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

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

(CFA-4)
Summary Sheetv

FILE NUMBER

iAV*-7U-HOINSTRUCTIONS: Please type or print legibly IN BLACK INK all infonvation on Ibis form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORTA
IS THIS AN AMENDMENT? □ Yes 0 No

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

C* lu\ s -for Lqs\% Clerk:
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

( 1 OtT) 7I7l~ la-io
D Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 

r^*-i<kvcl
5. City. State, ZIP Code 6. Party Affiliation (if applicable)

*rv-r
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
£giir*s

8. Party Affiliation or If Independent Candidate
3Za&<l f

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Lok°^ 6>-e.*vct, ~Xou//y QArjc. r

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATESONLY
It. Check one: y
Q Pre-Primary H Pre-Election O Annual D Nomination D Other

Check one: 
n Pre-Convention 
□ Post-Convention□ Final / Disbands Committee tunes 18.19, and 20 must be V.) □ Outgoing Ireasurer (Within ten flQ} rfays emend Sfafejnenf or Organization.)

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

COLUMN A 
This Period

COLUMN 8 
Year to Date; 10/1 faHThrouoh:

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.) 0

u15b. Unitemized Q
ob15c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13and 15cin Coiurrr Aand lines 14 and 15c in Columns. TOTAL
' EXPENDITURES

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

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

•s \ZS,0O17b. Unitemized
17c. Add lines 17a and 17b in both columns. IHTfTooSUBTOTAL

018. Cashonhand and investments at close of this reporting period (Subfracf f 7c from ?6 in both columns.) TOTAL

O19. Debts OWED BY the committee (Use Schedule D.)

o20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT i HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNCWLE)C^ AND BELiEF IT IS TRUE, CORRECT AND COMPLETE.

Title C Krlp. - ^ ^ Swrt r/
Lh*K-

Received
0CT-7MK

Signature of Treasurer Date (mm/dd/yy)
toU/M 0.

5ignatur||of Candid^Jifapplicable) Date (mm/dd/yy)
to/le h

WARNING: Any infoimation contained inihisreportmay not be copied for sale orused for any commercial purpose. ffC3-9-4-5) A person who knowing^
files a fraudulent report commits a Level 6 felony. f/C3-f4-M3j A person whofaifetonieacorrplete or accurate report as required bylhe Indiana Carrpagi 
Finance Law commits a Class B misdemeanor. l\C 3-14-1-141 and mav be subject to civil penalties. (IC'3-9-4'16. (C 3-9-4-17. iC 3-9-4-181

Section
Board



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Incfana Election Division (10 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

MS77K/C770NS.* Please type or print legibly IN BLACK INK ail Information on tills form. For 
assistance In completing this form, see instructions on the reverse skip. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes Ef No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfetemenf of Orgertzaffon) Q Check if this is a new name.
Cq{U\s £t>r T^Wa ^Ur-K: ^^^4ce

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

O Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
X>K

6. Party Affiliation (ifappi/ceMe)
A 'TcteArj—

5. City. State, ZIP Code
Lo/vs H&zco

CANDIDATE INFORMATION (For Conciiciofe s Commimos Only)

8. Party Affiliation or If Independent Candidate7. Fuii Name of Ca
/VUs C

(Indude any nickname.)

v*S
9. Office Sought (Indude cfsfrrrf number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
f~~) Pre-Convention
FI Post-Convention

11. Check one: J
PT Pre-Primarv [""1 Pre-Election m Annual PI Nomination PI Other

PI Final/Didwinds Committee (lines 15,19, and20 mot be tr.} O Outgoing Treasurer (Wft/n ten (10} days amend Stetemert of Qgar»2sfon.j

12. Reporting Period (mm/dd/yy):
'ron: lo/lV/Zj

COLUMN A 
This Perirxi

COLUMN B 
Year to Datela/siThrough:

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 end loans, as wail as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unltemized
SUBTOTAL1 So Add lines 15a and 15b in bote columns.

TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES
(Note: These emounts indude in-kind expendtures and loan repayments.)

17a. itemized (Use Schedule B.) (Public Question; use Schedule C.)

# / a S', ^17b. Unitemized
# /a 8T . 44)OOSUBTOTAL17c. Add lines 17a and 17b in both columns.

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

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

20. Debts OWED TO tee committee (Use Schedule £.)

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

Date (mm/dd/yy)
ia/si/ay

Title /^C°^ 
^ fvece^ed

Signature of Treasurer
~p OT4-j~~

Date (mm/ddNy)
ja/si/a

Signature of Ca^data^jf appljpabie)

INARNMG: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5J A person who knowingly
tiles a fraudulent report commits a Level 6 felony. (7C Z-14-1-13) A person who foils to Be a complete or accurate report as required by the Indiana 
Cempakto FinmoeLaw commits a Class B misdemeanor, DC 3-f4-M4)and maybe subjedto civil penalties. (7C3-9-4-16./C 3-9-4-17,1C 3-9-4-18}

INSTRUCTIONS FOR COMPLETING THIS FORM


