
(CFA-1)^ CANDIDATE’S STATEMENT OF ORGANIZATION AND
P) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
V State Form 4604 (R15 / 5-19)

Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

3

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

FILE NUMBER

1. IS THIS AN AMENDMENT? Q Yes □ No If Yes, please enter the file number in this box. —>
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)

□ Candidate's Principal Committee
□ Exploratory Committee

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

()
State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
IN

j)
11. Party Affiliation
□ Democratic □ Libertarian □ Republican □ Other

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

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

OcmirvaETo GOji'fiN —
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

(2gGsE>-'cV
16. E-mail Address (Optional)

()
17. City-. State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

(mm/dd/yy)

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

VA\OvVv£l,
22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

\~P\ fogUShAQ)
24. E-mail Address (Optional)

()
State ZIP Code 26. County

4lcS-SO
27. Telephone (Day) 28. Telephone (Evening)

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

t.£> fegpe fct-AHVJiaVM QwMcnV_____________________________
30. Exploratory Committee (G'rve brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
—^ ^ \C^ reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Sigri^turej of the Committee Chairperson32. I, as Chairperson of the foregoing Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee. KAifrg ^cAyccL-
33. Treasurer’s Full Name □ Designate candidate as treasurer. «0"Check if this is a new treasurer.

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

(l
State ZIP Code 138. County 39. Telephone (Day) 40. Telephone (Evening)37. City

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

PersornAccepting Appointment

^>R^HGg-US|ON^

IN CLERKS OFFICE
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowl

re
and belief it is true, correct and complete.

Date (mm/dd/yy)42. Typed or Printed Name of Chairperson Signature of Chairperson 'Z.\-To7>
FEB - 2 202443. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)

X 17^-M
CLERK OF LA PORTE CIRCUfT COURT

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, andIC 3-9-4-18).

A
ar



A_.

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

(CFA-4)
Summary Sheetj*.

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 M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) FH C
C'C?W\V\. To VylArC-tW ^ VjOty 1̂

Check if this is a new namev
CpVKHV¥ 3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

)rnb-s?s->
I I Check if this is a new address.4. Mailing Address (Address wherepali campaign finance correspondence is received.)

f_5T K-cGe^cy- VccrWy
5. City, State. 2JP CcicJe 1 ! \ .J 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If independent Candidate

9. Office Sought (Include districtsiumber, if any. Not required for exploratory committee.)
Cg-^-V^ C<7VyvVv\fS3fb\-<r

10. County of Residence

La
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

Pre-Primary I I Pre-Election dJ Annual D Nomination O Other________________________________________

I I Final / Disbands Committee (lines 18,19, and 20 must be ‘O') CD Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
r~l Pre-Convention

I I Post-Convention
;

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

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

3oQ15a. Itemized (Use Schedule A.)

15b. Unitemized re?
15 Jo im-o15c. Add lines 15a and 15b in both columns. SUBTOTAL

iS'jtiVgrJc?16. 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.)

• ~o> -17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
c*0uff?0017b. Unitemized

\L°°17c. Add lines 17a and 17b in both columns. SUBTOTAL

i, 8b18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL
f
Si>019. Debts OWED BY the committee (Use Schedule D.)

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

|^FOR ffPIC^USh^NLY p------
IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED^HIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurei Titl Date (mm/dd/yy)

APR 1 9 2024Signature of Candidate (if applicable) Date (mnvdd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C S-9-4-5) 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 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) j

/ Ji iiryui
riFEK OF (A PORTE CIRCUIT COURT

(r■^/^rvx-



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

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

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

FILE NUMBER

I 1Page 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
Contributions:

Direct 
FI In-Kind (describe)

1. S' V\orq 'a
\4 ^r. 300 lv\^WOther Receipts:

0 Interest O Loan 
I | Miscellaneous (specify) KJU"'5'

Contributor's Occupation (if required)

Contributions:
O Direct

FI In-Kind (describe)

2.

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

Contributor's Occupation (if required)

Contributions:
I I Direct

l~l In-Kind (describe)

3.

Other Receipts:
(~~| interest O Loan 
FI Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I~1 Direct

l~l In-Kind (describe)

4.

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

V

Contributor’s Occupation (if required)

Contributions:
FI Direct

f~~] In-Kind (describe)

5. \3

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

Contributor's Occupation (if required)

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

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



v REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

Jpg; (CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

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

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 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 part/ 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).

FILE NUMBER

1 XPage of

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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

L-°ca\r2f
3S'°X

1. Contributions:
Direct 

n In-Kind (describe)
Ja

<?

I coo*0
Other Receipts:
H Interest Q Loan 
I I Miscellaneous (specify)

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

2.

Other Receipts:
f~1 Interest Q Loan
D Miscellaneous (specify)

Contributions:
I~1 Direct
n In-Kind (describe)

3.

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

Contributions:
H Direct
f~l In-Kind (describe)

4.

t>%Other Receipts:
PI Interest O Loan 
I 1 Miscellaneous (specify)

$3k%\ \ \Contributions:
I~1 Direct
I 1 In-Kind (describe)

5.

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

i ]C>oO‘'
* 1300 '

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)



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

Sate Farm 48492 (R81 $-19)
IrxBina Btdton DMiHoo ItC 3-9-5-20.1; 8-9-5-22) _______ ■ _________

(CFA-11)
f *•

i
FILE NUMBER t

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 (Ms form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-11 

REPORT

IS THIS AN AMENDMENT? □ Ye* CTftot
COMMITTEE INFORMATION

1. Futi N*m« of Ctndtdlt* (Inckid* wyrfckntme.) Qj Check IT tote is anew name. 2. Committee TeiephotM Number — r

aft,
3. Msfllnq Address (Ackfrts arhare *0 campaign financa correspondence It raealvad.) Q Check If this Is • new address.

\Sa qgc»5F\cN|
8. Party Affilistten or ff independent CendidcteState ZIP Cods

h ,

siibyso naAoemr
f. Ofltc* Sought (Inctuda dlttrtct numb*. If any. Not required for axplontory comrnfttaa.) 7. County oLRssIdsnce

rnKVA^V^Kivcfl-
8. Reporting Pertod (mmfddfyy}:

Through:From:
Fwflteeigicaeon,fteteMDVfwln«ddud;PACfwpo«^sctloncoRn«iM;CORPrvcort)orstiomlAfiteriteOQintesaon:OTH^roraR«*lH«itikhBrin<iteMortossbevscstefodss. ... .

OAie ncci ivroCOLUMN A 
AM.OUNJ or

CONTRIBUTION

.‘•rTRHJUTOR S rutl. NAME AND OCCUPATION 
ruiL mailing address

sfUif •.'!/ //PtOt/f

TrPE OP CONTRIBUTION 
OR OTHER RECEIPT

‘f t r'Of*

• >. ?•»*ConHxdons:
0tHreci t 
□ in-Kiod (daacribo)

1.Ion

\ (Iok\ 0JoQ.'^3l'b L.GCrv 3°^ iPAV— 

(oSHo C^Av3L\ T)U\A£ 

(?D\rr^, \i^ 'Atswa OttrerftKsbte:
□ Interest □ Loan 
0 MbceHeneous fspediy)

Ccntobuter's OcsttesBeh (ItctHeatla)
dauSbJttoh . 2. CorCtxAors:

□ Direct
□ In-Kind (datertba)

OtovReoAte:
□ Interest □ Loan
□ MteCeHaneou* faohcflW

Cemrtute^tOccueatlorilTsflPfcaW
3. CoriMKdohB:

□ Direct
□ irvtGnd fdeserttej

06srRi«W»:
□ mtsrest □ Loan
□ Miscdteneou8f«pec«y)

! ConMMor'e Ocsap>8onflr«flale>d»)i l..

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS

IRRECT AND COMPLETE.
:>atermm«ttM

fc(z.slz4
Titleof Treasurer

Signature of Candidate (tf tppllcobfa) -
*»

4

Warning: Any informetion contained In Ms report may not bo copied for stee or used tor any commercial pirpoee. fJC S-9-4-5J A
pereon who knoefctgly ites e fteudteent report commit* e Level 8 felony. (7C 3-f A person who fat* to tie a comptete dr accurate
report ae requited by Ihe Indens Campaign Rnanoe law commits a Ctess B ntedemeanor f/C 3-14-1-14), and may be subject 10 chfl 
penam*. (1C 34-4-16.1C 3-9-4-17. and IC3-M-1B)................ .......................................... .........................

>>



Wm CANDIDATE’S STATEMENT OF ORGANIZATION AND 
WgSr) DESIGNATION of principal committee or exploratory committee

State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5)

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

(CFA-1)

FILE NUMBER
______________ I^Yes □ No If Yes, please enter the file number in this box. —» ^ V w //

First Name

. IS THIS AN AMENDMENT?
ciMirtH

Nickname
~M*l*f.€i*£WSKW

2. Last Name Middle NameKc\l 3. Type of Committee (Check one) 
^Candidate's Principal Committee 
□ Exploratory Committee'CWvS

4. Mailing Address (number and street city, state, arid ZIP code)

. Ar? 5. FAX (Optional)

)
6. E-mail Address (Optional)

fState ZIP Code 8. County r 9. Telephone (Day) 10. Telephone (Evening)
IN 219)11 f-'Tfr-y _____________

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

? i { )11. Party Affiliation
□ Democratic □ Libertarian □ Republican □ Other

qgH»wj5MasmimaauMg»l:MrAjf»]5M3fflKlgW|^
13. Full Name of Committee (Do not abbreviate.) □ Check if this is a new name!-!

■ ■CoVvxwVWx. g -rci- HL K-^ll______________
14. Mailing Address (number and street, city.gtate, wd ZIP code) □ Check if this is a new address. 115. FAX (Opti/nal)

LT7 Ij-ror^sr ,/ B

"u&Ar^
fiaShUCi£uACB«tt 'tin.

Cot^iv CjtUi<JwS **uSSioh<r
16. E-mail Address (Optional)

CrfcsV<* ( 1

jX\4 Code 18. County

LQ\or4€^
19. Telephone.

tifi)7l6-Sxlrr
20. Committee Organization Date

2350 (mm/ddfyy)

21. Chairperson’s Full Name B Designate Candidate as Chairperson.
iVVcJr^A \C4\lr G Check if this is a new chairperson.

vvv^r
22. Mailing Address (number and street, city, state, aW ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

( )
State Code 26. County. * 27. Telephone^Day;

19 Mb 'SYs-7
28. Telephone (Evening)

■tN 35~Q sL L 1
29. Bank or Other Depositories (List all banks or other de >ositories in which the comrryttee depas

. C-owiaa^Av cJUj^\ fyii
SOExploratory, Committee (Gi* brief slateme/t explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursemente (Will the committee pay the candidate a salary or 

lo EWi, M[‘Ct reimbursement for lost wages? If Yes, attach a copy of the contract) □ Yes jj

its funds, holds accounts, rents safety deposit boxes or maintains funds.)

No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
i, as unairperson or me foregoing Person Appointed Treasurer 

committee, appoint the following person as Z*5 \ , V. \
Treasurer of the Committee* \ 0^1 vT

O^. Signaturelotfhe Committee Chairperson

v33. Treasurer’s Full Name Designate candidate as treasurer. □ Check if this is a new treasurer.

A CTy<s. d
34. Mailing Address (number and sheet,\tT (L fly, state, andZIP codej □ Check if this is a new address, j 35. FAX (Optional)

MIS
36. E-mail Address (Optional)

L-tfV'VO i)37. City US 38. County^ \

__
39. Telephone (Day)

11151716 • 5757
40. Telephone (Evening)

CC (___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
II1' n®t,ce tha] I accept the duties and responsibilities of Treasurer of this SignatureofPerson Accepting Appointment 
committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
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 know! and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) 

Date (mnVdd/yy)
M)ClV>5^&=3.i)cn<S iS

AU6-2£|
BscOon

43. Typed or Printed Name of Candidate Signature of Candidate

* \AajLZM5>
Warning: State law requires that any change in this informatfo Boardn be reported within ten (10) days of the change (IC 3-9-1-10) A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-U13). 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 mav be 
subject to civil penalties QC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

'^OAA.



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BMCK/WKa// 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 JZT No

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

vifra.u£hb cx»flv comms>\cnv£<l
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

< zv\ > -\i<PL-sflsn
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received)

C<5Q£MO-l fmvCH
tv, State, ZIP Code K

(N\ ^0-33
5. Ci 6. Party Affiliation (if applicable)

f\£MOCAATTO
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Coj/otN CQUiAgstaJtg- ^\^r.

1 CL County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
Cj] Pre-PrimaryPre-Election CD Annual D Nomination Q Other________________________________________

□ Final / Disbands Committee (lines 18.19, and 20 must be “O'.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization)

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

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

From: q.VVZ.4 COLUMN A 
This Period

COLUMN B 
Year to Datelo.\VZs4Through:

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.)

W7TZ?15a. Itemized (Use Schedule A.)

z.oga.’S15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL

16. 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.)

nBoA.to17a. Itemized (Use Schedule 8.) (Public Question: use Schedule C.) ot \w>.17b. Unitemized ©
T&cs-Mgu Vo--17c. Add lines 17a and 17b in both columns. SUBTOTAL

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

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

20. Debts OWED TO the committee (Use Schedule E.) C3
FOR OFFICE USE ONLYCERTIFICATION

ICER i l&Y-THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
SignafUre of Treasurer Title f Date (nyn/dd/yy) ,

dftjo\oIMz»v
Signature of Candidate (if applicabh Date knm/dd/yy)

WARNING: Any information contained in t\is report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) 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 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15 / 5-19)

(CFA-4 SCHEDULE B) 
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 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

vAb-'LS-'A

1 ofPage

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE ffce spec/f/c) I PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

lP,tfrect f~l In-Kind 
□ Payment of Debt 
D Returned Contribution
n Other________
Purpose:

Code Q VeypsWjyv 4ri3f
2>!>% fcm

pv£Ti^\'—A ^3*Direct Q In-Kind 
|~1 Payment of Debt 
O Returned Contribution 
Q Other__________

Code

tAQoOl^. I*-5' Pur

«0TSrect O In-Kind 
l~l Payment of Debt 
n Returned Contribution
Q Other__________
Purpose:iovf-atr •

Code

in.io

k jP*fTrect n In-Kind 
I I Payment of Debt 
Q Returned Contribution 
□ Other;_______ _

"BvXsrr

Code Z3-S-MO

A ^Q^irect □ In-Kind 
Q Payment of Debt 
l~l Returned Contribution 
□ Other________

Code

v4qS-^
Purpose:,6oVdrTV3r>

A Parent l~l In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other________
Purpose:
j>oO£tyr~

Code

ZA't.tZ

Ibfem, \k\ \
i^Krect □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other_______
Purpose'

Code

\o*T>VZ-

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{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

vife-W-U

Z^or 4Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

O ^PTlired r~| In-Kind
□ Payment of Debt
□ Returned Contribution
PI Other__________
Purpose:

c/^Ah

Code

II ^Btirect n In-Kind 
I I Payment of Debt 
|~l Returned Contribution. 
□ Other________

Code

2>\ S vM )
Purpose:

TP ^2rG!rec\ □ In-Kind 
r~| Payment of Debt 
l~l Returned Contribution 
Q Other__________

Code

flrt',orr

VACbfrv£| Purpose:

A ,0 Direct 0 In-Kind 
I I Payment of Debt 
C] Returned Contribution 
□ Other________

Code elzzjZ'f
Purpose: \<LPf**rt}(b(to£
^9^irect Q In-Kind 
Q Payment of Debt 
PI Returned Contribution 
□ Other________

^cTPiK-Code

JC^O| (?\kV£: \M>c

\AQz>tnc, i*-' 4VA35

M.lstote
Purpose:, <f&tlyKsf&er

F (liTAsVu. Street □ In-Kind
□ Payment of Debt
□ Returned Contribution .
□ Other_________
Puroose: / ___
c.cco(vvigr

Code,g « _ i I.

23,^0 n.\
Uy(?cxm,^ 'AW*

c.c.

& pece'weCi^3*Drect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

^tir v^\couau£5-i

s 1Q3.V)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 
I OF A POLITICAL COMMITTEE
7 State Form 4606 {R15/5-19)

(CFA-4 SCHEDULE B) 
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 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

4Page S of

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

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

f ^3^rect d In-Kind 
d Payment of Debt 
I~1 Returned Contribution 
Q Other__________

Code

■grt
iA 1'-Ityso Purpose: t

f ^’Direct □ In-Kind 
I~1 Payment of Debt 
Q Returned Contribution 
□ Other________

Code

[2^
Purpose' •
Gctf/frai-

fay) /(Lsrou^ B'Grect d In-Kind 
n Payment of Debt 
O Returned Contnbution 
d Other__________

q|u(^Code

MuiPr 2X30.^
Purpose. I

fecQ) J3flTrect d In-Kind 
0 Payment of Debt 
FI Returned Contribution 
d Other__________

Code

q|\z^coco^ao)
2 'MbZPyk- tpo.4"

Purpose |

JD*0irect d In-Kind 
d Payment of Debt 
O Returned Contribution 
d Other__________

Code o, \\i}lxtOYVc ^ MAfZr __ 

CaOcOTj, ha Purpose: • /

f COU^ couCss ^n'Direct n In-Kind 
d Payment of Debt 
d Returned Contribution
d Other__________
Purpose:

q|\3lw2,^<c>-U3

GO-^oJTifX.
fryS) ( PcfA. ^S'Direct d In-Kind 

d Payment of Debt 
d Returned Contribution 
d Other__________

Code pec®
act'1ColaJJaA

(/>Povr^,

10\oo.
e\e°

Purpose: .

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

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

TYPE OF EXPENDITURE | COLUMN A
AMOUNT THIS I CUMULATIVE 

PERIOD I YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

A ^3flrect O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code

0Oirect C In-Kind 
d Payment of Debt 
Q Returned Contribution
H Other__________
Purpose:

Code

svu.NVAi\nct>
J^Direct Q In-Kind 
d Payment of Debt 
d Returned Contribution 
d Other__________

Code

1°
Purpose: •

A /Htirect d In-Kind 
d Payment of Debt 
d Returned Contribution 
d Other__________

Code

Purpose.

^"Direct d In-Kind 
d Payment of Debt 
d Returned Contribution
d Other__________
Purpose:

Code

J4K1A- ciW, v-n ywtuo
d Direct d In-Kind 
d Payment of Debt 
d Returned Contribution 
□ other 
Purpose:

Code

Cor^>
d Direct d In-Kind 
d Payment of Debt 
d Returned Conthbution
d Other__________
Purpose:

Code \
U

&L£k,J£lSUBTOTAL 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)



k REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
f State Form 4606 {R15 / 5-19)

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 BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 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

l VPage of

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 B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD

1 ^3-\DCftAV\o
CW'C- 0-U8

La \ ^ ^333

Contributions: 
^P***Direct 

I I In-Kind (describe)

KdOD.-
Other Receipts:
FI Interest Q Loan 
I I Miscellaneous (specify)

2. Contributions: 
l~l Direct

FI In-Kind ('describe)

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

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

JOther Receipts:
FI Interest d Loan 
I I Miscellaneous (specify)

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

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

5. Contributions:
PI Direct
I I In-Kind (describe) ^ec^ed
Other Receipts: 
d Interest d Loan 
I I Miscellaneous (specify) \

* tpOOSUBTOTAL 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 (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

FILE NUMBER

1 \Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

#0* Direct 
I I In-Kind (describe)

ftto4 wolbcto 

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

Ulsterz Contributions:
Direct

I I In-Kind (describe)ouvte 

, \M

ICO' -
Other Receipts:
FI Interest Q Loan 
FI Miscellaneous (specify)

3. Contributions:
Direct

I~1 In-Kind (describe)

\jZU^ <c\

Other Receipts:
f~1 Interest Q Loan

[~~l Miscellaneous (specify) \\\A3L>cK>

4. Contributions:
FI Direct

I I In-Kind (describe)

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

5. Contributions:
I I Direct

I I In-Kind (describe)

\0"Other Receipts:
I~1 Interest D Loan 
I I Miscellaneous (specify)

$ \<\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.) $



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 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 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 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).

FILE NUMBER

\Page of

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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

2,*. I/XmZ. CXJ2-

Contributions:
Direct

I I In-Kind (describe) 750.'
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) MVxiUx'MS

2 VW'CyV'Cvt^ coiacs, imc 

NAlcAvGA^CtfV, ^

Contributions:
Direct

I I In-Kind (describe)

2-£d--
Other Receipts:
1 I Interest Q Loan 
PI Miscellaneous (specify)

3. Contributions:
Direct

I I In-Kind (describe)
[■At. 0ce>fl5

tfM, VJ
vJ(o3(0O

Sc»'
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

fe|iq|i44. Contributions:
Q-Direct
I I In-Kind (describe)

L\l(A vLV'
■Sod. "

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

[Aponte, \n-' 4(d35D

Contributions:
Direct

I I In-Kind (describe) Lf pec^etJ
act'1

\ 60^4

21S.-
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

» leis.-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)

(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 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 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 fover 
$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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

°iKNEotoios /Vrc#cf>i Contributions:
,P*^)irect

I I In-Kind (describe) \co.-
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

2. Contributions: 
^H^Direct 

I I In-Kind (describe)

"lotS UUGeU-Mtf
Other Receipts:
□ Interest D Loan 
I I Miscellaneous (specify)

3. Contributions: 
■S"T)irect 

I I In-Kind ('describe)\\t \oa-
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

W<>U6£C\V-\, 1^

Contributions:
Direct

I I In-Kind (describe)

ICO- -
Other Receipts:
I I Interest Q Loan

n Miscellaneous (specify)
wm^>

(?o|Z.45 £3Afs cnfoot c.vw 

*&\Z 0*JCou.\W^t

\Afdrne,

Contributions: 
i0"Direct 
n In-Kind (describe) S
Other Receipts:
I 1 Interest C Loan 
FI Miscellaneous (specify)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (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 fover $200, if regular party commrffee). 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 Si ,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

\
Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions: 

^3^Direct 
I I In-Kind (describe)

viA>n\v2,
l,cm '/

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

Contributor’s Occupation ftf required)

t(2l^V2. Contributions:
£3 Direct 
FI In-Kind (describe)

^3S3
IGD.-

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

Contributor's Occupation (if required)

^Contributions:
Street
l~i IrvkiAd (describe)CM

tAQoTTwTi \
Other Receipts: x.
I I Interest O L^j 
D Miscellaneous (spi

Contributor’s Occupation frf reputed) V
4. Contributions:

-CT” Direct 
n In-Kind (describe)

YSSUKiL 

2Z Cft2£io
Other Receipts: 
n Interest Q Loan 
□ Miscellaneous (specify)

Contributor’s Occupation (if reputed)

^eceW®d \7A5. Contributions:
^9*^irect

l~1 In-Kind (describe) h\oo-- ^CSA
Other Receipts:
r~l Interest D Loan

FI Miscellaneous (specify)

ee0
i^ihs

Contributor’s Occupation (if reputed)

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 Form4606 (R15/5-19)
Indiana Election Division (IC 0-9-5-14)

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

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

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions: 

jCT* Direct 
I I In-Kind (describe)

, OU\JW>
\oCtMc*yyy>E.
yA\04\CiAM crvty ,\^

•Sca -
Other Receipts:
O interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation fit required)

M 2s|M2

4lO
LA &(2TVS,

Contributions:
J?r Direct 
H In-Kind (describe)

Other Receipts:
O Interest D Loan 
FI Miscellaneous (specify) M'AsU^iS

Contributor's Occupation ft required)

Jm/pAT
\ © IS" s .'Wifc5TV'SocO

<a>|bd,u3. Contributions:
J3TDirect 
I**! In-Kind (describe) \CO. -
Other Receipts:
I I Interest Q Loan 
n Miscellaneous (specify)

Contributor's Occupation ft required)

LaOoITAs

4. Contributions:
jP-ttirect

n In-Kind (describe) \CO-'
Other Receipts:
r~l Interest Q Loan

I i Miscellaneous (specify)

Contributor's Occupation ft required)

CApo^m, 1^

°lfs|ZvAContributions:
>tP*Dlrect
FI In-Kind (describe) S
Other Receipts: 
n Interest D Loan 
[~~l Miscellaneous (specify)

Contributor's Occupation (if required)

$ i,to3D* -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)

(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 tire 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

'24-tl
Page 3 Coof

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 | YEAR-TO-DATE

COLUMN B 
CUMULATIVE

RECEIVED BY
1. Contributions: 

^2*Direct 
I I In-Kind (describe)■9^ s. 

(ACUm, M
e<D.'

Other Receipts:
l~~l Interest Q Loan

PI Miscellaneous (specify)

Contributor's Occupation fifrequred)

2 Contributions:
JQ Direct 
n In-Kind (describe)

\Oje3t«MK\£V^V^jtAT

iA\auu*-\ cov, Other Receipts: 
n Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions: 
^S'Direct 
□ In-Kind (describe)q\o
Other Receipts:
I I Interest O Loan 
[~~l Miscellaneous (specify)

Contributor's Occupation (i! required)

4. Contributions:
S* Direct 
I I In-Kind (describe) 3cid- -
Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation fifrequred)
-qounr

AT
5. Contributions:

JQ" Direct 
FI In-Kind (descnbe)

'A5
O’v\\ lc ori^

\O0-'
Other Receipts:
I~1 Interest Q Loan 
I I Miscellaneous (specify)

0®

Contributor’s Occupation fii required)

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

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



, REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
n State Form 4606 (R15/5-19)

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

Itemized Contributions and Other ReceiptsIndiana 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 fover $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contnbutor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contiibutor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

\K\\bZ jLoSJMf&JH
Contributions:

Direct

I I In-Kind (describe)

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

Contributor’s Occupation (rirequired)

l\\^£ MOLWf 
\<>\0 W\C4t(JV\ /\VA£

Contributions:
^0* Direct 

I I In-Kind (describe)

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

Contributor’s Occupation (if required)

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

\t)U£. OIL
Other Receipts:
I I Interest Q Loan 
l~l Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
-Q* Direct 

I I In-Kind (describe)(L»V>rA
\D\Cp 0®-

Other Receipts:
l~l Interest C Loan

f~l Miscellaneous (specify)

Contributor's Occupation (if required)

|^o|2>V■Ooutttjt75. ' Contributions: 
««S**Direct 

I I In-Kind (describe)
&' e3^S-vA£ <Do^(bc N6

§ 

V
ZZo-

Other Receipts: 
n Interest D Loan 
f"! Miscellaneous (specify)

Contributor’s Occupation (if required)

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

(Enter total on ITEM 15a 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 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 regu/arpartycommiffeej. A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yyj

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

Qllto^1 Contributions:

I I In-Kind (describe)
K^rr V^GtaJO^
^NOvE \00.-

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

Contributor's Occupation (if required)

2. Contributions:
,D* Direct 
PI In-Kind (describe)

Ao0 (*S 

9OH ir z<p.-
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if requited)

OeMVUittS TDvEL'cCT

|k-\ HG33J

Contributions: 
^P-Direct 

I 1 In-Kind (describe)

ZOOr-
Other Receipts:
I I Interest Q Loan 
f~1 Miscellaneous (specify)

Contributor’s Occupation (if required)

CfllOlw4. Contributions:
Direct

[~~1 In-Kind (describe)
J(M

loo.-
Other Receipts:
I~1 Interest C Loan 
n Miscellaneous (specify)

Contributor’s Occupation (if required)
' \(y
2>Contributions:

Q^Cirect

I I In-Kind (describe)

&

\.oo.-
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

V0

Cwitributor’s Occupation (if required)

*n^o- -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)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST 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

bPage of

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1. Contributions:
^0“ Direct 
FI In-Kind (describe)3 bo 103- -
Other Receipts:
I I Interest Q Loan

O Miscellaneous (specify)

Contributor’s Occupation fif required)

2. Contributions:
<0” Direct 
FI In-Kind (describe)

“STtUcDL-
Mg OIL
ia<w;

\Oo- -
Other Receipts:
I I Interest O Loan 
O Miscellaneous (specify)

Contributor's Occupation (Hrequketf)

|ofq|z^3. Contributions: 
rP» Direct 
FI In-Kind (describe) l CM- -
Other Receipts:
I I Interest Q Loan 
f~~l Miscellaneous (specify)' MfeagD

Contributor’s Occupation (if required)

Contributions:
FI Direct

n In-Kind (describe)

4.

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

Contributor's Occupation (if required)

5. Contributions:
D Direct

l~1 In-Kind (describe)

fCoun,
£

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

Sj

&

Contributor’s Occupation (if required)

* 'ico.-SUBTOTAL THIS PAGE OF SCHEDULE A

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



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
I! BY A CANDIDATE’S COMMITTEE 
W ($1,000 CONTRIBUTIONS OR MORE)
S State Form 48492 (R7 / 8-23)

Indiana Election Division (IC 3-9-5-20,1; 3-9-5-22)________________________________

(CFA-11)

FILE NUMBER

m o -'7JA \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

lIS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check ifthisisa new name. 2. Committee Telephone Number

> nu* .rafYD\A\VS (
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.

4. Cl'WvU'TVer State ZIP Code 5. Party Affiliation or If Independent Candidate

fcy\oc/iAT1*^
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

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

From: Through:

For classification, enter INDV for individual; P AC for political action committee: CORP for corporation; LAB for labor organization; OTHER for ail 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 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
Jj^'Oirect

□ In-Kind (describe)

(oZoo

Classification

WC1

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

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

Classification 2.

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

Contributor’s Occupation ftf appficebfe)
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 
TRUEftCORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy)

Signawfe of Candidate//fjapp//cab/e) Date tom/ddfry)

\o|\W
Warning: Any information Contained in this report may not be copied for sale or used for any commercial purpose. (IC 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 
penalties. (IC 3-9-4-16, IC 3-9-4-17, end IC 3-9-4-18)



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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACKINKall information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

MrIS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

I. Full Name of Committee (as on Statement^of OrganizatiorO^^ P^aneck^Mhis is a new name.1

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

( )
I I Check if this is a new address.4. Mailing Address (Address where alicampaign finance correspondence is received.)iagc.fHe-1

5. Ci 6. Party Affiliation (if applicable)laAoafr
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

9. Office Sought (Includ^dstricUiumber. if anyj^tt regufred for exploratory committee.) 10. Ct^intjH^Residenc

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I~1 Pre-Primarv I I Pre-Election I I Annual D Nomination l~~l Other________________________________________

J^Final / Disbands Committee (Lines 18,19, and 20 must be “O'.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organizatbn.l

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

12. Reporting Period (mm/dd/yy)\ 
From: \0 U’i-1

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

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

*2,00015a. Itemized (Use Schedule A.)

"L.oss-sg,15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

\Q,sy^2>16. 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.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

\e>17b. Unitemized

tlo ,VM7.*S317c. Add lines 17a and 17b in both columns. SUBTOTAL

-o -18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL — O ~
19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee (Use Schedule E.)

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

jt&j'UkJhb
Signature of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any information contained in this report rViay 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 maybe subject to civil penalties. (IC 3-94-16, IC 3-94-17,1C 3-9-4-18)



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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
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 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 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).

FILE NUMBER

\ 1Page of

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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 OkUCM d?. EMC.
(->200 OcUvST 003}

Contributions: 
•0,l,Direct 
PI In-Kind (describe) 2,cec>. -2-iCOO.-

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

2. Contributions:
I I Direct

H In-Kind (describe)

Other Receipts:
I I Interest O Loan 
l I Miscellaneous (speri/y,)

3. Contributions:
FI Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributions:
I I Direct

I I In-Kind (describe)

5.

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

$ -l.oco—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.) %



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
| State Form 4606 (R15 / 5-19)

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

m.
Mi;a

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 
recipienl, within a calendar year MUST be itemized on this schedule (over $200, if regular party committea). AH cumulative 
expenses, including in-kind, renarrflRss of amount paid lo political committees, (such as Iransfers-out from candidate, legislative 
caucus, political action, or regular party commilfees) MUST be itemized on this schedule.

FILE NUMBER

4(0-24-U

L of JkPage

RECIPIENT'S OCCUPATION COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(intn/dd/yy)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENT’S NAME AND MAILING ADDRESS 
fslree/, number, city, stale, ZIP code) and

OFFICE SOUGHT (if applicable) PURPOSE fbe specific!

^fSlrect □ lr>-Kind 
0 PaymeniofDebt 
0 Returned Contribution
0 Other_________
Purpose:

ft-Code ZMo-'SC$£ML\0£>Q\.\Mr

^S’Elrect 0 In-Kind 
0 PaymeniofDebt 
0 Relumed Contribution
0 Other__________
Purpose:

Code ^ \o|2i\z4^t?.-
v

(Hep

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

Code V\7-

ft 0Direct Q In-Kind 
0 PaymeniofDebt 
0 Returned Contribution
□ Other__________
Purpose:

Code

VtfO OS.'Jo
^a>uVc.\T-), i*--

ft l'lis|24J0OimA 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code 3.MT.-
\to
tCvCOtS^I^

Cv-OP, Q Direct 0 In-Kind 
0 PaymentofOebt 
0 Returned Contribution .

^0T}therf5^ftS^.
Rugose:

fj-Mlz-MCode \,o»tAPofhvH Cb.^|o>->lWn 

VMtA.CTvl,MvW(#o

f

vjo.Mc/u;,. 0 Dired 0 ln4<ind 
l~l PaymeniofDebt 
0 Returned Conlributton

Purpose:

Code

euYu«5r. cAoiaft
VtoOt X «^rlL>e5?':

$1°^iSUBTOTAL 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)
S



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

Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

J O Direct Q In-Kind 
3* Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

Code

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

Code

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

Code

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

Code

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

Code

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

Code

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

Code

SSUBTOTAL 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)


