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

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

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [] Yes ,dNo 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 Commiittee (Check one)

v A Candidate’s Principal Committee
-!O ‘\ *C‘ e ‘J 5 ‘\‘Q \} e O Exploratory Committee
4. Mailing Address {rumber and street, city, state, and ZIP code) 5. FAX (Optional} 6. E-mail Address (Optional)
' . i,
0182 &, o S, () stevchno b Solda ove, Con
7. City State ZIP Code 8. Coun 8. Telephone (Day) 10. Telephone (Evening)

AN Creele [IN [ L3S | feloX |21 poy-c2¥
11. Party Affiliation 12, Office Sought (Include district number, if any. Not required for an exploratory commiltee.)
[0 Democratic [J Libertarian [A Republican [} Other Coua O ey Siones WS Ae )
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13, Full Name of Committee (Do not abbreviate,) L[] Check if this is @ new name.

CommiHee  4ou  ¢\ed  Sdeye Yol field

5 B

L~

14. Mailing Address (number and street, city, state, and ZiP code} [ Check if this is a new address. | 15. FAX (Optionai} 16. E-mall Address (Optional)
L2 k. juu S. )
17. City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date

o Cree e TM Yoiby | LeVork (A bo¥-0¥ |™ . 1-24

21. Chairperson’s Full Name [ Designate Candidate as Chairperson. [0 Check if this is a new chairparson.

Stuc Mo hilieWd

22. Mailing Address (number and sireet, city, state, and ZIP cods} ] Check if this is a new address. |23, FAX (Optional} 24, E-mail Address (Optional)
25, City State ZIP Code 26. County 27. Telephone (Day} 28. Telephone (Evening)
M Creele TVl skl LoV (A bo¥ oWl | ( AmMe

29. Bank or Other Deposftorles (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposn‘ boxes or maintains funds.)

Pu C

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for fost wages? if Yes, attach a copy of the contract) [ Yes J#No

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

33. Treasurer's Full Name @ Designate candidate as treasurer. ] Check if this is a new treasurer.

Signature of the Committee Chairperson

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

}
39, Telephone (Day}

37. City ZIP Code 38, County 40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Slgnature of Person Accepting Appointment
Committee. | 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 L E D
examined this statement. To the best of our knowledge and bellef it Is true, correct and complete. IN CLERKS OFFICE

42, Typed or Printed Nam? of Chairperson Signature of Chairpers, Date {mm/ddiyy)
Steve Woli St jﬁ# \,j ,[4 2-13-2 4

43. Typed or Printed Name of Candidate Signaturge of Candida Date {mm/dd/yy) F E B 1 3 2024
Sdeue Bo) Sield ,_Jé \VJ A 2-1>-

Warning: State law requires that any change in this information be reported withii? ten {10) days of the change {/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or -
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-14), and may be CLFRK OF LA PORTE CIRCUIT COURT

subject to civil penalties (/C 3-8-4-16, IC 3-94-17, and IC 3-9-4-18}.




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
indiana Elsction Division (IC 3-9-5-14)

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK el information on this form. For
assistance in completing this form, see Instructions on the reverse side.
2

IS THIS AN AMENDMENT? [] Yes [ No

pr—— e

COMMITTEE INFORMATION

[:] Check ff this is a new name.

1. Full Name of Committee {as on Statement of Organization)

Commpee 4o §leck  Steva Mhlbeu

- (CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Tetephone Number
( )

4, Mailing Address {(Address where all campaign finance correspondence is received.)

D Check if this is a new address.

7. Full Name of Candidate (/nclude any nickname.)

S'\‘?UL go\\fie\f

(LI82. €. (o0 ).
5. City, State, ZIP Code — 6. Party Affiliation (if applicable)
Miyy  Creew, YA \'\lD';(o( Qe Pobh Cem

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or if Independent Candidate
RQDJ blic (VA

9. Office Sought (/nclude district number, if any. Not required for exploratory committee.)
QM) (oAl D.)"*\'( 4 2
TYPE OF REPORT

heck one:
re-Prlmary D Pre-Election D Annual D Nomination D Other

10. County‘of Reslidence
L [S T’o /-\-L

i CONVENTION CANDIDATES ONLY
Chg

one:
Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be o) [] Outgoing Treasurer (Wahin fon (10) days smend Statement of Organization,)

[:] Post-Convention

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

From: Tea Y 2061y Through: Y ~[2—-2 Y4

COLUMN A
This Period

COLUMN B
Year to Date

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

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

15a. itemized (Use Schedule A)

Y09

16b. Unitemized

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL

U, vy

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B.
EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

w2 §, ov

17a. ltemized (Usé Sched,u!e B, ) (Pubtic Question: use Schedule C.)

HaAY -

17b. Unitemized gy % |

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

)(5}}‘;‘; ‘iz ¥ SUBTOTAL,

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

TOTAL

19. Debts OWED BY the committee ({se Schedufe D.)

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

CERTIFICATION

TFOR GEFICEWSE GALY D

| CERTIFY THAT § HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE
Signature ¢f Treasu Title Date (mm/dd/yy)
_ W T{eayvcer “U-{3-2+ APR 1 6 0024
Signature of Candidate (if agblicable) Date (mm/ddtyy)
,Z { AP Yo1h -2

WARNING: Any information contalned in this report may not be copled for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who ngly L\l‘-“’
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the tndiana CLERK OF RTE CIRCUIT COURT
Campaign Finance Law commits a Class B sisdemeanor, (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 CLERK OF 1A PORTE CIRCUT LB

we "




State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 ali information an this schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedute Is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $400 per contributor, within a-calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumufative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depasi, 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.

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

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

rPQ‘\'K ‘(c.\l'lk
431z N (s o

1.

Conributions:
Direct

(] in-Kind (describe)

PERIOCD

YEAR-TO-DATE | RECEIVED BY

oo e
Other Recelpts:
LAt C\Msc-\ C'L’/ TN De,rm;:;pm Loan
Misc.
\{ 0360 D . (spect) _r(e’vnv
Contributor’s Occupation (¥ required)
' Omebik  Toden A o
%19 NV NS s O in-Kind (describe)
T Other Recelpts: RO, vJ
L“-?""% L /J O De;meer:tp D Loan
(063 [ Misc. (specity) t ceyVrT
Contributor’'s Occupation (if required)
A Cee) ed Kty SQuchiey | Bpititons
- [ tn-Kind (describe)
20\87 N 3SD & . /U gV
Ro\\\") ?nm‘ g, Y &me:nzi::ip% oo
k{ L3N O sisc. (specity) Freswne
Contributor's Occupation (i required)
4. Contributions:
gc«lu -}-’Dcu\J Cre e BT pirect
3 in-Kind (describe)
[0 S, Welwt RY. [UO.08
Other Recelpts: )
Ro I\ N ?r» Al T 3 interest [] Loan
Qo3 ! O wisc. ¢specity) +Fcaaues
Contributor's Occupation (if required)

S
KO(U\ Cf,\kds\'\

Job M. Mewm S

I, ~ 5\)‘"‘(/ rj'/\)
quid s

Contributor's Occupation (if required)

Cogtributions:
Direct

[ inKind (describe)

Qther Receipts:
D interest D Loan

[ misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




)

i, REPORT OF RECEIPTS AND EXPENDITURES

(%%p} OF A POLITICAL COMMITTEE
W’ siate Form 4606 (R14 7 10-17)
Election Division (IC 3-95-14)

indiena

(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 &l information on this-schedule. For assistance in compleing this scheduls, ses instructions on the reverse
side. This schedule is used to document contributions and receipts
cumulative conibutions from individuals OVER $100 psr contributor, within @ calendar year MUST be itemized on this
schedule (over $200, If regular party commiffes). All cumulative racelpts, (such &s Jogn procasds and fepayments, refunds,
rebates, relums of deposH, procesds from sales, Inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule {over $200 If regular party comimilige). A contributor's occupation Is requjred i an

of the Summary Sheet AR

Peage

of

individual makes &t least $1,000 In contributions during the calendar year, Otherwise, this is optionsl. )

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED”
o fmavddlyy)

‘ sfreet, number, city, smo, ZIP code) PERIO YEAR-TO-DATE RECEIVED BY
- mo“‘l\’\ -Bfa)ss 5 D?;“;"s"
‘n (O inKind (descrive)
RECE S RN DU b 50,09
. Other Recelpts:
PRI Cregle, 2 3 interest [ Loan
Yb3bf [ miscatianeous (spoctt) Fres et
Contributor's Qocupation (¥ required) |
2 . Coptributions:
Dw\)ua My Cereth Dlrectns
O tnKind (descrive)
O™ [),()iﬁ\( sS4, {descrive /U'U\,
' Other Receipts:
()Jc \‘(W'\( e—‘t/‘) D interast D Loan
9 57 ] mscettaneous (specity) ‘ +fe):’“*’
Contributor's Occupation (7 required) Nl T
% — Conributions:
e fone) Direct
3 in-Kind (describe)
Other Recelpts:
L\e. pav‘\') TP (3 interest [ Loan
' N L350 O Miscattansous (spacty) +réow
Contributor's Qccupation (if required)
4 Conjributions:
P\oyf or Mex~t Beidrke Dlrect
! -~ { inKind (descrive) .
Jost 5. Jov & " 51 S\ 0u
Lc_?u 7 3*’7 gAY QOther Recelpts:
Y350 0 et 3 o .
Miscellansous {specify) Qv
Contributor's Occupstion (fequired) T, B O |
- e -
ogteut WLt e ot |ERKS OFFICE
Gy & . (990 5. 0 insns doserve -
A 16
AN C“U‘(l T E]meraeeéipw: R
Interest Loan
.——-—-'_.—-‘-,
\“’F}L.‘f.{‘ [ Miscetiansous (speciy) - W"‘M ‘
Contributor's Occupation (If required) ) f A PORIE CIRCULG

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL'PAGES GF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 155 of the Summery Sheet.)




TRk
e

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

State
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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative sxpenses paid to individuals, businesses, labor organizations and other entiles OVER $100 per
recipient, within a catendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including In-kind, regardtess of amount paid to political committees, {such as fransfers-out from candidate, legisletive
caveus, political action, or reqular party commiitess) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page l

“of ‘

RECIPIENT’S NAKE AND MAILING ADDRESS

{strect, number, city, state, ZiP cods)

RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

and
PURPQSE (be specific)

WFrect 2 tnking
) Payment of Debt

(] Returned Contribution
[ other

Purpose:

OFFICE SOUGHT (if applicablc)

COLUMN A
AMOUNT THIS
PERIOD

gy, v

COLUMN B

CUMULATIVE
YEAR-TQ-DATE

R SUNT R

DATE OF
EXPENDITURE
{mmiddfyy)

SUY. 09

[ Orect Zﬁmnd
2 Payment of Debt

[ Returned Contribution
| O omer

J Purpose:

HuaW\e H‘O"‘( C!“L4’

115, 4

[1$.bY

[ Divect Zf in-Kind
3 Psyment of Dett

3 Returned Contribution
] other

Purposa:

| no*’\‘“‘s ?f\f\&
SWov

3§71

38010

core |

{1 et Iqu»m
{T] Payment of Debt

{7 Retumed Contribution
(2 otner

Purpose:

Riew 6 fempacio) ba

350, w

Code

Corect [ inKind
[ Payment of Debt
[ Returned Cantiibution
7 O] Oter

Purpass:

_—g 0 |

Code

Oorect L[] tnxind
{0 Payment of Debt

O returned Contrbuion
O Other

Purpose:

T
NG
A

-

fL
RS OFFC

\RJ

Code

Dot [ nKnd
3 Payment of Oebt
[ Returned Contibution
[ other

Purpase:

" Rk G

\3461¥

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B.ON THE LAST PAGE ONLY
{Entor total on ITEM 173 of the Summary Sheet.)

stovt R

§
Lraons

COURl




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

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

Indiana Election Division {IC 3-9-5-14} 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 fhe reverse side. . TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes IE/NO

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization} [:] Check if this is a new name.
Commitite 4o Cleed Sl Holifend
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(24 ) bof-0w08
4. Mailing Address (Address where all campaign finance correspondence is recerved ) [:} Check if this is a new address.
L82L £, (vv S, ]
5. City, State, ZIP Code y 6. Party Affiliation (if applicable)

M Cregl, TH NL3LT RePotst: Cen

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (/nciude any nickname.) 8. Party Affiliation or If Independent Candidate
deve L 47 e\d v Repohhfem
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

L 2 ?u» 14
l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

iY

TYPE OF REPORT

My iontv

11. Check one:
D Pre-Primary Zﬁre-Electlon E] Annual [:] Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [:I Qutgoing Treasurer (Within ten (10) days amend Statement of Organizstion.)

12. Reporting Period (mm/dd/fyy): COLUMN A COLUMN B
From: O\(/ | 'L/ aM Through /D /“ / M This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting perlod
14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) }

15a. ltemized (Use Schedufe A.) <adupmd- | Cy1)

15b. Unitemized o, . . S0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL Mgt~ GOV

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL «‘-l-\(-k-c IAVIGN]
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) . I, 9-5’
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 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.} ( ﬁ H_D
20. Debts OWED TO the commiittee (Use Schedule £.) - —— m____\' m{

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

Signature of T Tit Date (mm/ddryy) gone CO"/)
ignature o r% W itle m ate (mm. A

- {1 0-\72.% Receaved

Signature of Caridigfte Jif applicable) Date (mm/dd/yy) CCrig 2024

s - ) {o-(1-
WARNING: Any mfo‘rﬁatvéyﬁntalned in this report may not be copied for sale or used for any commercial purpose. (fC 3-94-5) A person who knowingly
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-7-13) A person who fails to file @ complete or accurate report as required by the indiana
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18}

fo ._ B \\-,_\’\ 4\15

Election




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

T OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 receipls fotaled on ITEM 158 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {ovar $200, if regular party committes). All cumulative receipts, {such asyoan proceeds and repayments, refunds,
rebates, retuns of dsposit, proceeds from sales, inferest or other income)} OVER $100 per contributor, within & calendar
yeas, MUST be itemized on this schedule {over $200 if regular parly commitfes). A conlributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RES/EI}/EO
mm/dd/yy,

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

1. Contributions:

Ji~n Pandd B vt | H-2y

3 in-Kind (describe)

MY YL L Lofpl R, -
"2 o Other Receipts: ’ 9] J 2—0&)
{ U“*, ‘ f‘t\’“l\(,T-V) 3 tnterest {J Loan

\{ ‘o .s 1 i ] Miscettaneous (specify "'V"L

Contributor's Occupstion (if required)
2 Contributions:

3 oirect

O3 tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellancaus (specify)

Contributor’s Occupation (f required)
3 Contributions:

O otrect

O in-Kind (describe)

QOther Recelpts:
D Interest D Loan

O Miscetieneous (specify)

Contritutor's Occupation (if required}

4, Contributions:
D Direct

O inkind (describe)

Other Receipts: 0(\.3 COUOI‘

{7 interest [J Loan \?Q ‘Nedl’ [0
(0 Miscellaneous (specify) Rrece 4
ocT 18 202 .

El e c‘f'\ﬁn

Boar

Contributor's Occupstion (i required)

5. Contributions:
D Direct

3 in-Kind (describe)

C
~N

Other Receipts:

D Interest D Loan

[J misceltaneous (specify)

Contributor's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (UO

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




éEPORT OF RECEIPTS AND EXPENDITURES

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 totated on 1TEM_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 regutar party committes). All cumulative receipts, (such asdoan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from salgs, inferast or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commities). A contributor's occupation is required if an

individuat makes at least $1,000 in contributions during the calendar year. Othemwise, this is optional.

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
State Form 4606 (R17/8-23) CONTRIBUTIONS BY INDIVIDUALS
fdiana Elecion Diviion (G 39514 Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEIVED
- —(mmiddiyy)

COLUMN B
CUMULATIVE

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

PERIOD

YEAR-TO-DATE RECEIVED BY

D Contributions:
vl S Chumen Direct q ~{
LY g /U ( (POO o, -0 inkind {describfz)“ /00
maw ee l(( TN Other Receipts:
D Interest D Loan
b’ 0 ,
Miscellaneous {specify) ’V\&
Contributor's Occupetion (if required)
2 Contributions:
D end A BT oirect 5
(90‘ 5'\%4{' S'\ . [ 1n-Kind (describe) q ~1
S"LQ B Other Receipts: ’ Sv
L(_?d( "'l Tas [ interest [ Loan
YLl SV () Misceltaneous (specify} M
C
Contributor's Occupation (if required)
3 Contributions:
Pf""lp‘{ Pf‘u(( Direct G-
(PO Por 1 [ 1nxind (descrive) .
]\/\-\ t\w §on (. )L.', i MV C[_}__ither Reoeipbf:j / O o
interest Loan
gL Bb | [ Miscettaneous (specify) m
Contributor's Occupation {if required) ———
4, . . Contgbutions:
[Cea WoiCieSelc Z};’r‘;ct
[ in-Kind (descrive)
PO Bop 43 \ 200
)'\,c. ng ) Other Recelpts:
T
D Interest D Loan
\( U )Y T D Miscellaneous (specify)
Contributor's Qccupation (if required)
Contributions:
T Ve Ne | (B icect
{1 inKind (describe)
17 U LUI:}W-'\ RJ. 200
R ~ . Other Receipts:
o\ e, T [J tterest ] Loan
K /
\\ " .)-l ' |:| Miscellaneous (specify)
Contributor's Qccupation (7 required}
SUBTOTAL THIS PAGE OF SCHEDULEA | $ ) TV
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)




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

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Inciana Election Divsion (C 3-9-5-14) Itemized Contributions and Other Receipts

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

of

DATE RECEIVED
(mm/dd/yy}

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Dac Fusow o
0 o1\ 9 5\1 5‘ ‘:‘ . D In-Kind (describe) 0' - ‘ ’L
chi‘/p( y YY) 5 g Eﬂher Receiptstl Ao
\“u ¢ interest Loan
I:I Miscellaneous (specify)
Contributor's Occupation {if required) w
Contributions:
Q D S ku" (_\-'f z Direct
X D In-Kind (describe} -
ouy9 N S\ehel R, §0 q-1L
Other Receipts:
ML C‘A\“,-\ C( L'( —_E /d De:nt:':ztp sD Loan
Jb3 60 O Miscellaneous (specify)
Contributor’s Occupation (if required) "A’\' £
3 Contributions:
QN)\ e Sklett A Direct
Sob S ormex RJ. |0 t-n
l\f:\-)o,- Ll A (&t?er Receiptsﬁ 8 00
Interest Loan x
b3 [0 Miscellaneous (specify}
Contributor’s Occupation (if required) V’\L
AY\TN } Hetw,  Sdeuens Egpotons
Sy w. 1V ) [ in-Kind (describe) 100" - 4\"[ T
< )
QDV\N' -~ \ﬂ,')\{o Other Receipts: ;306 - &
0 ln.terest ] Loan - o Rece\\l A
D Miscellaneous (specify) ﬁ{\,\ \ % 'm?-
Contributor's Occupation (i required) _ =Y e oction l‘ ,
5. ‘be{ welne & ¥ le]ntroibutions: N Boa‘d
\ irect
AaGl M. FQNML Aue [ inkind (describe) ‘(7 qu'L
'flo{ ) Preie TV Other Receipts: l 00 \
’ Interest D Loan
Ll b‘}ﬁ‘ { [ Miscelianeous (specify)
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 9\0 5‘0

TOTAL OF ALL PAGES OF SCHEDULE
AONTHE LASTP
{Enter total on ITEM 153 of the Summ:lissge%}'




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE ' , '
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / 8-23) FILE NUMBER

indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
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 TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [ ] Yes s
COMMITTEE INFORMATION
1. Fult Name of Candidate (include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

Slewe Hvl: fveU (A9  po¥-0208

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

9% €. jov S

4, City State ZiP Code 5. Party Affillation or If Independent Candidate
N A
My Creele LA/ MG3e Y ¢ Poblitea
6. Ofﬂgie Sought {Incfude district number, if any. Not required for exploratory committee.} 7. County of Residence
CVW\L] (Q’\M())gw \mwnc"f- A . AL P{V‘L
8. Reporting Peri(')d {mm/dd/yy):
From: % -1-2," 2 Through: ,() /]\ /'2 ki

1
For classification, enter INDV for individual; PAC for political action committee: CORP é)r corporation; LAB for labor organization; OTHER for all entries which are not one of the ahove categories.
DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A P
FULL MAILING ADDRESS TYSE 3’}58&2?5;?“ AMOUNT OF ACCEPTED
{street, number, city, state, ZIP code) CONTRIBUTION
Classification 1. Conmf)lmons: _
3 irect q -7

' Kind ibe
R\(—\’\ C?rc,ww—cfv)&s 0 In-Kind (describe)

8 g "’“‘f /\) Sto € Other Receipts:

R‘)“ ,\) [0 Interest ] Loan / 0 o J
3 Pere )72 [ Miscellaneous (specify)
NG ST e
Contributor's Occupatlon (if applicabie} I
Classification 2, CDO"E?::‘"S:

[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[O Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3.

Contributions:
0 Direct
O In-Kind (describe}

Other Receipts:
[ interest [J Loan

[ Miscellaneous {specify)

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

Signature of Trdasurer Title Date (mm/ddiy)

Slgnature XW Date {mm/ddty)
: UA1Y

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
T CMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK allinformation 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 k

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 commities). 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 perty commiffees) MUST be itemized on this schedule.

Page of

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD ! YEAR-TO-DATE | (mm/ddlyy)

1 ]

HAbirect O3 tokind
£ Payment of Debt (a |
Bonda Assed. [7 Retured Contribution / 60

[ other
Purpose:

Code F et [ Inking
3 Payment of Debt 5\ ~ \)

[ Returned Contribution )
RALLH ¢ [ other /UO

Purpose:

,Z/Direct 0 nkind
Code L\ Alova [ Payment of Debt

o '\)\s»\() \ H [ Retumed Contribution to ~ 1
[ other ] OV~
B"' \{9 f) () fVJ? Purpose:

[ADirect [ In-Kind
[ Payment of Debt

R N A‘ ] Returned Contribution Q"'z '

L] other YoM g

Purpose:

Code

[ Direct B’m-xim
l_)_w__,\u- ) [ Payment of Debt lu->
o} [ Retumed Contribution ) ¢ ¥
— [ Other «
e S\A) V Purpose:

Code

Ploiect [T inkind

[ Payment of Debt
Ld)q-) \\y [ Retumed Contribution QS"(&(: _'W ﬁ-
by | o AN

Purpose: b e()e\

Bhiet [ inkind ™' ot

[ Payment of Debt e‘eza(d

[ Returned Contribution 1 (G0 © A
[] Other '
Purpose: Li (‘4\ L b \
s
SUBTOTAL THIS PAGE OF SCHEDULE B | s 3343

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

Code

-y
)
-
0o
)
]
-

/ﬁ\ e m——




REPORT OF RECEIPTS AND EXPENDITURES * (CFA-4)

OF A POLITICAL COMMITTEE . Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For : q g7~ 2, = ‘ %
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [A No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizaiiorzx (ﬂq D Check if this is a new name.

(omwine 4o flcdt S

2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
(2\7 ) Lo¥ "ow¥
4. Mailing Address (Address where all campaign finance conespbndence is received.) E] Check if this is a new address. ’
XL . LS., : -
5. City, State, ZIP Code : " | 6. Party Affiliation (if applicable)
Miv Creels TV Yoy Rl v

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (/nciude any nickname.) 8. Party Affiliation or If Independent Candidate

Sdese Ho\<~ U : Hiem )

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[ Pre-Convention
[C] Post-Convention

11. Check one:
[ Pre-Primary D Pre-Election zmmual [1 Nomination El Other

(] Final / Disbands Committee (tines 18, 19, and 20 must be *0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organizafion,)

12. Reporting Period {mm/dd/yy): . . - COLUNMN A COLUMN B
From:  s0~( 1-2Y Through: 1~1S -2y This Period Year to Date

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

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

15a. ltemized (Use Schedule A.) i

15b. Unitemized ) )

15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. o TOTAL

SENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.)

17b. Unitemized ) '

17c. Add lines 17a and 17b in both columns. SUBTOTAL |  T111.3L
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL RIS
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) bo3.87

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT4 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature ofAreasyfer Title Date (mm/d
A &/\A_/ vy . j1e -t
Signawdi%_——" i Date (mm/ck
'/ p—f )A’i

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5 A persan who knowingly
fles a fraudulent report commits a Level & felony. (/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, iC 3-9-4-17, IC 3-94-18}




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (Such as foan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular 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 TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 — . Contributions:
J U\/\V\ 2‘()‘ an K itz Direct
37‘i =. No¥ A [J inKind (describe) a wo
C \,\() XM&»\ ) T f-) Other Receipts:
, "l (9’3&)“‘( D Interest D Loan
[[] miscettaneous (specify
Contributor's Occupation (if required)
2 Morlee T Dywo Contributions:
Direct
%(ﬁ@ S W(,\Q-.wa[g RJ . D In-Kind (describe)
LOne 20 g0
1 Other Receipts:
S (0 [T nterest [] Loan
[ Miscellaneous (specify}
Contributor's Occupatlon (if required)
3. Contributions:
Muchelle B,GJ,WI £ Direct
[ in-Kind (describe;
204 Avond o doe ) 2500
_—
{re\ Crege W Other Receipts:
‘ 7 interest [ Loan
(_.l l,'}t, J [:l Miscellaneous (specify)
Contributor’s Occupation (if required)
4 Contributions:
[ pirect
[ In-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
£ Contributions:
Direct
[7] InKind (describe)
QOther Recsipts:
1 interest [] Loan 5\;‘_' A o
[ Miscellaneous (specify) '\60\' (d
2.0
Contributor's Occupation (i required} 60
SUBTOTAL THIS PAGE OF SCHEDULEA | § s" X )\U

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) ITEMIZED EXPENDITURES
indiana Election Division {IC 3-9-5-14) FOl’ PUblic Questions

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

5
.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [ ] Statewide [_] Local
Position: D Supported E] Opposed

.Y

‘ , TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

{streel, number, city, stale, 2IP code} PURPOSE (be specific) PERIOD YEAR-TO-DATE {mm/dd/yy)

Code T Dlovest A inking

(et [J Paffnent of Debt
] Retumed Contritation ;

3 Other 3L '(n

Purpose:

Oorect O nkind
[3 Payment of Debt
7 Retumed Contritndion
Clote

Purpose:

Code

Ooree O nkind
[3 Payment of Debt

[ Retumed Contribution
] Othes

Pumpose:

Code

O et [J In-Xind
[0 Payment of Debt

] Retumed Contribution
[ Other

Purpose:

Cods

Ooreet [ tnking
{71 Payment of Debt
{0 Retumed Contribution
] Other

Purpose:

Code

Code Oowect 7 in-Kind
{3 Payment of Dett
[ Retumed Contribestion
O ome

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULEC | § }(,"0')

L TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
' (Enter total on ITEM 17a of the Summary Sheet,) | ° 1 13




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

MITTEE
O P oz oM ITEMIZED EXPENDITURES
lmﬁarlla Election Division (IC 3-9-5-14) For Pu blic 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. All cumulative expenses or transfers-out, regardless of
amount paid 1o poliical commitiees supporting or apposing a public question, MUST be itemized on this schedule.

.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.
Type of Question: [:] Statewide D Local
Position: [_] Supported {_| Opposed -
s o s | ecmesocopaon | TEFSIONAE | SO | coue, | SHES
{street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code Ly gm T
‘ — (-.u RNy Payment of Debt
FZ)I?L Lbesde Do O retmea Conttaton. | 3 [y, 5 {0-28
O other
e b ;)‘-) Purpose:
\( b S"V
Code Kva Dot O3 inking
Ve DY 10 O Payment of Debt
Ve Bo [ Retumed Contibution 2% ¥ (L-1)
Mp‘ it [ Other
"’l 13 f) Y Purpose:
Ooet [ InKind
Code Weog (3 Payment of Detr
(69 Gatolann (] Retumed Contuton. | {4 § (0%
3 other
(/yﬂ,h (P Purpose:
NGy [/
D oiect 27 InKind
Code w ( ~ ) D
e Payment of Debt
bys ¢ [ Retumed Contibution 3N Ju-2
[ExhY [ other
™ TV Y3k Pupose
! S
Code Vet Leywv) : O orect EXinting N -
Pﬁt et 7 Payment of Debt o Couny l"L
[1 Returmed Contribution lg?_q,}f AN ‘9 Ae
O othe § : og'\\led .
Purpose: 93‘ \ g ,;3‘}: )
- \}‘V aNt LY
Code D ad Bt [ inino e\eG;((l
[ Payment of Debt 8o ¥
Leyrr C%v\ (3 Retumed Contribution 3844, oY A 10~
- O omer ' !
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE ¢

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 174 of the Summary Sheet.)




. REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)
%' OF A POLITICAL COMMITTEE
¥ State Form 4606 (R17/8-23) Summary Sheet
NI~ Indiana Election Division {IC 3-95-14) FILE NUMBER
| INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation 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? x[ ] Yes [ No

COMMITTEE INFORMATION

1 1. Full Name of Committee (as on Stalement of Organization} . D Check if this is 2.new.name.
Committee to Elect Steve Holifield
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
)
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
6782 E. 100 S. '
5. City, State, ZIP Code 6. Party Affiliation (if applicable}
Mill Creek, IN 46365 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.} 8. Party Affiliation or if Independent Candidate
Steve Holifield . Republican
9. Office Sought (/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Commissioner District 2 LaPorte
11. Check one: Check one:
| XD Pre-Primary B Pre-Election DAnnuaI L_;l Nomination G Other XD Pre-Convention
D Post-Convention
D Final / Disbands Commitiee (Lines 78,19, and 20 musst be *07) 3 outgoing Treasurer (Within ten (1) days amend Statoment of Organization.}

12. Reporting Period {mm/ddAr):

From: January 1, 2024 Through: April 12, 2024

] 43.Cash on hand end investments atthe beginning of this reporling period. 10 .

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

{Note: these amounts include inkind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and {15cin Cojumn A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES

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

[ 172 ltemized (Use Schedule B.) (Public Question: use Schedule C.) $ ;%9609 |$ /2%
17b. Unitemized A
17c. Add tines 17a and 17b in both columns. sustotaL | $ [, 390 8

18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL f 575 8@

19. Debts OWED BY the committee {Use Schedule D.) 0
1 20. Debts OWED TO the committee {L/se Schedule E.) 10
- A O
THAT | HAVE EXAMJNED, THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE.
. Title Date {mm/dd/vv}
Treasurer . 3-271-2¢
St - : -
| Signature of Candidate (if ¥pplicable) D§te ;(zm7m/d yy)
WARNING: Any information contained in i alda
files & fraud : may nol iod 1or safe or used for any commerdial purpose, (1C 3- :
fls  frauc xlgg’tn r:‘pn:; c&mmﬂ; aLevel 6 felony. (IC 3-14-1-13) A person who fals to file a wleteoraoculgte ortglg ; Qg;) A person who knowingly
ass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaliies. (IC 3-9-4—16‘72‘ 3-9-4-?;.‘;0 &m;ndmm cempeign

%



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

1,
- OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
“indienaBecton Divisior 1C 38544} fiemized Coniributions and Uther Receipts

| TSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
{ BLACK INK &ll information on this schedule. For assistance in completing this schedule, see instructions on the reverse side,
This schedule is usad to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedtle {over
3200,ifregularpanfywmilfee).Aﬂwmhﬁverewbts.(swhashanprweedsawmpaywds,mﬁm&.wbates.m %'2‘4"3
|, of depostt, proceeds from sales, imerest or other income) OVER $100 per contributor, within a calendar year, MUST be | |
itemized on this scheduls {over $200 i regutar party commiltes). A contributar's cocupation s required if en individual makes 2,
atleast $3,000 in contrbutions during the celendar year. Otherwise, this is optional Page 1 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION \ TYPE OF CONTRIBUTION | COLUMN A COLUMN B l DATE RECEIVED
mm/dd

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

a4l ~Camphutions:
IZ%imt
Martin Briggs [ inkand (descrive)
| T495ET5S 17
Will Creek, IN 45365 —
Other Receipts: Treasurer
O interest [ Loan
B L) Meoctioneovegspeciny 4. 4 i3 4
Contributor’s Occupation (i required)
2 jons: $10.00 $10.00
Oé'y;“ﬁ"" :
A«Sarbasctiizstest: 3 inRinG (descriing’ 1 T
104 Apple Street
Walkerton IN 46574 _—
! | Other Receipts: ! . Treasurer
interest ] Loan
[ miscettaneous ¢specify)
Contributor’s Oceupation (T required)
1s Cﬁ&buﬁms; ! $50.00 ! $50.00
Kelth Jones Direct
311 Legacy Lane 213 3 inkind (describe)
LePorte [N 45350
Other Receipts; Treasurer
3 interest [ Loan
‘] Misceltaneous (specify)
4 Cﬁﬂbuﬁons: $25.00 $25.00 Treasurer
Direct
| Roger and Maxtne Britzke 1 O m-kind (descrive)
3051 S.300E
LaPorts IN 46350 —_—
Other Recsipts:
LN 1 interest I3, doan. . A A 1
] Miscellaneous (specify}
Contributor’s Occupation (¥ required)
5. ' %ybm:m 10.00 $1,056.78 Treasurer
o-GieveHotifeld: o 100D : 3';‘;‘“'22 : ‘ A
6782100'S. [ Kind (describe) isa?ﬁ s
Rillcreek, IN 46365 Postage, Advertising :




“ Other Receipts:
4 D Interest D Loan

) Miscettanecus (specifyl

Contributor’s Occupation (¥ required) Farmer

TOTAL OF.ALL PAGES OF SCHEDULE.AON THE.LAST PAGE QONLY. .
(Enter total on ITEM 152 of the Summary Sheet.)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 11 [4( 1%
$




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

7 o fom e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
e Efecton Dirtston (1C 3:6:514) Ttemized Tontributions and Other Receipis

‘ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
| BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverss side, |

FILE NUMBER

Yb-24-13
“Page T of >

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE evdelyy)
(street, number, city, state, ZIP code) t PERIOD YEAR-TO-DATE RECEIVED BY
A4, -Ganbimtions: A £100.00. A4 1 . .
Peter Kelita Direct
QT2N.675W | O tn-Kind (descrive)
Michigan Chy, IN 46360 - ’
Other Receipts: Treasurer
Contributor's Oceupetion (7 roqued) O mterest [J Loan
. ‘L_'_,»Meses' lloneoue-fepecif)
2 Co: jons: $20.00 1 $20.00
Direct
Charlotte Totten [ tnsing descrive)
T8TBN. 175E.
1 LaPorte, iN 48350 1 , i
Other Receipts: Treasurer
[ mterest [] Loan
Contributor’s Qeeupation (¥ roquied) {3 Miscetianeous (specity)
3 jitions; $10.00 $10.00
1 Michael and Kathy Spurting L Direct ) j )
2887 N. 350, [ tnKind (descrive)
LePorts [N 46350
Other Receipts: Treasurer
Contributor's Occupation 7 roquied) 3 mterest [ toan
[ Miscaianeous (specity)
4. Contgidtiions; $160.00 $100.00
Sandra and David Surma . Direct
10'S. Walnut Rd, 0 insing (describe)
Rofling Pralrie, IN 45371
Other Recaipts:
J "E"ﬁ?‘ihreﬁ ‘B, - P
Contributor's Oceupation (7 requied) O Miscetianeous (specity)
s, %—lﬁ.—m $100.00 $100.00
Karen Cenkush Direct
306 N. Matn Street 03 1kind (dtescrive
" Ringdtury, TR G350 T T
N
Other Receipts: . Treasurer

O interest [J Loan
3 Miscettansous (specify)

Cortributor’s Occupation (7 requirad)

SUBTOTAL THIS PAGE OF 6CHEDULE A | 8$330.00 |

TOTAL OFALL E LAST PAGE ONLY
—_{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o G ICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Yokt M1 atlt e VL2t AN C A

Waia Biookon Division (iC 395-14) lemized Contributions and Other Receipis

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pieass type or print legibly IN T
BLACK INK el information on this schedue. For assistanos in completing this schedue, see instructions on the feverse e, FILE-'NUMBER
msmm&mmmmmwmmw@mmquSMtMmm
contributions from individuals OVER $100 per contrbutor, within & calendar year MUST be itemized on this schedule {over
$200, if reguiar party commfttee). AR cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of depostt, proceeds from safes, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {werszwﬂmgukrpmfyowmittee). A contributor’s occupation is required if en individuat makes
L &tfeast $1,000 in contributions during the catendar year. Otherwise, this is optional. Page
-

CONTRIBUTOR'S FULL NAME AND OCCUPATION [ TYPE OF CONTRIBUTION | coLumna | COLUMN B l DATE RECEIVED
FULL MAILING ADDRESS j OROTHERRECEIPT * AMOUNTTHIS | cUMULATIVE (rmiddlyy
(street, number, city, state, ZIP code} I PERIOD . YEAR-TO-DATE RECEIVED BY

" Contibuiosne | sasoon tas00n
o
Rich Gramarossa In-Kind (dascribe)
8444 N.SOOE. Radio Hour
Rolling Pr, iN 46374
Other Receipts: Treasurer

D Interest D Loan

D Miscollanemw fsnocifi)

HLF A2 iy

———

Contributor's Occupation (¥ required) L
2. Cén}mm $100.00 $100.00 Treasurer
Jim Pressel Direct
1772N. Lufgren Rd. [ ining (descrive)
@iing P M s
Other Receipts: 4-24-24
interest {_} Loan
Contributor's Occupation (¥ requind) [ miscetianeous (speciy)

w

Contritidions:
[J oirect
[ tn-Kind (describe)

Other Receipts:
[ tnterest [ Loan

D Misoallanaous {snacify)

Contributer's Occupation (¢ required) ——
4 Contributions:
Direct
[ inkind describe)

Other Receipts:
Interest D Loan

[J miscettaneous (specity)

Contributor's Occupation (& requied)
S. Contributions:
[ inkind (descrive)
Other Recelpts:
D Interest D Loan
3 miscentaneous (speciy)
Contributos's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § o 12
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$/,,97.74

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




7% 'REPORY OF RECEIPTS AND EXPENDITURES

@% OF A POLITICAL COMMITTEE
A State Form 4606 (R17 /8-23)

deneBection Bivtson(iC 38544}

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

scheduls, see instuctions on the reverse side. This sch
Summary Sheet. All cumutative expenses paid to individuals,
reclient, within a calendar ysar MUST be i
expenses, including in-kind, fegardiess of amount paid to
| caucus, political action, or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Plsase type or print egidly IN BLACK INK all information on this schedule. For assistance in completing this
adule is used to document expenditures totaled on 1TEM 17a df the |
businesses, labor organizations and other entities OVER $100 per
temized on this schedude (over $200, if regufar party commitiee). AR cumuative
political committees, (such as transfers-out from candidate, legislative

RECIPIENT'S NAME AND [MAILING ADDRESS 1

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

1 |
RECIPIENT'S OCCUPATION |

'——m———-—-—ﬁ—‘——'__"“ﬁ
! OFFICE SOUGHT (if applicable)

and

PURPOSE (be specific)

|
TYPE OF EXPENDITURE ! COLUNNA

COLUIN B
CUMULATIVE
YEAR.TO-DATE

DATE OF
EXPENDITURE
({mmiddlyy)

ALIQUNT THIS
PERIOD

Uesm_ a 8“’” IEJ;-:M $544.00
US Post Office la chmmm |
Miil Creek, Indiana U Otter
Purpose; Postage
. Dowet Ories | $115.64
Humble Home Crafts, LLC O 4 Debt
4502N. 500 €. e g
Rolling Pr. IN 46371 gRO::nedcmmm
L'Csaé‘._A_._ Ooreet ki | $387.74
Hawkins Print Shop Qe t of Debt
{ 315 .Llincolnway e L
LaPorte, IN 46350 gwm
Purpose: Advertising
L‘c&Je A 1 Ooiet Xk | $300.0U0 | T
Rich Gramarossa [ Payment of Debt
| 8444 N. 500 Esst 1. o
Rolling Pr. IN 46371 g 2:::“ Contribution

Pupase:  AdveriisingRadio
Show

,f'-_.g o ’ r P o A
A —
Code Coirect 3 inkina
0 Payment of Dt
3 Retumed Contribution
[ other
Purpose:
,Xl:._,{ o ” A P,
Code Ooiect [ Inkind
L3 Poyment of Dent
[ Returned Contribution
O othe
Purpose;
Code doiect [ indind

[ Retumed Contibusion
O ot

SUBTOTAL THIS PAGE OF SCHEDULE B

s 3901

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

l

$1,39(.18




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

. Y/ state Form 4606 (R17/823) Summary Sheet
/ Indiana Election Division (IC 3-9-5-14) 1 FILE NUMBER
' INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 46-24-13
assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? x[ | Yes [] No

COMMITTEE INFORMATION

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

Committee to Elect Steve Holifield

2. Acronym or Abbreviated Name {if any) 3. Comnmittee Telephone Number
n ] o ) - ’ )219.608.0208

4. Mailing Address (Address where all campaign finance correébondenae is received.) D Check if this is 2 new address.

R7R2E_ 100D S

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

Mili Creek, IN 46365 Republican

. Full Name of Candidate (Include any nickn

7 ame.) 8. Party Affiliation or If Independent Candidate
Steve Holifisld Republican

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

Commissioner District 2

LaPorte

TYPE OF REPORT ' ' " CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
_L—_l Post-Convention

11. Check one:
] pre-Primary [ ] Pre-Etection [_] Annuat  [_] Nomination [_] Other
I:] Final / Dishands Committee (tines 18, 19, and 20 musthe 07} D Quigoing Treasurer (Within fen (10) deys amend Stetement of Organization.)

12. Reporting Period {mm/dd/yy). COLUMN A COLUMNB
From: April 12, 2024 Through: October 12, 2024 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 0

ONTRIB O AND R p

{Nota: these amounts includas in-kind contributions and Inoans, as well as cash contributions.)

i5a, itemized (Use Schedule A.) 19 4735.00 $6,7006.78

15b. Unitemized 500.00 $500.00

15c. Add lines 15a and 15b in both columns. susToTAL | $5235.00 $7206.78

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. ToTAL | $5810.00 $7206.78
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $5161.61 $6558.39
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. : susToTAL | $5,161.61 $6558,39
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ToTAL | $649.61 $648.39
i - e st}
18. Debts OWED BY the committee (Use Schedule D.} 0
20. Debts OWED TO the committee (Use Schedule E.} 0
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT! HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF §T 1S TRUE, CORRECT AND COMPLETE.
Signature of Jreasurer | Title Date (mm/dd/yy,

P ‘Treasurer 2202
Signewmidat (if pbplicable) Date (mm/dd/yy)

3-n-~2

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9¢-5) A person who knowingly
files a fraudulent raport commits a Leve! 6 felony. (IC 3-14-1-13} A person who fails {o file & complete or acturate raport as raquired by the indiana Campaign
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
idiana Ciecion Divisian {1C 3-6.5-44) itemized Contributions and Other Receipts

WG SO LWISION (v

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pieass typs or print legibly IN
BLACK INX all information on this schedule. For assistance in complefing this schedute, see instructions on the reverss side.
This schedule is used to document cantributions and receipts {otated on ITEM 158 of the Summary Sheet. All cumutative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schodule (over
$200, if regutar party committes). All cumutative receipts, (such as koan proceeds and repaymerts, refunds, rebates, retumns
of depasit, proceeds from safes, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if requiar party commitiee). A contributor’s occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Ofherwise, this is optional. Page 1 of

== -FLE NUMBER -~ — —

FULL MAWLING ADDRESS
(street, number, city, state. ZIP code)

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR.TO-DATE | RECEWED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION l TYPE OF CONTRIBUTION !  COLUMNA COLUMN B DATE RECEIVED
i
!

1 Conghutions: p @IERSE
Direct
Dave Schuman . O n-kind (describe)
0269 N. 600 E.
A0 Creek IN 45355 9-12-24
Other Receipts: Treasurer
Contributor’s Occupation (¥ requied) [ tterest [J toan
[ siccetianeous fspocis
2 ions: $150.00 $150.00 8-13-24
Direct
Dzve Ambers O in«ind (descrive}
601 State Street - Ste. B
LaPorte IN 46350 _
Other Receipts: Treasurer
[ interest [J Loan
D Miscelianeous (speciy}
Centributor’s Occupation (¥ required)
LN %&vbuhms. $100.00 $100.00 9-23-24
Attey Price Direct
PO Box 277 O tnKind (descrive)
Richigan City IN 46352
Otlher Receipts: Treasurer
[ mterest [ Loan
Centributor’s Occupation (7 requied) [ siscettaneous (specify)
4 Cophiibutions: $200.00 $200.00 Treasurer
Direct 9-13-24
Ken Waojcleazak [ in-kind (desaribe}
PO Box 431
LaPorte [N 46352
Other Receipts:
] inferesi L1 Loan
Contributor's Occupation (¥ roquired) [0 Miscettaneous (specify}
5. butions: $200.00 $300.00 Treasurer
Jim Pressel 'I;Zmyt;im . 9-18-24
1772 N, Lutgren Rd. O in-Kind (describe)
Rolling Pr. IN 48371
Other Receipts:
D interest D Loan
D Miscellaneous (specify)
Contributot’s Occupation (§ required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 774D
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 Fomm 4606 (R17 /8-23)
Indiana Etection Division (IC 3--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 fotated on (TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ttemized on this schedule {over
$200, If regular party committee). All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, refums
of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be

FILE NUMBER

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

PERIOD

itemized on this schedule (over $200 H regular party commitiee). A contributor’s occupation is required i an individual makes /L b
at least $1,000 In contributions during the calendar year. Otherwise, this Is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mni/dd)

YEAR-TO-DATE

RECEIVED 8Y

1. Contributions: $200.00 $200.00
Dale Fischer D Direct ’
00115. 525 € O 1nxind (describe)
LaPorte (N 46350 8-12-24
Other Recsipts: Treasurer
Contributor’s Occupation (i requied) [ interest [J Loan
D Miscellaneous (specify)
2 Contributions: $850.00 $850.00 9-12-24
O irect
£d Skwlat O tn-Kind (describe)
0448 N. Shehel Rd.
#. City IN 46360 e
Other Receipts: Treasurer
Contributor's Occupation (i required) O mterest [J Loan
O wiscelianeous (specify)
3. Contributions: $800.00 $800.00 9-12-24
Andrew Skwiat 3 oirect
566 5. Wozniak Re. O tn-Kind (describe)
LaPorte (N 46350
Other Receipts: Treasurer
Contributor's Occupation (i requied) D Interest D Loan
I:] Miscellaneous (specify)
4, Contributions: $100.00 $100.00 9-12-24
AllenfHeather Stevens [ pirect
S2TTW. 44155 [J in-Kind (describe)
Hanna IN 46340
Other Recelpt.'s: Treasurer
D Interest C] Loan
Contributor’s Occupation (if required) D Miscellaneous (specify)
5, Contributions: $100.00 $100.00 9.12-24
Dee Welnetz [0 opirect
2996 . Falrway Ave. [ tnKind (describe)
Rolling Pr. IN 46374
Other Receipts: Treasurer
D Interest D Loan
Contributor’s Occupation (if required) D Miscellaneous {specify)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 205 0. pv
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)




a ) OF A POLITICAL COMMITTEE

-

p . REPORT OF RECEIPTS AND EXPENDITURES (QFA.4 SQ”EDULE . A_'j)
State Fom 4606 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS

ndiana Election Divieion (10 3-8.5-14) {temized Contributions and Other Receipts

This schedule is used to document contributions end receipts fotated on ITEM 15a of the Summary Sheet. All cumutative
1 contributions from individuals OVER $100 per contriburtor, within 8 calender year MUST be itemized on this schedule (over
$200, # regular party committes). A cumulative receipts, (such as kan proceeds end repayments, refunds, rebates, refums

JNSTRUCTIONS: LIST ONLY CONYRIBUTIONS BY INDIVIDUALS,ON THIS SCHEDULE. Plegse type of print legibly IN e 4
BLACK INK &ll information on this scheduls. For assistance in completing this schedute, see instructions on the reversa side. FILE NUMBER

4243

| of daposit, proceads from saies, intérast or dtfier incoms) OVER $100 8r cortibutor, within & calénidar yéar, MUST be
itemized on this schedule over $200 i regular party commitiee). A contributor's occupation is required if an individual makes
at lsast $1,000 in contributions during the calendat year. Otherwise, this is aptional.

Page } of i

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, nuniber, ity, state, ZIP vode) PERIOD
1. :
Rich Gramarossa | \Y Direct
4 sunsooe 153 i fuiswiing
Rolling Pr. IN 45371
Other Receipts.

interest ] Loan
1] miscelianeous (spedify)

Contributor's Qccupation (# required) Entrepreneur

COLUMN B DATE RECEIVED

CUMULATIVE mny/dd)
YEAR-TO-DATE | RCCELIVED BY

$1350.00

9-12-24

Treasurer

2 Contributions: $685.00
Steve Holifield [ Birect
] :1:251(:‘01‘““ ] 3 okind (describe)
1 win creeki
hnt
Othar Raceints:
[ interest {1 1oan

[ wiscelianeous (specity)
Contributor's Occupation (# requied) Farmer '

$1,741.78 5-1-24 to 9-12-24

Treasurer

13, | Contributions: | $250.00

Wike Berby O oi
MI7TS SNF n-¥ind {Jas5hs)

LaPorte IN 46350 Fundraiser food

Other Receipts:
Contributor's Occupation (¥ requied) D-lnlamst D Loan
) ‘D n‘i . ( L

$250:00

4 Contributions:
[3 oireat

O inxind (deszribe)

Other Recetlpts:
O tterest [J toan
[ miscetianeous (specify)

Contributor's Occupation (¥ roquied)
5. Contributions:
' 310 Gireat

[ inKind (descrive)
Other Receipts:
O interest [ Loan
[0 wiscaitaneous (specify)

Contributor’s Occupation (¥ required) —

susToTaL THiSPaGE oF scuEpuieA 1 | (43¢,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ e
\___(Enter fotal on [TEM 153 of the Summary Sheet) | * 1,




REPORT OF RECEIPTS AND EXPENDITURES (QFA.4 §QHEDULE B)
O A P COMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division {IC 3-9-6-14)

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
1 scheduls, see instructions on the reverse side. This scheduls is used to document expenditures totated on ITEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
racipient, within & calendar year MUST be itemized on this schedule (over $200, # regular party commitiee). A8 cumidative
expenses, including in-kind, fegardless of amount paid to political committeas, (such as transfers-out from candideto, logislative
caucus, political action, or regular party committees) IUST be flemized on this schedule.

FILE NUMBER

Page | of IL

i
RECIPIENT'S NAKIE AND IJAILING ADDRESS RECIPIENT'S OCCUPATION

{street numbher city state 7IP code)

i 1 TYPE OF EXPENDITURE | COLUKIN A COLULIN B DATE OF

— and AMOUNTTHIS | GURILATIVE | EYPENDITURE
| OFFICE SOUGHT (if applicable}  pURPOSE (be specific) { PERIOD YEAR-TO-DATE I (mm/ddivy)
1

i Oorecet [ ki $1. 6/1/24
Buildars Association of LaPorta County O Paymest of Dett
605 Michigan Ave. ] Retumed Contibution
LaPorte, IN 46350
O other
Purpose:
o Oort Ot | $100.00 5/8/24
g = o
| Laporte, 1 46350 3 Retumed Contibion
Oother
Purpose:
. Ooee Owed | $138.89 [ $526.03 [ 10/3/24
Hawkins Print Shop [ Peyinent of Debt
315 Lincolnway [ Retumed Contrbuion
LaPorts, IN 46350 Ol oter
Purpose:
WéjA Ooreet [ inkine $100.00 6/1/24
Lincoln Township 4H [J Peyment of Debt
burtu Extension [} Retmed Contbsion
7699 E. 525 W, Walkerton (N 46574 O oter
. Parposet
- A o Pty e ammt b et s .—| ~ ~ Dl —
s A Oora Ok | $4049 9/21/24
RCNA [ Peyment of Debt
s e
Purpase:
. T Qs Ooe | $254.66 | 972424
Logos by Cheryl [3 Peyment of Debt
e Dl famorsots
Watkerton, IN 46574 [ Other
i Pupose:
e A Oore Owied | $169.06 10-1-24
- = 0 Payment of Debt
L
1315 c‘v:rmssn Ste 1432 ] Retumed Contidusion
Philadsiphia PA 19107 [ other
Pupose;
SUBTOTAL THIS PAGE OF SCHEDULE B |44, 4 (., L—
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | . -
(Enter fotal on ITEM 17a of the Summary Sheet.)



* . & . REPORT OF RECEIPTS AND EXPENDITURES (GFA.4 SCHEDULE B)
B O Pty o OMMITTEE ITEMIZED EXPENDITURES

{ndiana Eleotion Division (iC 3-86-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedufe. For assistance in comploting this

schedule, see instructions on the reverse side. This scheduls is used to document expenditures totaled on ITEM 172 of the

Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per

reciient, within @ calendar year MUST be iemized on this schedule {over §200, if reguier party commitfee). AR cumulative

expenses, including in-kind, pegardless of amount paid to political committees, (such as trensfors-out from candidete, legislative

1 caucus, potiticatl zction, or.requiar party.committees) MUST b itemizad on this schadute, 1 2
Page b of

RECIPIENT'S NAISE AND HAILING ADDRESS RECIPIENT'S OCCUPATION l TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street number. rity. state 7IP code) : and AROUNT THIS CHIAH ATIVE EXPENDITHRE

lOFFIcE SOUGHT (if applicable} | PURPOSE (be specific) l PERIOD YEAR-TO-DATE (mmiddiyy)

| Ooee wims | $250.00 | $250.00

Mike Berby

0077 S 500 E — O oter
LaPorte IN 46350 1 Pupose: Fune €'

L-ca'dal D pirect ] inKind
] Peyment of Detxt
[ Retumed Contribetion
[ other

‘cahja Um O tnxind

[ Retumed Cortribution
[ other

L_mél Dot [ toing
— O Payment of Debt
[ Retumed Contribistion
[ other

SUBTOTAL THIS PAGE OF SCHEDULEB | § 250 — —

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ .
(Enter tofal on ITEM 173 of the Summary Sheet) | *5,14. ¢




.gmm SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEAA1
%Y BY A CANDIDATE'S COMMITTEE (CFA-11)
%5 (51,000 CONTRIBUTIONS OR MORE)

FILE NUMBER

State Form 48482 (R7/ 8-23)
Indiana Election Division (IC 3-8-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. m
Please type or print legibty IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT
IS THIS AN AMENDMENT? [ Yes _L]No _
COMMITYEE INFORMATION
1, Full Name of Candidate (inciude any nickname.) [0 Checkit this is @ new name. 2. Committee Telephone Number
Steve Holifield 219 , 608-0208

3, Matling Address (Address where all campaign finance correspondence Is recelved.) D Check if this is & new address.

6782 E. 100S

4, City State 2IP Code - &. Party Affiliatlon or If Independent Candidate
Mill Creek IN 46385 Republican
. Office Sought (include district number, if any. Not required for exploratory committee.) 7. County of Restdence
County Commissioner District 2 LaPorte
8. Reporting Perlod (mm/ddlyy):
brom: 4112124 Trvouan: 10711 24

ction committee; CORP for corporstion; LAB for labor organization; OTHER for all entries which are not one of the sbove categories,

DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ACCE%E‘I'Eg &
FULL MA!LING ADDRESS OR OTHER RECEIPT AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECENED BY

For classification, enter INDV for individual; PAC for poiltics} &

Contributions:
(=] Direct
O In-Kind (describe)

Classification 1.

Rich Gramarossa 8444 N. 500 E Rolling Pr. IN 46371 _ $1,000.00 010.24
Other Receipls: -12-2
1 interest [ Loan
) Miscellaneous (specify)
Contributor's Occupation (i applicable) Entrepreneur
Classification 2. Cén'g?;ﬁ;nsz

Sreve thudieLd

i descrbe g(41.7% 4.424{41424«

b4 Other Receipts:
‘o 7(8 < too S ) [ interest [ Loan
M W Cpreel pyY) O Miscellaneous (specify)
Contributor's Occupation (if applicadie)
Classification 3. Contibutions:
[ Direct

[ in-King {descride)

Other Receipts:
O interest O Loan

0 Miscellaneous (specify)

~ CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KN
TRUE, GORRECT AND COMPLETE.

OWLEDGE AND BELIEF IT IS

Signat! Treagurer Title Date (mmAddyy)
Feeveed 3-M-A Y
Mapplicable) Date (mmvddyy) .
| 30-25

Warning: Any informattoﬁ“%i@:’né’d’ i This report may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files 8 udulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete of 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 civl!
gnahles. ‘IC 3.9-4-16, IC 3-9-4-17, and IC 3-9-4-18!




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

State Form 48492 (R7 / 8-23)

Indiana Election Division (€ 3-8-5-20.1; 3-9-5-22)

55

3

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

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

REPORT

COMMITTEE INFORMATION

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

Sdve o\ A (N4 ) oy - 02uY

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

completing this form, see instructions oybe reverse side.

IS THIS AN AMENDMENT? /

B1gL £ (oo )
4. City State ZIP Code §. Party Affiliation or if Independent Candidate
Miny G Py EUINE AL A

6. Office Sought (Include district number, If any. Not required for exploratory committee.) 7. Count‘y of Residence

Cuoly  (orm )y Q.5+ LoDt
8. Reporting Period (mm/dd/yy):
From: (oA~ Through: [~ 5 ~LY

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ACCEPTED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF mm/delyy)
ber, city, state, ZIP cod -
{street, number, city, state, code) CONTRIBUTION RECENED BY
Classification 1. Cogributions:
Direct

IR Vdan Kiewicr

[J in-Kind (describe)

(o1 §

379 £ . Wy M — 250
Q\'Q) W‘ﬁ -D/J oﬂﬂ.fm:tsu Loan

[ Miscellaneous (specify)

U Joy

Contributor’s Occupation (if applicable)

Contributions:
P Direct
[3 In-Kind (describe)

Classification 2.

“Mer\ee J. Vo)
g(:b S- Ll ouxniclc QJ\
Loy, TV Gy s

8sv (U Y

Other Receipts:
[ interest [J Loan
[ Miscellaneous {specify)

Contributor’s Occupation {if applicable)

Classification

Conributions:

¥ Mo Wd&)\/ Direct
3 InKind (describe}
204 Quenmd M Aure, e

TR\ Gael, TP
QLYY

lo-(f
Other Receipts:

[ Interest ] Loan

[ Miscellaneous (specify)

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

Signature ¢ Treasurgr Title Date (mm/ddy)
/ - YA Lra-2f
Signatufe of Gandidate §f apglicable) Date (mmvddyy)
(, 4 U )r

Warning: Afy information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
Enaltie& (IC 3-9-4-16, IC 3-94-17, and iC 3-9-4-19




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8.23) Summary Sheet

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

o 1

ne

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

IS THIS AN AMENDMENT? [f'Yes [] No

COMMITTEE INFORMATION '
1. Full Name of Commiittee (as on Statement of Organization)

LCONM‘AC! +u é(,c} S‘b&. t-—lu LE&hECR if this is a new name.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(209 ) (aoy r0WY

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

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

CGle, T (GYer

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuli Naéne \?f Candidate mfe any nickname.) 8. Party Wﬁependent Candidate

wa vy |

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10, County' of Residen

C()“w ¥ e D A T2 ~

H O REPOR O O ANDIDA O
11. Check one: Check one:
EI Pre-Primary [:I Pre-Election Annual [:] Nomination D Other D Pre-Convention
[ Finat / Disbands Committee (Lines 18, 15, and 20 must be ) (] Outgoing Treasurer (within ten {10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy). 0 A 0 B
Fom:  /O-11-TH Through: [* /5,2( Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ~ LMY,39
14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R P

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

¥ )
15a. ltemized (Use Schedufe A.) [ YR =

15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL By G2

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) Q1545 232
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL | "1 (5% 3%
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL | <=y, ©
19, Debts OWED BY the committee (Use Schedule D) [

20. Debts OWED TO the committee (Use Schedule E} 3]

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

Signature of T, Title Date (mm/ddfyy)
{M IV U z 11 f

Signature of We Wﬂ;{\_. ?;te (mm/di }V
4 o—" ( -

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

FOR OFFICE USE ONLY




State Form 4606 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Division (IC 3-9-6-14)

expenses, including in-kind, regardless of amount

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this sche
schedule, see instructions on the reverse side. This schedule is used fo document ex;
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organiza
recipient, within a calendar year MUST be itemized on this schedule (over $200, if

dule. For assistance in completing this
penditures fotaled on ITEM 17a of the
tions and other entities OVER $100 per
regular perty committee). All cumulative
paid to political committees, (such as transfers-out from candidale, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
MIZED EXPENDITURES

Page

of

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) PURPOSE {be specific)

I
COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

E) l") " .
Code L—U J U p I pirect [T In-Kind
‘ [J Payment of Debt 3! ? \L&},(,‘{ -
I l z ,Qh Ihes Dr ’ DRealm:t;;ontﬁbution \(.) [O 2?
(e l k., M/ Tr) [J other
L‘ L rUYy Purpose:
Code tU T O oireet [ in-Kind
' Py [ O 3 Payment of Det
P () P L [ Retumed Contribution 2 3, X /(J ~5
er
yvsyiy ‘
ode Coiret ] inKing
Lod w(,U( [ Payment of Debt
C DY) Lw-Qd L“‘”‘( S Retumed Contribution qc ( / U 0
LQ., p"‘/ 1"(’ lﬁ) Pu!p(:::?r
Yoy 50
O oieet [ tn-kind
Code D~ [ Payment of Debt / Of ) \
Lyre (U y o~ [J Retured Contribution 332,
Mty G L‘/ Emf,’:’e‘j"
Yoo O
'\—(.M L CIoirect [ In-Kind
Code AS 4> ) | P::rcmentof D:bt
et win | [$19.9 1
Pu '?o]ﬂ \U'( ( [Ellg::i:ned Contribution [ . §/
“rlcta TA Pupose:
[ ml(. "\.’
N(APA
Code Midoy X (omann b9 O oiect [ In-Kind
, (S O PaymenlofDe.bt ' . ) N )
Pover ual Dremscoman | Sgeuoy | 51D (g
Purpose:
Folely g~ UbtP\
y
3 O oirect [ tn-Kind
Code ll"“’k' ~ ()\N‘ * D w [ Payment of D:bl
O ed Contributi
I3 Lontalasy, ow ™| o | S62o |10
Lo, 3 &= b
Uiy YV
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.)




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 legibty IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar .

year, MUST be itemized on this schedule (over $200 if regufar parly commiffee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

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

TRIBUTIONS BY INDIVIDUALS
ized Contributions and Other Receipts

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

S A
(o (2 g 2— (’( (O - Y, D In-Kind (describe)

At W C(;.C (3 ?L Other Receipts:
D Interest [:l Loan
Y w' [ Misceltaneous (specify)

Contributor's Occupation (if required)

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

7-r0

T Sheded O o

[Q ¥l €. (oY S, (1 1n-Kind (describe) v3 SA‘)
SN Sl T e
L(b)(p \f [ Miscellanecus (specify)

Contributor’s Occupation (if required)

W//}vfl(

3 S L} [\\ t4 Contributions:

c. [ birect

\ =9 %) @+ N [ In-ind (describe) /
Gyl f( oY | 06o.8Y
At U N Other Receipts:
l,[\.) ’/ D Interest D Loan
ueHl [ Miscetianeous (specify)
Contributor's Occupation (if required)
4 Contributions:
[J Direct
[ In-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contributions:

] Direct
EI In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [ [y, &Y

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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

y4
IS THIS AN AMENDMENT? )ZT Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Coele Comeiter b Heed Shn MR
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(2\q ) pos-ows

4. Mailing Address (Address where all campaign finance correspondence is recelved.} D Check if this is a new address.

G . (00 5
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

. : {
My Cregls TN Mool e Dsbligem
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Fult Name of Candidate Includf-e(any nickname.)
5 -“E,& ‘l) l( c(U

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

Coml

QMg § Y pumv

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary E] Pre-Election [mnnual D Nomination E] Other

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

12. Report_in\g Period (mm/dd/yy): COLUMN A COLUMNB
From: Jen | 9{ ot — Through: &{-‘ ﬂpr. \ (-2 This Period Year to Date

43. Cash on hand and investments at the beginning of this reporting period. 1g=11. 7 ¢

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.) | 1,78

15b. Unitemized O

15¢. Add lines 15a and 15b in both columns. SUBTOTAL PGy, 1%

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL Q1,1 Y (}"I t e
PENDITUR

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) [¥90.,18 | 3G6.1%

17b. Unitemized 0)

17c. Add lines 17a and 17b in both columns. SUBTOTAL | (3Gl 1% 15560

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.) TOTAL g 3 5’ OV

19. Debts OWED BY the committee (Use Schedule D.) S‘ 25 .00
20. Debts OWED TO the committee (Use Schedule E.) ' =

= ATIO
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE roR OZ;CE USEONLY

" i . - . "
Ifa Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from
a

foreign nationg that exceeds $50,000 within the four 4) i i i
i ) years immediately preceding the dat ibuti
i /Tre% [ o g ate of the contnbutlon.D {please cneckg:te pEm—
m/aqsyy,
3 e [w- 2

——
Blgnature of%ﬂdatj (if aqplicable}

WARNING: ABly information contained in this report may not be ¢o

Date (mm/doyyy)

files a fraudulent report commi pied for sal
Fi Port commits & Leve! 6 felony, (1C 3.14.1. 546 Or used for any commercial py
inance Law commits a Class 8 misdemeanor, Yl é gj;; ; 41:2 n?:l ;::rso; who fails to file a comg mercial purpose. (1C 3-94. 5Ap
1 -7= a b'e .,
ic




REPORT OF RECEIPTS AND EXPENDITURES

3) OF A POLITICAL COMMITTEE
' State Form 4606 (R18/6-25)
indiana Election Division (IC 3-9-6-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS

contributions from individuals OVER $100 per con

BLACK INK al! information on this schedule. For assistance in completing this schedute, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a

BY INDIVIDUALS ON THIS SCHEDULE,. Please type o print fegibly IN

of the Summary Sheet. All cumulative
tributor, witfiin a calendar year MUST be itemized on this schedule (over

of deposit, proceeds from sales, infetest or other income}
itemized on this schedule (over $200 if reqular party
atleast $1,000 in coniributions during the calendar year. Qtherwise, this is optional,

$200, if regular party committee). All cumulative receipts, {such as loan procesds and repayments, refunds, rebates, refums
OVER $100 per contributor, within a calendar year, MUST be
committee). A contributor’s occupation is required if an individual makes

of

Page

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

‘S \e 20 \..L,[ . Contributions:
) 5. 1 oirect H
(8L &€ ¢ (PP 77 [ in-Kind (describe) q
M Creele , ¥
' '\A / Other Receipts: 5’ .? f
({(?> v / D Interest Loan Y [7;
. D Miscellaneous (specify} f’? 4 S
Contributor’s Occupation (if required) )
2. Consibutions:
Merdin ﬁ{!\3> Direct
TG Y Kol S 7 inKind (describe)
=i Creade, T Other Recelpts:
[ interest [ vLoan 90 g O "h?DM"
\(03 b 4 J Miscellanecus (specify)
Contributor's Occupation {if required)
3 Contributions:
Bc.- hu.. Fale +e ch Direct
O in-Kind (describe)
o Apple Sk AFreyee
o1 /0 (O
(7Y, \( i, I N Qther Receipts:
c \ ! N _l D Interest L__l Loan
\l G) Y D Miscellaneous (specify}
Contributor's O (if required)
4, . Contributions:
t(" ke ')UM J Direct J SL) r'frt}-M/
30 LC) o Uy Gn 210 [0 in-Kind {describe) ;
Le p"' X 4 R . Other Receipts: Coupy
yDHie [ interest [] Loan Cf@ 4
[T miscetianeous (specify) > e\\-ef}
I_Cantributor’s O tlon {if required) = ?\ao ‘-P.r}%
> Re, -+ My . v
3 :) I Pl Bt ke Contributions: ¥
YU S5 300 & 5 Direct \ E\ed o
[\c PU\LT T U In-Kind (describe) 2 SQ a(% A +~
—_—— A3 Jaes
Other Receipts: -
Interest D
Contributop ) ) Loan
utar's Decupation (i require 9 f\rfrscelranews (Speci{y)
S
ToT SUBTO ————
AL OF ALL PAGES oF SCHEDJ:‘EL THIS PAGE OF SCHEDULE &
Enter totay AONTHE L MR
alon ITEM 154 of the :sT PAGE ONLY : 1/ kY,

Ummary Sheet.

——
0




>

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

OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)\
indiana Election Division (IC 3-3-5-14}

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHED
BLACK INK al 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
contributions from Individuals OVER $100 per contributor, within a
$200, i reqular party committee). All cumulaiive receipts, (such as
of deposii, proceeds from sales, inlerest or other fncome) OVER $100 per
itemized on this schedule (over $200 if regular party committee), A contributor’
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.

totaled on ITEM 158

ULE. Please type or print legibly IN

of the Summary Sheet. All cumulative
calendar yeas MUST be itemized on this schedule (over
foan proceeds and repayments, refunds, rebates, retumns
contributor, within a calendar year, MUST be
s occupation is required if an individual makes

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 B8

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{(mm/ddlyy}

RECEIVED BY

p) Contributions:
ek Ghide Foirect (OO /0
Iz ML W O tnKind (describe)  «
Mithyen Cikq, M OEtEter Reoeiptsis::] 1o
Cy 0 Interest Loan PR g
3o [ wmiscettaneous (specify)
Contributor's Occupation (if required)
2 Coptributions:
C ol Direct 2U W
Hea
192IN . O n-Kind (describe)
L-
0 Other Recelpts:
LDk L 3$0 [J interest [J toan
(-[b I:] Miscellaneous (specify) “{VWN/
Contributor's Occupatlon (if required)
3. Contributions:
\(‘\U/w-d ‘L ((LJ\\' SP'),“ A) B'Dlred (‘J (()
Q‘{ ) N 160 & O in-Kind (descrive)
LC Pi*‘l\; _IJU v %\er Reoeipts:D
uih interest Loan
[0 miecetianeous (specify) treedues
Contributor's Occupation {if required)
' Contributions:
Scdne Dt Surme 71 Direct
/0 S RV J. O inKind (describe)
-
(. e B Other Receipts:
P\O ) ?r(,( / [:] interest D Loan
e/ [J Miscetianeous (spechy) Yooy
Contributor's Occupation (i required)
5. Cogtributions:
Konn  Cen fcusa Diroct
Job 1) Mun S+ O n-kind (describe}
K. 2 ory ' \DJ‘} %wr Receipts:
Py, Interest E] Loan
H0) O miscetianeous (specity) h)/‘eﬂ
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 33 0
T -
OTAL-OF ALL PAG(i-i gf1§g7EDULE A ON THE LAST PAGE ONLY
. on ITEM 15a of the Summary Sheet J / §




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14) '

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt 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 foan proceeds and repayments, refunds, rebates, refums 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).

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/dd/

RECEIVED BY

(street, number, city, state, ZIP code)
Contributions:
O oirect

R\c \n 6 famtrerod)
- P n-ind (descrive)
Pyyy M. Svv ek -

Other Recelpts:
Ro\\s) ()r\, e IT/J [:]i:xteegln J vwoan
631

9 gv

[ Mmisceltansous (specity)

350

Fve Y

Contributions:
Peesse \ B direct

‘ O n-Kind (describe)

T -
/U0

Other Receipts:
D Interest D Loan

{T] Miscellaneous (specty)

/00

"\‘Wt)w

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
3 tnterest [J Loan

[:I Misceltaneous (specify)

4, Contributions:

3 oirect

[ in-kind (gescrive)
- ] L]
Other Recelpts:

O nterest [J Loan

O miscetaneous (specify)

5. Contributions:
D Direct
[ InKind (describe)

Other Recelpts:

|:] Interest D Lean

[ Miscellaneous (specity}

SUBTOTAL THIS PAGE OF SCHEDULE A

s Uy

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

$ 1977),

28
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(CFA-4 SCHEDULE B)

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Fomn 4606 (R18/6-25) i ITEMIZED EXPENDITURES
Indiana Electon Oivision (IC 3.9-5-14) \

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, fabor organizations and other entlties OVER $100 per
tecipient, within a calendar year MUST be ftemized on this schedule (over $200, if reqular party committes). 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 commitieas) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE { EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddfyy)
é POt {7 inind
L P:
U PN S Qe | sy
. Other
NN\ Creek, T A EW;
Code Ooirea O tnking
- 1 Payment of Debt /15 b
HowW\e Pome” Crddd g::;medmmum '
)
UL 1Y Svu& Purpose:
RoVre 5
L-éa"e - Corect [ tnkind
Howokey Prar Swp, gPaymemofDebt
Returned Contribution )
\ 2§ Lintdawy [ other 287 Y
Le ‘7 ok, TN Purpose:
. Uouigu .
-é‘.%-l | Ookect [ Inkind
P\ (g . 3 Payment of Debt
Cha rerne o) () Returmed Contriuion
FNMY y3 m ER1d
Vo Sv wurtl Purpose:

Rotiy (’nwr(! o/

. .

O oirect [ in-Kind
O Payment of Debt
{0 Returned Contribution

[ Gther
Pumpose:

Dot [ tnking
[ Paymentof Debt
[ZJ Retumed Contribution

(] Other
Purpose:

(O oirect {3 In-Kind
{0 Payment of Debt
3 Retumed Caniribution

(J Other
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | S 1346.78
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.) 5 13 &6, YX




C4 » REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
< o TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. Alt 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, legistative
caucus, pofitical action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S DCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT {if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy}

O pireet [ nKind
Sdeue |~Lol¢-[¢(/ CU*\{Y (UM'»”I’/ [ payment of Debt

| Retumed Contribution

(gre. (s, R Conton. > oy
Mo Cs ot T‘/\‘(')w/ (\0"‘ /‘1 C)"'t‘\, $Saw Purpose: ;

Cade {Joirect [ inKing
[71 Payment of Debt
[C] Retumed Contribution

D Other
Purpose;

Code

[ pirect [ Inkind
3 Payment of Debt

[T Returned Contribution
[ other

Purpose:

L_ﬁd’i O oirect [ tnking

— [ Payment of Dent
: {1 Returmed Contribution

[ other
Purpose:

iji ' O birest [ king

' [T Payment of Debt
1 Retumed Contribution

CJother
Purpose: s QOUHQ,
(o)
2 el

LW!_\ [ pirect  [] in-King
7] Payment of Debt
[ Returned Contribution

[ Other
Purpose:

Cade

L._C_(ﬁ.l’ [Joirect [ tnkind
0 Payment of Debt
[ Retumed Contribution

[ other
Purpose;

_ SUBTOTAL THIS PAGE OF SCHEDULEB | § (3 [

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




