
(CFA-1)^ CANDIDATE’S STATEMENT OF ORGANIZATION AND
1) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

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

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

FILE NUMBER
□ Yes jJ^No ff Yes, please enter the file number in this box.131. IS THIS AN AMENDMENT?

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

^Candidate's Principal Committee 
□ Exploratory Committee

2. Last Name

Mo ^ \ 5-Woe vl
4. Mailing Address (number and street, dty, state, andZIPcode) 5. FAX (Optional) 6. E-mail Address (Optional)

s4eucWpli PgUp&18Z t?, I QO £ r {)
9. Telephone (Day) 10. Telephone (Evening)7. City State ZIP Code 8. Coun

U(*3kf /vcjVfcyW\\\ CredC SIN _______ <2K) &>oY'Q2:v¥_________________
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

^QUaV-i / O ^ t S 4y-»C ^ ?_______________

(
'11. Party Affiliation
□ Democratic □ Libertarian |Z Republican □ Other

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

Cn iv\iv\'i 4>j> S\Ao\ fipld
14. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 15. FAX (Optional) 16. E-matl Address (Optional)

CtiVx if. /ou $ ■ J L
ZIP Code 18. County 19. Telephone 20. Committee Organization Date17. City State

U Pc/Z’k 2\^ (mm/dd9~\-2L\Cre(\^- r
{

21. Chairperson’s Full Name S'Designate Candidate as Chairperson. □ Check if this is a new chairperson.

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

tr- fvo £• i i
28. Telephone (Evening)26. County 27. Telephone (Day)State ZIP Code25. City

Taj MMUlKi\\ Crfgl' ii
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.)

Paj l
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salaryor

reimbursement for lost wages? If Yes, attach a copy of toe contract.) □ Yes *0^lo

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._______ ___________j______________________________________
33. Treasurer’s Full Name H'Designate candidate as treasurer. □ Check if this is a new treasurer.

Signature of the Committee Chairperson

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

t )

36. E-mail Address (Optional)

40. Telephone (Evening)39. Telephone (Day)ZIP Code 38. CountyState37. City

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

FOR OFFICE USE ONLY
T L 1 D

INI riFRKS OFFICE,

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 knowledge and belief It is true, correct and complete.

Date (mm/dd/yy)Signaturdjof Chairperson42. Typed or Printed Name of Chairperson

2-13-2 4
FEB 1 3 2024Date (mm/dd/yy)Signature of Candidal43. Typed or Printed Name of Candidate

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

jJiKnw
OFPV OP i A PQRTF CIRCUn COURT
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/
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-6-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

COMMITTEE INFORMATION

O Check if this is a new name.1. Full Name of Committee {as on Statement of Organization) 
CoV‘'v'N 4v>

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

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

likl e. /up s. __________________
5. City, State, ZIP Code

Km Cr«e>c, HlglfeT
6. Party Affiliation (if applicable) 

P-1 Ccvv

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Indude any nickname.) 8. Party Affiliation or if Independent Candidate 

\C(W\
9. Office Sought (Indude district number, if any. Not required for exploratory committee.) 
____i* p**/- P > •I *£-____________________

10. County of Residence
Lc\*o /^4~

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
0Pre-Prtmary DPre-Election QAnnual

Chepk
kI Pre-Convention

one:
□ Nomination Q] Other

O Final/Distands Committee fliies 1ft 19, md 20 must fiatr.j CU Outgoing Treasurer (Witin ten (10) days emend Statement of Organization.) CD Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateP*~ M -I?-? HThrough:

o13. 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 indude in-kind contributions and loans, as well as cash contributions.)

^ r.uo15a. Itemized (Use Schedule A.)

15b. UnHemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL HI
f,cru16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. m r< uoTOTAL

S5H5JHHIEXPENDITURES

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

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

17b. UnHemized fp \ Oo» \
T.SO iT SUBTOTAL < ,! 7M

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from f 6 in both columns.) TOTAL %

17c. Add lines 17a and 17b in both columns.

19. Debts OWED BY the committee (Use Schedule D.) 0
d20. Debts OWED TO the committee (Use Schedule E.)

IfOR OtFlCE&SE (fSlY D
IM ri FRKS OFFICE

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

Date (mm/dd/yy)Signature Treasurer y
(ftAyA

Trtle

APR 1 6 2024Signature of Candidate (tie, licable) Date (mm/dd/yy)

M
WARNING: Any information contained in tills report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who know ngiy
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who tells to file a complete or accurate report as required by the tnc ana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) l—

HfEK QFIA PORTE CIRCUfT COURT



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

Itemized Contributions and Other Receipts

L REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE
#7 State Form 4606 (R13/11-05) 
y Indiana Election Commission (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease type or print legibty IN 
BLACK INK all infoimation on this schedule. For assistance In completing this schedule, see instructions on the reverse

ITEM 15a of the Summary Sheet All

FILE NUMBER

side. This schedule is used to document contributions and receipts totaled 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._______________

on

OfPage

DATE 
RECEIVED 

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Corifttb 
0 Dil

lutlons:
Direct 

H In-Kind (describe)

1. PeA-c Kc'i-r*'

N ■ (e~7S u:

Y^VcU,^c-. C.-Lf, 'Z'0
l OO,OO

Other Receipts:
FI Interest O Loan 
FI Mlsc. (specify)

Vrt

Contributor's Occupation (if required)
ibutkms:
Direct 

I I In-Kind (describe)

Coptri 
0 C

2. OWVjf-k to^'N 

I’iis K nr l.
Other Receipts:
PI Interest O Loan 
l~l Misc. (specify)

Contributor's Occupation (if required)

3' If^vCW-e' CoJ

^8^ N' 3 9)

Contributions:
FT Direct
n In-Kind (describe)

(u.u°
Other Receipts:
PI Interest Q Loan 
n Misc. (specify) '{-re)!//*'"'

Contributor's Occupation (if required)
Contributions:

Direct
n In-Kind (describe)

4.

qi/n I

f u

/O 5. tlj. (OO.oo
Other Receipts:
(~1 Interest O Loan 
n Misc. (specfry)

l \

Contributor's Occupation required) -- M ^ ^ ^
^^ERKS^fSCE .

fcPR t 6 2024 . 

'—' "iTZ&yu &****> -

Contributions:
0 Direct
n In-Kind (describe)

1 K Cr
. C/1io3ou y 

lc, ^5V>-^y, Other Receipts:
□ Interest Q Loan 
i~~l Misc. (specify)

0)/^
OERK.Contributor's Occupation (Vrequired)

$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) $



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4608 (R14/10-17)
Electron Division (1C 34-5-14)

/ Mlw Indiana

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 compleOng this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled _onJTEM 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 comm/ffee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales. Interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 tf regular party committee}. A contributors occupation is reqijfed tf an 
individual makes at least $1.000 In contributions during the calendar year. Otherwise, this is optional_____________

FILE NUMBER

ofPage

DATE RECEIVED'
(mni/dd/yy)_____

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, stnie, ZIP code)
Contri
]Z 0

buttons:
Direct 

O In-Kind (describe,)
1 Br»

. n rs; £b ,v°
Other Receipts:
□ Interest O Loan
□ Miscellaneous (speefly)if

Contributor's Occupation (Itrequired)
CopM 
Zf D

buttons:
Direct 

Q ItvKInd (describe)5 k //OM App^ /O.V'*
Other Receipts:
O Interest Q Loan 
j~1 Miscellaneous (speeny)

Ca/c\K*t4«'A

Contrlbutor'e Occupation (If reputed?
Contri 
0 C

buttons:
Direct 

0 ln-Klnd (describe)

S.
(CfvfVv JoA< )

So,VO3 U La 2-
Other Receipts:
Q Interest O Loan 
□ Miscellaneous (specify)

Contributor’s Occupitlon Qf required)
Contributions:

Direct
□ in-KInd (describe)

4 csJ' {^c^c^L

3oo (F ■5* 9- 9*o*
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specl/y)

f—s E ^~~?1 t
Contributor's Occupation (3required) *

Contributions:
0 Direct
0 In-KInd (describe)

1 VU>\.A<v/ *
Givi. iF ■ 5.

Cr^tu# "jPaJ
1 6 2024M'R/:><Other Receipts^,

0 Interest 0*
0 Miscellaneous (specify)

Loan

Contributorit Occupation (itrequired)

SUBTOTAL THIS PAGE OF SCHEDULE A [ $ (JT C ,»>
1VTAL OF ALL PAGES OF SCHEDULE A ON THE UST PAGE ONLY -------~ ^

----------------------------te^toMonlTEMISBoftheSummarySheBtA $



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Form 4606 (R14/10-17)
Election Division (1C 3-9*5-14

Slate
Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information oh 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 entitles OVER $100 per 
recipient, wfthin 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 frensferc-ouf from candidate, legislative 
caucus, political action, or regular party commlHees) MUST be itemized on this schedule.

FILE NUMBER

I of I» Paga

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (bo spccilic) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-OATE

DATE OF 
EXPENDITURE

(mmtdd/yy)
and

OFFICE SOUGHT (if applicable)

•gfewi ’gTwOnd
D Paymerri of Debt 
G Returned Contribution
□ Other________
Purpose:

& 1Code
i Cc

£j □ Direct Zfln-Klnd

□ Payment cri DeW
□ Returned Contribution
□ Other________
Purpose:

HvTaAiXa.Code

N5>^ llf.M
i

□ Direct gfto-Kind

O Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

B ICode

SVj?

□ Direct 0^ trvKlftd 
Q Payment of Debt
□ Returned Contribution
□ Olher__________
Purpose:

ACode

3ru,ou 3? 5^.
A

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

Code

D^tTk

A 6 2024

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

Code

MR
J

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

coysCode

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) S

V** • 1 :



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)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes ^Ho

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [U Check if this is a new name.
-k) itfc* S-kxri HoljXtiUJ

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

( 214 ) fao?-
I~1 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

ts'l'Sl ir. too S,
5. City, State, ZIP Code 

t u
6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

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

5-W l-U;T,eV-f
8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: .
f~] Pre-Primary 0 Pre-Election 0 Annual [~~l Nomination 1 | Other_______________________

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

Check one:
I~1 Pre-Convention 
D Post-Convention

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

COLUMN B 
Year to Date

COLUMN A 
This Periodro)n/\'ioH/ irj a.M Through:

r13. 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.)

3 flfju HCff/015a. Itemized (Use Schedule A.)

15b. Unitemized 900
15c. Add lines 15a and 15b in both columns. SUBTOTAL

MHS C fHOO16. 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.)

M'-m. rf17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
T17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period ('Suftfracf 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.)

FOR OFF CE 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 of Trea^r^ Title Date (mm/dd/yy) 

Date (mm/dd/yy)
Received

Signature of Cam\<fy\eT!f applicable) CC7 1 8 2024
ZL ElectionWARNING: Any infoTfnati

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. (IC3-9-4-16, IC 3-9-4-17, IC 3-9-4-16)

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



y i. REPORT OF RECEIPTS AND EXPENDITURES 
g\ OF A POLITICAL COMMITTEE

State Form 4606 {R17 /8-23)
Indiana Election Otvtsion (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 ttirs 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 asjoan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,_________________

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0"Direct

□ In-Kind (describe)

1.
r~N or * I3 t ^

n
(2uvv

2-uoI uoOther Receipts:
H Interest Q Loan 
I I Miscellaneous (specify)Mu-m

Contributor’s Occupation (tf required)

2. Contributions:
[~i Direct

H In-Kind (describe)

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

Contributor's Occupation (tf requited)

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

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

Contributor's Occupation 0 required)
4. Contributions:

0 Direct

0 In-Kind (describe)

Receded
ocn****

—flection
V Board

y?Other Receipts:
0 Interest 0 Loan 
| I Miscellaneous (specify)

c>

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

5.

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

Contributor's Occupation (if required)

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

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

I



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

(CFA-4 SCHEDULE A-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 ail 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 16a 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 asjoan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interesl or other income) OVER $100 per contributor, within a calendar 
year, MUST to itemized on this schedule (over $200if regular party committee). A contributor's occupation is required if an 
indhriduat makes at least $1,000 in contrfcutions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

OfPage

DATE RECEIVED 
(mm/dd/yy)___

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

OM ^ /O ' bvo t'.
Cfpflc^ Ti>J

r

Contributions:
0* Direct

□ In-Kind (describe)

1.

/oo
. <•

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

Contributor's Occupation (3required)

2. Contributions:
O' Direct

0 In-Kind (describe)

Cv v J At^\>A" >

ko * 5^ •
54* c>

/tpdrVf £/-/
Ml*3 5^

9-n
Other Receipts:
I I Interest 0 Loan 
I 1 Miscellaneous (specify)

Contributor's Occupation (ffreguted)

3 PriU

4

Contributions:
0^Direct

0 In-Kind (describe)

/ooOther Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)
4. Contpbu 

0Direct 
0 In-Kind (describe)

tions:

Po V>o?> 43 \
Q-))

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

^ Received
Contributor's Occupation (if required) . n noni

Board

& Contributions:
f^'birect

0 In-Kind (describe)
Prt | 
k) LuI^a

^n\

i ^

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

Contributor's Occupation 0 required)

* iwSUBTOTAL 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.) I



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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. AH 
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, reh/nds, 
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 commrffeej. 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

1 ofPage

scs©rwriuw BE[STclBE inum
©■ill ftir< ©213 SHlE03i:i mulira

Contributions:
{3 Direct
n In-Kind (describe)

DcH FtscV*'1.

don s saf t.
2.0Other Receipts:

I l Interest O Loan 
□ Miscellaneous (specify)

•40 3^
l/M

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

[J SVfWIRJ, 

C. \ TaI

^-IV
giro

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

rw, cwV'

Contributor’s Occupation (//required)
Contributions:

Direct
[~~l In-Kind (describe)

3

AfM\ rfw Sfc 1 tH"
%>(p J ,

8ooOther Receipts:
H Interest Q Loan 
D Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:

Direct
H In-Kind (describe)

4 p\W I FK-w
S’ATT «J. mf s.

-CfJ HbTMo
IOO'

£\eC

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

crvr^ (f

1/^v*
Contributor's Occupation (if required) d\Contributions: 

l~~] Direct

I I In-Kind (describe) S-VL
loo \

Other Receipts:
□ Interest D Loan 
I I 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 
---------------- ----------- r^T^Lor total on ITEM 1Sa 0„he.

*3L0$0
$Sheet



*
/gm*. SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
IrSMfe BY A CANDIDATE’S COMMITTEE

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

(CFA-11)/

FILE NUMBER/Hi

INSTRUCTIONS; Only candidates receiving a Targe contribution’1 are required to tile this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? □ Yes JTTNo
COMMITTEE INFORMATION

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

( 2lt? ) 020#
3. Mailing Address (Address where all campaign finance correspondence is received.) Q Check if this is a new address.

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

WV\\ Cr<m
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

. *'•
8. Reporting Period (mm/dd/yy):

U-lL- O-HFrom: Through:

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

DATE RECEIVED & 
ACCEPTED 
(mm/dd'yy) 

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
0'Direct
O In-Kind (describe)

Classification 1. 9-n
£4 ^ /O 5Uo 6r
^>110 ?r-r,L _) l:rJ

/ 0 oOOther Receipts:
□ Interest □ Loan 
Q Miscellaneous (specify)

Contributor's Occupation ft/applicable)
Contributions:
O Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (if applicable)

V ^\eO^ , 
\

Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

\

Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

Signatured Candii (if applicable) bate (mm/dd/yy)

/U'fl-'lH
Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (!C 3-9-4-S) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subiect to civil 
penalties. (IC 3-9-4-76. IC 3-9-4-17, and IC 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
7 Stale Fom 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 COLUMNB 
AMOUNT THIS ' CUMULATIVE 

PERIOD ! YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

U-tCode

fo-zAtLo ASioL. / O~0

■FTbirect □ In-Kind 
fl Payment of Debt 
[~1 Returned Contribution
□ Other_________
Purpose:

Code

RACU4 L /OO

J^Toirect Q In-Kind
□ Payment of Debt 
f~~l Returned Contribution
□ Other________
Purpose:

L*.Code

(.-I
/ oo-

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

Code

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

Code

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

Code

Vy
cV^( S°cy

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

PU')
Code

\

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

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



REPORT OF RECEIPTS AND EXPENDITURES ‘ 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 2f No

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
(rZ\cf ) koy-QUjy

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

5. City, State, ZIP Code

KUv 0<tt\ , tv UG)CV
6. Party Affiliation (if applicable)

r

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate 
<ru1'!

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: y,
l~l Pre-Primary Q Pre-Election ITT Annual I I Nomination Q Other

Check one:
l~~l Pre-Convention
□ Post-Conventionn Final / Disbands Committee (Lines 18.19, and 20 must be ■O’) dl Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

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.) i

15b. Unitemized

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

(,r<n16. 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.)

17b. Unitemized

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.)
V Gc;3.n20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAU HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature q^Treasufer Title Date (mm/dd/yy)

-fv w<-.
Signature of Candidate (if applicable) Date (mm/dd/yy)

__________ _____________________________________________________
WARNING: Any information contained in this 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 foils to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commite a Class B misdemeanor, (1C 3-14-1-14) and may be subject to dvil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)



U -V , ♦

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 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
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

J ^ d av\KiC, t ? Contributions:
Direct

I l In-Kind (describe)

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

Contributor’s Occupation (if required)

L-(V/c

Contributions:
0 Direct

I I In-Kind (describe)

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

Contributor’s Occupation (if required)

1 r^cwut

7><Jv tffdc Tix;
f

Contributions:
Q-'Direct

I I In-Kind (describe)

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

Contributor’s Occupation frf required)

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

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

Contributor's Occupation (if required)

5. 7Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A LSZTv
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
------------------------------ (Enter total on ITEM 15a of the Summary Sheet) *



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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. Ml cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

RLE NUMBER

Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: Q Statewide Q Local 
Position: O Supported Q Opposed . St.'

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE ('be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 
(mm/dd/yy)

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

and

□ Direct 0'ln-Kind

□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

(-(•mJc-oCode
prv't•=M UrtH

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

Code

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

Code

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

Code

□ Direct □ In-Kind 
Q PaymentofOebt 
O Returned Contribution
□ Other__________
Purpose:

Code

Vy

□ Direct □ In-Kind
□ Payments Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

_________ SUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY' 
------------------------------- ^nier totaf on 17a of the Summary Sheet.) S I, \~L

$ Xol



(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless d 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

a.

Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: O Statewide Q Local 
Position: □ Supported Q Opposed

COLUMN B 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

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

and

0 Direct IjggBM ~~
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code VV

rZ\'L
/0-2i

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

KvA.Code
^>0 ro fij-V)'2V1'

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

_ U/TOlf 

CS'rU

Code

/O-l'}

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

Code >me Viws'
lv~T-\

lir?T
n.c.

7^
□ Direct S’ln-Wnd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

JfCode
/te^ountj

3(15
\^1

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

Code

b-Vt

sW,?fSUBTOTAL THIS PAGE OF SCHEDULE C 

(Enter total on ITEM f/a $
total of all pages of schedule c



:S> •

(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

7 State Form 4606 (R17 / 8-23)

i
BSipr

Indiana Section Division (IC 3-9-5-14) FILE NUMBER

46-24-13INSTRUCTIONS: Please type or print legibly IN BLACK INK aliinfcmation 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? xQ Yes □ No

COMMITTEE INFORMATION

. O 'Check if this is a new name.1. Full Name of Committee (as on Statement of. Organization)
Committee to Elect Steve Holifteid________________ _

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

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

6782 E. 100 S. • 
6. Party Affiliation fif applicable)

Republican
5. City, State, ZIP Code 
Mill Creek, IN 46365

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

Steve Holifteid ______________________________________________

9. Office Sought (include district number, if any. Not required for exploratory committee.) 
Commissioner District 2

Republican

10. County of Residence

LaPorte

giiiastmaarnttoauasmtiwMaaieigtim
Check one: 
xQ Pre-Convention 
H Post-Convention

11. Check one:
xH Pre-Primary Q Pre-Election O Annual O Nomination Q Other

□ Final / Disbands Committee (lines 18,19, and IQmustbeV’.) □ Ou^ang Treasurer (MMwitenftiiJdapflfflmdStriemenfofftgangation.)

12. Reporting Period (mm'ddty>):
SJHSUJJJIj

Year to DateThis Period
Through: April 12.2024From: January 1. 2024 043. Cash on hand and investments at the beginning of this reporting period.

0,14. 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.) $ $

r
15b. Unitemized

$ LtllaTK $SUBTOTAL15c. Add lines 15a and 15b in both columns. iwim$$ /iUTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c ip Column B.
EXPENDITURES

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

17a. jtemjzed (Use Schedule B,) (Public Quezon: use Schedule C.) 

$ I.WU'lxls /37t„li
J'ST&.eo

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

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

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

020. Debts OWED TO the committee (Use Schedule B)

FOR OFFICE USE ONLYCERTIFICATION
ICERTIEY THAT I HAVE EXAMINFFVTHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.

" | Title Date (mm/dd/yy)TreasureSignal l 3-21-xfTreasurer ,

Signature of Candidate (if applicable) Date (mm/dd^y)^

WARNING; Any information contained In (hi redmay no



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

Itemized Contrlbalions andOfner'Receipts

( REPORT OF RECEIPTS AND EXPENDITURES 
% OF A POLITICAL COMMITTEE

’State Form 4606 (R17 / 8-23)
-tndisneGeeSonOftissoriflC 04^-14)

FILE NUMBER
BLACK INK aD information on this schedule. For assistance in completing Otis schedule, see instructions on the reverse side. 
This schedule is used to document contrtwtions and receipts totaled on ITEM 15a of the Sunmary Sheet All curmdative
contributions from indhriduats OVER $100 per contrfcutor, wrfWn a catendar year MUST be ftamized on this schedule fover
$200, if regular party committee). AD cumufafive receipts, fsuchssfoan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from safes, Meres# or other income) OVER $100 per contrttutor, within a calendar year. MUST be 

’ itemized on this schedule (over $200 H regular party committee). A contributor’s ocojation is required if an indivklual makes 
at least $1.000 in contributions during the calendar year. Ofterwise. this is optional._______ ___________________ _

ofPage 1

M—COLUMN B 
CUMULATIVE

TYPE OF CONTRIBUTION 1 COLUMN A 
OR OTHER RECEIPT * AMOUNT THIS

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) RECEIVED BYYEAR-TO-DATE
-$5040.. -$50-0(1-GonjpbutKms:-

0'Direct

I~1 In-Kind (describe)

-4.

Martin Briggs 
7495 E 75 S 
Mill Creek, IN 46305 Treasurer

Other Receipts:
FI Interest D Loan 

•.n ••MjgaeUgneQusV'gflecffr?

Contributor’s Occupation (Brequted)
$10.00$10.00Contributions:2.

-Q Kind '(aescrlbo)'"BcrtarcWyateak 
104 Apple Street 
Walkerton IN 46574

TreasurerOther Receipts:
□ Interest D Loan 
FI Miscellaneous (specify)

Contributor’s Occupation (S required)
$50.00$50.00Comgb

0Dti
lUtions:

_ Direct 
H In-Kind (describe)

3.
Keith Jones
311 Legacy Lane 213
LaPorte IN 46350

TreasurerOther Receipts;
I I Interest D Loan 
'PI Miscellaneous (specify)

fWttpaHnn
Treasurer$25.00$25.00ConiKt

Gf Di
buttons:

__ Direct
PI In-Kind (describe)

4.

Roger and Maxine Brtbke 
3051 S. 300 E 
LaPorte IN 46350

Other Receipts:
r~l,Interest .O.Jjaan

l~~l Miscellaneous (specify)

Contributor's Occupation (ireqmd)
Treasurer$1,056.7810.00

JL'WMjQO
$115.64
$387.14

Contpbutions: 
'JS^Dbsct'5. lAcD
rZHrvKind (describe) 
Postage, Adyerdsing

"Otevc-Holinetd- 
6782100 S. 
HiHereek, IN 46365



Other Receipts:
I I interest Q Loan 
Q -^tisceJtanecosif^ws^J-

Contributor’s Occupation (grequred? Farmw
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF. ALL.P AGES OF SCHH1ULE. A OH THE.LAST PAGE-ONLY 
_________ (Enter total on ITEM 15a of the Summary Sheet) $



I £S5SK£K^EXFa"",“'
Stele Form 4606 (R17/8-23)

'tndiara‘etecSon,KTOiwr(ie 0^5-14)
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
TternTzeif Contributions antf Other Receipts

„ 'i

j tsasr«»..yaassaaaas j
FILE NUMBERi

•L of 3Page
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

5EEj [ij
IK

'•4. PERIOD rjri [•H >T-’ »■?
-SsnSjfet;
Doire

.■trarro: 44flILOOPeter Kelit*
4372 H 675 W 
Hlcfilgtn CHy, IN 46360

Oired 
Q IrvKind (describe)

Other Receipts:
D Interest □ Loan 
-Q ••MfeoelieReoue-^pec^^

Cwrtrfbwter'e Occupation ftmquhid) Treasurer

2.
Contjtbotions:
QDired

$20.00 $20.00
Charlotte Totten 
7876N.175E 
UPorte. IN 46350

Q In-Krnd (describe)

Other Receipts:
□ Interest □ Loan 
'O Msoetlaneous (speedy)

Treasurer
Contrlbutor’e Occupation (treqiind)

3.
ContpKrtiorts: 

. Quirect
$10.00Michael and Kathy Spurting 

2987 N. 350 E.
La Porte IN 46350

$10.00

^3 In-Kind (describe)

Olher Receipts:
□ Interest Q
□ Miscellaneous (specrlxJ

Contributor'* Occupation (fmqufyd) TreasurerLoan

4.
Contpbdtions: 
0Diract

$100.00Sandm and Oavtd Surma 
IDS. Walnut Rd.
Rolling Prairie, IN 46371

$100.00

□ In-Kind (describe)

Other Receipts: 
tU 'fntferesf ‘Q Toan 
□ Miscellaneous (speedy)

Contributor'* Occupation (Srequhtd)

5.
Contifbutiorw:
IE] Direct
D In-Kind (describe)

$100.00 $100.00Karan Cenkuth 
306 N. Mate Street 

TWnSfltotyUMSSST

Other Receipts:
□ Interest Q Loan 
O Miscellaneous (spedfy)

Treasurer

Contributor'* Occupation (Kretpjivd)

SUBTOTAL THIS PAGE OF SCHEDULE A $330.00
TOTAL Ul ALLPAGkiO^ SCHEDULE A OH the LASl PAGE only i ' 

Enter total on ITEM 15a of the Summa~ > $



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

? (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
_______________ _________ itemized Contributions and Other Receipts

(sw* as loan proceeds and repayments, refunds, rebates. reLs

rsSIs^—

litfana SeoSsfi Division (JC 3^-5-14)

ILE-NUMBER

Page^ 3of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION I 
OR OTHER RECEIPT

COLUMN A I 
* AMOUNT THIS !

COLUMN B 
CUMULATIVE

PERIOD , YEAR-TO-DATE RECEIVED BY1. ContrfSrj£5r.s: $350.00 $350.00
Dojtprtf
0">KInd (describe) 
Radio Hour

Rich Gramarotta 
8444 N. 500 E 
Rolling Pr, IN 46371

Other Receipts;
□ Interest □ Loan 
O MisceSaneeus (specify)

Treasurer

Cofitrlbutor'i Occupation (S required)

Con^jMlfons:
Buireet

1
$100.00 $100.00JlmPretsel Treasurer

1772N. Lufgren Rd.
Q IrvKirtd ('describe)RstUnsPr.W 46371

Other Receipts: 
n Interest Q 
O Miscellaneous (specify)

4*24-24Loan
Cofrtrtbutor’t Occupitton (freqund)

3.
ConWhyOws:
O Direct
O In-Kind (describe)

Other Receipts:
[J Interest Q Loan 
□ MfRorttenerois (specify)

Contributor’! Occupation ff required)
4.

Contributions:
D Direct
O In-Kind (describe)

Other Receipts:
□ Interest O 
O Miscellaneous (specify)

Loan

Contributor’* Occupttlon (Srsqured)
5.

Contributions:

D In-Kind (describe)

□

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

Contributor'! Occuprtonffrequfrecfl

SUBTOTAL THIS PAGE OF SCHEDULE A $ HZ®
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY „

X&rter total on ITEM 15a of the Summary Sheer.) * /,7 'It >V



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

Egfe REPORT OF RECEIPTS AND EXPENDITURES 
ml 6F A POLITICAL COMMITTEE
^ State Form 4606 (R17/&-23)

<trnfiana€i6ctoi3i«it.ioiv{IG 3*S!5-14}'
INSTRUCTIONS: Please type or print tegtoty IN BLACK INK at! Information on tins schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expendtures totaled on ITEM tfg qf the 
Summary Sheet. All cumulative expenses paid to incfividials, businesses, labor organizations and other entities OVER 5100 per 
recipient within a calendar year MUST be itemized on this schedute (over $200, if regular party committee). All cumulative 

inducing in-kind, moardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
potitical action, or regular party committees) MUST be itemized on this schedjle.

FILE NUMBER

expenses
caucus, Page I of

DATE OF 
EXPENDITURE 

(mmWdSyy)

RECIPIENT’S OCCUPATION ! TYPE OF EXPENDITURE ' COLUMN A
! AMOUNT THIS

OFFICE SOUGHT (if applicable) PURPOSE (be specific) ' PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

t $544.00 1□ Direct □ In-Kind
□ Payment d Debt 
O Retimed Contribution
□ Other________
Purpose: Postage

Tl ’I
Code A

.US Post.Office 
Mill Creek, Indiana

STTSIOT□ Direct □ In-Kind
□ Payment ctCMrt
□ Returned Contribution
□ Other________
Purpose: Adrertsmg

Coda A
Humble Home Crafts, LLC 
4502 N. 600 E.
Rolling Pr. IN 46371

□ Dsect □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ other________
Purpose: Adratisirg

Tf\
code A 
Hawkins Print Shop 
315Uncotnway 
LaPorte. IN 46350

S550.W '□ Direct xD In-Kind
□ Payment d Debt
□ Returned Contribution

1
Code__A
Rich Gramarossa 
6444 N. 500 East 
Rolling Pr. IN 46371 □ Other_____________

Pupose: AdveftisngfRado
Show

v
4-

□ Direct Q In-Kind
□ .Payment of Dstt
□ Retimed Contribution
□ Offter__________
Purpose:

Code

4-
□ Direct □ IrHOnd
n Paymenl.ol.Debt
□ Retimed Contribution
□ Other________
Purpose.'

Code

» -
□ Drad □ In-Kind
□ fejrment.dDeM
□ Retimed Contribution
□ Other________
Pupose:

Code

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

(Enter total on ITEM 17a of the Summary Sheet) 11, wins



V ' REPORT OF RECEIPTS AND EXPENDITURES 
lj OF A POLITICAL COMMITTEE
/ State Form 4606 (R17/8-23)

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

(GFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side.

46-24-13
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? xQ Yes □ No

COMMITTEE INFORMATION

I I Check if Ihis is a new name.1. Full Name of Committee {as on Statement of Organization) 
Committee to Elect Steve Holifield

•3. Committee Telephone Number 
)219.608.0208

2. Acronym or Abbreviated Name (If any)

I~1 Check if this is a new address.4. Mailing Address (Address where alt campaign finance conespondence is received.) 
6782 E. 100 S.

5. City, State, ZIP Code 
Mill Creek, IN 46365

6. Party Affiliation (if applicable) 
Republican

'Jlll.ll.HJJI.IU.IrllHJI.IilJJHM.yjJJJl'LlJIJJlJWm
7. Full Name of Candidate (Indude any nickname.)
Qtea*© jw

^ W 11 M ts > w*

8. Party Affiliation or If Independent Candidate 
Republican

9. Office Sought (Indude district number, if any. Not required for exploratory committee.) 
Commissioner District 2

10. County of Residence

LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

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

11. Check one:
I I Pre-Primary O Pre-Election Q Annual l~~l Nomination l~~l Other________________________________________

l~~] Final / Disbands Committee (Lines IB. 19,0nd2O rmtbsiy.) D Outgoing Trsgsurer jWt/jif} ten/J.O)^sys^memf,Sfefementpf .Orys/j/zfl!ion.)

12. Reporting Period (mm/dd/yy): 
From: April 12, 2024

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: October 12,2024

I 575.0013. Cash on hand and investments at the beginning of this reporting period.

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

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

$6,f06.7S$ 4/35.00i 5a. itemized (Use Schedule A.)

$500.00500.0015b. Unitemized

$7206.78$5235.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

$5810,00 $7206.78TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

$5161.61 $6558.3917a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0017b. Unitemized

$6558,39$5,161.61SUBTOTAL17c. Add lines 17a and 17b in both columns.

$649.61 $648.3918. Cash on hand and inveatmenta at close of this reporting period (Subtact 17c from ISinbothcolumns.) TOTAL

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

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAI I HAVE EXAMINED THIS STATEMENT. TOTRE BEST OF MY KNOWLEDGE AND BELIEF tT tS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)Title
Treasurer

Signature of

Date (mm/dd/yy)

3 --an
yplicable)Signati

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4S) A person who knowingly
files a fraudolentreportoommits a Level 6 felony. (/C3-14-M3) A peraon who fails to file a complete or accurate report as requiredby 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-f6, IC 3-9-4-17, IC 3-9-4-18)



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

itemized Contributions and Other Keceipts

REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

^ Stele Form 4606 (R17 / 8-23)
m.

!rr£sna ClocuOTi Kidsiori {!C 3  ̂■5-14)

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN
BLACK INK eH information tote schedute. For asststencemajnptefing tiro schedule, see mstmctions on the reverse side.
This schedule is used to document oontrtwtions and rece^ts totaled on ITEM 15a of the Summary Sheet All cumutatrve 
contributions from individuals OVER $100 per contrtoutor, witoin a calendar year MUST be itemized on this schedule (mer 
$200, if regular party committee). AD cumulative recepte, (such as ban proceeds and repaymerts, refunds, rebates, returns 
of deposit proceeds from sates, Merest or other income) OVER $100 per contrtoutor. wffliin 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

3ofPage 1

COLUMN B 
CUMULATIVE

COLUMN A 
AMOUNT THIS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreet, number, city, state. ZIP code) RECEIVED BYYEAR-TO-DATEPERIOD
$190.00 $100.00uScns:

Direct
D In-Krnd (describe)

1.

Dsve Schuman 
0299 N. 600 E.
KM Creek INAOSS

9-12-24
Treasurer

Other Receipts:
PI (merest Q LoanContributor’s Occupation (frequred)

$150.00 9-13-24$150.00ConprSutions: 
Direct

1

I I |n-Krnd (describe)DaveAmbera
601 State Street - St*. B
LaPorte IN 46350

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

Contributor’s Occupation (Brequired)

$100.00 9-23-24$100.00Contributions: 
Direct

S.
Atley Price 
TO Box 277 
Michigan City IN 46352

I I In-Kind (describe)

TreasurerOther Receipts:
□ Interest O Loan 
f~l Miscellaneous (specify)Contributor!* OeeupaSon (7 required)

Treasurer
9-13-24

$200.00$200.00Contributions:
0 Direct
f~*1 In-Kind (describe)

4.

Ken Wojdeuak 
TO Box 431 
UPorte IN 46352

Other Receipts:
!~~i Inieresi C Loan 
f~1 Miscellaneous (specify)Contributor’s Occupation (jfreqidred)

Treasurer
9-18-24

$300.00$200.00ibutions:
Direct 

I I In-Kind (describe)

Conte
0c

5.
Jim Pressel 
1772 N. Lufgren Rd 
Rolling Rr. IN 46371

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

Contributor’s Occupation (SrequM)

$ I'MSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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



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

Itemized Contributions and Other Receipts

. report of receipts and expenditures
) OF A POLITICAL COMMITTEE

^ State Form 4606 {R17/8-23)
Indiana Election Division (IC 3-9-6-14)

LV

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 end 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 comm/flee). 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

1 of ^Page

COLUMN B 
CUMULATIVE

COLUMN A 
AMOUNT THIS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef, number, city, state, ZIP code) RECEIVED BYYEAR-TO-DATEPERIOD
$200.00$200.00Contributions: 

n Direct
FI In-Kind (describe)

1.
Dale Fischer 
0011 S. 525E 
LaPorte IN 46350

9-12-24

Treasurer
Other Receipts:
PI Interest O Loan 
FI Miscellaneous (specify)

Contributor's Occupation (S required)

$850.00 9-12-24$850.00Contributions:
□ Direct

P tn-Kind (describe)

2.

Ed Skwlat 
0448 N. ShehelRd. 
H. City IN 46360

TreasurerOther Receipts:
Q Interest Q Loan 
H Miscellaneous (specify)

Contributor's Occupation fiirequired)

$800.00 9-12-24$800.00Contributions:
□ Direct

P In-Kind (describe)

3.
Andrew Skwlat 
566 S.Woailik Rd. 
LaPorte (N 46350

TreasurerOther Receipts:
[~l interest O Loan 
P Miscellaneous (specify)

Contributor's Occupation fif required)

9-12-24$100.00$100.00Contributions:
PI Direct
FI In-Kind (describe)

4.
Allen/Heather Stevens 
5277 W. 1475$
Hanna IN 46340

TreasurerOther Receipts:
P Interest Q Loan 
FI Miscellaneous (specify)Contributor's Occupation (if required)

9-12-24$100.00$100.00Contributions: 
f~l Direct

PI In-Kind (describe)

5.
Dee Welnetz 
2996 N. Fairway Ave. 
Rolling Pr. IN 46371

TreasurerOther Receipts:
FI Interest O Loan 
I"! Miscellaneous (specify)Contributor's Occupation (if required)

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

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



.(£FA4 SCHEDULE A-1.) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

jfc . REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE
" Stats Fonn 4606 (R17/8-23)

tndiana BeotiooOivteton(IC 3^6-14)

JNSIHUCTIONS: JJST.QNLY .CONTWBUTJOMS By JNDMDUALS.QN .THIS .SCHEDULE Piease .type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, wfflun a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). AO cumulative recdpb, (suet os hen proceeds end repayments, retunefe, rebates, returns 
of dSp&t, proceeds from safe, M&Ost dr other income) OVER $100 p& contributor, wffiiin a cafetfar year, BUST be 
itemized on this schedule (over $200 if regular party commStee). A contributor’s ocofation is required if an individual makes 
at least $1.000 in contrt>utions during the calendar year. Otherwise, ftis is optional.___________________________

FILE NUMBtN

3 ofPage

COLUMN B 
CUMULATIVE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
PULL MAILING ADDRESS 

(client, nunibei, oily, sfdftf, ZIP code) RCCCIVCD BYYEAR-TO-DATE
$1350.00$1,000Contptiutions:

DJwrect
H ii>4\i<»j (ifamaiuti)

1.
Rich Gramarosta 
•8444NS0CE 
RdllngPr. IN 46371

9-12-24

TreasurerOther Receipts:
FI t merest D Loan 
n Miscellaneous (specify)

Coirtrlbutw’a Occupation (3 required) Entreprem
5-1-24 to 9-12-24$685.00 $1,741.78Contributions:2.

rj-'DiredSteve HolifieM 
6782 E100$
Min Creek IN 46365

rVfrvWnd (describe)

TreasurerOther Roneints:
□ Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (3required) Fanner

$250.00 $250.00Contributions:3.
□ Dijprf

(dsscribs)
NlkeBerby 
nnn s swi f 
LaPorte IN 46350 Fundraiser food

Other Receipts: 
ri-lnfwnwrt D Loan
H Miscdianeous (specify)

Contributor's Occupation (KrequM)

Contributions:
□ Direct
□ In-Kind (describe)

4.

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

Contributor’s Occupation (trequired)
Contributions:
H -Direct 
I I In-Kind (describe)

9.

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

Contributor's Oeeupstton (frequred)

» I.1K-SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

v (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 (R17/8-23)
Indiana Election Division <1C 3-9-8-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing friis 
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 incfividuais, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be ttemized on this schedule (over $200, if regular party committee}. All cumulative 
expenses, including in-kind, regardless of amount paid to political oommitteee, (such as transfers-out from candidate, legislative 
caucus, poliSca! action, or regular party committees} MUST be itemized on this schedule,

FILE NUMBER

of ^Page

i
RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS j 

(street, number city state, 7IPr-nr1e}
TYPE OF EXPENDITURE [y© © nrflia>]

and
j OFFICE SOUGHT (if applicable) PURPOSE (be specific}

J
$100.00 6/1/24□ Dired □ KHOnd

□ Pwment cfDetrt 
Q Retuned Contribution
□ other________
Pupose:

Code A
Builders Association of La Porte County 
605 Michigan Ave.
LaPorte, IN 46350

$100.00 5/8/24□ Direct □ In-Kind
□ Payment cf Debt
□ Returned Contribution

□ other________
Purpose:

Code A 
RACLHC 
2561 IN-2 
LaPorte. IN 46350

$138.89 $526.03 10/3/24□ Direct □ In-Kind
□ Payment cf Debt
□ Retiined Contribution
□ Other__________
Purpose:

code A 
Hawkins Print Shop 
315 Uncolnway 
LaPorte, IN 46350

6/1/24$100.00□ Direct □ IrHfind
□ Payment cf Debt
□ Retimed Contribution
□ ottsr__________
Purpose:

Code A
Lincoln Township 4H 
Lincoln Township 
Purdue Extension
7699 E. 525 W. Walkerton IN 46574

*•*... v>•
9/21/24$4049□ CSred □ liHCmd

□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

[
Code A
RCNA
910 Franklin St
Michigan City IN 46360

.M** A****-* <

$254.66 9/24/24[ □ Direct □ trHCind
□ Payment tfDdrt
□ Relumed Contribution

□ other________
Pupose:

Code A
Logos by Cheryl 
CAS Marketing, LLC 
212 Lakeside Dr. 
Walkerton, IN 46574

10-1-24$169.06□ Direct □ tn-Knd
□ Payment cf Debt
□ Retuned Contribution
□ Other________
Pupose:

[ 3
Code___A

Logo Me Ptos
1315 Walnut St Ste 1432
Philadelphia PA 19107

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) $



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

SJto, .REPORT of receipts and expenditures
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Section Oivision {1C

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 expendtures totaled on ITEM 17a of he 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, -within e catendaryear MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, reoardtesa of emount paid to political committees, (such es trensf&rs-out from candidate, legislative 
icaucw.poffica/sctfoa'orjregtrfarparty.commfffBesl.MUST.bb.ttemiZBdbn.tits.schQdute.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATION COLUMN B 
CUMUIATIVF | EXPENDITURE 

YEAR-TO-OATE {mm/dd/yvl

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PERIOD

DATE OFRECIPIENT'S NAME AND MAILING ADDRESS 
(stieet number city, stale 7IP code) and

OFFICE SOUGHT (if applicable) PURPOSE (be specific\

□ Direct Gfto-KM
□ Payment of Debt
□ Rettvned Contribution
□ Ofter_________
Purpose: "f-u.Nd Cftl *

$250 00 $250.00 9-12-24
Code A

Mike Berby 
0077 S 500 E
LaPorte IN 46350

□ Direct □ tn-Knd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ IrHOnd
□ Payment cf Debt
□ Rebrned Contribution
□ Other________
Purpose:

Code

[~T □ Direct □ tivKind 
PI Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

] □ Direct □ In-Kind 
PI Payment c# Debt
□ Retuned Contribution
□ Other________
Purpose:

Code

FI Direct □ In-Kind
□ Payment <f Ddrt
□ Retimed Cortribution
□ other________
Pirpose:

Code

□ Direct □ tn-JQnd
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

$ 2*5*0 ""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) $5, l ('/.(//



(CFA-11)“LARGE CONTRIBUTION” REPORTSUPPLEMENTAL 
tSSm BY A CANDIDATE’S COMMITTEE 
fSKpl ($1 000 CONTRIBUTIONS OR MORE)

StateVom 4M92 (R7 / 8-23)
Indiana Fleclion Division fiC 3-8-S-20.1. 3-9-5-22

FILE NUMBER

■large contribution" are required to file this report. 
- ' i. For assistance in TOTAL PAGES IN ENTIRE CFA-11 

REPORT
completing this form, see instructions on the reverse side.________

a

Bl Yes t~] NoIS THIS AN AMENDMENT? COMMITTEE INFORMATION
2. Committee Telephone Number□ Check if this is a new name.

1. Full Name of Candidate (Include any nickname.!

Steve Holifield
,219 ) 608-0208

ndence Is received.) □ Check if this ia a new address.
3. Mailing Address (Addrees where all campaign finance correspo

6782 E. 100 S 5. Party Affiliation or If Independent Candidate

Republican____________ _ZIP CodeState
463854. City

Mill Creek
6. Office Sought (Inctu
County Commissioner District 2

IN
7. County of Residence

de district number, iftny. Not required for exploratory committee.) LaPorte

8. Reporting Period (mm/ddfyy)' 

From:
10/11/244/12/24 Through:

sificstton, enter INDV for Indlvklual; PAC for poiltiol idion committee-.
anlzsdon; OTHER for ail entries which are not one of the above categories.

C0RP for corporation; LAB for labor org ii¥.-SE
For das COLUMN A 

AMOUNT OF 
CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

miVi
lila

i Contributions:
I® Direct
Q in-KInd (describe)

1.Classification

$1,000.00
9-12-248444 N. 500 E Rolling Pr. IN 46371Rich Gramarossa

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

Entrepreneur
Contributor’s Occupation & spoteaUeL 
[classification 2.

Contributions:
Iq-01 reel
lOjadCmd (describe)

2 IO0 S 
/VU A CIUOUL.

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

Contributor’^ Occupation (if appfeabte] Contributions: 
jo Direct
!□ m-Kind (describe)

3.Classification

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

FOR OFFICE USE ONLY
ConbibutorjsOccupitj^toggg

statement
TRUE, CORRECT AND COMPLETE.

Treasurer^ f .

CERTIFICATION■roTHEBES^nflYKNOWLEOGEANDBELIEF IT IS

Date (mmWfyy)
Title

Date (mmftii/yy) ^

3-XT'2.1

Signati

SignaturetoJ CandidafmappKcaO^
n^^Worma(inW^n^(n this report may not bewp'edfor^le who toils foflte ^Sete Of a«urate

^ 1C 1C. 3.9-4-77. and 1C 3-9-4-18) —

Warnin

naitles.



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

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

(CFA-11)
<Si» FILE NUMBER

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions onjbe reverse side. TOTAL PAGES IN ENTIRE CFA-11 

REPORT

IS THIS AN AMENDMENT? ZlYes □ No
COMMITTEE INFORMATION

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

^ o Z-0<■*« )

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

bixx € foo 3 i

4. City State ZIP Code 6. Party Affiliation or If Independent Candidate

3V
6. Office Sought (Include district number, If any. Not required for exploratory committee.) 7. County of Residence

CU^L/ Q.n 'l
8. Reporting Period (mm/dd/yy):

i~<r -trFrom: Through:

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

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy) 

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
0 Direct
□ In-Kind (describe)

Classification 1.

K V tUi\ C % 

. Uutf A*
C-Vei "p-W

fu't r
Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation (ifapplicablel
Contributions:
0"birect
□ In-Kind (describe)

Classification 2.

fYYcyW 3\ 

Tuo S. 8$v S’(0'( )
Other Receipts:
□ interest □ Loan 
O Miscellaneous (specify)

Contributor’s Occupation (if applicable)
Contributions:
CjDirect

□ In-Kind (describe)

Classification 3* Vv^tUiu
2uH

TK"\ *1/0

y
lO'(f

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

Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Oandioate Gfapqfj

/r~ La.__________________
Warning: Afiy 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-U-1-13) A person who falls 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. IC3-9-4-17, and IC 3-9-4-18)

t^vz/
cable) Date (mm/dd/yy)



REPORT OF RECEIPTS AND EXPENDITURES 
CaMP) OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)

(CFA-4)
Summary Sheet

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

INSTRUC TIONS: Please type or print legibly IN BLA CK INK all information on this form. For 
assistance in completing this form, see instructions onffte reverse side.

IS THIS AN AMENDMENT? 0'Ves □ No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

& -h-. S\k- 4ol-CV
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

4. Mailing Address (Address where all campaign finance correspondence is received.) [Z] Check if this is a new address.

5. City, State, ZIP Code
*Kv U O^IC 6. Party Aviation (if applicable)/J__

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name ofCandidate ^/ujfe an^rnickname.) 8. Party T^^EanoMnndependent Candidate

9. Office Sought (Include district number, if any. «o(^u/rerfft>rexp/orafo/y comm/ffee.; 10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: //
DPre-Primary D Pre-Election l&Annual □Nomination □ Other___________________ __________

□ Final / Disbands Committee fUnes 18,19, and 20 must be V.) □ Outgoing Treasurer (Within ten (10) days amend Statement ol OganizaSon.)

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

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

From:
COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

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

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

15b. 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. li rl- ZJTOTAL

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3 15^. 3 z
17b. Unitemized

17c. Add lines 17a and 17b in both columns. 1 l 5*1 . ? i-SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

CERTIFICATION FOR OFFICE USE ONLYI CERTIFY THAT I Htyg 
Signature ofljs^ure

EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Title Date (mm/dd/yy)^

UTt'i >" -Lx/l /-A
Signature of Candidate (tf au?iicabie\ Date (mm/dd^/yjf'

Campaign Finance Law commits a Class B misdemeanor, (iC 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}



Coun?p
§°i

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

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

0 /CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

J9f_

FILE NUMBER

Page of

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

RECIPIENT’S OCCUPATION 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)

----- ,^ii0,urS>U
l\x Vr-
covj loH

H l nv

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

Code

3lY./> (O'#

P«J. $0/0 ( O
D Direct □ In-Kind 
L] Payment of Debt 
Q Returned Contribution
PI Other__________
Purpose:

Code

w
----- 1

tju Mv

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

Code

q^r /U'V

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

Code

bin to-i \3J7A'-1
VW( CW)-

if\, ^ %)
Id

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

Code

L
cct

Um.(

F-M

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

rm.y?
\>i

P^“V .rH7 d Direct d In-Kind 
d Payment of Debt 
d Returned Contribution
d Other________
Purpose:

Code

} I T lo-l*I

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 •
£031 0F A POLITICAL COMMITTEE \

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

eec^ / (CFA-4 SCHEDULE A-1) 
BoaCQNTRIBUTIONS BY INDIVIDUALS
—Itemized Contributions and Other Receipts

INSTRUCTIONS:B| apk INl, all - ?NLY BYINDIVIDUALS 0N THIS SCHEDULE. Please type or print legibly IN
BLACK INK aH informatr0'! on this schedule. For assistance m completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM is» of the Summary Sheet. All 
cumulahve contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commitee). All cumulative receipts, (such as loan proceeds and repayments refunds
l *eLcr?\0fdef:!Sl1- ProceidsJr°m, sales'int9rest or other income> 0VER 5100 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, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE1. Contributions:
I I Direct

□ In-Kind (describe) 1-/0
Other Receipts: 
n Interest O 
EH Miscellaneous (specify)

LoanHC
Contributor's Occupation (if required)
2.

417^ tr.
Contributions:
I I Direct

O In-Kind (describe)Co* v IP-)
Other Receipts:
EH Interest EH Loan 
□ Miscellaneous (specify)

r
Contributor’s Occupation (if required)

STTTTu
tnrL'?'- co‘r-

3. Contributions:
n Direct
EH In-Kind (describe) /bltO.fr'i
Other Receipts: 
n Interest ^
EH Miscellaneous (specify)

7^ { Loan
U6H

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

I 1 Direct

EH In-Kind (describe)

Other Receipts:
IH Interest Q Loan 
Z] Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:

^ Direct

D In-Kind (describe)

Other Receipts:
I] Interest EH Loan 
3 Miscellaneous (specify)

Contributor's Occupation (if required)

Uu.nSUBTOTAL 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)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (RIB/6-25)
Indiana Election Division (1C 3-9-5-14) FILE NUMBER

'MstUL-JSINSTRUCTIONS: 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/

jzl Yes □ NoIS THIS AN AMENDMENT?
COMMITTEE INFORMATION

O Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 2.\Cy ) feoff - QlO

[ I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
ICn8v £?. rjoSi

6. Party Affiliation (if applicable)
R<! (VkW (5. City, State, ZIP Code Ir

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

Co*. I'd Co r
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
l I Post-Convention

M. Check one: y
□ Pre-Primary □ Pre-Election 0 Annual Q Nomination Q Other

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

COLUMN B 
Year to Date

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

7^
COLUMN A 
This Periodftp/. \Through:From: ts-n.-iv13. 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.)

i Q'uns15a. Itemized (Use Schedule A.)

{215b. Unitemized

14~n ■-? ¥SUBTOTAL15c. Add lines 15a and 15b in both columns.

t ,7c,-?!, n yTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 13^8

O17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

r.oo18. 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.) 2lS.oo
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
-1 CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE 
If a Treasurer of a PAG: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly u 

Joreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contrihutinn T"? 
Signaturyof Treasurer

Signature of Candidate (if applicable)

/$=>CORRECT AND COMPLFTF
contributions or expenditures from a
_ (please check box)

Title Date (mm/dd/yy)

Date (mm/dd/yy)

I



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
J OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division (1C 3-9-5-14)

SsSS'SSri.'ssspsKa™?”
at least $1,000 in contributions during the calendar year, Otherwise, this is optional^-----------------------------------------------

FILE NUMBER

ofPage

DATE RECEIVED
__ (mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions: 
l l Direct
Q In-Kind (describe) s &1.

leldL f ‘ (0° 

CtttK i fitOther Receipts^/
(~1 Interest j2 Loan 
□ Miscellaneous (specify) r

$1)
Contributor’s Occupation (if required)

Conjpbutions:
.PTDirect

Q In-Kind (describe)

2- > 

7f f 7 f 5
\\ Offitr SrV Other Receipts:

I 1 Interest Q Loan 
□ Miscellaneous (specify)

SO

Contributor’s Occupation (if required)
Contributions:
0 Direct
(~l In-Kind (describe)

(o'i A-ppV

HLSIY

fo (O
Other Receipts: 
n Interest O Loan 
f~l Miscellaneous (specify)

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

4.

U)c i't
5^

(a-\

Other Receipts:
FI Interest 0 Loan

□ Miscellaneous (specify)

Contributor's Occupation (if required)

5' R
Jo>~\ J.

*Ojt' Conjributions: 
ET Dlrecl

N V'C

3oo £
Q In-K/nd (describe)

Other Receipts: 
l—I Interest Q 
O Miscellane

Loan

{specify)Contributor’s Oecupation (if required ous

TOTALOFALL
* - >-—^
^7/0

77 J*



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

Itemized Contributions and Other Receipts

report of receipts and expenditures
OF A POLITICAL COMMITTEE
State Form 4606 {R18/6-25) \
Indiana Election Division (1C 3-9-5-14)

5200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rehrnds,

at least $1,000 In contributions during the calendar year. Otherwise, this Is optional.-------------------------------------------

m
FILE NUMBER

ofPage

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0"Direct
FT in-KInd (describe) *

/ooKtli-L*-i. /u<s>

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

-f-Y*

Contributor’s Occupation (if required)
ibutions:

_ Direct
|~| In-Kind CdescribeJ

CqRtri
a c ZjJ2. C-Vv>»-\t) I'ft.

nrtr
Other Receipts;
Q Interest 0 Loan 
P Miscellaneous (specify)

Contributor's Occupation frf required)
Contributions:

Direct
0 In-Kind (describe)

3' ^

/V
UP,A

rJ

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

Contributor’s Occupation (if required)
Contributions:
0 Direct
0 In-Kind ^escribe)

4' ScJtU SjTr^c

/o 5-

M b>1 f
Other Receipts:
0 Interest 0 Loan
0 Miscellaneous (speedy) +r*)vw

Contributor’s Occupation (if required)H ■butions:
Direct 

I I In-Kind (describe)

Contri
2T D

5.
Ktvt^ r Ctv Lv

Job (O s*-
/o^>

1
Other Receipts: 
i I Interest 0 Loan 
0 Miscellaneous (specify)

■J’VVeA'

Contributor’s Occupation fdrequired)

* 3lDSUBTOTAL THIS PAGE OF SCHEDULE A
total of ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the , / t



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 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 conthbutor, 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 commtffee).

FILE NUMBER

Page of

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 RECEIVED BY
1, Contributions:

□ Direct
W"in-KInd (describe)

P'■'t-v’,’<,

Djro 3 sv

Other Receipts:
C) Interest O Loan 
f~l Miscellaneous (specify)

)

2. Contributions:
Pf Direct
□ In-Kind (describe)

t ^
/OO /oo

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

-hrcysMs*

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

3.

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

Contributions:
O Direct
f~1 in-Kind (describe)

4.

^.Couop
'<LL?

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

&

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

S.

v.
Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (specify)

S uypSUBTOTAL 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.) * hit,'?#



/

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R18/6-25)
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 instmctions 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 Cover $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, Csuch as fransfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

OfPage

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS

OFFICE SOUGHT (if applicable) I PURPOSE (be specific) I PERIOD

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

uzn ,0'DirBct O In-Kind
□ Payment of Debt
□ Returned Contribution
O Other________
Purpose:

Code

r\'\\

2D O Direct □ tn-KInd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code
lit.

\451;2. pXJir
A

STCode
[ □ Direct □ In-Kind

□ Payment of Debt 
Q tetumed Contribution
□ Other_______
Purpose:

p/f**-J>Hp,
91 S'

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

Code

pru^r*,

0 &

□ Direct □ in-KW
□ Payment of Debt 
Q Relumed Contribution
□ Other_______
Purpose:

Cbtfe

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

CO' /oTp*Code
&

tf1
vI □ Direct □ In-Kind

□ Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
----------------- -----------(Enter total on ITEM 17a of the Summary Sheet ! S \



H REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

State Form4606 (R18/6-25)
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 S200, if regular parly 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.
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