
REPORT OF RECEIPTS AND EXPENDITURES 
tfpf] OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14) }

555 (CFA-4)
Summary Sheet

FILE NUMBER

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

COMMITTEE INFORMATION

I^Full Name p^orrmittee^as on^ta&rnenU)/

2. Acronym or Abbreviated Name (if any)

Check if this is a new name.

3. Committee Telephone Number

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
\\fll

6. Party Affiliation (if applicable)

&&t>ubhraiA
5. City, State, ZIP Code
Ul 1 /A/

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate 

10. County of Residence

Ul.

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

SJzkfJbt (fMSh\\djLXbcuV^
9. Office Sought (Include district number, if any. Not required for exploratory committee.)\ tLfJwy'cd Qj/

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
l~~l Post-Convention

11. Check one:
^Pre-Primary I I Pre-Election I I Annual D Nomination l~l Other_________________:_____________________

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

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

zmUfl-'eLjUL
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: fQH "

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.)

£1 ot£>. onnoo. oQ15a. Itemized (Use Schedule A.)

oO OQ15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

,9 OQoQ16. 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.)

4^5,g17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

&&17b. Unitemized

H C?SUBTOTAL17c. Add lines 17a and 17b in both columns.

/nt. /p
(bOo.oo

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

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

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

FOI OFFICE USE ONLYCERTIFICATION
aI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. eDate (mm/dd/yy)Title t=

3€N*Hit CD
OJo uDate (mm/dd/yy) LO aEis

4o

__________________________________________________________
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5J A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 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, (1C 3-14-1-14) and maybe subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

O'a orHQ Q_
xlz

KD



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 A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

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

FILE NUMBER

1IPage of

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 KoM^
(pOi lok&zidJL 91".

Contributions:
Direct 

I I In-Kind (describe)

100,000

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

S-U’-Z'i
Contributor's Occupation (ii required)

Sjctx.

E. Gidder 

<-4. forte'/M dMsv

Contributions:
Direct 

I I In-Kind (describe)

150,00
-tr&iwrtv'

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

Contributor’s Occupation (if required)

Contributions:
Direct
In-Kind (describe)

3 Meaf

/-a

100,00

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

jL-tb-Jtf-

Contributor’s Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)
* Siey&'U
t&'i'l to m7S“5> 

'Ufi.iOva.L i IN ^kO

mI* iT&Oo

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

Contributor’s Occupation (if required)

Contributions:
Direct
In-Kind (describe)

S J i vw i
" HU Gtifire* Rei.

ee>15^10.00

Other Receipts:
I I Interest L] Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

* (pO'o. oo\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 
| OF A POLITICAL COMMITTEE
7 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 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 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). 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 ZPage of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Jot/ & Hw'Ciy
AtfGUi. Joliet

Ufa Vor^rC i ttf

1. Contributions: 
Direct !0<?.<c>o
In-Kind (describe)

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

Contributor’s Occupation (if required)

<L&>Contributions:
Direct
In-Kind (describe)

2 m \ i. £L 

Ul for4re^ (N wt?®

i$V.oO

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

Contributor’s Occupation (if required)

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

I fWV
lOOO, OO

tibWo
190

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

o2-/(>

Contributor's Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)
<c&a 100,00
-trexuLireY(\fp(\ M-

li/J Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

s Ten SLoci^K 

IpHP fteijer
($tj, //v HfrikO

Contributions:
Direct

In-Kind (describe)

£&100,0 0
'frewtr

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

3 SI if

Contributor's Occupation (if required)

* HSOSUBTOTAL THIS PAGE OF SCHEDULE A
t

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



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

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

3l—ofPage

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

gfDirect □ In-Kind 
l~~l Payment of Debt 
f~1 Returned Contribution
□ Other_________
Purpose:

A s*\-r/Code

l/iVUpr;^

£ HO,SiDirect Q In-Kind 
Payment of Debt 

FI Returned Contribution
□ Other_________
Purpose:

Code

05 PS
\p.Ol LilMllAOi&M

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

o Ohi8-ZS{Code

UftJLtooA 

jU> fe’rfe-,

O Direct □ In-Kind 
Payment of Debt 

FI Returned Contribution
□ Other_________
Purpose:

S’?. 61Code

. At

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

FCode

^(1

jLx ?o(tes{ !N

AJ OK hvAtoMf? JjQ Direct Q In-Kind
□ Payment of Debt 
f~1 Returned Contribution
□ Other_________
Purpose:

Code

itwJL □ Direct □ In-Knd
□ Payment of Debt 
Q Returned Contribution
□ Other_________
Purpose:

o-*~Code

A 'vw.o^qvk 

Wo Ten[lU Aytts/O

t

$ WO, 01SUBTOTAL 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 Form4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, 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 3

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(sfreet. 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)

A .Direct □ In-Kind 
Payment of Debt

□ Returned Contribution
□ Other__________
Purpose:

Code

cZpibl I*
P. o, I --------------------

£-Jh2Hfya.°o

ffifoirect O In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose;

"fpi v\irCode 101.qztfiyh*0oVo{-
WO'tid&d&A

k frtvU- 53^>irect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code £30,37 3-/3.-<£>4-RiUoIttlAV ?tri •

A Haired □ loKind
□ Payment of Debt
□ Returned Contribution
□ other_________
Purpose:

Code ClubMb So. CO

<P ^.Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

USPS
(AO|

ftj (fbiiSK)

ZoH.oo AH(r,€l b~9Cl^

A JQ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

£3ao*f 3^3

jSCDirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code
100,00IHIhXg&v

5*f ^5 O
%¥&

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.)

$ mow
$



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

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, 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

of 3Page

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

TYPE OF EXPENDITURE COLUMN A
1 AMOUNT THIS 

PURPOSE fbe specific) PERIOD

COLUMNS ! 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

and
OFFICE SOUGHT (if applicable)

PrimT Cjfcirect □ In-Kind 
D Payment of Debt 
D Returned Contribution
Q Other__________
Purpose:in ubigo 

XL\ UST3
Wo/
Ufode-, /v Hby?®

1^0.50

fipMd t>(d ^ i 62— Sfoirect Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code skH-z? noq.e

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

Code

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

Code

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

Code

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

Code

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

Code

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

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



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 D)
DEBTS OWED BY THIS COMMITTEE

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

FILE NUMBER

/(of
Page

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

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

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

lljn
/Ay

tooa.oc1000, oO

LENDER’S OCCUPATION:

(,00-OO ItP&.OCifaODfDQ

pPfsmr/cyfLENDER'S OCCUPATION:

LENDER S OCCUPATION:

LENDER’S OCCUPATION:

LENDER’S OCCUPATION:

LENDER’S OCCUPATION

LENDER'S OCCUPATION

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) %l(?0O'O<L>



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 

jMm/ ($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)

(CFA-11)
'•75 FILE NUMBER

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.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? □ Yes A No /
COMMITTEE INFORMATION

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

(Llzhtej# (&^)feildpjirb*a-Lk
3. Mailing Address (Address where all campaign finance correspondence is received.) Q Check if this is a new address.

m ) %to-inl
llAoftVlfruq Ay/ts

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

La ItL &ejpu±>iiccLb\
7. County of Residence6. Office Sought (Include district number, if any. Not required for exploratory committee.)

Cou.»vKfr idJZV'
8. Reporting Period (mm/dd/yy):

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

04 re RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
□ Direct
Qfln-Kind (describe)

A* Pesfo, qAsVtv&o

Classification 1.

f l 20J. oO

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

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (if applicable)
FOR OFFICE USE ONLY

I L 1 D
IN CIERKSOE0CL-

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

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

Date (mm/dd/yy)Signature of Candidate (if applicable) APR 2 9 2024
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (1C 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 (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-9-4-16, IC 3-9-4-17, and 1C 3-9-4-18) ^,CDV HFIAPORTP riBCUIT com



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
|) BY A CANDIDATE’S COMMITTEE 

J ($1,000 CONTRIBUTIONS OR MORE)
^ State Form 48492 {R7 / 8-23)

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

(CFA-11)£

FILE NUMBER

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.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

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

Etebu^t (E/d-) Qtldfrixidc.
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.

(AH) Sfo~ir7/

I Ul lujctt* no Ai/t' 
Lex.

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

/A/
7. County of Residence6. Office Sought (Include district number, if any. Not required for exploratory comm/ttee.)

fatcuinf Qfjuorde./
8. Reporting Period (mm/dd/yjrj:

pet fad?.

From: Through:

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.

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

1. TIWctH'VU SfatloiOW 
iroi rttrcJbua4*i A*e,

Contributions: 
□ Direct

Classification fftto. qtflAiPv
(^Lin-Kind (describe)

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

Contributor’s Occupation (if applicable)

Aw
Contributions: 
D Direct2- Uu

Thi
ClassificationWp7

Ij^ln-Kind (describe)

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (if applicable)
FOR OFFICE USE ONLYCERTIFICATION

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

IM riFRKS OFFICE
Date (mm/dd/yy)TitleSignature of Treasurer

’TrekotS'
Date (mrclddlyy)Signature of Candidate (if applicable^

MAY - 6 2024
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (!C 3-9-4-S) 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 misdemeanor (IC 3-14-1-14), and may be subject to civil 
Densities. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) 



CsSgi. REPORT OF RECEIPTS AND EXPENDITURES 
} OF A POLITICAL COMMITTEE

$7 State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

/S

FILE NUMBER

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

COMMITTEE INFORMATION

1. Full Name of Committee Oas on Statement of Organization) O Check if this is a new name.
frige ic? $ ifQ£sfi76lJC-

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

(A/q > 'zxo-n-rl
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

npi
5. City, State, ZIP Code . _

Aa YoAt, I**
6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

FJyJnitfA LfM) Q>\\cbJoAdc-
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residency

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:
I I Pre-Primary Pre-Election I 1 Annua! \Z\ Nomination Q Other________________________________________

I | Final / Disbands Committee (lines 18,19, and 20 must be "O:) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

COLUMN B 
Year to Date

COLUMN A 
This Period/O'//Through:

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

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

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

i <?p
15a. Itemized (Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

Ifl. i\TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. »
EXPENDITURES

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

#064.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

4 $17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

aa. gg \
t ft OtDi \OQ

18. Cash on hand and investments at close of this reporting period (Subtract i7c from 16 in both columns.) TOTAL

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

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

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

Date (mm/dd/yy)
IQ'/(, -£*/

TitleSignature of Treasurer ¥ __ .

Signatwe^f Candidate Qfapplica^) lJ's

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 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, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-94-16, IC3-94-17, IC3-9-4-18)

Date (mm/dd/yy)



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor s occupation is required if an 
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional,_________________

FILE NUMBER

3.Page[ of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Ti'fwo'fiAM
} Sol 'WttcJuXafoA.
U ?0Ac t

t. Contributions: 
I I Direct

/4-ve lyl In-Kind (describe)
@Aolln adlft. po Aioa.oo

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

Contributor’s Occupation (if required)

Contributions:
I I Direct

In-Kind (describe)

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

2.

lTo\
i //vU

Contributor’s Occupation (if required)

IS'tfl iWcUa^ma 4V-(. 
1<x ft)y4e( l^Hblso

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

pn Vt/Wh iy
Othlr Receipts: ^
I I Interest D Loan 
I I Miscellaneous (specify)

\veMxr</'

Contributor's Occupation (rf required)

Contributions:
I I Direct
[S' In-Kind (desor(be)

&
Q'l'riUtbatk- 

|l5T Ik.4i^w-C< dvt 

U 1/^

6'•5* Ay
IlH.ovcm*

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

4

Contributor’s Occupation (if required)

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

mkrtls

5.

im lh.diriu.ty Art 

lA Corls, IN

I55, oo
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) ) r^vvjLve^

Contributor’s Occupation (if required)

$ 5X3 .5^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 
P OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
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

ofPage

DATE RECEIVED
(mm/dd/yyi

RECEIVED BY

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

I I WU£>i (A/U Contributions:
Direct
In-Kind (describe)

GISO.SSl&oo, <7 0

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

Contributor’s Occupation (if required)

2

(|^”7
U ,//V</$8sD

Contributions:
Direct
In-Kind (describe)

q-lZ-ty100.00 oo

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

Contributor’s Occupation (if required)
Contributions:
1^1 Direct
CD In-Kind (describe)

3- Wh 100,0 0

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

Contributor's Occupation (H required)
Contributions:
CD Direct

In-Kind (describe)
eta I

4v-e
U ^ 'iteVfr

V.lJi¥ ^Oc unfj/

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

O' <#’a

Contributor’s Occupation (if required)
Contributions:

Direct
In-Kind (describe)

•La , /A/

to-if-AH
Un-12$00,00

Other Receipts:
FI Interest O Loan 
CD Miscellaneous (specify)

KrcMjjvr

Contributor’s Occupation (if required)

'Mbf.TJLSUBTOTAL 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 (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document 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 party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds 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

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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 

YEAR-TO-DATEPERIOD

GO? Club Contributions:
S Direct
M In-Kind (describe)

1.

•fTe>u_rev
Sc%>t ooSOO. OO

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

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

2.

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

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

3.

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

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

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

5.
gc unfy

.6 V
*

o'a
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

$ ^OOrOOSUBTOTAL 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 (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

£l ofPage

RECIPIENTS 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)

Qj U5P5 

IjlPoA&i in ntpyA)

Mo, w xsw.izCB. Direct Q'n-Kind 
ll Payment of Debt 
I~1 Returned Contribution
□ Other__________
Purpose:.
fapsA'tA

Code

A lluss
\bl 10 nWK9t.

Direct In-Kind 
Payment of Debt

□ Returned Contribution
□ other_______
Purpose:

i-So-JUCode

C/^\ l-tt! &Direct Q In-Kind 
Payment of Debt 

O Returned Contribution
H Other _l________
Purpose: /-v

%m.oo I lot, OOCode

E Direct □ In-Kind 
n Payment of Debt 
l~~l Relumed Contribution
I~1 Other__________
Purpose: j- ^

\i4rp
^Direct □ In-Kind

1200,(00ooCode

P.Ofoojc

3] VbinCode
Q Payment of Debt 
Q Returned Contribution
□ Other__________
Purpose:

\oo% 

Ao<i w
Aj V

A Vi'vtA 

<hjC\ v\c£fh\ x

^ Direct □ In-Kind 
l~l Payment of Debt 
l~l Returned Contribution 
□ Other_______

WUgl S-7n3yCode

Purpose:
f'

At IV/Cb^ Pri^ir
/u?o fkk)4

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

frOfS7/Code

fnv\)i- -SiWoV.l b
slf(,c£tSUBTOTAL 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 3-9-5-14)

(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 transfersout /ham candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

of^
Page

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

TYPE OF EXPENDITURE | COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD 1 YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

LclW\CL(

, GA'%rO?>7ty

hUlbcarcf B. Direct □ In-Kind 
Q Payment of Debt 
O Returned Contribution
Dottier_________
Purpose: .

tOZXGo tofl&o

J SLAOcA/Lrd*} Direct □ In-Kind IIOS.6& tO-S'd1!Code
Payment of Debt 

D Returned Contribution
D Other 
Purpose:

JLa. (^

Direct □ IrvKind 
Payment of Debt

□ Returned Contribution
□ Other_________
Purpose:

‘fL2*7-<?2. JO-M-aCode &n.os

L-55di f\2.

/Af bblgo 

"~Mot *
np0 ' •

, 1*^ ^fc-».<30

Mi ADirect Q In-Wnd 
Payment of Debt 

D Returned Contribution
□ Other________
Purpose:

|T)^ul S'e(0\CL

{^.Direct □ In-Kind 
D Payment of Debt 
□ Returned Contribution
D Other________
Purpose:

Codi 6lG>tOO 6Ute>*>

Apld*,
1^) Direct □ In-Kind 
D Payment of Debt 
G Returned Contribution
□ Other_________
Purpose'

Code

[TOO kAM(/oh*
L(K PnArVdWUWO

'3

&
9) Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code B>SO,€>C>i)£Ptn

o

2MI&6 

tmn.si
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)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)_______________________________

(CFA-11)

FILE NUMBER

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.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

/IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

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

3. Mailing Address (Address where all campaign finance correspondence is received.) [U Check if this is a new address.

k(\
5. Party Affiliation or If Independent Candidate4. City State ZIP Code

7. County of Kesidence

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

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

H-tZ-J,1) \Q-II'Through:From:
For classification, enter 1NDV 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 & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT

Contributions:
D Direct
□ In-Kind ('describe)

Lxt

Ay

n wco'i-Classification

WM lO-lH'iS.US.MOS-. VS-(S^l M 

yU fbr&L-, I Other Receipts:
□ Interest JjS^Loan
□ Miscellaneous (specify)

Mo}] SgTOifP-
Contributor’s Occupation (if applicable)

Contributions:
□ Direct
□ In-Kind ('describe)

Classification 2.

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (if applicable}
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.

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

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

__________ _____________ :__________
Warning: Any information contained in This report may not be copied for sale or used for any commercial purpose. (tC 3-9-4-S) A 1 
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 file Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (IC 3-9-4-16,1C 3-9-4-17, and 1C 3-9-4-18)



k REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

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

COMMITTEE INFORMATION
Check if this is a new name.1. Full Name of Committee (as on Statementpf Organization) ^

(IniAiwtWff' TP fZ
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

(Jig
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

6. Party Affiliation (if applicable)5. City, State, ZIP Code

L* Pcr+(L t (N lb
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

(f-te) fbiijole/barJk._________
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

Q^oofdu
bj/ rVU/\

10. CoJnty of Residence

Ia
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I~1 Post-Convention

11. Check one:
I l Pre-Primary O Pre-Election Q Annual 0 Nomination EH Other 
f£[ Final / Disbands Committee (Lines 18,19, and 20 must be *0") EH Outgoing Treasurer (Within ten (10) days amend Statement ot Organization.)

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

lo-ia-AH
COLUMN B 
Year to Date

COLUMN A 
This PeriodThrough:From:

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

4% 8 814. 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.)

ts.^ 4 05.15a. Itemized (Use Schedule A.)

af15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

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

th'iObMS17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

i sc
17b. Unitemized

c?5,HSSUBTOTAL17c. Add lines 17a and 17b in both columns.

jhtw18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

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

Date (mm/dd/yy)Title jcte Co 

Received

JAN 1 4 2025
Election
Board

Date (mm/dd/yy)1 Itfo'AS-
52

Signature of Candidate (if applicable)y t j A

WARNING^Any irifoirnation 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 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



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

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

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

FILE NUMBER

/I ofPage

AMOUNT OUTSTANDING 
BALANCE THIS 

PERIOD

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

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

CREDITOR’S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

YEAR-TO-DATENATURE OF DEBT

{tAdiMKAJC IfyODiOO i
i~°' \bOO,oO

i-OR^ iS, (ioTjfufr.t'tLENDER'S OCCUPATION-

UlCMAA M'l
(jk

"YT VTAO' 2x4-<29,4 S
\(Wi

(A
tg-LENDER'S OCCUPATION:

LENDER’S OCCUPATION:

LENDER'S OCCUPATION

LENDER S OCCUPATION.

neceWedLENDER'S OCCUPATION:

M1A
Beckon

Boaro

LENDER'S OCCUPATION
» (\)SUBTOTAL THIS PAGE OF SCHEDULE D

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



REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE

State Form 4606 (R1718-23)
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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

DATE OF
and EXPENDITURE

(mm/dd/yy)OFFICE SOUGHT (if applicable) PURPOSE (be specific)

t oruxlX
[SyDirect I I In-Kind 

Payment of Debt 
Returned Contribution

□ Other__________
Purpose:

t lO'iy-^0iv\S*Code s
■SOS,

itf ttUf*)

t5uT

£3 Direct Q In-Kind 
rt Payment of Debt 
n Returned Contribution
l~l Other__________
Purpose:

Code

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

Code

l~~l Direct n In-Kind 
PI Payment of Debt 
l~l Returned Contribution
[~l Other__________
Purpose:

Code

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

Code

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

Code

Beceb'ed A
JAU U 2025 j

V Election J■■
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

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

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



N REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
w State Form 4606 {R17/8-23)

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

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

Itemized Contributions and Other Receipts
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, 
rebafes, 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

ofPage

©TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

[S] © ©

©irjr*2U 33

|S£>|
x f/v Hb^fQ

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

1. r;
OC ^5"

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

TreauK/
Contributor's Occupation (if required)

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

2.

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

Contributor's Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

3.

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

Contributor’s Occupation (if required)
Contributions:
□ Direct
I I In-Kind (describe)

4.

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

Contributor’s Occupation (if required)

Reo 3ived 
JAM 1 4 2025

Ele Dtion 
Board

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

5.

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

Contributor's Occupation (if required)

WOS.tiZSUBTOTAL 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) $


