CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (iC 3-9-1-3; IC 3-9-1-4; iC 3-9-1-5)

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

FILE NUMBER

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

‘ s w& M\\O }D 5 [0 Candidate’s Principal Committee

[ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP cods) 5. FAX (Optional)

6. E-mall Address (Optional)
] K= N PN,
7. City P State P Codfe_ 8. COL(g 9. Telephone (Day) 10. Telephone (Evening)
1 — - W—
LAvaris IN 3S° [Lawo@e |24 M6e-B30) |,
11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Demacratic [J Libertarian [ Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Fult Name of Committee (Do not abbreviate.) [ Check if this is a new name.

CAM L TEE T0 X Mve Wa s CantN CopAissiandal_

14. Mailing Address (number and strest, city, state, and ZIP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
Ll — \
159 REGEMCY LGty ()
17. Clty

State P Cod,e_ 18. County _ 19. Telephone 20. Committee Organization Date
A te N 0 |[\aboms |26 AN <Ts [

21. Chairperson’s Full Name ,B’-Besignate Candidate as Chairperson, [J Check if this is a new chairperson.

MAOMEL KEALEMD

22, Maili/ng Address (number and street, ciy, state, and ZIP code)  [J Check if this is a new address. | 23. FAX (Optional} 24. E-mail Address (Optional)
\S9] f2EGEN\ e LU )
25, Cl State ZIP Cod_g' 26. County 27. Telephone (Day) 28, Telephone (Evening)
oTE N d2so |Wbe |26 Nesas

29. Bank or Other Depositories {List alf banks or other depositories in which the committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)

LaGene (MU AT CID'T UtiaN

30. Exploratory Committee (Give brief statement explaining purpose of an expiorafory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

—— -— . reimbursement for lost wages? If Yes, affach a copy of the contract) [ Yes /E'ﬁo
TOEUER NS LSS (N SSIoNS L

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

33. Treasurer's Full Name [J Designate candidate as treasurer. 4"Theck if this is a new treasurer.

MIKE <OANRT2.

34. Malling Address {number and street, city, state, and ZIP code) [0 Check if this is a new address. | 35. FAX (Optional} 36. E-mall Address (Optional)

SIS W 1Sond (
LAldore

37. City State ZIP Codg_q
Lame N | JG3S0
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Perso Acc pting Appointment
Committee. 1 am not the chairperson of a campaign finance committee (except as 4
permitted for a candidate committee under IC 3-9-1-7).

[dture| of the Committee Chairperson

)
39. Telephone (Day)

A o, \2

40. Telephone (Evening)

SECTION E. CERTIFICATION OF STATEMENT PR-OFFGE-UEEONE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha - L
examined this statement. To the best of our knowl and belief it is true, correct and complete. IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Sighatude of Chairperson Date {mm/ddiyy)

MACOAZL WALENS > 2.\ W02 - ot
43. Typed or Printed Name of Candidate Signfature of Candidate Date {mm/dd/yy) F EB
MDA BENENS j&x&}ﬂs 2 .o

Warning: State law requires that any change in this information be reported within ten (10} days of the change (/C 3-9-1-10).}A we ¢
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-74-1-13). A person who fails to file a complete jor CLERK OF LA PORTE CIRCUIT COUFRT

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, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Pleass 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 X No

(CFA4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

ew name. _

1. Full Name of Committee (as on Statentr:t of Organiz
Cowmwn, To (3\\ ’Y(\'b omm,Shoh—<{

ion) Gé)heck if this is a
Y V\r\'\7/

2. Acronym or Abbrewated Name (if any)

3. Committee Telephone Number

(20 ) UL ~SZ5>

4. Mailin? Address (Address whe: mpaign finance correspondence is received.) D Check if this is a new address.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

) ~caency’ Y
5. City, State, ZJP Code Jj 6. Party Affiliation (if appjicable)
VYo ¢ 635b oerats o

E Pre-Primary D Pre-Election D Annual D Nomination l:] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

7. Fulr Namg of Can\date {i nclude any nickname.) 8. Party Affiliation or If ipdependent Candidate
<
e\ *Q;VV\S‘ e MmN
g C_)fﬁce Soug\t‘(l/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
oty Coom mmationd s, A La o
O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention
D Post-Convention

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.}

12. Repomng Period (mm/dd/yy): o O A O B

From: SOU\~ \ 2004 Through: F;\ \2\, 101‘-{ Period cartoD

13. Cash on hand and mvestmems at the beginning of this reportmg period. ' S e

14. Cash on hand and investments January 1, current year. o —
ONTRIB 0 AND R P

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

15a. ltemized (Use Schedule A.) ' 3 O 8 o

15b. Unitemized ' Jo SO

15c. Add lines 15a and 15b in both columns. SUBTOTAL 1as® {350

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL X5 3

17a. ltemized (Use Schedule B.) (Public Qusstion: use Schedule C.) ey e @ 2
17b. Unitemized (L ©° ! 6 i
17¢. Add lines 17a and 17b in both columns. SUBTOTAL \ {) (0,4

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

19. Debts OWED BY the committee (Use Schedufe D.) A 5\00

20. Debts OWED TO the commitiee (Use Schedule E.) —

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

Signature %reasuren Tit!eT Date mm/id/yy)
\ AWV (Y n P

N CLERKS OFFICE

Signafure of Candidate (if applicable) Daté (mmidd/yy)

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 & 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, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

APR 1 9 2024

w s
CLERK OF LA PORTE CIRCUIT COURT

4 09 am



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

P oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efecion Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

(NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK (NK 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 [TEM 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). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retumns 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 reguiar party committee). A contributor’s occupation is required if an l )\
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 DM;E R/ggjﬁi)/ED
mm. 'Yy,

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

Vidya S Kora [KE" Ia oy

[ inind (describe)
| \ # & o®
’ O \Ll Oo&s\aw Qr ' Other Receipts; meo 300 \k’\
;r/\[ (0 interest [ toan .

W\\C/\’\bbov\ Cv‘\}/ ] % 3 lo (O Miscellaneous (spscify) Kg“ PR

Contributor's Occupation (if required)

2. Contributions:
[ oirect

[J In-Kind (describe)

Other Receipts:

D Interest D Leoan

3 Miscellaneous (specify)

Contributor's Occupation {if required)
3 Contributions:

I:I Direct

[ tnKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
D Direct

D In-Kind {describe)
Other Recelpts: /‘\
D Interest D Loan E \

[ Miscellaneous (specify} € ’S‘\gkit‘:" O??\CE
Contributor's Occupation (i required) —_— V

5. (ﬁomg:::gns: ?\ \ g ?_Q(H'\
[ inKind (describe) I\
—_— M o

Other Receipts:
[ interest ] Loan C\ﬁx\o‘
D Miscellaneous (specify)

J

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ JX°

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-3)
St Fam s i 5, DT T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) L ABOR ORG AN lz AT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleass 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if ragular party committes).

Page 7\

of'l\

CONTRIBUTOR'S FULL NAME AND

TYPE OF CONTRIBUTION

COLUMN A

COLUMN B

DATE RECEIVED

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

OR OTHER RECEIPT

AMOUNT THIS

CUMULATIVE

{mm/ddlyy)
RECEIVED BY

PERIOCD YEAR-TQ-DATE

Contributions:

E Oirect

] inKind (describe)

3502 Edeqprocfw | 77T

LQ\QOWS L°CC\\ 8{

Other Receipts:

o @
IN [ mterest ] Loan )m O. )GOO,

L{ é 38 R [ Miscelianeous (specify} \Q,“OA g

2 Contributions:
{7 oirect

[ inkind (describe)

\) Q\QO\MGO"\

Other Recelpts;
D Interest D Loan

D Miscellaneous (specify}

3 Contributions:
O oirect

[ inKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4, Contributions:
Direct

E:I In-Kind {describe)

Other Receipts:
D Interest |:| Loan

(O Misceltaneous (specify)

5. Contributions:
Direct

O nKind (describe)

Other Receipts;
D Interest E] Loan
D Miscellangous (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.)




U RSO, e e —— - e

. SUPPLEMENTAL “LARGE CONTRIBUTION" REPORTBYA . - AT A A4
' CANDIDATE'S COMMITTEE T (CFA-11)

" ($1,000 CONTRIBUTIONS OR MORE) |
State Form 48492 (R / 6-18) : FILE NUMBER

__indiana Election Divison IC 3-8-5-20.4; 3-6-5-22)
- ool

| INSTRUCTIONS: Onty candidates receiving a arge contribution” aré required to file this report.
1 Please type or print legibly IN BLACK INK all information on this form. For assistance In TOTAL PAGES IN ENTIRE CFA-11
REPORT

completing this form, see instruttions on the reverse side.

IS THIS AN AMENDMENT? [ Yes | - )
COMM!TTEE INFORMATION
1. Full Nsre of Candidate (Tnckide sny nickname.) [0 Check ¥ thig is a aew name, | 2. CommMtes Telephons Number - ) LT T Eashiaile 2o

MAKE ¥CULENS 26, . SC\S’\

-3 Mafting Address (Address where sl campaign finsnce cofrespondence Is recelved.) D Check il this 18 8 new address.

AR G\ QM.\(—WB? - -

o P Code 5. Party Afillation or ff Indepandent Candidate
asmz . W [GG=o [ Deanecesy
#. Office Sought (Incfudfe district number, if any. Not nqw for axploratory committee) 7. County esidence
e Copmssonst | aleime
8. Reporting Period (mmiddyy): T
From: e Throwihi

r«mmmmmmncmmmm mmmmummmuammunmmammm
Q R
ADD O
O P o 0

_ IS == RS =T Pt
\(LQ\ (r\bofwl«s k'OCN-’ 3 LOA\L [ inkaod escrioe) ‘ '
Lo DRTL S NG | ——
f lorT e, N A3l g:\mm Loati
] [ MiscoRanodus {epacky)
’ 2 l - . - e . —-— c t. ‘ =
-7 O Direct

£ In-Kind (desciibe}

1 mterest [ Loan
O MisceNaneous (8pecly)

c ‘-"_- i P - * -- - - : -
13 Direct
) indind (describe)

- |0 tnterest ] Loan
103 MiaceXanaous (spacity)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENY. TO THE BEST OF MY KNOWLEDGE AND BELKEF IT IS
TR RRECT AND COMPLETE. _
|sten of Treasurer

, |Titte - mm,(
| WL IS TRl [elesizd
c !ssmmnofc-ndimwmmon) - T | Data (mavechy)

J
-f’ | - PR
".*'sF‘Wamlnq wwwmmmmmmmwmmmmummmmawe (IC 3-9-4-3) A _
person who knowingly fes & freudulent repcr commits & Level & felony. (1C 3-14-1-13) A parson who falls & fle & conviplaie o sccursts
report ae required m«cmFlmoommnﬂaacbssenﬁsdmmr(lc3-14-1-14Jnndmayb“ub]omoch ]

oy the
. loensies (30410 10 30417 andrca-o-d«w;
P {-m

S .
—l -:hhe-—'-'m v JPRN iy S - L e . . - LTI MO ek hir e

L8
— — e — -



CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-14; IC 3-9-1-5)

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

FILE NUMBER
J

1. IS THIS AN AMENDMENT? [YYes []No /f Yes, please enter the file number in this box. —> ~ 2 e/ = / /

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Commiittee (Check one)

\« (& \ €L S VV\ (Q,l\q(, ’ [R'Candidate's Principal Committee
] !

[0 Exploratory Committee
4. Mailing Address (number and street, city, state, apg 2IP o 5. FAX (Optional) 6. E-mail Address (Optional}

7. City ijhb/f Stat aerP\cqu/v’ 8.C (& : 9, Ti h Ti
. Ci e ode . Coun . Telephone (Day) 10. Telephone (Evening)
LQP«: rSkL/ IN | s LQ?‘SO#’L(/ AN -T2 1

11. Party Affiliation 12. Office Sought (/nciude district number, if any, Not required for an exploratory committee.)
0O Democratic [J Libertarian [J Republican [} Other

SECTIONB. COMMITTEE INFORMATION: Fill in all ap plicable boxes as fully and accurately as possible.

13. Full Name of Comnittee (Do not sbbreviate.) L] Check if this is a ne\I name
@&\&m'ﬁz/y T Ele A— M e

e Ims COwC,-y Cowwszs‘/onef

14. Mailing Address (number and street, city, sfate, Y 2iPcode} [ Check if this is a new address. | 15, FAX (Opfignal) 16. E-mail Address (Optionalj
/ 5—9 “QrNey/ G ( )

17. City (&: ] " Sta V%ode 18. Cou 19. Telephone 20, Committee Organization Date
{ ) — ; m/d
Lo Y550 [Lalbde |36, 716- 5957 [am

21. Chairpergon’s Fyll Name 1 Designate Candidate as Chairperson. [0 Check if this is a new chairperson,
I'\NM Kl l< mS

22, Mailing Address (number and street, city, skate, apd ZiP code) [ Check if this is a new address. |23, FAX (Optional} 24, E-mall Address (Optional}
/59 ﬂm(’ﬂ\r\/ Arlve ()
28. CityL\ J / State Code 26. County 27. Telephone, (Day) 28. Telephone (Evening)

29, Bank or Other Depositories (List alf bj:_:; or other de.aosiron'ei in which the commjttee de i{sr* funds, hoids accounts, rents safety deposit boxes or maintains funds. )

Qo e E—(’ GQ‘{{‘O\ C/ROQL hon

30. Exploratory, Committee (Give brief s teme/t explaining purpose of an exploratory commitiee onily,) |31, Salaries and Reimbursements (Will the committee pay the candidate a salary or
(S A

- - ) reimbur t for lost wages? If Yes, attach a copy of the contract. ) O Yes No
jo B %8 s LOWllb\LS‘SlOM

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed 1(93!1-::/

committee, appoint the following person as C"/C \ ¢\

Treasurer of the Commi AN \Aq

33. Treasurer's Full Name ﬁ Desigpate candidate as treasurer, [] Check if this is a new treasurer.
‘ &\q P

i}\\ ' X Abema
34. Malling Address (pumBer and sfreet, city, state, and ZIP

\S"i { TR N A VA (

37. City M A State P Code 38. Coun
\)\”: (‘\‘1/ N :{ 5 ‘)’/ (% qn{?;i.«x

SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)
41. | give notice that I accept the duties and responsibilities of Treasurer of this
Commiittee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowl and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Sighatuge of Chairperson Date {mm/dd/yy)

« IS vauens S 2|24

43. Typed or Printed Name of Candidate Signityre of Candidate Date {mmydd/yy)

< MG WD USMS 22 (2L

Warning: State law reguires that any change in this informatbn be reported within ten (10) days of the change (/C 3-9-1-10}. A
person who knowingly files a fraudulent report commits a Level 6 O 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 (fC 3-94-16, /C 3-94-17, and IC 3-9-4-18).

Signature he Committee Chairperson

¥ S

) [J Check if this is a new address. | 35. FAX (Optional} 36. E-mail Address (Optional)

)
39. Telephone (Day) 40. Telephone (Evening)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
tndiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For Yo - 2%-\\

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes LA No s

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name.
LA ITEE TO CUZLT MIGE WS IS CONTY Lo issiansl
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
(29 ) e *5a57
4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
| Yeteaned a
5. City, Statg, ZIP Code 6. Party Affiliation (if applicable)

2 (N o3P A0

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate

M\UWDRA_ U ENS _ AMoaTic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10, Coungy of Residence

CoOTY COMAESIONEL §IET . L AUTRE

“ OF REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary Z/Pre-Election D Annual D Nomination [:] Other D Pre-Convention
[ Final / Disbands Committee (Lines 16, 15, and 20 must be “0") [_] Outgoing Treasurer (Withinten (10) days amend Statement of Orgarization) | L] Post-Convention
12. Reporting Period (mm/dd/yy): . ® A ® B
From: k—\ '\% . Through:‘o 2 \' 2'\" reriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ’ %3:
14. Cash on hand and investments January 1, current year. 00."
ONTRIB 0 AND R P

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

15a. ltemized (Use Schedule A.) R A \&,12S

15b. Unitemized , ' \gq&Z.SB 2, 0'&3 S
15¢. Add fines 15a and 15b in both columns. » suBtoTAL | \M,20R S>3 o\ . S8
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |\ wi.s 3

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1. Bol. o
17b. Unitemized o))

17c. Add lines 17a and 17b in both columns. SUBTOTAL "%". b.)
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns,) ~ TOTAL | @ © B\ A3
19. Debts OWED BY the committee (Use Schedule D.) i ‘sm

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

CERTIFICATION FOR OFFICE USE ONLY

HAT { HAVE EXAMINED THiS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
of Treasurer ' Title Date (mm/ddyy)
| N caoncfraesaei | (o libl 2y
Signattre of Candidate (if applicab/ Date gmm/ diyy
ké LS (=} r{d ‘L

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 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, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17,IC 3-9-4-18)

e




State Form 4606 {R15/5-19)

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 (N 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 poiitical committees, (such as transfers-out from candidate, legisiative

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

Qo2 -

W

Page \

of

J

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SCUGHT (if applicable} PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code O E’ﬁect 3 InKind ~

Wby i b [ e = Jnz9
332 B RN ] Other

- Purpose:

B forfe s Jeyds T
P ?\:.TWS\L- et [ inkind '

PDWLS LR D s | \SSHAS J.3024
%\ S \'\\\m‘m ‘ D Cther

AR 18 JRSO P”"B‘;\e:m
Code A Airect [T In-Kind

Dz@&.,bm S

DT

I:I Payment of Debt
D Retumed Contribution

SN2y

ELO\"'t»'A Us3S [ other
Wilomz, et HSD "“Bveny .
ode { et O inkind
C&Aﬁfmus fnes bThis- Dottt |13SMo -1\
EASY \,{g\(,o.,s.\w\f Cloher
U ERTIRN B g e
Code A Qm\\__, Jeiect [ In-Kind _

GoNas SHET QUNT.

O Payment of Debt
D Retumed Contribution

D

‘O%q S| oo - E] ?;Sr »
A, S e —
Code A Q‘C’T-h‘\__ et O Inkind

S DS

I:I Payment of Debt
D Returned Contribution

2482

bcp\\'Ek\ \.)S%S [ other
Wlome; \w 3% ety PN
Code Af Q{Tm\_, aﬁrecl O inKind . Ve
DZW’A(T‘-S o E:;r:z::o::a:tuﬁon i E y
Soqt ‘\‘ 053'3 [ other \0.7‘ ‘Z
Purpose

W{=TE, I8 W22

Myt

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 (CFA-4 SCHEDULE B)
e o0 (i oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Efection 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 totated 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, reqardless 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.

'

Yo - -1\

Page ?f‘ of 4’

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

O QAZTA\\, Atirect [ inkind o .
Code
Con S eSS Cromscosm | 109 & |2s|2¢
qqq S SbQu [ other
Purpose:
e, 18 3P o
A- ’Z\' z‘birect D In-Kind
Code _ \ 7(0\\-
T e Qrrecox1200S e [2)xe

21S LI Lo

[ other

uBME, I W3 3o PRSI
Code D/ R{’T?,\\L, Jrect [ inkind

VLIS T
21 T ViR Cotn wiey

Wt = YD

D Payment of Debt
[ Returned Contribution }
[ Other

“RAUAT.

<41

efizf2¢

Code {l “,ZYQ‘&, JADirect [ inind
Cofon fanfy SIC =t = (<X (72l
UM\ QAN Dot
Wik Y, (e Jedhed A ) ieas

o £ 2L L U

> _
‘g’,%,s()tu\{ woe INE

D Returned Contribution

[ other

[ols

©[23)2¢

oz, (0 e o] Mae(Cier
ode ,Tb\\\., HABrect T InKin
) GAFJ«»\E\Jo’S QA; O PaymentofDIe't:.d &(25’2\‘(
8% o a\ 0533- gz:::;ned Contribution . | &2.(5?
LaQanne, s A o P
A ‘2@‘1-”&—- B'Dired O InKing Keyv . d:‘.’
Cod® ayment of Debt RGCeNe
DRugows AT B s G wAfokt
Other
Purpose:

\e C'(:\O“

Wloaws 1 JbP

BT

SUBTOTAL THIS PAGE OF SCHEDULE B

s "eOY]

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)

e oL 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 FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 \.‘((a vN -l \
expenses, including in-kind, 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. ?) ) q
Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUWMN 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-TO-DATE | (mm/ddlyy)
Code P2\ ,Sﬁrect 3 Inkind |
Payment of Debt -
Wt [ Returned Contribution q‘p.o“ 0' ( ) \Z“
3‘% \.\’*\ CMVD‘ ‘ O Cther
i (omeiin) JedsS0 GOk RN
cote € ZeTone g«;w O i
aymen -
bJMm' | (] Retumed Contribution ‘23% C’\ [ \ | o
%33 t/l."\w B 2 other
LA ferre s 3 Se Coke/pal-
Code P Fu)/) ’ MQ\L-' mrect D In-Kind : ‘
€1 N g:im:goof‘l:- 0.6 q,ll N
eturne: ntrbution M
LIS\ Q1 e O otver
-~ O . Purpose.
WIS K NAS Gl | et
Code ( (-'-Q)D , M O\— ‘gﬁect EDl:t;Kmd
Payment t
C'UL\)_{(LJ - El Returned Contribution ‘00 w q ' ‘Z‘Z\Q
733 QIS LLEAKE Bos '
M&Wl |r~.\ \l‘)ng Purpose’ IQ\ @T
Code p (ZC_:TA-\L' ‘D'ﬂlrect D In-Kind . . ,
- ! [ Payment of Debt - ‘
S Wm_ I:] Returned Contribution 2," .)O 0‘ ‘3 z‘\‘
12 o\\ Mo Qe ST Oover________
AISITE, & IeRSO Tl 1t
o CoML coulsz PThrect [ In-kind
f a Q "\l . [ Payment of Debt - w ‘
l.\J ‘% ‘ “\3(:&? D Retumed Contribution 2 '33.) q \3 u’
Le(_) % D QOther
32 - \1531* Purpose:
WO LI, 1 COL OSTING | 5@ Cotingy
‘ C
Code P @;’) ‘ AT — A oirect  [J In-Kind & ?\ece\ved
J. “$ [ Payment of Debt 1 'LQ‘}A ‘
d’ N A\E 71 Retumed Contribution \m N ()C‘ \ ‘a0 |\(¢= L\{"
N) Purpose:
o, Ml Cof [Cuwe
SUBTOTAL THIS PAGE OF SCHEDULE B | $ ’L"\GO Z‘]
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
$
(Enter total on ITEM 17a of the Summary Sheet)




State Form 4606 (R15/5-19)

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 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, legisfative

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

FILE NUMBER

o220

Page "\ of L\’

RECIPIENT’S NAME AND MAILING ADDRESS

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

CodeA
() GAARMNCS
QEA(}/)/\A\\O'?‘ O\BRLO 4D

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

mrect [:] In-Kind

[ Payment of Debt
D Returned Contribution

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddlyy)

O other
S‘M\A ’ A'z 8!0351 Purpose: N‘g
Code A N a“— SA)C-S [2oirect [ nkind
N ooz, it PRV losl¢
c\“? 5\“\) Aué; O other
Mg, o) G =l L
Code bi AM q/C—TAK-» Jefoirect [ in-Kind

POw S @kt
N L RI0OLS LY

[ Payment of Debt
EI Returned Contribution

Do

[ other
Wome, i dgwo | o
coce 1 A{)\/‘aﬂ PO | At O inking
s N&Dﬁl Drmomen | S0 \chtlo
S< O other
GO 630 IS
Code &' w—at(/ mo I..S’Dlrect | |nl-)mnd
— Payment of Debt
< eturned Contribution an \0
1867 SUW(ID DIE O Y |

MIty ey, W de3be

s

Code

O birect 7 In-Kind
[ Payment of Debt
[[1 Returmed Contsibution

D Other

Purpose:

Code

O oirect [ In-Kind
[ Payment of Debt
] Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

Sk B

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

ot w




State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

party commitfee).

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 contrbutions and raceipts totaled on [TEM 15a of the Summary Sheet. All cumutative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar parfy committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regutar party committees MUST be itemized on
this schedule. 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

o 24\

Page l

of \

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

"W e Daocramic
C e QR
Poloe \&3
UNICHEATSECESE

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions;

,E"‘Di rect

[ In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/lyy)

RECEIVED BY

MU

Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
|:| Direct

O in-kind (descrive)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct
(] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributions:
Direct

[ in-kind (descrive)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees QVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regufar party committee). All transfers-in and in-kind contributions [egardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, roturns 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 commitfee).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
e o o e OMMITTEE CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

Yo

Page \ of \

DATE RECEIVED
{mm/ddlyy)

COLUMN B
CUMULATIVE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THiS
(street, number, city, state, ZIP code) PERIOD
Contributions:
o pISLEEHS LE_ZEK | 2T bireo

[ inKind (describe)

o pMEA VLS ALive {,S0. -

eitvale, N 2kt

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

RECEIVED BY

2028

YEAR-TO-DATE

MUEASHS

Contributions:
Direct
O in-Kind (describe)

| Lol Wl tS WO T2
2SS Bolw) Ouve
<OIMEEH), 1™
e

Other Receipts:
D Interest D Loan

D Miscellaneous {specify}

Al slzf

MKIAMS

Contributions:

E" Direct

[ in-Kind (describe)

LA BStS Lo &
2307 Eseil &E

VDI SO, 1
He3e

o
Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SIEsee

4 Contributions:
' Direct

[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous {(specify)

5. Contributions:
Direct
O in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § |Q00.

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 (CFA-4 SCHEDULE A-2)

State Form 4606 {R15/5-19) CONTRIBUTIONS BY CORPORATIONS
! Indiana Election ivision (IC 3-9.5-14) ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK aff information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar k—\b ,.-N,_ | \
party committes). 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 regul ommittes).
$200 if regular party ¢ e) Page \ of "Z/
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
AR Lo INGS, INC Lo elalze
- - - In-Kind {describe) -
7.2 OndE e NN 250. -

(,DQ.)W\ \“'\ \"(Q:'KU Other Receipts:

D interest D Loan -
D Miscellaneous (specify) MV\::“KMS
" A 10oR) CATY LoICS, INC | giers e/l
\_3( OZ" cm L\/‘M %’r D In-Kind {describe) 2&. _

M ‘CAA’\(_)A'M CAT\’ ' N Other Receipts: ’
\_\bgbg D interest |:| Loan M‘ i ;hs

D Miscellaneous (specify)

LT DooltS | e eliafwy
2 _Y.go 1 212 [ in-Kind (describe) S@,

MiG Lo LT, v T
\.“0 s(d\-) D Miscellaneous (specify)

AL DN (WSOl | e
S%ES ' Jg\f\g\sw M [ inkind (describe) oo -

C/\ \"‘ er Receipts:
M\w \(\Ab\ H ' %] In';restpt[:l Loan

\,Uo 3o [ miscellaneous (specify)

Contributions:

\Uqr\flt‘a)‘v\ gwa(&(’: a'. Dire.ct '
b,.‘ S z (,\J ODAL.\ Sf:}-\ L) [ In-Kind (describe) %"S -

Aloome, W U630 | ke

l:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | €<~

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




State Form 4606 (R15 / 5-19)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 153 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party commiftee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebales, refurns 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 committes).

Uo-2- 1)
Page Z‘ of 2/

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code}

' Bobwks. DUToRony |
2994w et

AT, 1 6250

Contributions:
irect
O InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

ANMOUNT THIS

PERIOD

\00. —

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUNIN B
CUMULATIVE
YEAR-TO-DATE

AVELE

FLiEOW Q BsseC.
103 LI C gy

W s, w
W20

Contributions:
irect

[ in-Kind (descrive)

Other Receipts:
D interest D Loan

D Miscellaneous (specify}

20—

A2z

Ml

DCE DToBon! P
W& oy
nbme, i S

Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

\0>—

S RPN

WO OS 4 LIRS
o ESTAE, \WC
A S QISEe

WO LTR, 18
oS

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

\QO- -

vaals (ioe T
17 LA Colr\ Wty )

ANE w
Wlome, J3

Contributions:
Direct

0 in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

|- —

~ y ?‘ece\\j
i\

SUBTOTAL THIS PAGE OF SCHEDULE A

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

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




REPORT OF RECEIPTS AND EXPENDITURES

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

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 confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Yo -24-1\

rebates, refums of deposit, procesds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commites). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

\ b

of

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mim/de]
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
G - of2efas
f’/v)& l MS [ in-Kind (describe) l OO -
1<) Dolimaes f
> \ gz 3 Other R
er Receipts:
\A(LW; ""\ \AED?) D Interest D Loan Mw,thS
3 miscetlaneous (specify)
Contributor’s Occupation (if requirad) &CT\ m
2 Contributions:
STede LW Dioc tlz]2
LZUS MIGHGA BUE | T i s 200."
tAgbq ‘ t’ 1 \u \-\63 S’J Other Receipts:
Interest [} Loan MW
D Miscellaneous (specify}
Contributor’s Occupation (if required) QéT ‘na -
hales
-
Other Receipts:
O interest [J 0 M 3 S
D Miscellaneous (sp
Contributor’s Occupation (if required} N .
Contributions:
m.CM\S vesanl, Direct &'20]2\&
11 Gﬂ 2 A AC“ GS 3 in-kind (describe) g(l), -
(A(bw , \&-\ Other Receipts:
D Interest D Loan
\.\&330 D Miscellaneous (specify}
Contributor's Occupation (if required)
5. .. Contributions:
~o ! O 'r:::d (descrive)
- n-Ki escribe,
CEsSZ S oot
Other Receipts:
U“\\ (.\“’\ N‘u—S. {u D Interest D Loan
‘_‘\(438?— O Miscetianeous {specify)
Contributor’s Occupatien (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 16a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
B ey, COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14)

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 {otaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular party commities). All cumulative receipts, (stich as loan proceeds and repayments, refunds,
rebales, relurns of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if reguiar party commiifes). A contributor's occupation is required if an

individual makes st least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Jo-24-\\
Page Z of QO

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

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

L.V INMD ol
LSRNIST) =
VG (ot ey (&

Je3bo
Contributor's Occupation (i requirad) Do Tl

Contributions:
J= Direct

[ nkind (describe)

Other Recelpts:
] interest [ Loan

] wiscefianeous (specify)

PERIOD

COLUMN B DATE RECEIVED
CUMULATIVE mm/dd,
YEAR-TO-DATE | RECEIVED BY

&jz< (o

MUthans

LV 1 S)17- X & TSVE S I = ety (2524
g“o CLO$W [ inkind (describe) \03 -
(A W‘; “‘J Other Receipts: T
3SD R MIGEANS
] ad (speciy)
Contributor's Occupation (7 required)
PO/ pemel | F0 e
\ ® ‘S S -'W%TW OO) D In-Kind (describe) ‘m‘ _
AR, 12 Jo38Y Qar Rocspts:
! 8 :\Mscellane?us‘;spedfy) MWAEPTS
Contributor’s Occupation {if required)
‘NS, CANS  | Epiens el2s |2
\(J]?:L\ LoFG A ﬂ) 3 in-Kind (describe) {00.~

PSR
e3P

Other Recsipts:
D Interest D Loan

O Miscellaneous (specify)

W ETRE S

Contributor's Occupation (if required) ,
AN ST Crorea m q (3|24
DD [ in-Kind (describe) @ %
%50 wo \ m." ~9 @G Q\ r&t‘\ \)(:\&

Contributor's Occupation (if required)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) 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 \\’b _,.2}‘, ‘ \
schedule (over $200, i regular parly commities). All cumulative receipts, (such as loan procesds and repayments, refunds, -
rebates, returns of deposi, 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 commitfes). A contributor's occupation is required if an 3 b
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 l COLUMNB | DATE RECEIVED

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

" MALUES TOMS B SIEE

[ inkind (descrive) -

e & WOIMINC fepy | = mmiemse .-
ABIRE, 1IN WAV | B Lo MUALTS

[ miscellaneous (specify)

Contributor’s Occupation (if required)

ey sausr (B ] 93tz
OUNE Motk 0 &b

MO (G Ty , = %wfn ::e:ipti::] o
\-&‘O?QQ O Misoellaneousl}speci{y) Mu‘ws

Contributor's Occupation (i required)}
Dzt Qe e cilsle
q\ o ngw L, C ‘ - 3 1n-Kind (describe) %QDe - ’

Wlolme 1R dID | otrrenspe MWBLShS

D Miscellaneous (specify)

Contributer's Occupation (if required)} ———— \
R STV LS VUTSIING & G b e | Alslzd
Z.bg < )gbﬂ‘ [ tn-Kind (describe) gm' -
KA (Bm‘;' l'\-‘ %%J %'elfnzar:::pta Loan

O miscenaneous (specify)

Contributer's Occupation {f required)

Contributions:

bl e
o CGhazn pepes eind (dascribe)

NGRS, 0 0 | By,

L—_I Miscellaneous (specify)

Contributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 2 GD.—

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 (R15/5-19)
Indiana Election Division (IC 3-9-5-14}

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 parly commiftes). All cumuiative receipts, (such as foan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

JRUSS N

rebates, refurns of depostt, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $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.

of

Page q (p

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNIN A
AMOUNT THIS
PERIOD

DATE RECEIVED
(mm/ddlyy)

COLUMN B
CUMULATIVE

YEAR-TO-DATE RECEIVED BY

Contributions:
A Direct
[J in-Kind (describe)

"OMIGE LosaMBaun
©2SE W dsiey de)

4 \  Receints.
WISTTE, 10 U330 |
. D Miscellaneous (specify)

Contributor’s Occupation (if required)

9 lglzy

MWLM

Contributions:
,E’ Direct

D In-Kind {describe)

MLEE Mol panietC
K10 WGHGPR M=

WEE W D620

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

alsizy

Watrahs

YO Ll s
In-Kind {(describe)
16l LWSSTreoD ol

\AQ;me, N30

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

A(sld

RZETREAN

4. Contributions:

LA,OJ 3& NQ(A“L’:L D I:I-r:::d {describe)
\olle puESsTan L

Aoz,
A3

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

Alsla

Mbgrcns

Contributions:

' eV e %%@x’ ~\ L Direct

_ [ inKind (describe) r
o 3ot WMENS TR S0~
Q A QO(T\\’: ‘L\ Other Receipts:
t D Interest D Loan
\_,( (W8 3 QJ 71 Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘, ot
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-1)

B TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3.9-5-14) 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 schedute 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 qb_zq . ‘ \
schedule {over 3200, if reqular party committee). Al cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, returns of deposi, proceeds from sales, interest or other incoms) OVER $100 per confributor, within a calendar —
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an 5 qa
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
(mm/dd/lyy)

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

MW WG o b= ety Aoz

[ tn-Kind (describe)

Ao & \G™ .
- L‘ Other Receipts:
‘A bm'!‘ (05 Sb D interest D Loan MMS

\-& D Miscellaneous (specify}

Contributor’s Occupation (if required) ———————

2 Contributions: {
Voh (e fiFee _ g?i?td(d N qlie|2s
Qov € depagtsws i e 2.~ ,

w %54’) v ""‘ %Ier Rec:eipts:D
Interest Loan .
\'l(do"‘ ' D Miscellaneous (specify) M m’hs

Contributor's Occupation (if quired) ‘s — )

COAMIUE TO LT Dhores qlel2e
Lo W\ O in-Kind (describe)
LG M I

Z?pg e \&*-‘ Other Receipts:
\AQQW‘ ‘F—\ \&(9?3) D Interest D Loan l\\ﬁ;'(,(\%}'\s

D Miscellaneous (specify)

Contrlbutofsbccupation (if required)

4 N Contril?utions: 1 \ Q, N -
JM A S Bo q el
. & C‘«v\‘"c-“‘\ M\‘:—S In-Kind (describe) lm'.—
\AVQ’T\\: ‘L\ \'\b.xo %‘ler Receipts:D . '
' . Interest oan
D Miscellaneous (specify) M%\MS

Contributor's Occupation (if required) re——r—— —
Contributions: iy
WOTEL S JACGLSggTY | S . 7 o [Slooley
In-Kind {describe) Nt
o OO STla=t
WU EATNIN TS S i v T

D Miscellaneous (specify)

Contributor's Ocgupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULEA | § ~ |SO- —

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 commitfes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optiona!.

FILE NUMBER

Jo- 244
Page& of (0

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

! DATE RECEIVED

COLUMN B
CUMULATIVE mimidd)
YEAR-TO-DATE RECEIVED BY

B0 MY
30 Haxo)
VA RaRE I,
Y30

Contributions:
Direct
[J in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

oft{zy

Contributor’s Occupation (if required)
Blugah) Sua Eo ofu ]

Yo Mopi <ot 0L
Wn{lve; W g

Contributor’s Qceupation (if required)

O inKind (describe)

Other Receipts:
D Interest D Loan

[J Miscetianeous (specify)

T e
L B0 Modlas ST

beme W
AV AR

. e -

Contributions:
Direct
O n-kind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (f required)

10D, -

4

Contributor’s Occupation (if requinad)

Contributions:
O oirect
3 in-kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

14

Contributor’s Qccupation (if required}

Contributions:
D Direct
O in-kind (describe)

Other Recelpts:
Interest D Loan

O Miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158a of the Summary Sheet.)

s 300.—
s 90—




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE
(51,000 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

U oug)l

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

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

MIKZ La s C2h, e S/

3. Malling Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.

\ A Qe GaM] Oy

4. CIM State ZIP Code
Q::\TVE‘

1) >0

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

Con™ ConpmisSianare \si. 2

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

7. County of Resldence
KAGO\TM
\'\" l"— Z\" Through: ‘o. ‘ \. 7—\"

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

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 [1No

5. Party Affliiation or If Independent Candidate

From:

CONTRIBUTOR’S FULL NAME AND GCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT OF
CONTRIBUTION

DATE RECEIVED &
ACCEPTED
(mm/dad/yy)

RECEIVED BY

1o|wzt
VOGS

Contributions:
| A Direct
O In-Kind (describe}

Classliflcation

" NSTHR PO (RS

QoA Ul MBS O
ISYZoSIISE T, of NN
CounTins s (L
oSS

$2.00. -

Other Receipts:
O Interest O Loan

O Miscellaneous (specify)

Contributor's Occupation {if applicable}

Caontributions:
O Direct

[ In-Kind (describe)

Classification 2,

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classlfication 3. Contriputionsz
[ Direct

O in-Kind {describe)

Cther Receipts:
O interest [ Loan

O Miscellaneous (specify)

Contributor’s Occupation (if applicable

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUEACORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Signatlire of Treasurer Title Date (gm/ddiyy)
5 1o ez
Signature of Candidaty fiflapplicable) Date

m/ddlyy)
\0 \$ ZA'
Warning: Any information &ontained 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. (/C 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
State Form 4606 {R17 / 8-23) . Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACKINK all information on this form. For o I Z—\"- \ \ h

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [J No <
1. Fuli Name of Commiittee (as on Statement of Orgamzat/on) Check if this is a new name.
COMTEE TO Gt IS pahds | Comesionet-
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
. ( )

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

1Sq BN XLy
5. City, State, ZIP Code \.l(ﬂg SO . 6. Pa Afﬁl:atlo(r; g‘?p licable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.). 8. Party Affiliation or If Independent Candidate

Mt e baets oY
9. Office Sought (Include district number, if any ot required for exploratory committee.} 10. Cqunt esidence

COONTM COMAES SR~ (vt~ 2. PSS

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

Z‘Final { Disbands Commiittee (Lines 18, 19, and 20 must be ‘0", D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

Erom: \O \2 2, Through: ‘ AO .ZS ] This Fieriod Year to Date
'

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

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.) 72,000 \b, 125,
15b. Unitemized 'Z., OS3.52
15¢. Add lines 15a and 15b in both columns. . SUBTOTAL 2. OO0 19,118.53
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ' TotaL | \OQ, 231D 1%, e <3

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

17a. Iltemized (Use Schedule B.) (Public Question: use Schedule C.) Cg ‘q oS \le ’Z" .35

17b. Unitemized : 217\ 1) 221 \B

17¢. Add lines 17a and 17b in both columns. suBtoTAL | B,%?1.92 | \b W=\M7.53

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL -0 - -0 -

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

20. Debts OWED TO the committee (Use Schedule E.) -_—0 -
FOR OFFICE USE ONLY

| CERTIFY JHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {7 IS TRUE, CORRECT AND COMPLETE.

Sign;tgri&rjasurir < Tiﬂ;‘ . ’ T2 .CS M Dit:e ‘(‘r:r.r_xgdg)

Sig nature of Candidate (if applicable) .J . ' . Date (mm/dd/yy)

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

¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S ot R o OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LA BOR 0 RGAN IZATIO NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedufe. 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 labor organizations 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, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee).

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

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

NI DM denG. |
bzm \)OKJ\'.;Y Qd)‘) [J in-Kind (describe) ?_qu) -
COL)'\‘T\LS t)é ! ‘L/ Other Receipts:

S 2— ~ D Interest D Loan
oSS
Lm (<O [ Mmiscellaneous (specify)
2 Contributions:
[ birect

[T \nKind (describe)

Other Reoceipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct
7 1n-Kind (descrive)

Other Receipts:

D interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

7 In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

5. Contributions:
D Direct
[ inkKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ “2,0C0 .~

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 B)
ety et ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedute. For assistance In completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 172 of the
Surmary Sheet, All cumulative expenses pald to Individuals, businesses, labor organizations and ofher entities OVER $100 per

recipienl, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committea). Al cumulative \-"b- Z\-\' -\ ‘
expenses, Including In-kind, regardless of amount paid lo political committees, (such as lranslers-oul from candidate, legislative
caucus, political action, or regutar parly committees) MUST be ltemized an this schedule. \ —L/
Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, 2P cade) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE |  (imm/dd/yy}
A et [] InKind
Code .
Gt L’— A
ey | PETR Qrreteon |20 ol
S LN oY [ other
Purpose:
UNoie, i SIS
Code b’ AB\E“T” ﬂ&')io ,g‘mrect E'IDanInd ’0‘2 ‘ l \ *
- O Paymant of Debt 3 .- o 2‘ Z
\N oz G\‘% \ ] Retumed Contriution
(Mo UGN Dot
Wnte = 48D P
Code O W% ,g’(;ked !]f[:n::lné
- ayment of Da -
\J% %Tcmc&" {1 Retumed Contribution zc('z - \0 | 2\‘\24;
- [ other
%0‘\15‘ L\ \"‘&3 Purpose:
cote OF (RATIDA AT | i O nkig
nbm [T Payment af Dabt NN - —
W‘ ('L) w ¢ l [ Returned Contribution \ |:D°. ‘Ol Z" '2*
\ 8\0 oS i) [ other
MIGY CNTY, o LRl Puspose:
cote_PY NS PG gmrw Etl Dlr:mnd X ‘?, < ’24
— oot PR Payment of Debt -
M\ O\Q\%:ibws 7] Retumed Contribution 3\\2'
\o & VoM Oloter______
T\ Purposs;
L CASSE!
Code o (bl.«\ﬂ(Alv QU)% Bmmc! Doiar:ﬂnd 12 }q [ 2 \‘
m 0}\'0\“(; @1 0 f aymsnt ::Lnrribution \Imo
oL GEAGINASE Brone Cpr\aer!
\/\\m~6‘\! \ ‘k‘ \\W} Purpose:
code (oo oL, BDW 1 tnkind \'thb(
\ - Payment of Debt
LA'QOQEC:" (m \Nﬂt ] Retumed Contiipution \ \{'cw
RGPS e, Choe) BronAonBR ter
Wt T gm&“@ Pupose
ARz pAted
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE QNLY
(Enter total on ITEM 17a of the Summary Sheet.)




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

o oL 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 {otaled on ITEM 178 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 \_lb " @.‘. l‘

expenses, including in-kind, feqardless of amount peid to political committees, (such as transfers-out from candidate, legislative
catcus, political action, or regular party committees) MUST be itemized on this schedule.

Page T of (=

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

{street, numher, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyuRPOSE (be specific) PERIOD YEAR-TO-DATE (mmiddhyy)

o frtte &1L | Do O ik
SIS ks S | o el
1G RetanNe M

O other

WY (¥ ENINENSS o Puposs

Code DOoret O inKing
[ Payment of Debt

[ Retumed Contribution
D Other

Purposs;

Ooiect [ inkmd
{3 Payment of Debt

{3 Retumed Contribution
D Other

Purposs:

Code

Ooiect O in-Kind
D Payment of Debt

1 Retumed Contribution
O other

Purposs:

Code

O oirect [ In-Kind
3 Payment of Debt
[ Retumed Contribution
O other

Purposs:

Code

Ooeet O inkind
O Payment of Debt

[ Returned Contribution
O other

Purpose:

Code

Code Oorect O Inxind
[ Payment of Debt

[ Retumed 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.)




