
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; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER
11. IS THIS AN AMENDMENT? E^?Yes □ No If Yes, please enter the file number in this box. —> [p—7 M ^ l O

First Name Middle Name

O^odVssLr
3^Type of Committee (Check one) 
^Candidate’s Principal Committee 
□ Exploratory Committee

IIIt.tiK
2. Last Name Nickname

4. Mailing Address (number and street, city, state, andZlPcode) 5. FAX (Optional) 6. E-mail Address (Optional)
32.11 yj

1W Telephone (Evening) O’
i)7. City State ZJP Code 8. County 9. Telephone (Day)

IN
i )11. Party Affiliation

□ Democratic □ Libertarian E^epublican □ Other
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

if ■Sii iu NlB' CQM-MIT'l'EE {NnPRMATIQN: Fil1 m al1 aPP,icable boxes as fully and accurately as possible.
rn&9 {UO dDDiBVIdiB./ U Cn6CK it this is 3 new name.

0 fSLuMu\S ___________
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional) 16. E-mail Address (Optional)

V^i5.s i i
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

(mm/dd/yy)

21. Chairperson’s Full Name Q-besignate Candidate as Chairperson. □ Check if this is a new chairperson

22. Mailing Address (number md street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional)

57^110 b

V \ 6 rx

24. E-mail Address (Optional)

i)25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
\\qotnX\V.

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

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the comm/flee pay the candidate a salaryor
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
t, as cnairperson of the foregoing Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee.____________________
33. Treasurer’s Full Name □ Designate candidate as treasurer.

Signature of the Committee Chairperson
V^vxV

'EpjCheckifthis is a new treasurer.

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional) 36. E-mail Address (Optional)

(
37. City State ZIP Code 38. County

C vVa- I \V> I |
39. Telephone (Day) 40. Telephone (Evening)

qx\ { )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. give nonce that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as v/ fr~\
permitted for a candidate committee under IC 3-9-1-7). -TiZ&LL
SECTION E. CERTIFICATION OF STATEMENT jFOKjsiPHI^'CJSg ONLY

IN CIERKSOFFICE 'We certify as the candidate and the duly appointed Chairperson of the Committee and that we hi 
examined this statement. To the best of our knowledge and belief it Is true, correct and complete.
42. Typed or Printed Name of Chairperson

ve

Signature of Chairperson Date (mm/dd/yy)
\^VL£eM^r 'L-Z-VfttA FEB -2 202443. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)

Z-Z- Z02C
n FRK OF IA PORTE CIRCUIT COURT

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-Moj.
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 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may 
subiecUo ciyijj>enajtiesj'/C 3-9-4-16, IC3-9-4-17, and IC 3-9-4-18). 

A
jr



I i^eset rorm
i

^ REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-6-14)

(CFA-4)
Summary Sheet

jsx.
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACMNUalt 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 G3 No 10

COMMITTEE INFORMATION

1. Full Name ofCommittee (as on Statementof Organization) Q Check if this is a new name.
Tly. bl-g-^r

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
Z-M ) 851-8401(

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
cd21J1 V\/ia4~ nnofh'

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

(M i/6?3L(0
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Repob IlCflfn

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

L,Wcq>'\V Coq*^ CUrk*
10. County of Residence

L<3 Po/ fL.
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
□ Primary f7l Pre-Election 1 I Annual \ 1 Nomination I 1 Other________________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 mist be ‘O'.) 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 
This Period

COLUMN B 
Year to Datey;! 12.2024Through:

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

7.514. 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.)

SMI 5-on 5M15 ■ OO15a. Itemized (Use Schedule A.)

15b. Unitemized

SMIS-OOSUBTOTAL15c. Add lines 15a and 15b in both columns.

5SG>Z.53TOTAL16. 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.)

i cns.go iqi5.qo17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

ms.qoSUBTOTAL17c. Add lines 17a and 17b in both columns.

6? 2>18. Cash on hand and investments at dose of this reporting period (Subtract 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 X L E I) 

IMTIERKS OFFlCE_
Date (mm/ddt y)

OMTlsfzM
Signature of Treasurer /)

'-'(A
Title

Date (mm/dd/i y)Signature^ Candidate (if applicable)

WARNING: AfW information containeBiirtfiis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowing!
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 th< Indian? 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to dvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1B)

APR 1 6 2024 i

nrPV nr 1A PORTE CIRCUIT COj '5------- i



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Forni 4606 (R17/8-23)
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 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$200if regular party committee). A contnbutor’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 toPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
1. tributions:

Direct 
I I In-Kind (describe)
sr

<b>- Willow Cy 

LaPc/f-e /(J dfoibO

\-2S-2oiLl
260.DO250.00Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify) H-

Contributor’s Occupation (rf required)

Contributions:
__ Direct

I I In-Kind (describe)

2.
Kl

40"folA/ fLoad
/kJ L/c(>3!b6 160-OOOther Receipts:

H Interest Q Loan 
I I Miscellaneous (specify)

(60.00

Contributor's Occupation (if required)

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

3.

\JiakWn

&000 600.00Add Vil'bs Ox) lA-in Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Cwitributor's Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)

4. aStan 

Address
(-26-2024

250-00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

&.M'. Her
Contributor’s Occupation (6 required)

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

5.
ij 202^kluxt- ^a.vnblr \ 118*\ r25-2024

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

76: •• 14

0^2 fe.mKe/
Contributor’s Occupation (if required)

»[Xl^ ODSUBTOTAL 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 
tOlSI OF A political COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Oivision (lC 3-9-5-14)

sm (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 han 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). 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

1 of toPage

| DATE RECEIVED
i (mm/dd/yy)

\ TYPE OF CONTRIBUTION 
i OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS ; CUMULATIVE 

PERIOD I YEAR-TO-DATE

COLUMN ACONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZJPcode) RECEIVED BY

Contributions: 
pCj Direct
I I fn-Kind (describe)

1.

KAvVit {ko^&nbao^ \'lb-10Zc(
Other Receipts:
FT Interest Q Loan 
(~| Miscellaneous (specify)

76-60 75.00

fo.MMle/-
Contributor's Occupation (if required)

itributions:
Direct 

D In-Kind (describe)

2.

(-25'
Other Receipts:
l~l Interest Q Loan

I I Miscellaneous (specify)

I5o.00 I60.60lo2> -Oflobpi
C;4v /aJ fc.Miller

Contributor’s Occupation (i required)
Contributions:
H Direct
[~1 In-Kind (describe)

3.

Lau/ee^ W'tf-Wvv'i 
(12- Woodward i-is-lohl

7500Other Receipts:
FI Interest Q Loan 
I I Miscellaneous/specriy)

75.00

&. m: iter
Contributor's Occupation (f required)

Contributions:
SI Direct

PI In-Kind (describe)

4.

(-25-702-rt
Otiier Receipts:
PI Interest Q Loan 
I 1 Miscellaneous (specify)

15.QAdd/^^ LA) ICtaoWtn 15.00
—• X BAKilder"

Contributor’s Occupation (if required)
Contributions: 
l/f Direct

n In-Wrtd (describe)

5.
A 6fc/oodvf I'lA-loid,

16\O0Other Receipts:
PI Interest CD Loan 
Q MisceUaneous (specify)

00- &M'Mer
Contributor's Occupation (if required)

*M6o-00SUBTOTAL 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 (R17/8-23)
Indiana Election Divbion^lC 3-9-6-14)

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 tegular 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

M of IDPage

DATE RECEIVED
(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

itnbutions:
Direct 

I I lr>-Kind (describe)

1.

1-25-2024
75.00Other Receipts:

I I Interest [3 Loan 
I I Miscellaneous (specify)

76-00
6.Mi \leS

Contributor’s Occupation (if required)

Copin'
S c

ibutions:
Direct 

PI In-Kind (describe)

2.

VoU i-is-ioW
Other Receipts:
I~1 Interest Q Loan 
I I Miscellaneous (specify)

l&O-oo 180. CO
fe.NA'i WeS

Contributor’s Occupation (if required)
Contributions: 
l%j Direct

I I In-Kind (describe)

3.

Unk-V^O **/*'■»

l-iS-ZDld
loo-00Other Receipts:

l~l Interest Q Loan

Pi Miscellaneous (specify)
loo.OO

&. KAi I (e/
Contributor’s Occupation (f requited)

Contributions:
Di Direct

n In-Kind (describe)

4.

1-15-2024
6oo-CD SgoMd

0
Other Rece'pts:
Q Interest O Loan 
n Miscellaneous (specify)

Acid

1Z.
Contributor’s Occupation $ required)

Contributions:
Direct 

I 1 In-Kind (describe)

5. ?se*si A9s 0 vhA

VlS-lovd,
Other Receipts:
FI Interest D Loan

O Miscellaneous (specify)
.DO

V. ■ ^>a*'en\£'
Contributor's Occupation (rf required)

M055-00SUBTOTAL 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 

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

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

W

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information cm 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 Sheel All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over S200, if regular party committee). Al! 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 al least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

6 Of 10Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
13 Direct

□ In-Kind (describe)

1.

Other Receipts:
FT Interest Q Loan

f~1 Miscellaneous (specify)
iso. 00160-00

Contributor’s Occupation (ifrequted)
Contributions: 
iSij Direct

f~l in-Kind (describe)

2.

Ad V-
Other Receipts:
FI interest Q Loan 
H Miscellaneous (specify)

feO-OO 0,0. DO

Contributor’s Occupation (if requirecf}
Contributions:

Direct 
i~~i In-Kind (describe)

3.

Ella ba&L l-ZS-2024
16.00 16 00Other Receipts:

□ Interest □ Loan 
FI Miscellaneous (specfly)

Contributor’s Occupation (if lequred)
Contributions: 
rSl Direct

FT In-Kind (describe)

4.

Ron ^
\'V=Z-lOlA

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

(6o,-00
• o \160 DO

K- c
Contributor’s Occupation (if required)

\ \v.. ->*
Contributions:

Direct 
I I In-Kind (describe)

r5. \

\ ?\

\i-ZS-2ol^
\

mrvoy^ctcl/^s Other Receipts:
1~1 Interest Q Loan

|~1 Miscellaneous (specify)
\/_. K 1 &

Contributor’s Occupation (if required)

* (*1£-O0SUBTOTAL 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 
I OF A POLITICAL COMMITTEE
7 State Form 4606 (R17/8-23}

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 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 sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party comm/flee). 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

(0 of 10Rage

I DATE RECEIVED
(mm/dd/yy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE r 

YEAR-TO-DATE |

CONTRIBUTOR'S FULL NAME AND OCCUPATION j TYPE OF CONTRIBUTION
OR OTHER RECEIPT

!
FULL MAILING ADDRESS

RECEIVED BY(street, number, city, state, ZJPcode) a1tributions:
Direct 

H In-Kind (describe)

1.

loo. OOOther Receipts:
I I Interest Q Loan 
R Miscellaneous (specify)

loo.00

Contributor’s Occupation (rf required)
Contributions:
C3 Direct
PI In-Kind (describe)

2.

[A* L^ow m 1-25-2.014
■75.0076-00Other Receipts:

FT Interest Q Loan 
FT Miscellaneous (speerjyj

Contributor's Occupation fit request})
Contributions:

Direct 
FT In-Kind (describe)

3. a

AdcLe.^ LAiLt-vown
1-26-202.4

75-00 7S.60Other Receipts:
FI Interest Q Loan 
j I Miscellaneous (specify)

Contributor's Occupation (ifrsqured)
Contributions:

Direct 
H In-Kind (describe)

4.
»

TIm Skbo&'Z-
1-25-207-^

75 .00 75. 00 ' 
■' > ‘

Other Receipts:
FT Interest O Loan 
i 1 Miscellaneous (specify)

Motown ;'CL'.-- V c)0 \\HSrContributor’s Occupation (if required)

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

5. i 6
h b<jcVi iJ£»-2ca4

Other Receipts:
FI interest O Loan

n Miscellaneous (specify)
Q£

Contributor’s Occupation (7 required)

«ms-00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 1Sa of the Summary Sheet) $



jA REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE
|7 Slate Form 4606 (R1? / 8-23)

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

(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

fa£
55

INSTRUCTIONS: UST 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 cm the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Ail 
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 toan 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 \QPage

! DATE RECEIVED
(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE j

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
Direct

f""l In-Kind (describe)

1.

|4a£. ynewa.r-l' l-lS-ZoH
loo. OO . \00-00Other Receipts:

I I Interest Q Loan 
H Miscellaneous (specify)

Contributor's Occupation (ifrequied)
Contributions:
10 Direct
I I In-Kind (describe)

2.

o ^ 1-28-2.024
6O0‘OO &OO.0OOther Receipts:

I I Interest D Loan 
□ Miscellaneous (specify) (-L

Contributor’s Occupation (if required)
Contributions:
Q2 Direct
I~1 In-Kind (describe)

3.

1-25-2.02.4
Other Receipts:
f~1 Interest Q Loan
[~~| Miscellaneous (^edfy)

ISO-OO tso.oo
M-

Contributor's Occupation (ff required)
itributions:

Direct 
PI In-Wnd (describe)

4.

A fooonld MilW l'2S'2o2(-/
Z5o DO l60rQLOther Receipts:

PI Interest P3 Loan 
Pi Miscellaneous (specify)

Contributor’s Occupation (if required)
\Contributions:

Direct
PI In-Kind (describe)

6 20245.

4
fouri Lae

C;+v m Lli*bt*0

\
|-25-2Dl<4

Other Receipts:
□ Interest Q Loan

Q Miscellaneous (specify) fe.KA*.
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1280 -00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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 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 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). 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^ 10of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ! TYPE OF CONTRIBUTION j COLUMN A
OR OTHER RECEIPT • AMOUNT THIS 

! PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B ! 
CUMULATIVE j- 

YEAR-TO-DATE j
FULL MAILING ADDRESS 

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

Contributions: 
f%) Direct

PI In-Kind (describe)

t.

Al
5'1'T'I WtbV IMIS Sttii

|(VJ

\ 86.00 06.00Other Receipts:
f~] Interest Q Loan

l~l Miscellaneous (specify)

Contributor’s Occupation fifrequred)
Contributions:
PI Direct
I I In-Kind (describe)

2.

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

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

3.

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

Contributor’s Occupation (rf required)
Contributions:
1 I Direct

D In-Kind (describe)

4.

Other Receipts:
I~1 Interest Q Loan 
n Miscellaneous (specify)

D

Contributor’s Occupation (if required)
Contributions:
I 1 Direct
I I In-Kind (describe)

5.

6*®c"
\\ ^V

Other Receipts: 
n Interest Q Loan

[] Miscellaneous (specify)

\

Contributor’s Occupation (if required)

* ftS-QQSUBTOTAL 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.) *5 ILb-OO



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

jgs) State Form 4606 (R17 / 8-23}
Ky Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts

"guifr

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as 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).

FILE NUMBER

3 of IDPage

DATE RECEIVED
____ (mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Co/itributions:
H Direct

I I In-Kind (describe)

1.

/t-n

t-ZS-Zoz*-!
ZSO.OO iSo.ooOther Receipts:

I I Interest Q Loan 
f~l Miscellaneous (specify)

1^ «£•
Contributions: 
n Direct
1 I In-Kind (describe)

2.

Other Receipts:
r~l Interest O Loan

I I Miscellaneous (specify)

Contributions:
I I Direct

n In-Kind (describe)

3.

Other Receipts:
I~1 Interest O Loan 
I I Miscellaneous (specify)

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

4.

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

i

Contributions:
I 1 Direct

i I tn-Kind (describe)

5.

r\ \6\\
Other Receipts:
I~1 Interest CH Loan 
PI Miscellaneous (specify)

\
» 160 >00SUBTOTAL 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) * t'zO.QO



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R17/8-23)
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

[Q of loPage

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

TYPE OF EXPENDITURE | COLUMN A j COLUMNS 
AMOUNT THIS ' CUMULATIVE 

PERIOD ! YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

: OFFICE SOUGHT (if applicable) PURPOSE (be specific)

pd Direct d IrvKind 
PI Payment of Debt 
I I Returned Contribution
l~l Other__________
Purpose:

D jCode an •
Hov'iZ.O^J fcflnk-

S(\r> ' p£,b- ho-00 ho, 00

ifcj Direct Q In-Kind
Cl Payment of Debt 
H Returned Contribution
□ Other________
Purpose: _

nCode

HoV’iLO'O

t,Y, t-tV-1* 2-ia-
'LO’VX

b^l Direct □ In-Kind

l~~l Payment of Debt 
f~l Returned Contribution
l~l Other__________
Purpose:

ACode

2- n- 

ZozMZoo.oo hoo.00

I~1 Direct □ in-Kind 
I~1 Payment of Debt 
n Returned Contribution 
I^Other ^

Purpose:

Code

LterP- I'-tlcr'

Zot^
Wcok^or

656b

C 1^3 Direct Q In-Kind 
l~l Payment of Debt 
I I Returned Contribufon
□ Other__________
Purpose:

Code
q-6>-LaPo/U Cocvi-K/

[OOO- 00 (ooo-00(jD?

l~l Direct O In-Kind 
I~1 Payment of Debt 
l~~l Returned Contribution
□ Other_______
Purpose:

Code

\
\j-'

f

A 6 W* \Q Direct d In-Kind 
d Payment of Debt 
d Returned Contribution
d Other__________
Purpose:

\
\ W*Code

SUBTOTAL THIS PAGE OF SCHEDULE B $iqi5,qo
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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



5. REPORT OF RECEIPTS AND EXPENDITURES 
i OF A POLITICAL COMMITTEE
>J State Form 4606 (R17/8-23)

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? H''Yes □ No 10

COMMITTEE INFORMATION

I 1 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)

(7\A
I 1 Check if this is a new address.4. MailingAddress (Address where ali campaign finance correspondence is received.)

Am -nni vAns s
6. Party Affiliation (if applicable)5. City, State, ZIP Code

\-\cx
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If independent Candidate7. Full Name of Candidate (Include any nickname.)

V\p
10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

vjA-V- ^ X'UrVC._______________________ Vr^OfV.
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
[~~1 Pre-Convention 
f~~l Post-Convention

11. Check one:
Q^re-Primary d] Pre-Election Q Annual I I Nomination I I Other________________________________________

I I Final / Disbands Committee {Unas 18,19, and 20 must be “O’’.) O Outgoing Treasurer (Withinten (10) days amend Statement of Organization.)

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

From: JSojrvvK.QurM \y
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: CXlyft\\

,6^
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.)

q4\5 ■15a. Itemized (Use Schedule A.)

15b. Unitemized

5tA\S\c*>SUBTOTAL15c. Add lines 15a and 15b in both columns.

.65 U 2. 53TOTAL16. 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.)

go 1^.6. no17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
SUBTOTAL17c, Add lines 17a and 17b in both columns.

Lp3TOTAL18. Cash on hand and investments at close of this reporting period (SuMracf 17c from 16 in both columns.)

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

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

FOR OFFICE USE ONLYCERTIFICATION
1 CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE:
Signature ptn reasures^.

^/]^\ /7f.l
Date (mm/ddTitle

-1%
Date (mm/dd/yy)Signature of Can<i\4afefif applicable)

o O-T' Sho X. \<\~
pied for sale or usedlor any commercial purpose. (IC 3-9-4-5) A person who knowinglyWARNING: Any information contained in this report may nOt 

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 Irtdiana 
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) |

nonilTCOUSL

m



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
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 51,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

7^ of \©Page

DATE RECEIVED
__ (mm/dd/yy)___

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B | 
CUMULATIVE | 

YEAR-TO-DATE |

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
Direct

I l In-Kind (describe)

1

VVs5% s.
\_oJvWV-, \w 'Au.'hSCj & 2S0 .a5

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

Contributor's Occupation (if required)
Contributions:
Soirect

2.

, vr\ ^
FI In-Kind (describe) oC

f-Z5-25tM
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

'b ,YX\x\\<jrContributor's Occupation (if required)

Contpbu 
Pi Direct 
□ In-Kind (describe)

tions:3.

lAV'V'V ^ <±600.^Other Receipts:
FI Interest O Loan 
[ 1 Miscellaneous (specify)

Contributor’s Occupation (if required)

Conjrib 
M Dii

utlons:
Direct 

n In-Kind (describe)

4.

425b®AlSO.®Other Receipts:
□ Interest D Loan

□ Miscellaneous (specify)

g>.rrvv^Contributor's Occupation (if required)

Contributions:
R- Direct
Q In-Kind (’describe)

5.

i".

1 |

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

Contributor’s Occupation fif 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.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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 pnnt legibly IN 
BLACK INK ail 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

3 IDPage of

DATE RECEIVED
(mm/dd/yy) _

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION ! COLUMN A
AMOUNT THIS 

PERIOD

COLUMN B | 
CUMULATIVE l 

YEAR-TO-DATE j
OR OTHER RECEIPT

1. Contributions:
Suirect

I I In-Kind (describe)
^ V5 LyoC
LoPch \tVt-Vu'bSC>

\-ZS-2JyiMoo
Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
Q^Direct

I I In-Kind (describe)

2.

i ISO l-Z5-e02AI
Other Receipts:
□ interest Q Loan 
FI Miscellaneous (specify)

Contributor’s Occupation (if required)

Contribu 
Q^irect 
l~~l In-Kind (describe)

tions:3.

W'L- Vn3
\_J>A-K_y <Ur\

oo•^15-Other Receipts:
I I Interest O Loan 
[~1 Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
Boirect
f~1 In-Kind (describe)

4’

^ CN ^ 0

i-zs-zo^q
Other Receipts:
□ Interest Q Loan 
H Miscellaneous (specify)

^■VruWtLfContributor’s Occupation (if required)

Contributions:
£>6i7ect

I I In-Kind (’describe)

5.

——^ X 
1NCJS<sla

Other Receipts:
□ Interest [3 Loan 
PI Miscellaneous (specify) c~ ■I ■i] 9 2024 |ftWo<<v^r)p' APRContributor's Occupation (if required)

USP'00SUBTOTAL 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 (R17/8-23)
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 this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly committee). All cumulative receipts, (such as 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

4 ijQPage of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
Cpntpbutro
[jDirect

ns:

PI In-Kind (describe){ ov 3
475'-03

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

S 1 TTAVO'Contributor’s Occupation (if required)
Contributions: 
Street

2.

^ W-Viu CD

PI In-Kind (describe)

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

Contributor's Occupation (if required) LI P>Y rxCxO'O
Contributions:
Q^DIrect

0 In-Kind (describe)

3.

VZ5-207-MiZOO-
Q ^ \nn Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contpbut 
0Direct 
I I In-Kind (describe)

ions:4.

Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify) £

£
Contributor's Occupation (if required)

Contributions:
EHSirect

0 In-Kind (describe)

5.
9 2024

c\
G>.(W

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

fSWContributor’s Occupation (if required)

* 1055^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 (R17/8-23)
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 parly 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

5 Of tPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE -- -

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD YEAR-TO-DATE :
Contripu 
Owrect 
I I In-Kind (describe)

tions:

CD
Other Receipts:
D Interest O Loan 
f~1 Miscellaneous (specify)

Contributor's Occupation (if required) V K.vQLXY^O’O
Contributions:
EHJirect

I I In-Kind (describe)

2
Tb-r

i ISO-00eP
Other Receipts:
f*~l Interest O Loan
i I Miscellaneous (specify)

Contributor's Occupation (it required)

ContHpu 
O^Dlrect 
l~~1 In-Kind (describe)

tions:3.

VlS-VblPCP476'-
Other Receipts: 
n Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (A required)

Contpb 
CEl Dir

utions:
Direct 

I I In-Kind (describe)

4 -A

LZS-ZDig
Other Receipts:
I I interest D Loan 
I i Miscellaneous (specify)

. j

Contributor's Occupation (if required) r*
Contributions:
Street

I I In-Kind (describe)

5' 'Zs>y^
U9* 1Lc5C) 

\n

9 2024r. 4PR ^ !

rtS-WlH^Ourvjv_o_ *1Other Receipts:
D Interest Q Loan 
n Miscellaneous (specify)

^Jokx'sContributor’s Occupation (if required)

$ U7S. &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(R17/8-23)
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 this schedule, see instrudions 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 art 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional,_________________

FILE NUMBER

IDPage (i? of

DATE RECEIVED
_ (mm/dd/yy)___

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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
Contributions:
fykoirect

O tn-Kind (describe;

1.

eMOO,00CO4fO)
Other Receipts:
O Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (it required)
Contpbtj 
Qciirect 
I I In-Kind (describe)

tlons:2.

LsJpor v. , Vcv LWi'bSO

s ’b
&16 •c®Other Receipts:

[U Interest [H Loan 
[U Miscellaneous (specify)

Contributor’s Occupation (if required) "^t-0

Contributions:
Q^oirect

1 I In-Kind (describe;

3.

5(VZ
475-00

Other Receipts:
I I interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (it required)

Contributions:
Q^Direct
I I tn-Kind (describe)

4.

. CO\ (V\

IN CLEF KS OFFICE
Other Receipts:
f~1 Interest O Loan

i~~l Miscellaneous (specify)

lContributor's Occupation (it required) mContributions:
Street

I I In-Kind (describe)

5.
NT-CN

m ffifl>ITCOU2T l-ZAMMUu'b'U MP8FLA PC
Other Receipts:
O Interest Q Loan 
I 1 Misceiianeous (specify)

Contributor’s Occupation (if required)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
*?S|| OF A POLITICAL COMMITTEE 
ggj? State Form 4606 (R17/8-23)

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 S1,000 in contributions during the calendar year, Otherwise, this is optional,_________________

FILE NUMBER

Page ""T U2of

DATE RECEIVED
(mm/dd/yy)__

RECEIVED BY

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
Contributions:
Street

I I In-Kind (describe)

1.

vO.NtanbopJ'' 6 \00'*frnd>
*100'Other Receipts: 

i I Interest Q Loan 
I I Miscellaneous (specify)

ftcVfx'v (\\ ftkfContributor’s Occupation (if required)

Contributions:
0'Direct

I I In-Kind (describe)

2

4 SCO*360D-cO I-2S Z02tl
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

0 hbTixv nContributor's Occupation (if required)

Contributions:
QDirect

i i In-Kind (describe.)

3.

SlfO-00*250 •'£’Other Receipts:
FI Interest Q Loan 
I 1 Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
S^frect

I I In-Kind (describe)

4.

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

hla5fContributor’s Occupation (if required)

M50-®

\Condiputions:
B^rect

f~l In-Kind (describe)

5

O&b'b
VtvL^UO oO

Other Receipts:
PI Interest Q Loan 
1 1 Miscellaneous (specify)

Contributor’s Occupation (if required) C1 ^3jaX-

* wsbs'®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
Slate Form 4606 (R17/8-23)

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

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

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 foan 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

5) of \DPage

DATE RECEIVED
(mm/dd/yy)__

RECEIVED BY

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
Contributions:
Q'uirect

I I In-Kind (describe)

1.

glTI vO \Ln5's> S>'7S'C0 \-7£'WLd
Other Receipts:
I I Interest Q Loan 
I~1 Miscellaneous (specify)

Contributor’s Occupation (? required)
Contributions:
I~1 Direct
! 1 In-Kind (describe)

2.

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

Contributor’s Occupation (if required)
Contributions:
H Direct

I I In-Kind (describe)

3.

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

Contributor's Occupation ^required)

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

4.

Other Receipts:
H Interest O Loan 
[ 1 Miscellaneous (specify)

XIf 1U-ACApSi
r"Contributor’s Occupation (if required)

9WContributions:
O Direct
| I In-Kind ('describe)

5. \
l

J

Other Receipts:
I~1 Interest D Loan 
l~~l Miscellaneous (specify)

Contributor's Occupation (rf required)

^6.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.) *5lb5.®



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

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee}. All cumulative receipts, (such as 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).

FILE NUMBER

of[0Page

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 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Conjcibo 
0^direct 
I I tn-Kind (describe)

lions:
V_0-U) ^\TCW

cO

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

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

2.

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

Contributions: 
fl Direct

I I In-Kind (describe)

3.

Other Receipts:
[~1 Interest [3 Loan 
I I Miscellaneous (specify)

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

4.

Other Receipts:
l~l Interest Q Loan

I I Miscellaneous (specify) fask- \
1* \o

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

5.

Other Receipts:
f~1 Interest [I] Loan
I I Miscellaneous (specify)

Gg0-

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.)



v REPORT OF RECEIPTS AND EXPENDITURES 
| 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

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, induding 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 \ O of \ 0

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

Direct □ In-Kind 
Q Payment of Debt 
Q Returned Contribution 
Cl Other _______
Purpose:

Code

^30-^<£>&2f>- Vekf

£U ^pDired Q In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:

Code
y\<yr vTjar\^) ,2^

i 1% ^ -in' '1-&

O Direct Q In-Kind 
O Payment of Debt 
□ Returned Contribution
C] Other_________
Purpose:

Code

,cP

■^Direct □ ln-Ki^^

Q Payment of Debt 
□ Relumed Contribution 
Ffithar (LgjyftVsuJ 5U»*1 
Purpose:

£Code

z-lb
\5Sl**

’f^Direcl □ h-Kind
□ Payment of Debt
□ Returned Contribution
□ Other _____ 
Purpose:

Code

LcJEW-^**3^
-<)U ^

VtvUVA5>
l&An-i>-cP

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

Code
l E 2 ^Bs

IN<

Mm T9 ^
□ Direct □ In-Kind 
Q Payment of Debt 
Q Returned Contribution
O Other______
Purpose:

Code

CLERK CflAiOSILiM

* Rli. qoSUBTOTAL 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.) *Rl5.q0



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / B-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
COMMITTEE INFORMATION

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

Ugg^hQr cr^\)<n\<s
3. Mailing Address (Address where all campaign finance correspondence Is received.) O Check if this is a new address.

fSlTI -sri
ZIP Code 5. Party Affiliation or If Independent Candidate4. City & State

Pn.q t\n
7. County ofResIdence

\vi{VrycXV.
6. Office Sought (Include district number, If any. Not required for exploratory committee.)

^vr^yjd-V 0 CMirV ^
8. Reporting Period (mm/dd/yy):

U , 7 0i7 <4From: Through:

For classification, enter INDV for individual; PAC for political action committee: C0RP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
DATE 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:
□<5Trect
D In-Kind (describe)

1-'Tvro
\5^\

Classification

OC\t0lllD24M.ooo-o*Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

fCContributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

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

Classification 3.

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

Contributor’s Occupation (if applicable)
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)

41112o 2‘-i
TitleSignature of Treasurepo 

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

, <r'N^AAX
Warning: Any information contained in this 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 3-9-4-16,1C 3-9-4-17, and 1C 3-9-4-18)

V.

/



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R17/8-23)
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

IS THIS AN AMENDMENT? □ Yes ® No

COMMITTEE INFORMATION

FI Check if this is a new name.. Full Name of Committee (as on Statement of Organization) __
(£)YrwY\\\^cP e. 4-n piirJ- l-\ trfo

1

3. Committee Telephone Number2. Acronym or Abbreviated Name fjfany)

i I Check if this is a new address.4. Mailing Address {Address where all campaign finance correspondence is received.)
511-1

6. Party Affiliation (if applicable)

K£4>ob[iCM.
5. City, State, ZIP Code 

iQ i/tKl ltd tlbiHOu
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
b U Cfl M

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

10. County of Residence

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

uVCui 4" Cdo^P
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
[ I Pre-Convention 
l I Post-Convention

11. Check one:
I | Pre-Primary f\/fPre-Election I l Annual I i Nomination Q Other__________________________ ____________

□ Final / Disbands Committee (Unes 18,19, and 20 must be 'O’) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy): COLUMN A 
This Period/)rJrt>(cttr II. TMlMy.' \h,lOVA Through:From:

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

i in-514. 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.)

IQAfc-OOttlcyQD15a. Itemized (Use Schedule A.)

15b. Unitemized

Id. 385.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

32. 5.TOTAL16. 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.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) (nfry'^lCo-

17b. Unitemized

ft fig z aSUBTOTAL17c. Add lines 17a and 17b in both columns.

2.640- 2'■2 5Mo.7c4TOTAL18. Cash on hand and investments at dose of this reporting period (SuMracf 17c from 16 in both columns.)

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

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

FOR OFFICE USE ONLYCERTIFICATION
| 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 Treasurer/1
A a

Signature of Candidate (if applicable) ----------—^
WARNINCrSny^^wfiS^t^i^d1 i^this^^Zf^^bV^pecTfasale orused for any commercial purpose. (1C 3-9-4-5J A person who knowingly 

files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who foils to file a complete or accurate report as required by fire 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, IC 3-9-4-17,1C 3-9-4-18)

JL
Date (mm/dd/yy)

Y



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

Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK ad 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 HEM 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, ff regular party comm/ffee). AS cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds horn safes, 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. Otherwise, this is optional._________________

FILE NUMBER

5ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

• YEAR-TO-DATE

TYPE OF CONTRIBUTION ' COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS 

i PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Coptributions:
[M Direct
Q In-Kind (describe)

EIa
112*7 Indiana Avtno^ 

/AJ

oihlloz^

ns.ooOther Receipts:
PI Interest EH Loan 
FI Miscellaneous (specify)

ns *do
& Mi \\&

Contributor's Occupation {d required)
Contributions:
IS Direct
i~l In-Kind (describe)

2.

°il\hoi4kla-K t 4 la &ow 

fool LftLtSidr- SkvcJr
LaPo'-l-e Ifj Lf(e>3&6

too 00Other Receipts: 
dl Interest O Loan 
I I Miscellaneous (specify) B>.Wi Her

Contributor’s Occupation ftf required)
Contributions:

Direct 
l~l In-Kind (describe)

3.

fed I 4
Mo LflLeb'ide. SVtM 

UPorH //J
ISo-OOOther Receipts:

{~1 Interest d Loan 
r~l Miscellaneous (specify) fe.Mr Ues

Contributor's Occupation (if required)
Contributions:
0 Direct

n In-Kind (describe)

4.

/A/ l4(fhS)0

QllllDlCf
Other Receipts:
H Interest O Loan 
FI Miscellaneous (specify)

80. DO l^.OO
Cou/ /, IdesT ' \9.Contributor's Occupation (ifregu/red)

-JContributions:
Direct 

!~l tn-Kind (describe)

\15. isr r\0^ :GS

112 32 lOSOVtft&P
Wanahih //J

'$Uhoi4&

&0.00Other Receipts:
PI Interest d Loan 
(~~l Miscellaneous (specify)

Voo-b
Contributor's Occupation (IT required)

$ b ■ QQSUBTOTAL 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.)$



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Foim 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS- LIST ONLY CONTRIBUlioNS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
SS HI sdiedule. Fo, ass^nce k caiapMng ^ «

side. TOs schedule is used ta documeut contiibutons and reoipts loMed on ™

individual makes at least STOOD in contributions during the calendar year. Other-vise, this is optional.----------------------------

FILE NUMBER

schedule
t of £>Page

j DATE RECEIVED
1 (mm/dd/yy)

| RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
' AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION , TYPE OF CONTRIBUTION s 
FULL MAILING ADDRESS ! OR OTHER RECEIPT

(streef, number, city, state, ZIP code)
Contributions:
I^[ Direct

f~l In-Kind (describe)

1.

PUy^/L-
I&0-00Other Receipts:

i~) Interest Q Loan
n Miscellaneous {specify)

Contributor's Occupation (if requited)
Contributions:
PU Direct

n In-Kind (describe)

2.

Mt k-Zs (xqqcI 411120^
/60'0DOther Receipts:

FI Interest CH Loan 
I I Miscellaneous (speedy) &. Miller

Contributor’s Occupation (^required)
Cpptributions:
^Direct
I I In-Kind (describe)

3.

1202 KAotMin^ 

{^aPor\rC /M
Other Receipts:
PH Interest [U Loan 
i I Miscellaneous (specify)

I60.00 160-00
&M • //er

Contributor’s Occupation (8requited)

A Contributions:
Direct

{~1 In-Kind (describe)
Cruhtr^A ^ LotjkJOC) d 

Gritr\\(X^^ briViS 

LaPoY-1t6 kl

Mllzoz-^
boo-00Other Receipts: 

n Interest Q Loan 
FI Miscellaneous (specify)

<^ou^Corrtribirtor*s Occupation (tf required)

A°'5. itributions:
Direct 

I I in-Kind (describe)Mtfb- Pa+
LlDlb \A/e^ Soholfa & 

LaPofJ'Z /aJ

\1&
^o'i6o-00Other Receipts:

FI Interest Q Loan 
l~~l Miscellaneous (specify)

ISMX?
b.Ul Ue/

Contributor's Occupation fif required)

$ %o.nnSUBTOTAL 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 Sfteef.) $



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type Of 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 foe calendar year. Otherwise, this is optional._________________

FILE NUMBER

b 5ofPage

. DATE RECEIVED
(mm/dd/yy)

COLUMN B 
CUMULATIVE • 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) ■ RECEIVED BY

Contributions:
Direct 

I I tn-Kind (describe)

1.

6d-ooOther Receipts:
l~~l Interest CJ Loan

FI Miscellaneous (specify) b Mi lies'
Contributor’s Occupation fif required)

ntributions:
Direct 

FI In-Kind (describe)

2.

dtdar La Lc /fd L/fo 'hOb
4/1 liot^

llpO.OO lOO'COOther Receipts:
f~l Interest Q Loan

[ I Miscellaneous (specify) fc.Mi \ier
Contributor's Occupation (if required)

itributions:
Direct 

|~1 In-Kind (describe)

3.

William 

(flOM £>Ud^ OaL
CiW /M LffcbC’D

ihtzoi^
Other Receipts:
D Interest CH Loan 
FI Miscellaneous (specify) £>.M die/

Contributor's Occupation fif required)
jtributions:
Direct 

O In-Kind (describe)

4.

Lle?a
3511 VJ&dr John£*)r> Load 

UPorfe- //J dohbO

$111lovd
100-00Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify) 'C°un illtr'&

£Contributor’s Occupation (if required)

\1 \Contributions:
^ Direct

0 In-Kind (describe)

5.

Pon $
160 (a Eabt- G-lactW ib^d
LtPcrvit M 4(*S{oD

160- OOOther Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

160.00
bWAteT

Contributor's Occupation (II required!

«635.00SUBTOTAL 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) $

I



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Section Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST 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 cm ITEM 15a of the Summary Sheet. AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AS 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 tire calendar year. Otherwise, this is optional._________________

FILE NUMBER

a 5ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
OR OTHER RECEIPT

bTtributions:
Direct 

I I In-Kind (describe)

1.

Pin* 1 ^)lp(ls\oC^- 11 Izot^lq

260 00Other Receipts:
H interest CD Loan 
I~1 Miscellaneous (speedy) b. Miller

Contributor's Occupation (Srequired)
■tributions:
Direct 

□ Jn-Kind (describe)

2.

5fw bo &'Z- 

IS&i MidVig ^
■UPoAe. W ^366

CootfKf AtA'-bv'

hluiijQ

76 00IO£>0 DOOther Receipts:
f~l Interest £] Loan
I I Miscellaneous (specify) b Miller

Contributor's Occupation (if required)
Contributions:
{3 Direct
PI In-Kind (describe)

3.

Li Qbliovlfn n

kJo/h^ ^DO We&f' 
C-rH/ //J ‘-kffbOO

76-00Other Receipts:
FI Interest CD Loan 
CD Miscellaneous (specify)

1SOO
b. MUles

Contributor’s Occupation (d required)
tributions:
Direct 

i~l In-Kind (describe)

4.

ibnnJall +- Oobhic \Joa6cJn 

Linn W ScAolfZ
LnPorfc M P(r>b60

I6d Ob boo'COOtiier Receipts:
CD Interest CD Loan 
1 I Miscellaneous (specify) hM'tHer

r.ounContributor’s Occupation (if required)

O’srtributions:
Direct 

CD In-Kind (describe)

5.
■Q.

Cora I Laot^

-----------
P0 lt>oX 16-00Other Receipts:

CD Interest Q Loan 
CD Miscellaneous (specify)

Contributor's Occupation (il required)

* IS 60. OQSUBTOTAL 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 
1 OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (1C S-O-S-U)

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

Itemized Contributions and Other Receipts

w;

INSTRUCTIONS: UST 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 horn individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH 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, Otherwise, this is optional._________________

FILE NUMBER

5 or 5Page

i]liKCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

S] S]© rwiiammwEi
©

33 SEIEJTJTSTT

Contributions:
Direct

fi In-Kind (describe)

1.

L a Pc»y k-l b 56

4
l5o W I60-00Other Receipts:

!""] interest di Loan 
I 1 Miscellaneous (specify) 6.M( (/£/

Contributor’s Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)Hay hAalo 

'LOO h/lootft' doad 

M

ta
tit 1201^mC

60-00Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (specify)

Ci-k) /aJ3an
Contributor’s Occupation (d required)

Contributions:3.
I I Direct
VI In-Kind (describe)[6uQn& kAillcr

UPor-t-e /aJ 6b55b

11 l%oz6
5 60000Other Receipts:

□ Interest EH Loan 
[ 1 Miscellaneous (specify)

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

4.

Other Receipts:
i~1 Interest EH Loan

EH Miscellaneous (specify)

Contributor’s Occupation (d required)
Contributions:
I I Direct
EH In-Kind (describe)

5.

i,

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

Contributor’s Occupation (if required)

* $00. ooSUBTOTAL THIS PAGE OF SCHEDULE A

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



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
3H OF A POLITICAL COMMITTEE
2$7 State Form 4606 (R17 / 8-23)

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

4sT
!if Ai

INSTRUCTIONS: UST 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 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). ________________ ________

FILE NUMBER

i o,Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BCOLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

AMOUNT THIS | CUMULATIVE 
YEAR-TO-DATEPERIOD

ibutions:
Direct 

I I In-Kind (describe)

Coatri
® □

Labo/' PACs
(filOD JoC^f

lofa (201*1
Other Receipts:
I I Interest O Loan 
I 1 Miscellaneous (specify)

lOOOOOda
(-1

Contributions:
I I Direct

I I In-Kind (describe)

2.

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

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

3.

Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

L
e'jour'tyContributions:

I I Direct
I I In-Kind (describe)

5.
O' 6'^

\1
Other Receipts:
I I Interest O Loan 
n Miscellaneous (specify)

<cP

S lOOO'OQSUBTOTAL 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.) * loco.oD



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receigts

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

isTRUCTIONS: L,ST ONLY BY igZSSEtE*

ssMSg^SSs-sitssssaBSMi
party committee).

FILE NUMBER

l of lPage
DATE RECEIVED

(rvm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

('street, number, city, sJat^ZIP^code)^
Contributions:
[S' Direct
□ In-Kind (describe)

t.

Crop m
$00. QQOther Receipts: 

n Interest D Loan 
Q Miscellaneous (specify)

Contributions:
PI Direct
n In-Kind (describe)

2.

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

Contributions: 
n Direct
□ In-Kind (describe)

3.

Other Receipts:
I | Interest O Loan 
□ Miscellaneous (specif)

Contributions: 
n Direct
n In-Kind (describe)

A

Other Receipts:
I | Interest O I-030 
|—| Miscellaneous (specify)

<^0°L
7r 3^Contributions:

I I Direct

I I In-Kind (describe)

\S.
#

\i
&

&
Other Receipts:
[ 1 Interest Q Loan 
n Miscellaneous (specify)

* $00. obSUBTOTAL 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.) 500-00$



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on 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

Lof^LPage

RECIPIENT'S OCCUPATION COLUMN B 
CUMULATIVE

DATE OF 
EXPENDITURE

(mm/dd/yy)

COLUMN A 
AMOUNT THIS

PERIOD ! YEAR-TO-DATE

TYPE OF EXPENDITURERECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

Ctf Direct d In-Kind 
l~l Payment of Debt 
□ Returned Contribution
PI Other___________
ft.'pose1

ACode SjtmC (a

Zovi100-005q.cd
Ha

^Direct Q In-Kind
□ Payment of Debt 
FT Returned Contribution
□ Other________
Purpose:

ACode

zoz4
OK-

3o5.86
Kf Direct □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other________
Purpose:

ACode

LaPo^t- ChooN
IV'TY 2oz4lOOO-004oooo6y>iP OoH-i j

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

•(Code

C,Vca l%0 ,
Johnson KoaO 
La Pas At /aJ AteiL'C

lOlJZOO-DO

td Direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

tbtoe/'/ in
20 ZM260.0)

Pvl Direct □ In-Kind 
l~~l Payment of Debt 
n Returned Contribution
□ Other__________
Purpose:

ACode
SefFZT

n -A1
2o6oO)

AAjuAiAn \
Direct □ In-HSnd 
Parent of Debt

□ Returned Contribution
□ Other__________
Purpose:

0Code

fc>6tni^-

bO-DD 2oi4(oD-ODP)qnlL ftcS
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)

%



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

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

Z « ZPage

RECIPIENT’S OCCUPATION COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PERIOD

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

OFFICE SOUGHT (if applicable) purpose (be specific)

A K! Direct EH In-Kind
□ Payment of Debt 
H Returned Contribution
□ other________

M (ICode

Uezihev' {kujvrfo 
6m t%>|- N'TSbaii 5^6lUlZO lozZ,

Purpose: 5/^3

□ Direct Q 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 
O 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
□ Returned Contribution
□ Other__________
Purpose:

Code

A
■Qour

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

•C©
Code \l

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.) $U'r(0.



•»'r’

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R17/8-23)
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 instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes Si No Z

COMMITTEE INFORMATION

l~l Check if this is a new name.
4n Elt.cA U

1. Full Name of Committee (as on Statement of Organization)
The. I

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

( ZH ) 36l-8^Q<
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

hll'l
5, City, State, ZIP Code

H ann a
6. Party Affiliation (if applicable) 

Kcfahlicat-tiu ‘Jb&lo
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
(~l rj/a Z-Aiy iS/vvl/

8. PartyAffiliation or If Independent Candidate
kcpubh'ettn

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

La Porbz,
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I I Pre-Primary [~l Pre-Election ["^Annual I ! Nomination I I Other______________________________________

I l Final / Disbands Committee (Lines 18,19, and 20 must be f):) 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: Qt-jvbCK jZ.ZO'ln

COLUMN A 
This Period

COLUMN B 
Year to Datehss &I loi^Through: C.P.inn

ISHP.ZEa13. Cash on hand and investments at the beginning of this reporting period.

; N Z5314. 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.)

m <7 ft ^-6615a. Itemized (Use Schedule A.)

15b. Unitemized

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

Z6MO- UhZbl16. 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.)

I'TbQ.OO \n'hiz.W17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

inbo-on17c. Add lines 17a and 17b in both columns. SUBTOTAL

& 10- Z5£>10.2518. 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.)

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.
Signature ofyTreasurer/i Title Date (mm/dd/yy)

isnsdJ
Date (mm/dd/yy)

__  . ______\ i'^l
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-S) 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)

Signature of Candidate (if applicable)

SLCvA L-a 1



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

\Wjt3n State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

'i&Wi

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

X Of 2-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)

QJ ft) Direct n In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

bee 202-1 

£*>V/C6 X-d.

&I0.00
knobfbty110.006t-f- Mov- 30.00

^Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
PI Other____________
Purpose:

(Itirr'hU'/ZUi'ieM’

ACode,

FtaUnlV SfdVdrrS
Sit? (a/

UettnnA /M
fzbi v\

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

ACode

]Nt0E
HOO Lincolna<i
I aPo/bl f/J V63X)

101100. GO
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
l~~] Other__________
Purpose:

Code

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

Code

tin
«?

<C ^□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code

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

Code

* /730.COSUBTOTAL 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.) $n3o.co


