 47104 |
. X
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4570, (17
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 (CFA-4 SCHEDULE B)

P OLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

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 tofaled on ITEM 173 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 inind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUNN A COLUMN B DATE OF

I and AMOUNT THIS CUMULATIVE EXPENDITURE

(street. number, city, state, ZIP code) = So—— -
OFFICE SOUGHT (if applicable) |\ pyRrpPOSE (be specific) PERIOD YEAR-TO-DATE  (mm/ddiyy)

oce ! - ~ Direct [ tn-ind _
= +O[ ?f (0 MOQOMS h‘ Q" ‘3 n ?‘(\OdM‘/{"m EPaymentofDebt %- o0 ﬂ oZ/‘ZL’

&’ Pi [ Retumed Contribution
p.o @0)601%‘ Ooter_

étu/‘sid/f/. FA’ iqo%g Purpose:
= ] ﬂ/l‘v\/{’ S’(A'O? Rbieet [T inking 4421 (07.42 | 2-12-24

ey \ [ Payment of Debt
V i&‘{a (lv\j' ] Retumed Contribution
o0 H Ave dother_____
Purpose:

cate_f Qrind i 01 g (31
Taokins SuabShap. | Y |G 02T Bt
%f§ Madwaa O other

Jo. Kovte (N HDASO Puos

. irect [ In-Kind
) A Wéﬁ lown Lo ?03{ Xé Club g—;a‘vmerllzf:;rmm 50‘ 0 > 2 Ihzz/
ﬁfﬁ HWWI“-W Cother_

Lo Corte | -
Codeg Rostal SovOlce @.Direct 1 inKind

usrz : e ROH.00 | UG €] |327-24
(0] AL neotn O otrer

LﬁL @‘0({’&' IU q,b SO Purpose:

““ev'f’: e ocind finkshop < |Bomiam  [HB00F 537,46 3-33 2
[\Of;H F W Ave Bomer I Contribution

)\LffV\—é'}L*‘ow { M A Oozcal Purpose:
Code - %m‘yw‘,c MW [R(Direct [ tnkind 100, 00 2- {1«07%

v, ] Payment o
/AC 748 Mt Vlkdlt O l:et::meall CL:);I:tmon
54 S 425 W Ooter___

Purpose:

ra Podte N 4030

SUBTOTAL THIS PAGE OF SCHEDULE B | $ |74, [¥|

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

4



REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

L TICAL COMMITTEE ITEMIZED EXPENDITURES

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

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 expendifures 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 commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caticus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ~ COLUMN A COLUMNB |  DATEOF

and ' AMOUNT THIS CUMULATIVE EXPENDITURE

{street. number. cily, state, ZIP code) et LR
| OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR.TO-DATE *  (mm/ddiyy)

de _ ] %(Mo oirect [ nkind - L
?{i{awhuw Drint- SIM’F Prnt ¢ g e 120,50 £28.42 H-({-24
|5 ,Lfnaduwu%/ Dom

ha ot (N b 3CO =

Codeﬂ S S 34‘9{/[ sSefv (CQ/ irect [ m-Kind . 412 2
Aol LatBn ey fe ?m 86437 [104.8 ¥
L\Q?O‘{ &* / A L\Lb g;fo [3 other

Purpose:

[Ooirect [J nKing
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

O oirect [J hkKind
3 Payment of Dabt
[ Retumed Contribution
O other

Purpose:

Caode

[ oirect [ in-Kind
{1 Payment of Debt
3 Retumed Contribution
[ other

Purpose:

Code

O oirect [ Inking
[ Payment of Debt

[ Retumed Contribution
7 other

| Purpose:

Code

Ooirect [ in-Kind
[T Payment of Debt

] Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | s {S¥{

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 43 i 5’;‘:
(Enter total on ITEM 17a of the Summary Sheet.) oZ '




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)

%)) OF APOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

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 optionat.

FILE NUMBER

Page ( of /

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR’'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

- < N r& /

%Zé;%giife dve 000,00 | 3-21-4 Cf {00, oo
N HST

Mﬁiﬁm L doan

Clebizhs b A 600.00 YU-l1-4 | 60000 L6 00 0T

2T (ndiauna Ave
5&;’%1 //\/(fb%/o

LENDER'S OCCUPATION: Qﬂj D’/C{ Q/{ /\/0 a’ l/\

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION'

LENDER'S OCCUPATION'

SUBTOTAL THIS PAGE OF SCHEDULED | § /éﬂﬁr 0(

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY / é 0 0,
{Enter total on ITEM 19 of the Summary Sheet.} $ f0 (d

N



2> SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT |
i) BY A CANDIDATE’S COMMITTEE ' (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

Elzbieta (Ela) Bildexback (A B¥o-17/

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

IS THIS AN AMENDMENT? [] Yes [¥

3. Mailing Address {Address where all campaign fi correspondence is received.) D Check if this is a new address.
AT Inoliana Ave
4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
torte IN 46%950 Republican
6. Off' ice Sought (Include district number, if any. Not required for exploratory committee.} 7. County of Residence
County Recovdes ta Porte

8. Reporting Period (mm/dd/yy}:

From: ‘f/ /8 - z ‘/ Through: l‘/ “"07 7"1‘7‘

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A ACCEPTED
FULL MAILING ADDRESS TYgE gi:é);ﬂ;félg;;l]{m AMOUNT OF mm/ddlyy)
{street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
- Q ~ Cantributions:
CIR;s»lfucvation 1. Tewm h‘ Py 01 Direct
{INDV| (S0( m., o Nve In-Kind (describe) f { 302, 0O G-27- 2
(Y-
ra Forte 7 A 45350 Pads Yo ,
Other Receipts: Hebicbo

O Interest [J Loan ﬁ;‘ é 4 !:‘

[ Miscellaneous (specify)

v
Contrlbutor's Occupation (if applicable) Iu J‘ " r

Classification 2.

Contributions:
O Direct
O InKind (describe)

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Contributions:
[ Direct
O In-Kind (describe)

Classification 3.

Other Receipts:
O Interest [ Loan

[ Miscellanecus (specify)

Contributor's Occupation (if applicabie)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS ' D
TRUE, CORRECT AND COMPLETE. T ¥ I L £
Signature of Treasurer Title Date (mm/ddyy) IN CLERKS OFFIC
Ebbiets Btpebats | Tearer 4a9-2f |

Signature of Candidate (if applicable) Date (mm/ddlyy)

Elo b/l Bloerbrlz, 429 -2¢

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-7-73) A person who fails to file a complete or accurate -
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14), and may be subject to civil Lﬁﬂw w CUIT COURT
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) | CLERK OF 1A PORTE CiR e’




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE (CFA-11)

(91,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) _ FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

Etzoita (Ela) Bilclprbadk 219, d¥o-1l T/

3. Mailing Address (Address where ail campaign finance correspondence is received.) [:] Check if this is a new address.

| 1271 mdiana Ave

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

IS THIS AN AMENDMENT? [ ]Yes []No

4. City State ZIP Code 5. Party Affiliation or If independent Candidate
+
Lo Porte IN | 463580 Lopublican
6. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 7. County of Resldence

ﬁ% Recorcdley La fote

From; ‘f"/a ’&‘/ Through: 5' 6 ’Q?[‘f

For classification, enter INDV for individual; PAC for palitical action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED &
CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A ACCEPTED

FULL MAILING ADDRESS st dviativadba AMOUNT OF inmiddryy)
{street, number, city, state, ZIP code) CONTRIBUTION

| RECEIVED BY
Classification 1. 3 a{"’t b Contributions: ~

@ T;r;' m:,‘-\ S;b‘? o O Direct gwgo‘ Q‘-f 5.2,’2;{
Lo Foke , (N 46550

?ﬁ U] 14 ‘/{’/ q,m-xind (describe)
_ML

Other Receipts:
O Interest [J Loan

{1 Miscellaneous {specify}

Contributor's Occupation (if applicable) -

Ciassification 2, ‘T‘: M S&bos Py %m;::;i{i;nsz loa

L (S0l Widigan Ave  |gunns s dl941.64 5-6-24
s

Lo Yovte , (INUHEDSO pristluy

Other Receipts:
3 Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupatlon {if appiicable)

Classification 3.

Contributions:
[ Direct

O in-Kind (describe)

Other Receipts:
O Interest [ Loan

[0 Miscellaneous (specify)

Contributor’s Qccupation (7 applicable

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE. e
Signature of Treasurer T.it% Date (mm/ddy) F I L EF!CE
' -6 RKS OF
/ A resur s 5-6-2¢ IN CIE
Signature of Candidate (if applicablez Date (mm/ddyy)
]
/ S% Y MAY -6 2024

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanoar (IC 3-14-1-14), and may be subject to civil
penatlties. (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18)

Suras o
CLERK OF 1A PORTE CIRCUTT Coul |




- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)
_ dpoy-S1 |

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes & No -~ é

COMMITTEE INFORMATION

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf mformatron on this form. For

1. Full Name of Committee Es on Statement of Organization) D Check if this is a new name.
[4
2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
(Algq ) X0~} 7/
4, Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
HRT |notdna  Ave ,
5. City State, Z|PR Code 6. Party Affiliation (if applicable)

bete , IV %b%§0 hican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nzckname ) 8. Party Affiliation or if Independent Candidate

Ebzbieta (£la) Bilossback Eepublica i

9. Office Sought (Include district number if any. Not required for exploratory committee.) 10. Count{r of Residen
, Corke

TYPE OF REPORT

Check one:
E] Pre-Convention
l:] Post-Convention

11. Check one:
D Pre-Primary m Pre-Election D Annuat D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (W:thm ten (10} days amend Statement of Organization.)

12. Reportting Period (mm/dd/yy): ’ COLUMN A COLUMN B

From: [f.//g */Q LI Through: / O -~ // _..&C/ This Period Year to Date

13. Cash on hand and mvestmems at the beginning of this reporting perlod

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

15a. ltemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

Y064.54 M‘BJO-IQ,

17b. Unitemized ' . d?
17¢. Add lines 17a and 17b in both columns. ] _susToTAL | ¥ 06U, DY . L2,29040
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Aq‘ g g \ {
19. Debts OWED BY the committee (Use Schedule D.) . - YoIo X 10)
20. Debts OWED TO the committee (Use Schedule E.) ]

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

Signature of Treasurer Title = Date (mm/ddfyy)

Stebiefa Beloloct ak lresuwrer JO-1E-RY

Signature fCandrdate (if applica; ) Date (mm/dd/yy)

y alle |yt

WARNING: Any information contained in this report may not be copied for sale or used for any commerclal purpose. (IC 3-9-4-5} A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Iltemized 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 individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums 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 parly 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

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

- TMO %h\bo%/Z/
pS‘oHMA

La Po"eat

Ave
462350

Contributor’s Occupation (if required)

Contrlbutlons
Dlrec1

@ In-Kind (descnbe:

Other Recelpts.
D Interest D Loan

D Miscetianecus (specify)

PERIOD

1502, 0O

YEAR-TO-DATE

A30,2,00

421 2

treyuded

F wuo 84&50 1Y% .
1ol n Ave

LA Po«Ce 46350

Contributer’s Occupation (i required}

Contributions:

D Direct

I$ In-Kind {describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify}

(4 ¥p. gt

27%2.9

3 -2-24

fresued

.y Stabody,
1501 Monigua Ave
Lo Povke, (NHb3%O

Contributor’s Occupation (if required)

Contributions:
D Direct

L’_‘l In-Kind {describe)
N\ \

Other Receipts:
D Interest D Loan

[[] Miscellaneous {specify)

194 7. ¢ 4

5720.5¢

$-6-2Y

Tvuum/

Clibiets Bilderbatk
QT Indidue Ave
La Gorte  IN 45350

Contributions:
Direct

m In-Kind (desgsibe)
Othler aeceipts:
L__] Interest D Loan

[ miscellaneous (specify}

4
SN\
Contributor’s Occupation (i required) A » & i o&'& \
\ (|):o|ntributions: K X <,\\V %006 /
E l Y [ z ‘ Q( E/t » Direct Q 00 ( - _
Lb' Ul &‘( (X In-Kind (describe) Cf%@&b < Q.)’ 2”

127 Indiana Ave
.Lq eore't,‘ 1% Hp3$m

Contributor’s Occupation (if required)

prasobienal wgteiy
Other Receipts;
D Interest |:| Loan

|:] Misceflaneous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

5698458

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

$




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 alf 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 fotaled 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 commiftee). All cumulative receipts, (sch as loan proceeds and repayments, refunds, rebates, retumns
of depostt, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iterized on this schedule (over $200 if regular parfy committee), A contributor's occupation is required if an individual makes

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

Page

A

%

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

fmni/ddiyyt

RECEIVED BY

" Tiwmetuy, Glabost Direct 1000, 00 |6T30,58 | £-19-2¥
50| \\M “ ¢ In-Kind {describe)
M R’{Lf" (A/ L{,G 350 Other Receipts:
[ interest 3 Loan Ty esvrer”
D Miscellaneous (specify)
Contributor's Occupation {if required)
2 vt P‘)I OL&\/ba Contributions: iz
“3 1 [ Wd tanag v In-Kind (describe)
/\A ?O(%{, ¢ I /V L[ 6 850 Other Receipts: ' —
O interest [] Loan lrg.)u }‘e(
D Miscellaneous (specify)
Contributor's Occupation {if required)
3. i\\a Contributions: _
Sga ¥ Direct 200 1O -2
" 5 [ inKind (describe) 200,00 o0 1
Other Receipts:
[ interest [J Loan q_( oy el

Contributor’s Occupation (if required)

[ Misceilaneous (specity)

“Clibgta B dedostc
" 12T lndiana Ave

Contributions:

O birect

@ In-Kind (describe)

[0 fll"oﬂf

L& ROYQ(/[ l,\/ l( (9?)% &mﬁzﬁeﬁimb Loan (GGXUL\'O(
[ Misceltaneous (specify)
Contributor’s Occupation (if required)
5. \ abp(/ Contributions: [ 0 ” -a "‘
X Direct ~
gz'bl dﬁ P‘)‘ ld@(b inKind (describe)
l ( 27 l Wd( 6‘ M4 A“/{/ Other Receipts: ——
O interest [J vLoan lresysty

La focte | IN 4350

Contributor’s Occupation (i required)

[J miscetianeous (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 (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OT H E R 0 RG AN I ZATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All fransfers-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 foan proceeds and repayments, refunds, rebates, retums of depost, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular % 3
party committee), Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNG | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (”"” daryy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

tributions:

463 60° Club %Dﬂ@a | 500. 00| 500, 00 | TA-2Y
In-Kind (describe) m)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
[ Direct

D InKind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

3 Contributions:
Direct

[ InKind (describe}

Other Receipts:
D Interest G Loan

D Miscellaneous {specify)

4, Contributions:
D Direct

] n-Kind (describe)

Other Receipts:
B Interest D Loan

D Miscellaneous (specify)

5. Contributions:
1 pireet

] tnKind (descrive)

Other Receipts:

[ interest [] Loan

[:] Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 80 i»g o 0
(Enter total on ITEM 15a of the Summary Sheet.) i N, _'3 g




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print 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 fotaled on [TEM 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 committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (stuch as transfers-out from candidate, legislative

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

e

Page l of ,,2
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TQ-DATE (mm/ddlyy)
e O] USFS Poolad Semice | By B (b0, A4 31012 1 552- 24
',2 o) [ LA.VLCd n ] Retumed Contribution .
. [ other
l\a— ?OA“&; [N t{k %‘9 Pumgzgz
n ml X
con A3 Winkuop | Frit ooy (B D0 | 1ay7, 641164 | 4302
] %’ '\) mm'l‘\ g‘r , Sg;:umed Contribution
Wm(« t ”\/q 6%4 ' Purpose: .
im oAl eX
cote A 0‘6’1 LO\ eml/ﬂ\o(—(otf Lo %Txemeozrm 27.00 |1201 00 é 42 ?
V 0, POO)( d?} l ‘1&!’0‘ 9601/\ (OW\R., gReturned Contribution
" ' Other _:
| puput e
cose At Cifn*o' P‘ofmo{’}% \10‘0(0 o f?ﬂ/ﬂﬁ’ X 'i‘;f‘nemgo'::f“" 144, oo| 1800,00 313
P'O %?;zg ‘ )\M)\dlw gl;:;::ned Contribution
! €1 P 0 p Purpose: o
Glen i A140% | u Md S5

Code / l

Vsl Pint -

&‘)ifec& O nKind
I Payment of Debt

VhR® Jung.2y

T

517-24

\ o g \H A J & 9{’\] V\*/ %/\MR [ Retumed Contribution
sexingbon | MA OA4AI Clow
PR WNRAS,
Code (VAN Prink ) § Direct  [J inkind lq.q“gf 54, gl - 7‘7951
Y A 1y Q‘_\ ,\A,O ] Payment of Debt
100 den ftv A V‘k L A /A {1 Returned Contribution
] = [ other
MI V\, W\A OQL{-A] urpose:
%Q\ \ ) _{. | [ Qrpi\()o/ st
oo A V0T Pk Qo O v
[ 87 O \H A\/ z ?ﬁ V\* $W¥ . S::]umed Contribution
Purpose:

Japivgleon | A2

Sy

SUBTOTAL THIS PAGE OF SCHEDULE B

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




- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly [N BLACK INK all information on this schedule. For assistance in compteting 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 committes). All cumulative
expenses, including in-kind, regardless of amount paid o political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committess) MUST be itemized on this schedule.

FILE NUMBER

Page _L of 2

RECIPIENT’S NAME AND MAILING ADDRESS ;

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

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

PURPOSE (be specific) i PERIOD

COLUMNA |
AMOUNT THIS
' YEAR-TO-DATE '

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE
(mmiddtyy)

i A Lamar bifiboacd Rowe Dot |45 37 0l 10750 | G b2
[ Payment of Debt
f‘o‘ Box THeaep w ﬁVM [ Retumed Contribution
T e 5o
2 llboe S
T Vst €ink i Ao Dee 465,99 1105.65110-2 -4l
toe HW“ Ave Pﬁw(“& [ Retumed Contribution
Mimgiou (MAOAH2] Clon
maadous 1770 it 291,42 10-1-2
IS Lot Pinkilep |G |78 t
la foke, (N 46950 { Do
lodhey
TR Banagivs gl secolel |Hom So 26872 (36812 | 1o-hoA
902 Evans Avv ste l gmmedmm
VnLq‘mm?so:IN“bm mo\o@(g
LWJLEEQ ~FM Radio Dakion B Do 1 616,00 61602 4-249 2
1700 Aivieelw wow!/ﬂ. gze:;medcmﬁw
<) W N :
Lo - Ampm | Bt Stkou | Boomaton 35'6'.‘-‘0{@5;@) Y R4-2Y
(100 )\{XM(,O(:{ ) 822;“',"“”‘""““ iﬁ qg'e\@é:: 1&5
Lo Poke  INUPESD s A
L-——‘! 0 Direct 01 Inting v
” WE €M Radvo station 0 pamaons 220, 00| $50.00| U -26 -4
Jaod Qpn'-\a&w/d ) Pl:ulm;o;n:
W phan g Qﬁ—t‘/\‘ lNQb%o Kol ols

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.)

o’




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

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

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

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

completing this form, see instructions on the reverse side.

REPORT
COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

\ Lla vba (A4 ) P8O —|ITY

IS THIS AN AMENDMENT? []Yes []No

3. Mailing Address (Address where all paign fi correspond is received.} D Check if this is a new address.
U271 (wdiana Ave
4. Clty State . |ZIP Code 5. Party Affiliation or If independent Candidate

a Yoite (N Up 250

6. Ofﬁce sought {include district number, if any. Not }equ:'red for exploratory committee.)

R@(Avdjj/

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

From: H'I%‘QL" Through: lO’”“lq

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

Republican

7. County of Residence

Lo Yoite

COl OR'S occC [e] COLUMN DATE RECEIVED &
NTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION A ACCEPTED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF i)
(street, number, city, state, ZIP code) CONTRIBUTION [ RECEIVED BY
. : Contributions:
Classification 1. €™ *ﬁ/ ;
{ lW\.o‘l‘ g b‘OS?/ 0 Direct - qg 10 l‘/’o'Z
— \ \ O In-Kind (describe) 05. ?l
(o1 My n Ave 34
[
/\d P(O r‘e/t/ / ({ b 8 S-O Other Receipts: :
t . )
[ Interast KLoan ’ re sk e
O Misceilaneous (spec:iy)
Mail secoice
Contributor's Occupation (if applicabls)
Classification 2. Contributions:
:I O Direct
[ In-Kind {describe)
Other Receipts:
O Interest [ Loan
[ Miscellaneous (specify}
Contributor's Occupation {if applicable)
Classification 3. ' Conrri?utions:
[ Direct
O InKind (describe)
Other Receipts:
O Interest [ Loan
[ Miscellaneous {specify)
Contributor’s Occupation (if appiicable
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Tii'—i Date (mm/dalyy)
ém [reswrer /0’/§“o?¢
Signature of Candidate (if applicable) Date (mm/ddy)
t
| B lelerbarfa /O -l6 AY
Warning: Any information Contained in This report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 7
persen who knowingly files a fraudulent report commits a Levet & felony. (/C 3-74-1-13) A person who fails to file a compiete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-74}, and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)
OF A POLITICAL COMMITTEE - Summary Sheet

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

IS THIS AN AMENDMENT? [ ] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement fOrgamzat% / ,E Check if this is a new name.

Comwittee, Yo flect Tla

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(A ) R80- 17/
4. Mailing Address (Address where all campaign finance correspondence is received.} [:] Check if this is a new address.

URAF Indiana Ave

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

7. Full Name of Candigiate {include any nickname.) 8. Party Affiliation or iIf Independent Candidate
: ~
L/)I//?é? (€l2) [Dilolssrback Repub ican
9. Office Spught (Include district nu{nber, if any. Not required for exploratory committee.) | 10. Cou‘wty o Residence
Elwor p

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

E] Post-Convention

11. Check one:
D Pre-Primary EI Pre-Election E] Annual D Nomination |:| Other >

m Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Quigeing Treasurer (Within ten (10) days amend Statement of Organization.)

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

From: ! - I‘i ‘% L{’ Throug}-r Iz % /‘A Lf This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

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

15a. Itemized (Use Schedule A.) 2 405. S [5,7145.5¢S
15b. Unitemized . o A &
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | SH 05 H4g | 1S 145, S55]
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL | 24 L, 9 < 0,

B ENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2H05,4s | 15,145,555
17b. Unitemized \Q f
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 2 U 05 ,4S | 5 14S S8
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL A L} \ z?g
19. Debts OWED BY the committee (Use Schedule D.) ) Q
20. Debts OWED TO the committee (Use Schedule E.) @

)

FOR OFFICE USE ONLY

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

Slgnature of Treasur r Tltle Date (mm/dd/yy) ,-\\C)
whieta  Lylilecbocd | Tresrer 1Y R3S

S|gnature of Candldate (if agplicable) R Date ( 7/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose, (IC 3-94- 5) A person who knowmgly

EAzhip
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

N

Received
JAN 14 2025

Election
Board




REPORT OF RECEIPTS AND EXPENDITURES

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

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 commitiee
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
fender's occupation is required if an individual makes loans of at feast $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

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

CREDITOR'S OR LENDER'S NAME AMOUNT

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)

NATURE OF DEBT

Page

{

of

DATE DEBT
INCURRED
(mm/dd/yy}

CUMULATIVE
PAID
YEAR-TO-DATE

QUTSTANDING
BALANCE THIS
PERIOD

fzb: een ot darbadc o I e
% A e 10 00.00; 3
Lo S‘.?\o&ag lNL{fO’)Q? Loan -G 1 oo 00 ‘47
LENDER'S OCCUPATION sz ( W oa W l> '(/O(- 4& et
Tomothuy Sabose S4OSUS |50 i ok b
50 i At > (0-14.34]: 310545 ()
LEN/;E‘i\c;CCUPATtON: J\pa,vx :;gp(?)}veb\
o>
LENDER'S OCCUPATION: / 7 ReceNed _ \
1A T
E\eC{\On
Boa\'d

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.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
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 parly committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legistative

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

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

OFFICE SOUGHT (if applicable)

Sulie modlSelV\G ml- Goyoirg

80 LEvansAve s
VM‘)C&Q\N( Nhégfb

TYPE OF EXPENDITURE
EN
PURPOSE (be specific)

5Bt [ in-kind
E Payment of Debt

| Retumed Contribution
£ other
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

34 05,49

COLUMNB
CUMULATIVE
YEAR-TO-DATE

2pH17

DATE OF
EXPENDITURE
(mm/ddlyy}

1o-14-Y

Code

[Joirect ] inkind

tf'Payment of Debt

[0 Returned Contribution
[ other

Purpose:

Code

Ooirect [1 inKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

I birect £ InKind
[ Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

[ oirect [ in-Kind
] payment of Debt
[ Returmed Contribution

[ Other
Purpose:

Code

O oirect [ InKind
D Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

O pirect [ In-Kind
[J Payment of Debt
1 Returned Contribution
{1 Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 {R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE A-1)

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 fotaled 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 foan proceeds and repayments, refunds,
rebates, returns of deposit, praceeds 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

individua} makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

Contributor's Occupation (if required)

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[ oirect

O tnkind (describe)

Other Receipts:
D Interest |$

|:| Miscellaneous (specify}

Loan

COLUMN A
AMOUNT THIS
PERIOD

2 405,45

COLUMN B
CUMULATIVE
YEAR-TO-DATE

34 S, US|

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

10-14 A4

PRSP 2 W Y
4

Tresure!

2.

A

Contributor's Occupation (i required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

[ Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

Contributions:
D Direct

™ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify}

4.

Contributor’s Qccupation (if required)

Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

e

5 Contributions: of\b VOUO
[ pirect \?Q ’ d(“J,
[ nkind (descrive) Recgive
JAN 14 2025

Other Receipts:
r__] Interest D Loan

O Miscetianeous {specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

sZHO5. 45

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

{Enter total on ITEM 15a of the Summary Sheet.}
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