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

(CFA-4)
Summary Sheet

FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes ^2? No 5^

COMMITTEE INFORMATION
1. FulLName of Committee (as on Statement of Organization) O Check if this is a new name.

2. Acronym or Abbreviated Name fifany) 3. Committee Telephone Number

4. Mailing Address (Address where all campaign finance correspondence is received.)
<^*1? /y. PnL

FI Check if this is a new address.

5. City, State, ZIP Code ^ ^
I'll Posit ^6 3fv 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 6. Party Affiliation or If Independent Candidateftl \

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

Po/t-e, O.pf 3
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
jEfpre-Primary CH Pre-Election □ Annual □ Nomination □ Other 
O Final I Disbands Committee (lines 18,19, end 20 must be ’O’.) O Outgoing Treasurer (Within tan (10) days amend Statement of Organization.) Cl Post-Convention

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

Check one:
n Pre-Convention

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 0 ^ ^ j XFrom: (01 ~ 0 \ ' 1 OA \A

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.) iq CrO
15b. Unitemized

15c. Add lines 15a and 15b in both columns. OfSUBTOTAL
16- Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. ye,-?* t ,n tC, 7*11.10TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) IS~cH .41
17b. Unitemized

tuWTYi17c. Add lines 17a and 17b in both columns. l/^H, M /SUBTOTAL

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

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

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

TOTAL

f 6<ry t(rO
CERTIFICATION FOR OFFICE USE

T>I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Signature of^r£asur&r £\xTitle Date (mm/dd/yy)

Sig^W^efcapdt^^^f 0 Date (mm/dd/yy)

________________________ ViP/M ,
WARNIIBL-Aftyinformation cdJuaiDed^rrtff^ report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5J A person who Vowing] 
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 tm 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-f4-M4J and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-f 7, IC 3-9-4-f)

indiai

aSB&



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

'WtegFJ State Form 4606 (R1S / 5-19)
Indiana Bection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance In completing this schedule, see instructions on the reverse skfe, This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, if mgular party committee). AH transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as toan proceeds end repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

of ^
Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD
1.

C A P/Y J-C W 0$ o

Contributions:
FI Direct •
D In-Kind (describe) f trt?—M et -Other Receipts: 
n Interest Q Loan 

✓T^^iscellaneous (specify) TO ft
2. Contributions:

FI Direct
I I In-Kind (describe)

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

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

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

4. Contributions: 
l~~l Direct
I 1 In-Kind (describe)

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

&

% ,rV
5. Contributions: 

f~l Direct
PI In-Kind (describe)

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

Q?

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

(Enter total on ITEM 15a of the Summary Sheet) MiT0 ^$

^ •



I

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESm

INSTRUCTIONS: 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 expenditures totaled on ITEM 17a of the 
Summary Sheet Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

of 5Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)
and

OFFICE SOUGHT (if applicable)

□ In-KindCode

ft?.??□ Payment of Debt
□ Returned Contribution
□ Other _
Purpose:^/

So/ SV,

Polite 
|M to f<$ 3.

•Lft rtf fu+u
[^5?ed |~| In-Kind 
O Payment of Debt 
□ Returned Contribution 
O Other____________

Code a;/rA7
\\*n fi&e

fcscro —hvv —

Hatred □ In-Kind
□ Payment of Debt 
0 Returned Contribution
□ Other________
Purpose://! 64^f

Code P,'
yis r, ft/W"

£$>/U H Of c?

iPei-? i €7.7)

jSSHct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ other__________
Purpose:

Code-----^OpQ f ,Kr,

ch#jk/
?/)lk1iiv- )7"

S^p?ed □ tn-Kind 
'□ Payment of Debt 
0 Returned Contribution
□ other_____________
Purpose: f

Pe/*Atrt.

Code

/i

Cov ryrf 
C fin ^ i /jcKijfL

□ Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution 

'tS^ther _/£££!_ 
Purpose: z, ^

Code

C :-r ^ ft
*>rr ^

W35?

006 ' f l/crtrO " 1)1

K o> J^3irect O In-Kind
0 Payment of Debt 
0 Returned Contribution

Code i Do.iti
Oc\ JiV-L 
5 7J ^ Cfi,

\’

Other

\ cy

\ THIS PAGE OF SCHEDULE B $ JS'fV
PAGH^DF'SCHEDULE B ON THE LAST PAGE ONLY
\^j^nter total on ITEM 17a of the Summary Sheet.)

TOTAL OF ALL $



REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE 

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

-£fTj

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

^ 0, ^Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

Street □ In-Kind 
□ Payment of Debt 
^ Returned Contribution

* HU. 7?
□ Other

Purpose: C*tr\ f
C v *4-

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

Code

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

Code

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

Code

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

Code

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

Code

IP

A 6
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

$ ^.7fSUBTOTAL 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) $ WHMI



J
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v REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

«4t*

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse 'side. List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

£or 5Page

ORIGINAL AMOUNTBORROWER S NAME 
AND MAILING ADDRESS 

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

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE [ OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED
(mm/dd/yy)

PAID
NATURE OF DEBT

fl/07n>
T Omoffch^/ $Hcrf)o

£ dCK{\

P

.Isss®X

\ 6 82*

-O0.
esQSS

SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet) * 6(W



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

Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

S’IS THIS AN AMENDMENT? □ Yes ^7 No

COMMITTEE INFORMATION

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

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
ak > -'^5' vy(

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
^4 *7/ K, /Zuf t i

6. Party Affiliation (if applicable)

ReevS Jton
5. City, State. ZIP Code

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Aviation or If Independent Candidate

'Pv6l,vasr\
7. Full Name of Candidate (Include any nickname.)

To if-pk H wfri w
10. County ofResidence

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

\C4(C*rA ? /C/l P, 5<r
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
[~~l Pre-Convention 
[ I Post-Convention

11. Check one: _
I I Pre-Primary S^r^Election D Annual CD Nomination HH Other 
i I Final / Disbands Committee (Lines 18.19, and 20 must be‘O'.) O Outgoing Ireasurer (Within ten (10) days amend Statement ot Organization.)

12. Reporting Period (mm/dd/yy): COLUMN B 
Year to Date

COLUMN A 
This Period/o-/i4-i ? "Aui'Y Through:From:

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

TTJvTTo14. 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.)

‘l^XoD'inO $ 7crO < 0i>

)n,kCr1>.pO

15a. Itemized (Use Schedule A.)

15b. Unitemized

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

MOTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

Syffl ?r 4cJ-17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

ft ft )?» *3^ J'h17c. Add lines 17a and 17b in both columns. SUBTOTAL

-7, y18. Cash on hand and investments at close of this reporting period (Subfracf 17c from 16 in both columns.) TOTAL

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

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

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

Date (mm/dd/yy)TitleSignature of Treasure^.

Date (mm/dd/yy)Signature lidate (if ap}

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



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

FILE NUMBER

8Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

1 6op Cbb
f&6oy 5V

jpv M675J-

Contributions:
J03)irect

'WdyI I In-Kind (describe) fftfPtcrO
Other Receipts:
I I Interest D Loan 
I l Miscellaneous (spedty) Tlf

h r\±

Contributions: 
rect

I I In-Kind (describe) $)/ pvOtop
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify)

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

3.

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

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

4.

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

Contributions:
I I Direct
I I In-Kind (describe) A0 uiA

5.

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

,0 *4&
\

* i/jrseSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



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

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

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

FILE NUMBER

$
Page of

DATE RECEIVED 
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1 TiVn oMy x fhn,l0?'z. Contributions:
-ect

In-Kind (describe)

crOV• 00
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)c

Contributor's Occupation (if required)

\J(h% AuMSLV&s'i-

Contributions: 
direct

Z

1
In-Kind (describe)

(X)
Other Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

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

6 of r)v6

L <k Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

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

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

Contributor’s Occupation (if required)

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

* jjaA 

oa'6

OCI'Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

[S
£

Contributor’s Occupation (if required)

»5',l<r0.<rt>SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

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

FILE NUMBER

Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD

1 S Contributions:
I I Direct
I 1 In-Kind (describe) ^3 0*4,

i

Other Receipts:
I I Interest CH Loan 

^^Miscellaneous (specify)

ft2. Contributions: 
I I Direct \Of±}W\33h-Kind (describe)

Other Receipts:
I I Interest Q Loan 

J^JiA/liscellaneous (specify)

3. Contributions:
I 1 Direct

I I In-Kind (describe)

‘for ft
^ tiu-'

olnlfcj/

i&0,tiDOther Receipts:
I I Interest O Loan 

^^Miscellaneous (specify)
(O0S* Q-Pppr' ri>k

Contributions:
I I Direct

I I In-Kind (describe)

A.

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

fit*
^ pect iWed

CC f 1 8 2024

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

£

Be Dtion 
B^ard

Other Receipts:
FI Interest CD Loan 
[ I Miscellaneous (specify) ft

$ CodSUBTOTAL THIS PAGE OF SCHEDULE A

rpoTOTAL 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 
_ — uk>i OF A POLITICAL COMMITTEE
KtiiWl State Form 4606 (R15 / 5-19)

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

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

*

1r ofPage

ORIGINAL AMOUNT CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

CO-SIGNER’S NAME 
AND MAILING ADDRESS (if any) 

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

BORROWER’S NAME 
AND MAILING ADDRESS 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

'4" &-
SeMY +©<*w>r/'

if

7In/M f/j <rm•crt)

XieCS°
Receiv bc!

OCT 1 8 2024
V Electi 
\ Boa.i

SUBTOTAL THIS PAGE OF SCHEDULE E

)n

*
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.)



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

lPage ^ of

RECIPIENT’S OCCUPATION COLUMNS
CUMULATIVE

YEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

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

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

^03rect □ In-Kind
□ Payment erf Debt 
Q Relumed Contribution
□ Other_________
Purpose:

kiM$Code
Vtf.! t

4c
^KEPhect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

tivM i

Wd lie/ □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

C/l 7)^

£3E!rect □ In-Kind 
□ Payment of Debt 
O Returned Contribution

Code

X co/p 
goMa£ □ Other_______

Purpose: 0A ^ iLj?

□ Payment of Debt
□ Returned Contribution
□ Other ________
Purpose: ©C>|/

dmth p1

t □ In-KindCode
^O{\05 [Y\f sh±My

,6jjirect □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

°(jo u v.'i'm thr***- 

Q0d/ZltS*tfF*J H6&>

kn
^ peceW€d

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

Code

~Xj-yr 'ZilrnS./orr. 

0fl*4rX*irt*

\ jn
-dBoa

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) $



v REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
7 State Form 4606 {R17 / 8-23)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES€

Vj

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

FILE NUMBER

Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

□ In-Kind 
PI Payment of Debt 
(~l Returned Contribution
□ Other__________
Purpose:‘T

^^Jbirect O In-Kind

□ Payment of Debt
□ Returned Contribution

Code

{T\

t vfrM'i8TI35

Code

cfhj3y
|~| Other__________
Purpose: Ct/A * r<T,

■ffh'/tf
^jPfpjrect □ In-Kind 
D Payment of Debt 
l~l Returned Contribution 
□ other________

Code

KM™ fose 

11 Purpose:

□ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other
Purpose:*/"^ ^ *0/^

Code

"Tcyps*' y- Jo Arvv^<ra ^ IJ&pi
^BS'ect □ In-Kind 
□ Payment of Debt 
Q Returned Contribution

Code fa. ^ka( jX'Aje ^/<K4y
□ Other__________
Purpose:^'(,^v-»

erf
^torect Q In-Kind

□ Payment of Debt
□ Returned Contribution

Code

i
□ Other
Puztose'fY

5SO

if TP"
□ In-Kind 

Q Payment of Debt 
□ Returned ContribuSon
Q Other___________
Purpose:

t Recei' edCode

!
Eled

rdBo?

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

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



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

(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES

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

FILE NUMBER

^of$
Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

^gfafect Q In-Kind 
0 Payment of Debt 
0 Returned Contribution

Code
S Ors vyfiuJUrL'fC 

L a IdYt*
CD

0 Other________
Purpose:^* JcA/'"’

^ffirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
O Other_________
Purpose:'

Code

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

Code

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

Code

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

Code

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

Code

7w
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other ________
Purpose:

Code

\ 8 2MA

8oa^

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

(Enter total on ITEM 17a of the Summary Sheet.) %5/0\lU



'

4gMk REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

(CFA-4)
Summary SheetState Form 4606 (R15/5-19)

Indiana Election Division (1C 3-9-5-14) FILE NUMBER

' M/zr- V4-LM >’INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

“7IS THIS AN AMENDMENT? □ Yes o

COMMITTEE INFORMATION
I | Check if this is a ne*w name.1. Full Name of Committee (as. on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any) an ) W -*^7(
f~l Check if this is a new address.4. MailingAddress (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code
Pe/ii ,-fry y {/ Zfo

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
/V fitJ Pi

9. Office Sought (Include district number, if any. Not required for exploratory commjttee.) 
County- Cfrur'

8. Party Affiliation or If Independent Candidate. / /

10. County of Residence
4«A YT. 3L

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary CH Pre-Election

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

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

(ual CH Nomination dt Other _

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

COLUMN A 
This Period

COLUMN B 
Year to Date(Q ->**1 Through:

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.)

>9-15b. Unitemized

i j-i ar&, w15c. Add lines 15a and 15b in both columns. SUBTOTAL

20,^ s.-i^16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

1£),»p17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

Iff) 0)0. u17c. Add lines 17a and 17b in both columns. SUBTOTAL

If • 16518. Cash on hand and investments at close of this reporting period (SuWracf 17c from 16 in both columns.) TOTAL

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

*L20. Debts OWED TO the committee (Use Schedule E.)

/^Received
JAN 1 5 2025

V Election 
\ Board

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

I/i'll*?*
Signature of £aftffidate (jfapplu Date (mm/dd/yy) 

]l1^
i^amgd in tfejajgpsrt-mSynot be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who Knowingly

f
WARNING: Any informal*
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) ■■



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

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

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

FILE NUMBER

"7Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

r*P/s4,'Ilf vcpcns
n In-Kind (describe) Jo

hO O -Other Receipts:
[~l Interest CD Loan 
□ Miscellaneous (specify) 'yv\

Contributor’s Occupation (if required)

Contributions:
yl^irect

T~l In-Kind (describe)
0ut»M

-hoOther Receipts: 
n Interest O Loan 
PI Miscellaneous (specify) '0

Contributor’s Occupation f/Trequired)

3. Contributions:

4l
Cl 10-7 n/ Ir'VL'k pLU

/E3irect
I I In-Kind (describe) ipfirm -
Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify) ^ h

Contributor's Occupation (if required)

6 c>7 L-ciKt <Zv'(U f f

Contributions:

ft In-Kind (describe)

t

4 utrf>
Other Receipts:
I I Interest CD Loan 
i~l Miscellaneous (specify)

Contributor’s Occupation (if required)

t-y fif) f yvcty { 

L (^cYth ,

Contributions:
jg^lireot 
I 1 In-Kind (describe)

^eCo^
l p—lrf -u<fs

Election 
Board

cy
/ Other Receipts: 

n Interest Q Loan 
PI Miscellaneous (specify)

*£7Contributor's Occupation (ff requited) \
*SUBTOTAL THIS PAGE OF SCHEDULE A

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



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

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

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

FILE NUMBER

? o« 7Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 Sv 'Z-ebn.r^jg

0 * , TfP vitro

Contributions:ft kerf's'
l~l In-Kind (describe)/ f Crp
Other Receipts:
i~~l Interest D Loan
l~l Miscellaneous (specify) TH\

Contributor's Occupation (if required)

2 T'linrJ-tSpfz
I 5 o\ rr\i'f 

C<s(l/U frJ

fij'Sff' /A

Contributions:
D Direct
ffi^tft-Kind ('describe^

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

10f,10,3%,**

T

Contributor's Occupation (if required)

Torfu

/- IM f £ j w ! S' 14 fo)

Contributions: 
Direct

5, IJ-'wyIn-Kind ('describe)
f Crti ~~

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

Contributor's Occupation (if required)

ffrfiC y fa uf

ContQbutions:
S^Oirect

PI In-Kind (describe) t.<r*o
Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

pqpWp
JS^Dir

utions: 
irect

Z3 In-Kind (’describe)

i 5 -J#

Election
Boaro

i $ it'

Q
Other Receipts:
^ Interest [3 Loan 
3 Miscellaneous (specify) TH

Contributor’s Occupation (if required)

» n.m.v,SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



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

Indiana Election Division (1C 3-9-5-14}

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recelots

a

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

FILE NUMBER

M of "7Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS

COLUMN B
CUMULATIVE

YEAR-TO-DATEPERIOD
1. Contributions: 

S^Dipefct 
I I In-Kind (describe)f i? (3o/ eM' ''i /

PP) C
IZ-IS-M

toV-
Other Receipts: 
fl Interest Q Loan 
I I Miscellaneous (specify) -Tfi

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

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

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

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

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

4.

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

^ ftjceWed

lectio? 
\ Board

Contributions:
I I Direct

I I In-Kind (describe)

5.

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

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

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



OF RECE'PTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 {R15/5-19)
Indiana Election Division (IC 3-9-5-14)

expenses, incMing ? Y V*** “"** All cS

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

f or /~7Page
recipient s name and mailing address

I'sfreef, number, city, state. ZIP code)
RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE 

and I
PURPOSE fbe specific) j

COLUMN A 
AMOUNT THIS I CUMULATIVE 

YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE
(mm/dd/yy!

OFFICE SOUGHT (if applicable)
PERIOD

Code
- Q |n-Kind

□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:

J'OrtOS ,

, Pfi

t
n C i °h<k v

^.(TO

Code 0 In-Kind

I 7 ^0
P*/K

0 PaymentofDebt 
Q Returned Contribution 
0 Other .. T55.J ???w» U/#JH
Purpose:
Q.ad*P ft Of

Code
O^rect {J In-Kind

TD PaymentofDebt 
O Returned Contribution
0 Other______ -
Purpose:

-7V<<y yvi 

0Q\r*ko tfj. ^yV7j' ‘VI'A/W

^ect 0
Code

In-Kind
0 PaymentofDebt 
□ Returned Contribution tJ-ofr.ja.

Code
53^rect 0 tn-Kind
O PaymentofDebt i
0 Returned Contribution J f 7X^0 / “7f
□ Other_________ ’ 7

P^5
Purpose:
rn

I B^ct 0 
O PaymentofDebt 
□ Returned Contribution
O Other______ ______
Purpose: f~ & *7^

’SSlect 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution 
0 Other
Purpose: fVe f *•»>

__________ SUBTOTAL THIS PAQEOF SCHEDtll F r~
TOTAL ^ ALL PAGf| OP SCHEDULE B ON THb LAST PAGE ONLY' 
----------------------------ffotef total on ITEM 17a of the Sun,*,*™ c...,, $

Code
In-KindJ?? v

Code
aeceivw'

Tumi's Off,^
ClP/fUjZr'/



^~I^CM2^EEXPeNDm,RE8
State Form4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

CS“"5' I”"*"*** «»**m

FILE NUMBER

Page .. & 0f

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

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable)
TYPE OF EXPENDITURE

and
! PURPOSE (be specific)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 
(mm/dd'yy)n JpJp

Pe Box* * i
VnuA'Ha, Fi

Code
0 In-Kind 

□ Payment of Debl 
0 Returned Contribution
0 Other _______ _
Purpose:
____

d'ptf-ri 11-V
I*7?'!

Code
0 In-Kind\£t

5 ft.

—Jv^i

^JJep 

Po SV d-C

0 Payment of Debt 
0 Returned Contribution 
O Other j fy. 0{ IS<US
Purpose: /Tt frf-C . -

Code
Jkfflkct □ in-Kind
0 PaymentofDebt 
0 Returned Contribution 
□ Other 
Purpose:

?cL?^ JO

Code 'PSINet 0 In-Kind
□ PaymentofDebt 
0 Returned Contributi 
0 Other.___ T*S- P-i $6? non

Purpose:

Code
Lg^eot O In-Kind 
| C_rPaymentof Debt 
□ Returned Contribution
0 Other______
Purpose:

™±Anrf+/

"OT.
ftfi/
L dPt/Pc W>6o

Code
QSirect □ in-Klnd 
^0 PaymentofDebt 
□ Returned Contribution
0 Other._________
Purpose:0 SP)J I, lifer

/^0o,jy:
... \b -

Code
gOTM 0 In-Kind 
□ Payment of Debt 
0 Returned Contribution
H Other__________

Purpose:

fio f
-------------------------------------SUBTOTAL THIS PAGE OF SCHEDULE

TO. AL OF ALL PAGtS OF SCHEDULE B ON I Hh LAST PAGE ONLY 
gnterfoto/on ITEM 17a of the

B

$Sheet,



st?iiSISFSM,A^EEXPEND,TURES (JJ*-4 SCHEDULE B)
__________ ’ndiana Election Division (1C 3-9-5-14) ■TcMIZED EXPENDITURES

Summary Sheet. All cumulative expenses paid to individuals , d“umenl “P™*"* totaled on ITFM 17a 0f the

haucus, potocal action, or nearly commeeJM^ sSule ^ ^ C^8,e'le9(slotive

FILE NUMBER

Page,^ 0f y?» ...
RECIPIENT’S NAME AND MAILING ADDRESS 

{street, number, city, state, ZIP code) RECIPIENT S OCCUPATION 

OFFICE SOUGHT (if applicable)

j type of expenditure
and

PURPOSE (be specific)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)-J W FCode ■
LJ in-Kind

Q Payment of DeW
□ Returned Contribution
□ Other 
Purpose’

ftf>f

11 -Htn.7 A,'&?!/■

Code l<y<i OMd+ fi. ^B^ect 
'CD Payment of DeW 
□ Returned Contribution
CD Other________ _
Purpose:

O In-Kind

BPS
^St □
I D Payment of Debt 

J □ Returned Contribution
J D Other_____ ■

Purpose:
wSci'u/ity

| □ Direct SSI-Kind
□ Payment of DeW 
CD Returned Contribution
□ Other_______
Purpose:.
CtUii (r\aUX
□ Direct □ In-Kind
□ Payment of DeW
□ Returned Contribution
Q Other________ _
Purpose:

JCode

3 onoS t'nC
ijyyluL—■

fkiftesRsoolSf Pfl •

Hr^rtvu/r- tvH'V'i'V 
I'lt'-, P n<>« 

r*''11 S''/.J:r/ij6ls6

In-Kind

17- I ' I*
•>

Code

io?SA.ctf

Code

Code
□ Direct □ ln-Klnd
□ Payment of DeW
□ Returned Contribution
□ Other_______ _
Purpose:

$ Cou^«

Code
□ Direct □ In-Kind 
D Payment of Debt
□ Returned Contribution
□ Other _______
Purpose:

\ 9 3

$Sheet,

°d0



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

State Form 48492 {R7 / 8-23)
Indiana Election Division (1C 3-9-5-20.1; 3-9-5-22)_______________________________

(CFA-11)
FILE NUMBER

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

REPORT

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

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

Te Sr Pi, " I* '• ffa cfiT* , Jl)?, l) 'X
3. Mailing Address (Address where all campaign finance correspondence is received.) Q Check if this is a new address.

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

pj 1,'r <vlCpPffVH Vt iSD
6. Office Sought (Include district number, If any. Not required for exploratory committee.)

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

7. County of Residence ^

i o ^ \yFrom: Through:

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

DA TE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions: 
□ Direct1 d$7rClassification

f/O, "iSX.q^jfaOi-Kind (describe)
CW abr

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

IK

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

Classification 2.

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

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

Classification 3.

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

Contributor’s Occupation ftfappfcabfe)
CERTIFICATION FOR OFFICE USE ONLY

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

loho/s-V
Date (mm/dd/yy) .

ortfc Co/J0. %it*SignaJure 9te^hd^^^(^ap/5,{(cable) Received
OCT 30 2024

Election
Board

Warning- t^jrrrrtflmn mntnlnr jjfiThis rrp^Tff'mny nnt hr rnpirrl fnr nnir nr mnrl fnr nny rnmmrrrini pttrpnnr (IC1 d 1 ^ A
person who knowingly files a frauduient report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-9-4-16,1C 3-9-4-f 7, and 1C 3-9-4-18)


