
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

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

(CFA-1)

FILE NUMBER
jl^lS THIS AN AMENDMENT? D Yes If Yes, please enter the file number in this box. —^ ^~\[ O'*

12. LastName First Name Middle Name

/y/oLLfsJfrfichfteL
Nickname

MiKWtUKKlttHl

3. Type of Committee (Check one) 
Ecandidate's Principal Committee 
□ Exploratory Committee/TlitCCt>s

4. Mailing Address (number and street^ city, state, and ZIP code)

/s"lo rv)ich \ci4hf fh/eNoi^
L» R-TE

S. FAX (Optional) 6. E-mail Address (Optional)

State ZIP Code
Hb 3^0

8. County.
U-PoZTe-

9. Telephone (Day). .. 10. Telephone (Evening)
(s>o<Z->g'ig(9

12. OfficeSought (Includedisthct number, fany. Not required for an exploratory committee.)
/-ftPo/ert? Cbuttru L&viriaiL.

IN

0Di
arty Affiliation

, Democratic □ Libertarian □ Republican □ Other______________
^______
13. Full Name of Committee£Do not abbreviate.) □ Check if this is a new name - ^ “ v

/ni\Pfe f'bLL.erU pcO- Coun'T^ Lou^iL
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. [ 15. FAX (Optional)

/5"/p /SVex/cy£

huGws

16. E-mail Address (Optional)

State ZIP Code [18. County

I/V, Za- PoEEG 19. Telephone 20. Committee Organization Date

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

/Vli'ch/reL 1-k.AAlL-ts /rfoLLetjh'xx&'iz
22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional)

26. City (—^ State ZIP Code 26. Countsts ro/LTZ 3sl, ‘/tfSS'O Pfl H/Z.T’Z

24. E-mail Address (Optional)

27. Telephone (Day) 28. Telephone (Evening)

29. Bank or Othgr Depositories (Lista/I banks or other flepositonesirryvhich the committee departs funds, holds accounts, rents safety deposit boxes or maintains funds.)

Cj&r)/r^u>4 iTU T^cL^AI CftjzJS-T'UhJ/QfiJ_______________
30. Exploratory Committee (Give brief statement explaining purpose titan exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salaryor'

Aj / ify reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes fjNo

SECTION C. APPOINTIVIENT OF TREASURER {IC 3-9-1-14)
44. I, as Chairperson of the foregoing Pereon Appointed Treasurer Signature of the Committee Chairpe

ras^vr^o—.'lowiofl pereon as a " '
33. Treasurer’s Full Name ^Designate candidal^ as treasurer. □ Check if this is a new treasurer.

fini'chfr&L-
34. Mailing Address fm/mberendsfreef, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional)

/S?o /f), cj) iqftK/ /Qt/E/Uu £________
T State | ZIP Code [38. County

17/J \U%eJB.

36. E-mail Address (Optional)

37. City; p.

Art ri/Z/S 39. Telephone (Day) 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
141. I give notice that I accept the duties and responsibilities of Treasurer of this Sigi 
| Committee. I am not the chairperson of a campaign finance committee (except as 
permitted fora candidate committee under IC 3-9-1-7).

lure of Person Accepting Appointment

SECTION E. CERTIFICATION OF STATEMENT rgROg-ioijyocgNty
IN CLERKS OFFICE'

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hav 
examined this statement To the best of our knowledge and belief it is true, correct and complete.
42. Tyoed or Printed Name of Chairperson SignatureuefChairpereoa
///ici-frfz.L- T', /r/c/cuJ/).

Date (mm/dd/yy)

FEB 1 4 202443. Typed or Printed Name of Candidate Signaturefaf Candidate Date (mm/dd/yy)

Warning: State law requires that any change in this infoffnation be reported within t£n (10) days of the change (7C 3-9-1-10). /
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b< 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-JflJ.

JLj(jL^O')U rCSikmAk 
CLERK OF LA PORTE CIRCUIT COURT



'l "

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) 4
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0^No cS ok 3.

COMMITTEE INFORMATION

FullName of Committee (as on Statement of Organization) Q Check if this is a new name.

* 3. Committee Telephone Number2. Acronym or Abbreviated Name (riany)

/ViKzz ( A/Cf ) (p
l~~l Check if this is a new address.4. Mailing Address (Address where all campajgn finance correspondence is received.)

/gyp /7]/cJ?/^aa/ /vVcsv&’g
5. City, State, ZIP Code ’ , 6. Party Affiliation (if applicable)

<2)e/y) T"
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. RjJI Name of Candidate (Include anyni$kname.) , /) . 8^-Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
CviafjTc^ Cqua/c/C *$7^-

10. County of Residence
M-ToKTe.

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
B*Pre-Primary I l Pre-Election I I Annual dH Nomination I I Other______________________________________

I I Final / Disbands Committee fL/'nes 18.19, end 20 must be‘0’.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: ^ ^~

O13. Cash on hand and investments at the beginning of this reporting period.

o14. 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.)

/&&. c>&/&~0.15a. Itemized (Use Schedule A.)

15b. Unitemized
. oe> t ox>15c. Add lines 15a and 15b in both columns. SUBTOTAL

i£fo. O t>/6 P ■ QbTOTAL16. 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.)

0 o17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

o17b. Unitemized o
17c. Add lines 17a and 17b in both columns. SUBTOTAL OQ

/S'O.OO18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL / 'ST O~ot)
19. Debts OWED BY the committee (Use Schedule D.) o

O20. 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.. i ^ £ }CLER]<5_QFFICE—Date (mm/dd/yy)TitleSignature of Treasure) Ca^ did Art.■f'U. T

^xym7rLfp.„£,
WARNING: Any information contained in thiyreport may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person rfho knowingly
files a fraudulent report commits a Level 6rfelony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)

1Date (mm/dd/yy)

iPR 1 7 2024 1

ihjbjchu itvr I
riFBK OF IA PfWfF CIRCUiT CO!-^L-.—



4 *

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

Of ^Page ^

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
©Direct

I I In-Kind (describe)

1.

plot-t-eijhAueR 

/67o ■

/00< <50 /qO. 09
Other Receipts:
PI Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contrjtiu 
0’Direct 
I I In-Kind (describe)

tions:2.

/^ichAi-L Jr. 

/y)oULG:N

/-#Hz7£
5a o* /6o- *>6Other Receipts:

I I Interest © Loan 
I I Miscellaneous (specify)

ft \>lL€s^/pAil & ?
W .

Contributor’s Occupation (if required)
Contributions:
ED Direct
I I In-Kind (describe)

3.

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

Contributor’s Occupation (if required)
Contributions:
I""! Direct
I I In-Kind (describe)

4.

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

—---XTE

! 7 2024

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

5.

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

OERK
Contributor's Occupation (if required)

$ /55h0 - c pSUBTOTAL 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.) $ 00



f?

k REPORT OF RECEIPTS AND EXPENDITURES 
B OF A POLITICAL COMMITTEE
y 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 instnjctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0^No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) ("1 Check if this i

/T) Pt&R fpfL. £(714 AjTAj
i&a new namp. 
C-OiAfStU (-----

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( •2/? ) o 09 - S'/wtce

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

5. City, State, ZIP Code
Aa- pcMirg ,

6. Party Affiliation (if applicable) 
2)^v> &CiLAT~

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname.)
/77/eAAgi PZlaxci's

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LfrPotzTG CoiKblC'tU B

10. County of Residence
La- ?VfLTe

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
H Pre-Primarv l~RPre-Election f~) Annual [~~i Nomination \ I Otfier___________

EH Final / Disbands Committee (lines 18,19. and 20 must be “O’.) EH Outgoing Treasurer (Within ten (10) days amend Sfatemenf of Organization.)

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

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

/Si?, oo13. Cash on hand and investments at the beginning of this reporting period.

/gb- o>t»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.)

S': I DO, OPjT, loo. oe>15a. Itemized (Use Schedule A.)
15b. Unitemized

^ Soo. Oo S', too.
Sia So. t>c>

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

S', &Q16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

fefrh os17c. Add lines 17a and 17b in both columns. SUBTOTAL

bit. 7716. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

FOR OFFICE USE ONLYCERTIFICATION
l CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sigry TitleQf'Treasurer D^te (jnm/ddfyy)

trip
ocn*®*

v Election 
\ Board

>ignatu» of Candidate (inapplicable) /7
yrj_______________________

VARfpjG: Any information contained in (his report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
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 3-3-4-16,1C 3-9-4-17,1C 3-9-4-18)

Date (mm/dd/yy)

fo



I

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form4606 (R15/6-19) 
trufiana Election Division (10 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 end receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from individuals OVER $100 per contrfcutor. within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH cumulative receipts, (such es 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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVEDTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE . 

YEAR-TO-DATE

(nim'dd'yyi

RECEIVED BY
1. Contributions:

0'*Dlreet

□ In-Kind (describe)
<57<u?,4 r' 

yv/- ShfkeL ft_d9
fiTu (Ijsi.

Other Receipts:
(~l Interest Q • Loan 
D Miscellaneous (speefty; /YivLL&bihdut £

Contributor's Occupation (if required) % ■*

2. Contributions:
f^**Direct
PI In-Kind (describe) jf.7sb . CP-

iU<-.

(P&'OQ S. \fQo2-tftAk
J-ApQ$rF- tTrt.

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

Contributor's Occupation (if required)

3. ' '^A
ff\io}\h€.L fi\yLL£.^/)^cP

fiJ~£ Go . v / ■

Xyi.

Contributions:
E^Cirect
I~1 In-Kind (describe) $3..,0OO. °°
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy)

CContributor's Occupation (tf required)

4. Contributions:
0 Direct

O In-Kind (describe)
/

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

t

Contributor's Occupation (if required)

& Contributions:
0 Direct

0 In-Kind (describe)

fsf&V-V £\e ^0° Zij
Other Receipts:
O Interest O Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (if required)

% V.SfrQ,1*'SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM ISa 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, 
POUTICAL ACTION COMHITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legiWy IN BUCK INK all 
information on ihb 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 entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular petty committee). AM transfers-in 
and in-kind contributions regardless .of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or drier income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 H regulv 
party committee).

FILE NUMBER

Page 3 0f

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
fmm'dcf/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE ► 

YEAR-TO-DATE
1. Contributions:

©"’Direct

H In-Kind (describe)
polij si- i c.

Cisic.
fjD. I £3,,

oS-ia-Z't-
C&. c’e’

1 T
Other Receipts:
O Interest O Loan " 
PI Miscellaneous (specify)

0U&-
y\pLL£*l -

2 Contributions:
□ Direct *
PI In-Kind (describe;

Other Receipts:
P interest © Loan 
FI Miscellaneous (specify)

c

1 Contributions: ■
FI Direct
r~l In-Kfnd (describe)

t

Other Receipts:
□ Interest 0 Loan 

' 0 Miscellaneous (specify)

4. Contributions:
0 Direct

0 In-Kind (describe)

Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify) «

' ReceWed
OCt I & ^

s. Contributions:
0 Direct
O In-Kind (describe)

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

* frpCLP&lSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summary Sheet.) * Sjon



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Imfiana Election Division (IC 0-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print tegiWy 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 AR 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 comrrwffee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfersoul from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

^ o, VPage

RECIPIENT S OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS 
fs/foor. number, cily slate. ZIP codei

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(nmUdd yyt
and

OFFICE SOUGHT (if applicable) PURPOSE the specific)

BtSrwa 0 In-Kind 
0 Payment oT Debt 
0 Returned Contribution
O Other__________
Purpose:

Code
$Qu Z&oCpgjy/ytei /£>*)£

Geta
Z/v/C<L7S UIp ?sroSrerc. sr~.,

ip. £o. OomtJiuc. \

Hoired o tn-KW
0 Payment o( Debt 
0 Returned Contribution
0 Other _______
Purpose: >

Code
^5_s6s5/ne^' hsV. ot>

X, ?- ..C« C-
<£S.

gfoirect 0 tn-KW 
0 Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Code l t

flcsdE. pti-i «r g,Nr, lo!
0%IW

/.p. Co . C? Htjc-I L-

(H'DVecJ 0 In-Kind 
0 Payment o( Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

£ C. HA-
(to A7/W _ $ Ls'i sisr.

/p. Q,. CoHSJCJ L-

0 Direct 0 In-Kind 
O Payment ol Debt 
□ Returned Contribution
0 Other__________
Purpose:

Code

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

Code

'<2° A
r*-'

0 Direct 0 In-KW 
0 Payment ol Debt 
0 Returned Contribution
□ Other________
Purpose:

10Code

V
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 
iglll OF A POLITICAL COMMITTEE (CFA-4)

Summary SheetState Form4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

<3
FILE NUMBER

•ytoINSTRUCTIONS: 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 0No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) 0 Check if this is a new na«e. - .
Ssfi l PUfsTHy C?gc^K/C-f C

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

4. Mailing Address (Address where all campaign finance correspondence is received.) ■ O Check if this is a new address.
/S'/o i <a ak)
y. State. ZIP Code -r w / «

J-HclfAN/A wSSTP
6. Party Affiliation (if applicable)

O CLfL/V~
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (7nc/ude any n/cfrname.,) , ^/\ . » ^
/nL>y»Jc-/s

8.tParty Affiliation or If Independent Candidate
<£>?/* c> cy^AT"

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Countv of Residence
J-a PoeLtE

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary Q Pre-Election LU Annual LH Nomination CH Other______________________________________

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

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

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

COLUMN A COLUMN B 
Year to Date(A-Sl-ZoZi-i o - IX- AoOf This PeriodThrough:

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

foii.qn14. 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.)

(all. CpiU*f115a. Itemized (Use Schedule A.)

15b. Unitemized

677153 bll'Hl15c. Add lines 15a and 15b in both columns. SUBTOTAL

Loll-HI16. 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.)

u> 11.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

L>t\.nn17c. Add lines 17a and 17b in both columns. SUBTOTAL

o18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.) o
e>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)
o/- lo-JtoXS' ^eGoJv

Received
JAtU 0 2025 

Election 
Board

0.Date (mm/dd/yy)Signature of Candidate (if applicable)

u
WARNING: Any information contained in this import 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, (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)
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(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

APage of

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 DATE OF 
CUMULATIVE EXPENDITURE 

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

OFFICE SOUGHT (if applicable)

/t\o3

Code *jlcTU$s&£<L

. Vfc^so

HlSfrect D In-KindCode

l~l Other 
Purpose:X f5. Co . OvisrtC-tL-

to O
jjj :rect □ In-Kind
□ Payment of Debt 
B^etumed Contribution
□ Other_________
Purpose:Jfe Co.
□ Direct HU In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

Code

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

Code

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

Code

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

Code

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

Code

^-7\
iSUBTOTAL THIS PAGE OF SCHEDULE B $ CJV-

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


