POLITICAL ACTION COMMITTEE
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R11/12-18)
Indiana Election Division (IC 3-9-1-3 and IC 3-8-1-4)

(CFA-2)

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

2. Full Name of Committee (l:')( not abbreviate.) ] Check if this is a new name.

Br FictishMus Bhtal

1. 1S THIS AN AMENDMENT? M)Yes {"I No If Yes, please enter the file number in this box. —>
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as full

Actiorr Lopppnrboe

and accurately as possible.
3. Acronym or Abbreviated Name (if any)

LPEEFAC

FILE NUMBER

4, Mailing Address (Address whereld! campaign finance correspondence is received.)

02 J 18+

[ Check if this is a new address.

5. E-mail Address (Optional)

6. City State ZIP Code 7. FAX (Optional)

/o frte N ug3so |

8. Telephone

R 443 023 €

9. Committee Organization Date
{mm/ddlyy)

10. Is this committee registered with the Federal Election Commission? [J Yes K No

1. Is this committee a “Legislative Caucus Committee” under iC 3-5-2-27.37 [ Yes &No

Fov Hhe piell bain

12. State the purpose of the committee and on which issues the committee expects to focus.

o Lefzie

13. Name and address cf any connected, affiliated, sponsoring organization, corporation,
group, or individual.

[3 Other

Five Déﬂ?fénéwé

14. Is this committee supporting a political party's entisb ticket? [ Yes & No
Check party affiliation if applicable: [J Democratic [] Libertarian [ Republican

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16, Chairperson’s Name J¥] Check if this is a new chairperson.

Mrcl’lm\ N M.;(cl‘m( Js2s

17. E-mail Address (Optionai)

m;‘})ac//wulcfoqe.

S @ g/ con

18. Mailing Address (numbdr and street, city, state, and ZIP code) L[] Check if this is a new address.

6“32% £ Saveyarns Trad Ko'(:‘q-, Orain 2l ‘%37’

19, Telephone (Day}

(77%) §73-734 b

20. Telephone (Evening}
(27006 23-7396

21. Treasurer's Name E CHeck if this is a new treasurer.

r:(«' \/@/Wf)&é

22. E-mail Address (Optional)

orils e rysel @

bepucte £ 1o wtons

23. Mailing Address (numbef and street, city, state, and 2P code) [ ] Check if this is a new address.

6239 |J Doclene Dy [aidle A HE350

4. Telophohe (Day)’

Q19,443 0 3L,

28, Telephone (Evening)
( ySem L

Ze)czg_s,todian of_R‘eg_g;ds’ Name i Check if this is a new custodian.

Crl,é i v/

27. E-mail Tﬂdress (Optional)

Spme

28. Mailing AddreSs ({number ang/street, city, stafe, and ZiP code)

G274 () [ orfeve D

4

32. 1, as Chairpersol Vof the foregoing committee,
appoint the following person as Treasurer of the
Committee.

1 am not the chairperson of any other campaign finance committee.

29. Telephone (Day)

443 0256

zcmck '?f this is a new address.

33. | give notice that | accept the duties and responsibilities of Treasurer of this Committee.

30. Telephone (Evening)
( )

31, Bank or Other Depositories (Ljst all banks or other depasitories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Signature of the Committee Chairperson

FOR OFFICE USE ONLY

34. Typed or Printed Name of Treasurer e of Treasurer

I certify that | am the duly appointed Chairpe
To the best of my knowledge and belief it is true, cofrett and complete.

fimittee and have examined this statement.

Date (mm/ddjyy)

35. Typed or Printad Name of Chairperson |Signature of Chairperson

Date (mm/ddyy)

Warning: Any information contained in this statement may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) State faw requires that
any change in this information must be reported within ten (10} days of the change. (iC 3-9-1-10) A person who knowingly files a fraudulent report
comits a Level 6 felony. (IC 3-14-1-13) A person who fails to fike a complete or accurate report as required by the Indiana Campaign Finance Law
comnits a Class 8 misdemeanor (IC 3-14-1-14) and may be subject to civil penaties. (/C 3-94-16, IC 3-94-17, and IC 3-9-4-18)

]

| CUERK OF LA PORTE GIRELT A

IN CLERKS OFFICE

JUN 13 2024
|

e
CIERK OF LA PORTE CIRCUIT COURT




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 typs or prit legibly IN BLACK INK all information on this form, For - dp-24~RS

assistance in completing this form, see instructions on the reverse side. " TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION
1. Full %ne of Committee ( on Statement g ? tzatlon)ﬁ D Check if this is,a new name.

Lalb/ Tz F—J/Z {frvs Fion Lompfied
2. Acronym or Abbreviated N# (if any) 3. Committee Telephone Number
L PAC | - M H26» LG
%ﬁ%h Addres (Addrg(sl where all campgign finance correspondence is received.) [:l Check if this is a new address.
5. City, State, ZIP Code ' ’ 6. Party Affiliation (if applicable)

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

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

TYPE OF REPORT ’ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
I:[ Post-Convention

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

l:] Final/ Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period (mmy/dd/yy): i ' COLUMN A COLUMN B

From: ) C«f\\z\Ou/ W 2620 Through: m Z)?Q This Period Year to Date
13. Cash on hand and m@estments 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. ltemized (Use Schedule A.)

15b. Unitemized . ‘

15¢. Add lines 15a and 15b in both columns, _ SUBTOTAL }q 77 _Oﬁ" }C[) 77

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL / c%‘ / B / 7
BENDITUR

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

17a. ltemized (Use Schedule B.) (Public Questlon use Schedule C) 5 8‘[’ ’ @/ 3 6 1’['
17b. Unitemized . ' :
17c. Add lines 17a and 17b in both columns. - ' ' SUBTOTAL i l’{ . af) 3 0 w

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

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 Treasure) Title Datefmm/ddyy) & | L L E 57
M A cz/ [ Y&Lever” / 5 2 IN CLERKS OFFICE

Signature of Candidate (if appfé)le / . Déte (mm/o dlyy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wEo knowjngly \' UN 1 3 2024
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13} A person who fails fo file a complete or accurate report as required by the Indiaha Campgaign .
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14} and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

. _ Lftsoru Sbhoens
CLERK OF L. PORTE CIRCUIT COURT

1




»

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

OF A POLITICAL COMMITTEE
State Fomn 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Wndiana Electon Dvision {iC 3.8.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly (N
BLACK INK allinformation on this schedufe. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
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 commitiee). All 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 i reguiar party committes). 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

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

1. Contributions:
[ oirect

A LML /Qﬁ[/‘@ O inKind (describe)

L/ / /pﬂé/eﬂL Other Recelpts:_ }0( 77& a{ ,2/{09

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B ‘ DATE RECEIVED

N

[ interest [ Loan
[ Miscenianeous (specify) 9'

Contributor’s Occupation (if required)

2 Contributions:
O oirect

[ in-kind (describe}

Other Receipts:

D Interest [:] Loan

[ wmiscelianeous (specify)

’

Contributor's Occupatlon (if required)
3. Contributions:
[ oirect

O nkind (describe)

Other Recelpts:

D Interest D Loan

[ Miscetianeous (specify}

Contributor's Occupation (if required)

4 Contributions:
O orrect

3 nKind (describe)

Other Recelpts:

D Interest D Loan

D Miscellaneous (specify}

Contributor’s Occupation (¥ required}
§, Contributions:

Direct
{1 inKind (describe)

Other Recelpts:

D interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




4. .« -

%% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B o e T 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 o document expenditures totaled on ITEM 17a of the
Summary Sheet. Ali 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 commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable}
{J Direct [ In-Kind
1 Payment of Debt
[ Returned Contribution

[ other
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

A0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

e

O Direct {7 In-Kind
"] Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code

O direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

O Other
Purpose:

[Joirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

[ pirect [ Inkind
[C] Payment of Debt
[] Returned Contribution

[ other
Purpose:

Code

O pirect [ InKind
[ Payment of Debt
{1 Returned Contribution

[ other
Purpose:

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

7 other
Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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




'REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet

Indiana Election Division (IC 3-8-5-14) 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 the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1 Fu&me f Compitiee (a.sf-n St ’t;ment of Q) aqiz’a;'on) il Check if thisis a new,n?ne.
la ol1€ fivetislicvs Iéoq// _(Cd-/ 4//’,04 LM MYl 2
2. Acronfp or Abbreviated Nanfe ¢#f any) . 3. Committee Telephone Number

LPFF PAC 219 13¢2 - 33,

v N

%Maoi[ial\ddrezs‘ (jddres;'ﬁh;zs /all cam;%‘lr[ﬁnance correspondence is received.) |:] Check if this is a new address.
4 4 a
5. City, lSﬁte,_Z P Code /,“:/ . | 6. Party Affitiation (if applicabie)
clriz /. 16550

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

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

TYPE OF REPORT i CONVENTION CANDIDATES ONLY
Check one:

E] Pre-Convention

D Post-Conv'enlion

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

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

12. Re;ﬁging Period (mm/dd/yy): COLUMN A . COLUMN B
From:\)C?hmw i/ 2 o ;L' Through: [?%@é’f/ ¢ ) This Period ’ Year to Date

13. Cash on hand ant‘ 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. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. sustotaL | 247 2708 297 ZQ&

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. ToTAL | { a4 20 &
» . -

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

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

17b. Unitemized .

17¢. 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 (Uss Schedule D.)

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

RTIFICATIO FOR-OFFICESE-ONGY
3 ol
) CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE" | CLERKS OFFICE

Signature of Treasurer Title . ﬁo ate (mgdfdd/y o
2 p5 )0

Dat,é’ {mm/da/yy) ¢

Signature of Candidate (if applicabl

WARNING: Any information contained in this Yepertfiay not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A person whd 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 India

Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may.be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17,IC 3 9«3‘ 18) CTEFC OF IA PORTE IR CUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
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, 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 regufar party committes). A contributer'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/EIYED
‘mm/ddlyy,

FULL MAILING ADDRESS l OR OTHER RECEPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECE!VED BY

1. . Contributions:
e y 3 s &
A et et ff\/ﬂ' al/l/]

1 miscetianeous (specify}

Contributor's Occupation (7 required)

2. Contributions:
Direct

7 InKind (describe)

Other Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
D Direct

[ 1nKind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

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

D Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required}

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[ interest [1 Loan

[:] Miscellaneous (specify)

Contrlbutor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




r

REPORT OF RECEIPTS AND EXPENDlTURES y (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: Piease type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes §{] No

COMMITTEE INFORMATION
|

e of Committee (as on t of Organi, atio_? Check if this is a new nam o
s Iofibit Mt Comem Pz

2. Acronym or Abbreviated Name 3. Committee Telephone Number

L PFEIPAL T 1362 345

4. Mailin, Addrezydress wh anmpaig,n .gvance correspondence is received.) D Check if this-is anew address.
2; ! ﬁ >,

5. Clty State, ZIP Code

ot I 635D

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary [] Pre-Election D Annual |:| Nomination D Other ' [:] Pre-Convention

[ Final { Disbands Committee (Lines 18, 18, and 20 must be ‘0" [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) L1 Post-Convention

12. Reporting Period (mm/dd/yy): . _ COLUMN A COLUMN B
Froms A ‘ D7 Through: ', p Do/ . .n This Period Year to Date

13. Cash on hand and‘investments at the beginning of this reporting period. 'E’ s ;142 I’ ‘
FE’EMK

14. Cash on hand and investments January 1, current year.

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

15a. ltemized (Use Schedule A.) ' 77 7 é . .’ 26 €
15b. Unitemized ] ) )
15¢. Add lines 15a and 15b in both columns. suBTOTAL | “774¢4_& 796 &4
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ‘ TOTAL ) A %gf/— 817

D ENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) ’ 1/{8% Y ‘7’5 S .74

17b. Unitemized .
17¢. Add lines 17a and 17b in both columns. ” SUBTOTAL | &</ 94 LS. G
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | - ' 9’ /2 2 2 gg__,

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

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer TitlE ez Date (mm/dd/y:
[ 5y = 32/54

Datef (mm/dé/yy)

Signature of Candidate (if appi

WARNING: Any information contaifed T 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 Leve! 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 penalies. (IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

individual makes at feast $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 (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

A&J' Me /Q ﬁl/0 3 in-Kind (describe) 445 d/ 3
w)f 1nterest BT 1

D Miscellaneous (specify)

Contributor's Occupation (i required)
2. Contributions:

O pirect

O tn-Kind (describs)

Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Qccupation (if required)

3. Contributions:
D Direct

1 In-Kind (describe}

Other Receipts:
D Interest [:I Loan

[] Miscelianeous (specify)

Contributer's Occupation (if required)

4, Contributions:
O pirect
[J inkind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
{1 pirect

(1 inKind (describs)

Other Receipts:
D Interest D Loan

{1 Misceltaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




State Form 4606 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page

of

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

éo,esy wagopl
Carberf

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

ﬁ@rem 1 inkind
[1 Payment of Debt
O Retumed Contribution
[ other

Purpose:

COLUMN A

| AMOUNT THIS

! PERIOD
i

COLUMNB
CUMULATIVE
YEAR-TO-DATE

418

)~

DATE OF
EXPENDITURE
{mm/dd/yy)

Code

TFF UL Phc

%’Direct O tkind
Payment of Debt
[ Retumed Contribution

[ other
Purpose:

15367

Caode

COnp /.}‘/ <& 7“0

Sl ‘ﬁ//'u‘él" /2"!‘56&'6(

[ pirect [ In-Kind
[] Payment of Debt
[3 Retumned Cantribution

[ other

Purpose:

Code

[ oirect [ InKind
1] Payment of Debt
2] Retumed Cantribution
[ Other

Purpose:

Code

[ pirect 7] tnKind
[ Payment of Debt
1 Retumed Contribution
[ other

Purpose:

Cade

Ooirect [ tnKind
] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

[oirect [ InKind
{J Payment of Dedt

] Retumed Contribution
1 Other

Purpese:

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.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes ﬂ No

COMMITTEE INFORMATION
1. Fu/§ f Com Pmee (as@en Statement of Orggnzat(o D Check if this is a ngw, fpame .
N Y wcal Ketioe Comne

2. Acronym or Abbr viated Nam n’ any} 3. Committee Telephone Number
LIPFE P A o149 )36 3454

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

L/ /Ké(

g City, State, ZIP Code

6. Party Affiliation (if applicable)

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

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

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11. Check one: . | Checkone:
D Pre-Primary EI Pre-Election D Annual |:] Nomination E] Other ’ ‘ D Pre-Convention
[ Finai / Disbands Commitiee (Lines 18, 18, and 20 must be 0" [_| Oulgoing Treasurer (Within ton (10) days amend Statement of Organization.) ] Post-Convention

12. Reporting Period (mm/dd/yy): . COLUMN A COLUMN B
From~JGh cea {2/ . 033 Through: - 20 This Period Year to Date

A

13. Cash on hand arfd 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. ltemized (Use Schedule A.)

22 2,

15b. Unitemized - _ ‘ i
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢c in Column A and lines 14 and 15c¢ in Column B. TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) B . -7
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 |2 2‘ 2 2L7 18
19. Debts OWED BY the committee (Use Schedule D.) .
20. Debts OWED TO the committee (Use Schedule E.)

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 Treasurer, v | Title o, Date / d/yy)

] Y scksy”

Signature of Candidate (if ZBElicable) J Da[e (mﬁ/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingl
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, IC 3-9-4-18)

22 227 18|

tap

el




OF A POLITICAL COMM!TTEE ]

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

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

IS THIS AN AMENDMENT? [] Yes 2 No

Loy |
REPORT OF RECEIPTS AND EXPENDITURES g,jz_w“:)

(CFA-4)

Summary Sheet
FILE NUMBER

) — { »
TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

/o/) /&‘é/ A

? 04

DCheck if this is a_new name.

COMM/%(/K

2. Acrongm or Abbreviated Name (if any)

3. Committee Telephone Number

( 7/47

) A5 BUSL

l:] Check if this is a new address.

B 4, Mallrng?ddress (Address Wher%mpalgn 1 r]?g correspondence is received.)

5. Clty.

7 46355

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable) . ‘

8. Party Affiliation or If Independent Candidate

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

&

TYPE OF REPORT

11. Check one:

E] Pre-Primary Pre-Election D Annual I:] Nomination EI Other

10. County of Residence

| CONVENTION CANDIDATES ONLY
Check one:
[:l Pre-Convention

"

l:] Final / Disbands Committee {Lines 18, 19, and 20 musst be 0"} D Qutgoing Treastrer {Within ten (10) days amend Statement of Organization.)

D Past-Convention

COLUMN A

COLUWVN B

This Period

Year to Date

12. Reporting Pen?mm/&?y
From: @ 4 ;2 L{

Through: //7 / /1 / }L/

13. Cash on ham! and |nvestments at the beginning of this repomng eriod.

e L/

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

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in bath cotumns.

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. _
PEND .

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

TOTAL -

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

/S

17h. Unitemized

17¢. 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.)

86 |

T0TAL | D 5, 300 8% | A5, 300

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

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

CERTIFICATION
| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY
Signature of Treasu

Signature of Candidate (i applic;

Lo LIEF IT iS TRUE, CORRECTAND COMPLETE.

-

FOR OFFICE USE ONLY

)

Date (mﬁz/dd/yy) J

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 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, (fC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, iC 3-9-4-17, IC 3-9-4-18)

\




-

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e P oo ey OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: 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 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, i regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidafe, legisiative
caucus, political action, or regular party committees) 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 | (mmvsddlyy)

Code [T oirect [ In-Xind
2 S -0 N I /4
R /(/0\)/;/‘ o ELARZ

it [ InKind
[0 Payment of Debt

7 Retumed Contribution
[ Other

Purpose:

oirect [ In-Kind
7] Payment of Debt

] Retumed Contribution
D Other

Purpose:

Code

Ooirect [ InKind
] Payment of Debt

[J Retumed Contribution
{1 Other

Purpose:

Code

[JDirect [J tn-Kind
] Payment of Debt
[ Returned Contribui
[ other

Purpose:

Code

[Joirect [ in-Kind
O Payment of Debt
[ Retumed Contribution
[] Other

Purpose:

Code

[ birect [ in-Kind
£ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
St Fom a0 Rl 50, T CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Diision (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 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 reguiar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposif, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at teast $1,000 in contributions dusing 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 (mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
E] Direct

O in-Kind (describe) ,ﬁ

Other Receipts: % 6
O

Interest |:] Loan
[ miscellaneous (specify)

[égéa Mg Lt je
I/ / ;Zﬂw(é

Pl

Contributor's Occupation (if required)
2 Cantributions:

Direct
|_—_l In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required)
3 Contributions:

O pirect

] In-Kind (describe)

Other Receipts:
D Interest D Loan

L__I Miscellaneous (specify)

Contributor's Occupation (if required}
4 Contributions:

E] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

{] misceltaneous (specify}

Contributor's Occupation (if required)
5. Cantributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest [] Loan

[ Miscetlaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Eiection 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 the reverse side.

IS THIS AN AMENDMENT? [] Yes K No

COMMITTEE INFORMATION

1. Full Name of Committee (as on a;e gt of Organiza f? D Checkl thig is a ne Z
La [Brte Frv Ve / Ficol omh /'ﬁ‘e(
3. Committee Telephone Number

2. Acronym or Abbreviate
2/))"“///-\1’)!) tAa Q)q )36‘2 34/%

%a 6 #dres?md ress wherg.all fapgpaign financg comrespondence is received.) EI Check if this is a new address.
/
t

TOTAL PAGES IN-ENTIRE CFA-4 REPORT

Ezity. S% ZIP fode 6. Party Affiliation (if applicable)
< >, —
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.)} 8. Party Affiliation or If iIndependent Candidate
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:
D Pre-Convention

[:] Post-Convention

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

D Final / Disbands Committee {Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer {Within ten (10) days smend Statement of Organization.)
12. Repomng nod {m dd/yy) COLUMN A COLUMN B

FromO Through: ;2 /‘%) //)\L/ This Period Year to Date
13. Cash on hand aré investments at the beginning of this reporting penod ' mﬂ
m:

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. ftemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15¢ in Cotumn A and lines 14 and 15¢ in Column B. TOTAL
BEND -

(Note: These amounts include in-kind expendilures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) / O"'
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.)  TOTAL < 9 |7
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

5917 23

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

Signature of Trem Title__> T e dmm/ddly)
I Yeespve |
Signature of Candidate (if appli% Date (mmfddlyy)

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

L4




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

S e SCOMMITTEE " 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. Piease 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 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 regutar party commitiee). All cumudative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commities). 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 TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED

{mm/ddlyy)

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

1. Contributions:

Aecime lelive Qv | ) %q acﬁ/
o iiboresT | 200717,

D Miscellaneous (specify}

Contributor's Occupation {if required)
2 Contributions:
(O oirect
O tn-Kind (descrive)

Other Receipts:
D Interest D Loan

[ miscenianeous (specify) -

Contributor's Occupation (if required)
3 Contributions:

3 orrect

[T in-kind (describs)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
O oirect

3 in-Kind (descrive)

Other Receipts:
[ tnterest ] Loan

] Miscellaneous (speciy)

Contributor's Occupation (i required)

s Contributions:
Direct

O in-Kind (describe)

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

Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ B33

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




