CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1.15 THIS AN AMENDMENT? f)Yes [INo  If Yes, please enter the file number in this box, —> Yp—2u4-10

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname :&me of Committee (Check one)

\L andidate’s Principal Committee
“Ruens 2Qhar

[ Exploratory Committee

: o\

Nsaal

4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
D21\ A8 s C Puodi Stantns 2012 @ g me.

7. City State ZIP Code 8. County 9. Telephone (Day) 10 Telephone (Evening?  \J
Rosra IN Juo2ad el DNES\ U0 |,

)
11. Party Affiliation 12. Office Sought (Include district number, i any. Not required for an exploratory committee.)

[ Democratic [ Libertarian @epubiican O Other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Commiittee (Do nof abbreviate.) L[] Check ff this is a new name.

oo O et b e o) W oitrar Shans

14, Mailing Address (number and street, city, state, and ZiP code) L] Check if this is a new address. ] 15. FAX {Optional) 16. E-mail Address (Optional)
e
AT \W\18s C
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
\\3 Q {mm/ddiyy)
Dhouare. oI\ M 24O A oWy se (WY JA1 - AN oo lzony
21. Chairperson’s Full Name  [§besignate Candidate as Chairperson. ] Check f this is a new chairperson.
A any
22, Mailing Address (number and street, city, state, and ZiPcode)  [J Check if this is a new address. | 23. FAX {Optional} 24, E-mail Address (Optional)
v
ACVIWw LS S ()
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Yoorns. W gt (Lol @) 2613640 |

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

\émx'\ 29N (_\730\/\.\(_.

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.} 131. Salaries and Reimbursements (Will the committee pay the candidale a Salary or
reimbursement for iost wages? If Yes, atiach a copy of the contract) [J Yes [J No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. f, as Chairperson of the foregoing |Person Appointed Treasurer

committee, appoint the following person as \)\ . .
Treasurer of the Committee. M\(\}‘\W-U\\-L

Signature of the Committee Chairperson

33, Treasurer’s Full Name [] Designate candidate as treasurer. ‘q:bcheck if this is a new treasurer.
'\()-\w v NosraniR—

34. Mailing Address (number and street, city, state, and ZIPcade) L] Check if this is a new address. | 35, FAX {Optional) 36. E-mail Address (Optional)
\ASDHY Vudiae C )
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Tefephone (Evening}
t - -~
OO\ . WD | LA O \o_ U REUUY -
O A - &\ O APPO Q

41. | give notice that | accept the duties and responsibilities of Treasurer of this Signaturg of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as : ‘
rmitted for a candidate committee under IC 3-8-1.7).

O R ATION O A NLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hive IN CLERKS OFFICE .
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
c EXadnd [0y FEB -2 2024
43. Typed or Printed Name of Candidate Signature of Candidate Date {mm/dd/yy)
Nevsdar Wjean  Adenkee SNvo go g8y

Warning: State law requires that any change in this information be reported within ten {10) days of the change (/C 3-9-1-10).|A MCOURT
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-7-13). A person who fails to file a complete br| ¢{ERK OF LA PORTE CIRCUIT

taccurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




i

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
“OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet

Indiana Efection Division {IC 3-9-5-14} : FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [/] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Orgamzatlin( D Check if this is a new name.

The pnmmsH‘&& +o }:. &a eather 8{'0\/0’75)

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219, 85l-g4ol
4. Mailing Address (Address where all campaign finance comespondence is received.) [:l Check if this is a new address.
S217 Week 14715 &n
5. City, State, ZiP Code 6. Party Affiliation (if applicable)
Hanna [N 46540 Repo ‘icam
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If independent Candidate
Heabher Skevens Q&Pobli(‘.am
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
chou Coort Cler k. aVovte

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

D Post-Convention

11. Check one:
D Pre-Primary M Pre-Election D Annual D Nomination D Other

1 Final f Disbands Committee (Lines 18, 19, and 20 must be 0") || Outgoing Treasurer (Within fen (10) days amend Statement of Orgarization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

ko Janoary |, 2024 through:_April (2.2 0724 This Period Year to Date

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

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

CONTRIBUTIONS AND RECEIPTS

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

15a. ltemized (Use Schedule A ) SUI15-00 5SMIS.00
15b. Unitemized —— o

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 51_,\ i 6 .0 O 5% 15.00
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL 5501. 5’5 5 5 G2 S-g-

EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedttle C.) 1915.90 a15.40
17b. Unitemized w— —

17c. Add lines 17a and 17b in both columns. SUBTOTAL 415.90 1215.40

18. Cash on hand and investments at close of this reporting period (Subfract 17c from 16 in both columns.) TOTAL ?_) b 'J( (- (; b [ L{ . (-p 2)

19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee ({/se Schedule E.) —

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE ] T B D
Signature of Trepsurer Title Date (mm/dddy) . & OFFICE
‘éﬂw‘*“’ Treasorers ou | 15[l74 _INCLERKS ‘;

Signature Candldate (if applicable) Date (mm/dd/ly) \
\ 3\ Jen) | || APR 16 204
WARNING: Any information containgdimhis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who )Jnowmgr%

!
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the India i
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 3-94-17, IC 3-9-4-18} 5

CLERK OF LA PORTE CIRCUT COI™T__.

| Resel rorm

|
!
|



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

e o R L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedute, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AR

cumulative confributions from individuals OVER $100 per contributos, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposil, proceeds from sales, inferest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commities). A contributor’s occupation is required if an ’L
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

of lO

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A | COLUMNB | DATE RECEIVED

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

1. d tributions:
: 7 M Direct
Tl;.m Al J 00“4‘6’ be’ 0 . M O in-Kind (describe) 1-25-7 07_(_4
158 S. Willow Bend O -
Other Receipts: Za) . OO 260 . OO
La pOV ‘(’6 If\.‘- "{(05 60 [ mnterest [] Loan ' |
[ Misceftaneous (specify) H ) S“_ e s
Contributor's Occupation (if required)
2. Contributions:
Direct
Ka Hf’\l dl pﬂ" Mea “’# [ In-Kind (describe) '
d |-15-2024
YoTeW Scholtz Koa _— - .
Other Receipts: .
Lapol"(’@ II\J 4(02}% D{nterest D Loan '500 [50'00
D Miscellaneous (specify) % M ; ‘ ! er
Contributor's Occupation (if required)
3. Coptributions:
Direct
Q anda ” V& akch [J inKind (describe) '
- 1-25- 2024
Addvess Ualkinown Oler oot 50.00 | 50p.00
D Miscellaneous (specify)
Contributor’s Occupation (i required) B.Miller
4. Contributions:
g E D Direct !
&on In-Kind (describe)
Ead _ (-25-2024
Other Receipts:
Add‘/&s 6 UV\ [L,hOWV? D !ntenestp D toan
[[] Miscetlaneous (specify) ‘
o B, M. ler
Contributor’s Occupation (if required)
5. Contributions:
Direct
Ku« 'l' Eav N 6{' O in-kind (describe) \ I\??\ Z ‘-(
Address Unlnows — W k2520
Other Receipts: b <, X
[ interest ] Loan 7 K ROE, -
1 Miscelianeous (specify) QUERE 6 ) M ‘ l l ef
Contributor’s Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ {1.L% .00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.}




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

REPORT OF RECEIPTS AND EXPENDITURES

G (CFA-4 SCHEDULE A-1)
@ Safom @O RITIETY CONTRIBUTIONS BY INDIVIDUALS
e

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly 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 19a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular parly commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, interest or other income) OVER $180 per contributor, within a calendar
year, MUST be itemized on this schedute {over $200 if regular party commitfes). A contributor's occupation is required if an B

mdividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Page of_\0

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS - CUMULATIVE — (/e
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct
N 05€ bavw [ inKind (describe}
M\Vwﬁ @ 1'252024
Other Receipts: .
Addvess Dnkinowa R e | 1500 |75.00
D Miscellaneous {specify) P) M “
. : e
Contributor's Ocoupation {if requied) €
2 tributions:
Direct
Qeﬁima Qodd &“ Ohd ‘p_ 7] inKind (describe)
Richard Wovan hot (-25- 2014
. . Other Receipts: .
0> Jackpine Drive “rerest 11 Loan 150.00 |150.00
ackp J (| l
. . ) 3 Miscetianeous (specify)

Michiaan City I 46560 .
Contributor’s 0ccupaﬁo§ﬂf required) % M ¢ “@{
3. Coptributions:

Direct
Lavveen Ho 'Cﬂ"" an [ 1nKind {describe)
2. Woodward Shveet 1-15-2024
Other Receipts:
Lapov te IN 4‘”‘55() (3 interest [ toan 15.00 75.00
: {:l Miscelianeous (specify)
. M ler
Contributor's Occupation (f required) '
4 gﬂtﬁbuﬁonsz
Direct
L\/ nn SWa NS0 [T in-kind (describe)
-25- 1024
Cther Receipts: -
Addvess Unkinown {:ﬁmerest 3 toan 175.00 15 % D
[ Misceltaneous (specify) s CE )
“F s OF BN v
Contributor's Occupation (if required) \_V:\ CL
5. Contributions: B,
Direct ® P
?Dvooa 9’\ o [:‘p“e/ [J in-Kind (describe) I\\)\R \ X
A 1-19-2024
et
A&d(@b& Unkhoﬁln Other Receipts: fl 5 OO l- %CLW
[ interest [ Loan H{“W ‘
[ Miscetianeous (specify) g B ler
Contributor's Occupation (7 required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ U50. ()
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)




State Form 4806 (R1778-23)
indiana Efection Division{IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 alt 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 {TEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar parfy commitlee}. All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar pary commities). A contribufor’s occupation is required if an

individual makes at least $1,000 in contnbutions during the calendar year. Otherwise, this is opfional.

0

Page lf\ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(strest, number, city, state, ZIP code)

!
i
i
i

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

|
|

COLUMN A

AMOUNT TH
PERIOD

| DATE RECEIVED
) {mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE

]
is |
I YEAR-TO-DATE

1. &ntﬁbnﬁonsz
Direct
; ‘ eu lescribe,
6\'0/& H ol Ll [0 inKing (describe) 25- ZO’LL/
Addveos Unknown OterRecspy 15.00 . | 75.00
O miscetianeous (specify)
B.Mi Her
Contributor’'s Qccupation {if required)
2 ibutions:
\{ E Direct
a -teoar [ inkind (describe) :
ola £29 1252024
Other Receipts:
Addvess Dnknown i T 180-00 | 180. 00
D Miscellaneous {specify}
B.Midler
Contributor's Occupation {if required}
3 Contributions:
) X Direct
Qan olx/ M 1emey er amci [ inKind (describe) _ | w
Jessica Meoler e 1-25-70
er Receipis: L4
D Inlerestp D Loan 200 OO ZOO OO
Acld(@‘_p‘;) UH ‘Lh ow [ Miscellaneous {specify) 6 M. [ (e/
.M
Contributor's Occupation (if required}
4. Contributions:
Direct
AVC\VW JOV’ €S [} in-Kind (describe)
[-15-2024
Other Receipts: ).
Add vess U'I k«hOWh De;wteiest [ wan 5[1)@ 'ﬁs'/q%)’a)
1 miscelianeous (specify) / ) ,
T e precE o
Contributor’s Occupation {if required) ‘/ ? “\\ C\-’E,R"\('S/‘/‘\ lé - %“V@V\ [
5. . Contributions: \
Direct ¢ 202& .
Q ona \A H ee 6 [ inKind {describe) T\?R A
5 o W-25-200d
Other Receipts: N I oM T
A&dv ¢S Uv)k.V\DUVV‘ De!ntetestpm Loan loo ,gd,}-\:\goﬁi CU“‘(D .
[ Miscellaneous (spesify) Qe & '
K. Guvene
Contributor's Oceupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




<@m.  REPORT OF RECEIPTS AND EXPENDITURES
@% OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

Gada
(® Sae Fom 4606 (R17/6.23) CONTRIBUTIONS BY INDIVIDUALS
%ﬂf Indiana Etecton Division-{(iC 3-9-5-14}

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet All

cumelative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, if regular parfy commitiee). Al cumulative receipts, {such as loan proceeds and repayments, refunds,
rehales, refurns of deposii, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor’s occupation is vequired i an 5 \ O
individual makes at least $1,000 in coniributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (mmedyy)
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE l RECEIVED BY
1. §nmbmions:
Direct
j O\ﬁ '8l R v b'\' 3 inKind (describe) 25-1 L{
j-25- 202
k Other Receipis: I
Add v E‘?‘D UV\ HOWV) D Interest D Loan \50' Oo . ]50' d) !
E] Miscellaneous (specify}
Contributor’s Occupation (7 required} I{ . &/u o
2 Contributions:
m Direct :
Ac\awx KOVWWLCO\ ] inind (descrive)
l-25- 2024
Other Receipts:
Address Unkrown O nterest [ Loan 50.00 (%0.00
[ Miscetlaneous (specify) .
Contributor’s Occupation if required) ———— Y. 6a venie
3 Contributions:
lé Direct
Ella fbu; iderbac [ in-Kind (describe) :
- 25- 2024
Other Receipts: 15 .00 15.00
Addv&‘b‘: Unk—nOWh {3 interest ] Loan
- 7] Miscellaneous (specify) M E) ]
S Daven e
Contributer's Qccupation (if required) :
4. Contributions:
Direct
Ron % Sozzane Scha C‘ s [ inKind (describe) y
-25-202
%) Other Receipts: N .
Addvess Dnlnow [ tnterest [ Loan 150.00 ‘[5% -00 \
D Miscellaneous {specify} Ly - -
' 5 S ¥ \125 CYZE\'C'E \ V. Buvenie
Contributor’s Occupation {f required) I o ‘{- A ER D= \
5. Contributions: A c
i Shne 4‘0 e ] in-Kind (describe) \ WR & ) 4
I-25-20L
A dd v EssS U ” khow m Other Receipts: \‘\/7‘;;;;# S i coud
[ tnterest {1 Loan ! ,500@\}\?05 ). OO0
[ wiscetianeous (specify) \ QRS y b et
Contributor's Occupation {if requred)
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.)




& SR
g :
' State Form 4606 (R17/8-23)

-

N\

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

REPORT OF RECEIPTS AND EXPENDITURES
5\ OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK afl 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 fotaled on {TEM 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 parfy commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other incorme) OVER $108 per contributor, within a calendar
year, MUST be itemized on this schedute {over $200 if regular parly commitles). A contributar's occupation is required if an

individual makes at feast $1,000 in contribartions during the calendar year, Othenwise, this is optional.

Itemized Contributions and Other Receipts

FILE NUMBER

b

0

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ! TYPE OF CONTRIBUTION !

FULL MAILING ADDRESS

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

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

! DATE RECEIVED
! {mmiddhry)

OR OTHER RECEIPT '

1

PERIOD

YEAR-TO-DATE | RECEIVED BY

t. Eﬂtﬁbuﬁons:
Direct
D« e PDUC/(" anan O inKind (describe) 25.202¢]
. (- .
Addeess Dnknown Qe oo [00.00. | 0p.00 i
{73 miscelianeous (specify)
Contributor’s Occupation (if required) K- P)on’ cinil
2. niributions:
Direct
K\m onc:la Cf\’ avesS [ in-Kind (describe)
. 1-25-2074
Add 155 ()n l/_hOW M Other Receipts: 15.00 75 o0 '
f:] Interest D Loan
D Miscellaneous {specify)
Contribttor’s Occupation fif regquired) K. %(A"U"‘ &
3 Contributions:
Direct
Q)Y (;H’ K&S‘o‘@b’ 1 mn-Kind (describe) ) ZO’L‘J
1-25-
er ipfs: 75- OO )
Add vess UV\ thOW "~ %1 ln?e;ﬁtmsﬂ Loan 75 ’ OO
"] Miscelianeous (specify) i
Contributor's Occupation (i required) K E)u,;e,\]&
4. Caontributions:
Direct |
T} M 6{’61 b 057 D In-Kind {describe) L{
-25-102
Oter it %.00 |75.00°
Interest Loan R k
Add( ess \)ﬂ tnow ” [ Miscellanesus (specify) - "g{ /i'— (}j\\i:) I‘CEA \
i ere S )
Contributor's Occupation {f required) r\_\“ G - { }{- Pavenie
5. ntributions: \ \ 5 P\ Y
. Direct \ Q
dm & Beck ¥ Presse ‘ [ in-Kind (describe) \ NP / '
+Tu af’g\'{\%couﬁ §:26-2 01
Qther Recsipts: o e
AAd(C65 Unkfl/'\OVVV\ [ lntenesipD toan OOWW
[ miscelianeous (specify) H Shevens
. ‘wn
Contsibutor’s Occupation {f required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet.)




(5%,  REPORT OF RECEIPTS AND EXPENDITURES
7 FHY  OF A POLITICAL COMMITTEE

¥/ State Form 4606 {R17/8-23)
e~ 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 confributions and receipls totaled on [TEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party commitiee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) GVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1.000 in contributions dusing the calendar year. Otherwise, this is optional.

FiLE NUMBER

Page

“

\0

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ’ COLUMN B ( DATE R/idCElVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(mm/ddyy)
(street, number, city, state, ZIP code) i PERIOD | YEAR-TO.DATE | RECEIVED BY
1. (ﬁntﬁbnﬁonsz
Direct
A 5‘\"@Waf *’ [] inKind ¢deseribe)
b -15-2024
Other Receipts: . OO .
A&‘(@‘D% UV\\LWOWV\ ] interest [] toan ‘OO ' ioo OO
Miscellaneous {specify)
H H. S"e/\/enj
Contributor's Occupation (i required)
2 Cqntributions:
\( \L |§5 Direct
‘ZOA\/ Qadem [ inKind (describe) 752 q
-25-202
Other Receipts:
Addyess  Unkinown e e voan 500.00 | 500.00
D Miscellaneous (specify} H S‘,wwb
Contributor’s Occupation (if required)
3 Coptributions:
Direct
G(Me, A\ {bot/mib \/(,b\' &‘ O nKind (describe) 75202 q
Other Receipts:
Adrdfeﬁb Un((-hOWn 7 ‘moreet L7 toan ZSOOD 250 00
' Miscellaneous (specify)
= H. Stevens
Contributor’s Occupation {if required)
4 tributions:
Direct
DOQV‘\& ‘él ODO’W'I.‘C« M'\ ‘ \&0’ 7] In-Kind (describe) : 25 ZOZL{
\ Other Receipts: '
Address Unknown QperReca e 7% .00 | 150. 0
D Miscellaneous {specify) 3 “
' T T s OFFCE H. Steven s
Contributor’s Occupation {if required) ™ C ‘ .
Coptributions:
5. ) . Direct a 5 ?_g'gﬂ, \i
Don 4 \La/\ %avwiﬂ ] inKind (describe) AP / -5 702..‘-(
5 N\
q %‘6‘6 ‘B(A L% ‘ v Other Receipts: r¥, c:j:/a\b UEL .
M\Qlf“ﬁan C""\{ 1] L’(pb(oo [ tnterest [ Loan 50 _8\ O\:U\—____ﬁﬁjw
[ misoetianeous (specify) e BN er
Contsibutor's Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ D-BO . OO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter totai on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITUR
OF A POLITICAL COMMITTEE =S (CFA-4 SCHEDULE A-1)

State Fom 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within @ calendar year MUST be itemized on this
schedute (over $200, if regular parly commitlee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposif, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regufar party commities). A contributor's occupation is required if an 6 ( 0
individual makes at laast $4,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE j—(2mCdw)
(street, number, city, state, ZIP code) i ¢ PERIOD i YEAR-TO-DATE | RECEIVED BY
1 Contributions:
: X birect
A\ 6*‘0/6”5 1 nKind (describe) 25 201[4
57711 west 4TS Sl
Other Receipts: 36 ‘O O 8 6 3 OO
H ‘1‘_ &?)L‘l 0 3 mterest [ toan
anna [N ] Miscellaneous (specify)
K . ba e &
Contributar's Gccupation {if requied) '
2. Contributions:
[ pirect

[ inXind (describe)

Other Receipts:
1 terest [} toan

] Miscellaneous (specify)

Contributer’s Occupation {if required)
3. Contributions:
{1 pirect

[ taxing (descrive)

Other Receipts:
E] interest D Loan

[T Miscelianeous {specify)

Contribitor’s Occupation {if required)
4 Cantributions:

[ oirect

1 1n-Kind (describe)

Other Receipts:

1 interest [ Loan /‘\
D Miscellaneous (specify) / ‘E,
Contributor's Occupation (if required) . 'i-‘ ‘ZR\/\‘V\

5. Contributions: V \“\ S
O oirect . 6 oW
-5 lescril N A
{1 inKind (describe) . 3 N\)R \

Other Receipts: . \/ " (_')bg\)d‘;‘k CcOUSL—"
7 interest ] toan \ *goﬂg o

[ miscettaneous {specify)

Contributor's Oceupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 35.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 5 0 5 O O
{Enter total on ITEM 152 of the Summary Sheet.) .




P

REPORT OF RECEIPTS AND EXPENDITURES
) OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

State Form 4606 (R17 /8-23) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCREDULE. Please type or print fegibly N
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document confributions and receipts tofaled on {TEM 15a of the Summary Sheet. Al cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). Ali cumulative receipts, (stch as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regular parfy committes). Page q

of \0

CONTRIBUTOR’S FULL NAME AND i TYPE OF CONTRIBUTION COLUMN A ! coLumnNe | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddyy)

(street, number, city, state, ZIP code} PERIOD ! YEAR-TQ-DATE RECEIVED BY

1 Contributions:
Direct

CO H’ e EDDW 7a} La w E; /m [ in-Kind (describe)

(E?elrn Zer;eip% o 750.00 150.00

A( Ad VeSS U\ﬁ \LV’ owr D Miscellaneous (specify}

(-25- 2024

Bavenie

2 Contributions:
Direct
[ nxind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
] Direct
] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
O pirect
] inKind (describe)

Gther Receipts:

D Interest D Loan

D Miscellaneous (specify) / ;!
AR D \

i 'Sl 3 [ _c".( E et
5 (Entgt.n:(i:c:nst ¥ \N C\YR\fSU/’
[ tnkind (describe) Y 8 b
A
Other Receipts:

D Miscelianeous (specify) ‘o
1ERED

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1.50.()()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ?—5 0.0 0
(Enter total on ITEM 15a of the Summary Sheet.) :




P

REPORT OF RECEIPTS AND EXPENDITURES (CFA.,4 SCHEDULE B)
e o s R L COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al 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_[TEM 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 commitiee). Al cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or reguler party committees) MUST be itemized on this schedule.

Page lD of \O

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF

i
: : i
{street, number, city, state. ZIP code) : and AMOUNT THIS CUMULATIVE I EXPENDITURE

! OFFICE SOQUGHT (if applicable) | PURPOSE (be specific) PERIOD | YEAR-TO-DATE
; i :
D‘ X Direct [ in-kind
' CO: % l4 ] Payment of Debt Ja"‘ :
oviZo v an [ Retumed Contribution .
G Other bo . 00 Z)O + OO
dan- Febo- March Oowr_____

Bank Fees bank bee

code () X Direct [T Inkind
{3 Paymentof Debt
Hov izon (JD an ‘4 1 Retumed Contribution

. Ooe_ {2895 {2845 {7-1%-
Checles Ovdesed Papoce: .
Q)ank F&b 202"{

ﬁoirect {1 tnXind

Code A
Kiwwib C/lUb o(l g::tﬁ"n::‘;i:rm 2-177-
La Po/’{(.’f E&?— 300.00 {%00.00 2024
AdVU“'{binﬁ
Code F O oirect 7 in-Kind

A 3 Pa t

H{QW\U fD\'U/wb (‘"erk D:etmgfo:i‘;mbn 2, ~ 2.(0""

MOther P;Limlaa/'a«'mé
Purpese: 5645 5.4 2024
Cler k Bordraiser 5 >

Code C I M oirect [ Inind
[ Payment of Debt s
LaPoer& ODU"'N DRetf:dConuibminn Y- 6
1 other
GoP Qo 1{000.00 | 1000.00 | 2024
L.'\nc,o\n DA\I
O oirect [ inKind

] Payment of Debt
] Retumed Contribution

£ Other i
Purpose: " =) C‘. e

(mm/ddiyy)

>
-

Code

O oirect 3 tn-iing } )
[ Payment of Debt ._ B M
[ Retumed Contribution : '
Cother . ]
Purpose: ' /

Code

vl

R
o

SUBTOTAL THIS PAGE OF SCHEDULEB | § |g 590

TOTAL OF AL PAGES OF SCHEDULE B ON THE LAST PAGE GNLY | " o 4
(Enter total on ITEM 17a of the Summary Sheet) | ° (415 30




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 1 8-23) Summary Sheet
indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For l_o "Z -“\ O

assistance in completing this form, see instructions cw.‘he reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [\2( Yes [] No \0

COMMITTEE INFORMATION
L

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

"W\L O ornmatiee o Fliey Meadar Siwians

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(209 ) RS\ -{HOL
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
210 N A8 S
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

L OB\ Lo

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuill Name of Candidate (Include any nickname.} 8. Party Affiliation or if independent Candidate
o o Dvns Q\L(‘)\Mn\mxn
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence

X SR 2 ;
TYPE OF REPORT [ CONVENTION CANDIDATES ONLY

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

11. Check one:
re-Primary L__] Pre-Election [j Annusal D Nomination [:l Other

D Finai / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: \\SQL(\\)\OJ‘\\ \, ZQ)'Z_,L& Through: Q\(‘}{ W\ \2\. 19 ZLl This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. . 63
U153
I

14, Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (Use Schedule A.} i\ &, 00 sths, ®©
15b. Unitemized - -
15¢. Add lines 15a and 15b in both columns, SUBTOTAL | SL\\ & OO AHL\S5.CO

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
{Note: These amounts include in-kind expenditures and foan repayments.)

17a. lternized (Use Schedule B.) (Public Question: use Schedule C.) \ q15. Q0O |\ Qo
17b. Unitemized — —
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL | | O\ 5, QW \Q\S . Qo

U\, U3

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3U Uile, @ 3
19. Debts OWED BY the committee (Use Schedule D.) ——

| 20. Debts OWED TO the committee (Use Schedule E.) -
CERTIFICATION FOR OFFICE USEONLY
t CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEIE...-M D

; - - i F I !
Signature zreas,u e@ T tlgj,; Catw yc// fo, {;nq‘/'d%az , __!ﬁ.. QMQQ__‘
Signature of Canif applicable) ' Date (mm/dd/yy)
o 2 0T e . R e i ApR 19 202

WARNING: Any information contained in this report may nbtte-tpied for sale or used Tor any commercial purpose. (IC 3-9-4-5) A person who kno{;ingly

files a fraudufent report commits a Leve! 6 felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Iridiana
Campaign Financs Law commits a Class B misdemeanor, {/C 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)

we Cyuend
OF LA PORTE CIRCUIT COURT

QIR
q:5lam



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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. A
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, refums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly committes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page ?v

of \©

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |——(mm/ddhy)
{street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. . Contributions:.
s SR Derres
eSS WOINeW Dand I ] in-Kind (describe) <2074
. w - 15-
Lo A UdS0 $9250.® | 4250, I-2
Other Recelpts:
D Interest D Loan
[J Miscettaneous (specify)
Contributor's Oceupation (if required) W\M?f -p( 5\;—&.\3105
2, Contributions:
VAo ~ & Yok TOLONLY %/.D%d — .
Nn~Kin iescrive, 3
WO e W %Q,\\w\*é@é 5 55.®  [4150:9 (-26. 262
Coxc (SR
\’0' AR Other Receipts:
[:] Interest D Loan
D Miscellaneous (specify)
Contributor’s Qccupation (if required) Q\“-—*“é\’(’*-»é /\b JA0N G\
3. Contributions:
Q\ Y o\ (\JQ'B;\(Q_\'\ @/g':‘ecl
O\ . QA [ nKind (describe)
LA B |-25-2024
- oo _ -
K—Q‘—(&’('\‘k VW W80 Other Receipts: 35 00\00 ‘5’500 !
D interest [j Loan
D Misceltaneous (specify}
Contributor's Cceupation (i required) (SN, (o VoA %,Y\’\" Wexr
4 %}n)u’butlons:
Direct
QL™
%&O-I’L\ SD;Q{% SD\‘O‘ 7] InKind (describe)
WzBT o 72024
™ a3 ® |4080.® [)-25-
(AT AT R Other Receipts: 5250 e 2'5
D interest D Laan
D Miscelianeous (spec_ify)
Contributor's Occupation (if required)/DfQ&W‘:\(’“ %m\ Ly
5, Contributions:
\}\\;x\ Coxwrnst g Direct o
& In-Kind (describe) :
W . trau e & '
B 7 e 5D A-258-2024
Other Receipts: i i
Interest [:] Loan
[_j Miscellaneous (specify}
Contributor's Occupatlon {if mquired)w W

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 INDI ) int legi
0 UTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule over $200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over §200 if regular parfy committee). A contributor’s occupation is required if an 3 I )
ingividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —-fmm/edly)
(street, number, city, state, ZIP code) 1 PERIOD j YEAR-TO-DATE L RECEIVED BY
1. ([:garyrbutions:
CONe fostnenum e
- In-Kind (describe)
\S\S Andseres NE o© 6159 \'25—2,07_‘—(
Loo A\ RS Other Recelpts: £75. ;
Interast [:] Loan
[:] Miscellaneous (specify)
Contributor's Octupation (if required) Q,QQ\ %,W\l \\U
2. Cantributlons:
Qisyoroe Ruuddex ond = ot —
n-Kind {describe,
QA Rera \ABY et 5150 © 350 % }'25’20?}',
ANESTE NN N ery
YO 5 N ) L\\q‘b\gb Other Receipts:
M\W Q/"*\St\“ [ interest [J Loan
D Miscellaneous {specify)
Contributor’s Occupation (if requird) Q\‘Qf\‘ S % Wiy
3. Contriputions:
LOowir L WY USSreonm Direct
W2 \'\:)ESOQM R [ n-Kind (describe)
Lo, W LedS0 575, §75.%  11-25-2024
Other Receipts: 7 N
D interest D Loan
D Miscellaneous (specify)
Contributer's Occupation (i required) YYD V B. e ey
4, < Contributions:
L—\\““\ %N > Direct
\BZLS\% o\ @ L0 ~W W 3\3_@ [T in-Kind {descrive) ©
. . ; W r :
‘Q\ﬂ\\Q.\\\VdV\ NS $15 ‘(Q ~§'75~ ]'ZS'ZDZL‘
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (i required) C ovoeay Y.\
£ Contributions:
NORSX irect
THrody D T [ inKind (descrive) 1
"\ .
padreas W [-25-202Y
Other Receipts: ]
[:] Interest [:l Loan '
D Miscellaneous (specify}
Contributor's Occupation (if required) %{ mﬂ"

SUBTQTAL 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.}




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

Iitemized 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 152 of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns 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 commitise). A contributor’s occupation is required if an

individual makes at jeast $1,000 in contributions during the caiendar year. Otherwise, this is optional.

Page 4

of 10

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

! TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A |

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
__(mmiddlyy)

(street, number, city, state, ZiP code}

" Slove HoukR\
(e7132 & 190>

Cpntributions:
Direct

D In-Kind {describe)

|
|

PERIOD

, YEAR-TO-DATE

i RECEIVED BY

® - 0 |-18-2024
: e\ HERES 315. $TA.
T W QX A Other Recelpts: 7 .
D Interest D Loan
D Miscetianeous (specify)
Contributor’s Occupation {if required) ? oo Y % \ m\\U
2. Contributions:
 do ToEor e
e AT [J in-Kind (describe)
W2, oy ®  |\-26- 2024
< . (u.V] % R
O V‘\’*&“’\ Uk WD B Other Receipts: 4 \%® : \B0
[:] Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) AL DTN BSULIT)
3. Contributions:
g ound Direct
QLM@:\S ‘:\;\;‘:“%g"& oa\ar [ tn-Kind (describe)
\ s
%2000  [s200.®  [}-25-2024

Q raer Lo, W L3R03

Contributor's Occupation {if required) A\AINYINIVONY

QOther Receipts;
D Interest D Loan

D Miscellaneous (specify}

B ey

4,
Quadrad dveas

Contghutions:
Direct

[ InKind (describe)

DRACLDD  WNRoN e © 1-26-2024
Other Receipts: % 500 \
[:] interest D Loan D
D Miscellaneous (specify) 2 o?F\CE
Contributor's Occupation (if required) WN*'\( V‘X N &MU\\‘ <
5. Contributions:
Qocerd WNuee- & Brec g 20A
Siet N Qamanwn [ InKind (describe)
Coltale AU SO \-45-2074

Contributor's Occupation (if requirsd) 6\\9«‘ KX

Other Receipts:
[:i Interest [:] Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

ﬁﬁ CRCult couy 3

\/\,Q)MU\KL




REPORT QF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE
s i R COMMITTEE CONTRIBUTIONS BY IND

Indiana 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 $400 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,

A-1)
IVIDUALS

Itemized Contributions and Other Receipts

rebates, returns of depostt, 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 commitiee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page S

of

{ O

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMN B

CUMULATIVE

!

DATE RECEIVED
_.Ammiddlyy)

RECEIVED BY

FULL MAILING ADDRESS | OR OTHER RECEIPT
(street, number, city, state, ZIP code) ‘

1

1

| AMOUNT THIS |
PERIOD |

YEAR-TO-DATE !

1. Contributions:
"\30\\’\1\ Qlﬁsk o Direct
o0 In-Kind (describs)
OARMES  UnEnow Prs
3\50.% 350 *® \-25-2024
Other Receipts:
E] Interest D Loan
E] Misceltaneous (specify)
Contributor's Occupation (f required) _ A AN NOWOY \kr\])of L
2. Contributions:
Q0 Vox on¥tr rect
07 TONA }1‘ [ in-kind (describe)
E;%M e 35 5\50\@ $50.°  \.25-2024
Other Receipts:
[] Interest D Loan
D Misceltaneous {specify)
Contributor's Occupation (if required) W\W( k\%"u\\{f
3. ¥ Contributions:
o AL e S ore
V1 Lo s et [ inkind (describe)
W AR ALY 4 5‘00 (-25- goeH
\&Du A Other Receipts: & 75 7
D interest {:] Loan
D Miscellaneous (specify)
Contributor's Occupation (i required) Q\Q&Wi\f K ,e)w TR
4. Contgibutions:
Quon & Dwiones Sereda | P
\SU W E G’lto‘ﬁ‘ &{/\b)u\d 7] in-Kind (describe)
' «© |}.25-2024
2350 & $150: |
L/Q“Ov(k‘ \" L\\ﬂ Other Receipts: 5 \6 O I 5
[ interest [ Loan R - ’
[ ™iscellaneous (specify) C Ty M LA :
- I Ya s S a .
Contributor's Qccupation (if required) hl\“'( (X . R _K‘(Q)MU\\{_,
5, Contributions: . .
Q fry e ZoX\ g/@'cz 1o APR 9 2024 . |}
27 '77 (A) e 50 - [ tn-Kind (describe) ‘ : [
orns 10 UL3UO ~ ——=" | ].25-2074
H Other Receipts: j>' W:‘ C1RCU“bCOUm g
D Interest D loan \_ _‘MW
[:] Miscellaneous (specify} )
nwe
Contributor's Occupation (if required) \JW\ ) QRIQ‘ . K T_))&IU !
S\l).IBTOTAL THIS PAGE OF SCHEDULE A | § LQ75 )
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 (CFA-4 SCHEDULE A-1)

o A OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK iNK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reqular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an ( ] o
individual makes af feast $1,000 in contributions during the calendar year. Otherwise, this is optional, Page 4 of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | CcOLUMNB L DATE REC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmidid’yy)
(street, number, city, state, ZIP code) i PERIOD YEAR-TO-DATE \ RECEIVED BY

1. % Cantriputions:

\\xm%mmmn\ S B orect

/Z,\Q% \JQO'BA O 5‘ o O inkind (describe) 5 ZO ZL’

\D&r\-l\ A\ ‘\/\\&% ﬁlw'a—) &\w‘do "Z -
Other Receipts:

D Interest D Loan

D Misceltaneous {specify}

K. Parenie

Contributor's Occupation (if required) QLounnin L0 kg

2 Contjibutions:
R, Seours B}gi?ect
(BTN oW O‘”N'N@'“‘ fwzb [ inKind (describe)
L oforda, ¥ Uuenso

|-25-2024

Other Receipts: &”]5_ . s\ 80'75 0
[:I Interest D Loan

I:I Miscellaneous (specify)
Contributor's Occupation {if required) Crned o Do

X Dosanie

3 Contributions:
Wy ey Nass\ar R4 Birect

E] In-Kind (describs)

QW 507
‘i\upor%‘ " HqudsS0

A5 (475 )75 20U

QOther Receipts:

D interest D Loan

D Miscellaneaus (specify)

K,(\BU-U\'\-L

Contributor's Occupation (i required) (CU ™l

4, Convtri tions:
Ten SRS [g/o?;a
[ 50\ YL Q,N%Qd\ Qut 7] in-Kind (describe)
Loforie, \n @350 375 ® | [-25-2024
Other Receipts: Lc!‘%:‘% 1. B D b
D Interest D Loan ! ;
D Miscellaneous (specify} IN CLERKS OFFICE
Contributor's Occupation (if required) M\W e A s /\i (Bo.! oy &
5, Contributions: AR I I dudd
Vi o sk 0 el gﬁecx
{ -Kind (describe)
- L—OY’%‘W \&_d in-Kind -
132 O T | cnSfeouSmy |\ 959004
Qo \\V\n&_{}(w\ e\ Othor Rovaie Em%&f& 1R%S Geelr Courr
[:,l Interest Ej Loan

[:1 Miscefianeous (specify)

Contributor’s Occupation (if required) WQ\LD 7—0 ‘& W

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ({7 & 0

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 (CFA-4 SCHEDULE A-1)

P s R AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Divsion (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (aver $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party commities). A contributor's oceupation is required if an -"{ D
individual makes at least $1,000 in contributions during the calendar year. Qtharwise, this is optional. Page of ] L

CONTRIBUTOR’S FULL NAME AND OCCUPATION F TYPE OF CONTRIBUTION | COLUMN A l COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |-—(mm/ddyy)
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
. IQ’ Direct
\)\Q_Q %‘\LP)U+ 7] inKind (descrive)

Aaut w.Nan Cogn T

L;;/POAL " Lm'b Other Receipts: mo _(.o
. [:] Interest E:} Loan 5\0

[:l Miscellaneous (specify)

s100° 25 mﬂ

Contributor’s Occupation (if required) g(\(‘{\ii\\ S ohr 1«\ . W5
2. Contriputions:
QLon g Mostwn B birec

[ in-Kind (describe} oo
Qadeess WO e 3500-% 4500

Other Receipts:
D interest D Loan

I:] Miscellaneous (specify}

Contributer's Occupation (if required)g‘mjgm_ P — ‘H" 510,«,(\5

1-15 2024

3. \) Contributions:
L Nasol Direct
Qe Ao 21 In-Kind (describe)

Losanide B ® ® )25 204
Q’pu*‘ A S\ Other Receipts: 5)’50‘ 3 ?’go :
D Interest L__] Loan
D Misceflaneous {specify}
Contributor’s Occupation (if required) 'Q\L'\'\N_c\ U — H—. Shevard
4. < Contributions:;
AHOL NOUS e - Birect /"
(bw\l & . <X ] inKind (descrive) ,__/Li B D
: ST has™ ey
O O\ L2 Other Receipts: ' -
D interest D Loan \ Y/ 02&
[ Miscellaneous (specify) \ \ A?P‘ A 9 2
: wnd
Contributor's Occupation (if required) QJA« W*d Jf\"
5, . Contributions: i 1, St
‘bw\o\ \)\Q.X'\ %QJU\\L Direct \ %WL—’J
LD Vol s O [ inKind (describe) L”’C%Q,— ®

g Qrn W3O y\ 50| 3V80T 96 9y

Other Receipts:

[:] Interest D Loan

D Miscellaneous (specify}

®! WML \\.D)(

Contributor's Occupation (if required) Al \ \ &
SUBTOTAL THIS PAGE OF SCHEDULE A | § |9 <

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 (CFA-4 SCHEDULE A-1)

e O TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (I 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regutar party committee}. Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within 2 calendar

year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor’s occupation is required if an % 0
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of __\
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddiyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1 :I'Jgorybuﬁcns:

O SNLND o Direct

-~ In-Kind (describe, o~ D
1w W8S (foseoe) 3758 375 24
‘—\0 e e v s b ' ‘ 'Z5' (&b
Q@JU\O& AN AT Other Recaipts:

[:] Interest D Loan I
L__] Miscellaneous {specify)
4/\ T)JOJ.UHL

Contributor's Qccupation (if mquired)m QNNW(
2.

Contributions:
Direct

7] in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
[:] Direct

] in-Kind (describe)

Other Receipts;
Interest D L.oan

D Miscsllaneous (specify}

Contributor's Qccupation (if required)

4 Contribytions:
[:] Direct
[ in-Kind (describe)
Other Receipts: _’,,_,,-a—*’e‘“ il
D Interest [:] Loan /f/in ﬁ i)
[ Miscellaneous {specify) E‘\N C’LE%;,Q&Q;..\
Contributor's Occupation (if required) B - .
5 Contributions: 2021\ i
[J oirect APR ) 3 \
] inKind (describs) ,,/"’““J
b
pu B 1 GO {mm
%her Receiptslz3 Lﬁg‘fs&f ORE CIRCM
Interest Loan o

] Misceltaneous {specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ T 4,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASY PAGE ONLY $ o)
{Enter total on ITEM 15a of the Summary Sheet.) 5 l US .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

P L COMMITTEE CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease 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 FILE NUMBER
scheduls is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from carporations 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, retums of deposit, proceeds
from safes, interest or other income) GVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party committee). Page q of [ O

CONTRIBUTOR'S FULL NAME AND [ TYPE OF CONTRIBUTION ! COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS | OR OTHER RECEIPT ‘ AMOUNT THIS CUMULATIVE | (mm/ddiyy) |

(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE RECEIVED BY

1. Conttibotions:
C orar Pyowen Lowd Fires KT et

7 in-Kind (describe) -

?

SRAAYLHS  VmnownD

5150‘QD 3250 |-25-2024

Othér Receipts:
D Interest EI Loan

{3 Miscelianeous (specify)

Y Porerie

2, Contributions:
D Direct

T inKind (describe)

Other Receipts: !
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

{1 In-Kind (describe)

Other Receipts:
E] Interest D Loan

[:] Miscellaneous (specify)

4 Contributions:
D Direct

7 InKind (describe)

Other Receipts: /,/ﬁ/ ‘\

D Interest D Loan ﬁ
] Miscettaneous (specify) ‘E 1 R}(’?J ¢ FY-\CE \

5 Contributions: G&
{7 oirect \ t.\?“ A D pa
[ tn-kind (describe)
b WIS
e el o
D

Other Receipts:
{7 interest [] Loan C\E?&O?
{:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 7 &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 25 0 ©
{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)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald 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, legisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caucus, political action, o reqular party committees) MUST be itemized on this schedule.

Page _\ O

of

\ O

t

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

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

OFFICE SOUGHT (if applicable)

ﬁ—osrect 7 inKind
{7} Payment of Debt

{0 Retumed Contribution
{1 other

Purpose:

Yo Kee

Code ”
Ao zan Bosk - Lokbe
Jon- Fop- tes

o Fae>

5

COLUMN B |
CUMULATIVE
YEAR-TO-DATE ’

JSO_(Q

DATE OF
EXPENDITURE
(mm/dd/yy)

RLY)
Cto
oy

Foirect 3 neKind

Code Q

[} Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Uae ks X

Yorizen DHonx- Lafed
QTSR

5732

aqh s

1_\5,20'14

CJoirect [ in-Kind

Code Q\

] Payment of Debt
] Retumed Contribution

D QOther

Purpose:

ORI ne

- %
Voo OF Lo ya®

3, 3@0 .00

g-11- 204

et O In-Kiﬁ')

Code g

[J Payment of Debt

] Retumed Contribution
o 005

Putpose:

?xmdmiw

Qs

vl
\ass, 23 oo
5 porrer Q \esv

Z_.u,ﬂ_olq

et [ mkind

Code

"1 Paymant of Debt
] Returned Contribution
1 other

Purpose:

\ 'sm‘\\bk[

Loforie Q% SNy
Qe sen
é‘:(l?&\i AR P

s &

O oirect ] InKind

Code

[ Payment of Debt
[ Returned Contribution
] other

Purpose:

——
s

T L &

N '1| 9 2“2[

{Ooiret [ inkind

Code

3 Payment of Debt
7 Returned Contribution

{0 other

CLERK C!

1)

[

£ 1, PORIE CIRCUT

» e SurAd

ZOURT

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § |G})<, o

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

Qo
(Enter total on ITEM 17a of the Summary Sheet) $91s.




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEAA1
BY A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48432 (R7 / 8-23) . FILE NUMBER

Indiana Election Division {IC 3-9-5-20.1; 3-9-5-22)

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.} 2. Committee Telephone Number

Peatner Shvens 2 251 40!

3. Malling Address {Address where all campalgn finance correspondence is received.) [:] Check if this is a new address.

A2 v AVIS s

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report.
Please type or print legibly tN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [ ] Yes [4ANo

[ Check if this is a new name.

4. Ci State ZIP Code 5. Party Affiliation or if Independent Candidat
QOO0 N UWGAYNO L ouiniit on
6. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 7. Ceunty of Residence
C Setuit Conet Qlark L&QO‘(\&
8. Reporting Period (mm/dd/yy):
From. VD \2 2024 Through: 5-»(‘}\' Lo 2024

For classification, enter INDV for individual; PAC for political actlon commilttee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
| DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A ,
FULL 1\:}AILII\_JG ADDREZ?F"S . TYSE 8?:&“‘;2?&;9 céx%f’gz SSN | A;igw’/::;fﬁ))
(street, number, city, state, code) ] RECEIED BY
Confributions:
Classification 1. »—Y‘\m 6\&_\()05?’ ot :
LS AL DRA T fan Qe £ in-Kind {describe) ,
LOURE T MR e dS0 ‘
Other Receipts: 4\, 000 0o 09 (0 i \?,DZA
[ interest [ Loan :
[ Miscellaneous (specify) %WK\L
« ' e
Contributor's Occupatlon (if applicabls) le\}d\\\\ Q\.L(\ Ao m
Classification 2. (Sngm:’in;ns:
[ in-Kind (describe)
Cther Receipts:
[ interest [ Loan
[T Miscellaneous (specify)
Contributor's Occupation (if applicable)
Ctassification 3. cclongﬁ:“;m:
O in-Kind {describe)
Other Receipts:
[ Interest [J L.oan
3 Miscetianeous (specify)
Contributor’s Ocoup S
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature f'l'reasTL?Z> . Title Date (mm/ddfyy)
¥ A4A TN Lasdatl) Sem'e‘\’m\l Q, l ‘2024
Signature of Candidate (if applicable) f Date (mm/ddiy)
k&m ENVIED A (oM 2014
Waming? Any information contained in this report may not be copied for sale or used for any cammercial purpase. (IC 3-9-4-5) A
person wha knowingly files a fraudulent report commits a Levet 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14}, and may be subject to civil
penatties. (/C 3-8-4-18, IC 3-3-4-17, and IC 3-9-4-1 8

/



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

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

FILE NUMBER

Up-2U-\O

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [ ] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Colmmittee (as on Statement of Organization) I:I Check if this is 2 new name.
The (Committee 4o Fleck Blrabiner Stoveno
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number

( 219 85(-g4 Ol
4. Mailin/z Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.
5 F &porin

11 West 4D
5. City, State, ZIP Code 6. Pa&» Affiliation (if applicable}

pnno I 540 o poblican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Incfude any nickname.) 8. Paﬁ Affiliation or !f independent Candidate
Healher Stevens epoblican
9. Office Sought (Include district numper, if any. Not required for exploratory committee.} 10. County of Residence

\f"

4

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:

I:] Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary MPre—Election D Annual |:| Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be "0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

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

From: /A(pf | \ lb; 2—07."( Through: 0&'1’0&){’,{ ”, 7.07—4

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

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

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

COLUMN A : COLUMN B
This Period : Year to Date

. D |

110,485.00

15a. Hemized (Use Schedule A.)
15b. Unitemized — —
15¢. Add fines 15a and 15b in both columns. SUBTOTAL S510.00 10.985 .00

YN

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. emized (Use Schedule B.) (Public Question: use Schedule C.} 8 5 q Z. Z Q)
17b. Unitemized - —
17c. Add lines 17a and 17b in both columns. SUBTOTAL | (. T7(.%8 | 8597.25
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) ~ TOTAL 2.54n. 25 2540.72
19. Debts OWED BY the committee (Use Schedule D.) —_—
20. Debts OWED TO the committee (Use Schedule E.) -_
R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature gf Trea§urer . TitLe___ Date, (mm/dd/yy)}

V%a,ou A ttl) [veadoves lOfl(:rz.Gl“l

Signature of Cangidate (if applicable) Date (mm/dd/yy)
: e SO
WARNING: Any in on ind in this repart may/hol be copied for sale o 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 Ciass B misdemeanor, (/C 3-14-1-14) and may be subject o civil penalties. (C 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 an 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 [TEM 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). AB cumutative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on fhis schedule (over $200 if regutar parly commitfee). 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

CONTRIBUTOR'S FULL NAME AND CCCUPATION

FULL MAILING ADDRESS |

! TYPE OF CONTRIBUTI
OR OTHER RECEIPT

ON ' COLUMNA

AMOUNT THIS

COLUMN B8
CUMULATIVE

| DATE RECEIVED

(street, number, city, state, ZIP code) | PERIOD . YEAR-TO-DATE l RECEIVED BY
1. El VJ ‘Aubaou Ci lgt?utft:ns:
Qa ol irec
) . 1 in-Kind (describe) af{i1202
11277 [ndiana Avenve { / H
LaPorke 0 46360 |G, | 1900 15500
3 Miscetianeous (specify} E) M " ‘ , er
Contributor's Occupation {if required)
2 Coptributions:
|< 41‘(?, % Dedla Pow e Direct q/f ;202“1
a Sjn, ‘ ] InKind (describe)
ide e
(00" Lakﬂb(d Other Receipts: 20000

LaPorte 1 d6350

Contributor's Occupation {f required)

[:[ Interest D Loan

D Miscellaneous {specify)

B Miller

Bill & MaryCyy i stakas
Gl0 Lakeside Siveet
LaPorte (0 44350

Contributor’s Occupation ( required)

Contributions:
Direct

3 In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscettaneous (specify)

[50-00

al (2024

B er

KUV(’ Ea(ﬂ
Y6604 WeskMerlot CF.

LaPorte s H 590

Contributor’s Occupation (if required)

Caoptributions:
Direct

{3 inxind (describe)

Other Receipts:

C] Interest D Loan
Cl Miscellaneous (specify)

80. 00

aly [2024
;%\A.'llar

5

666{0 [:"‘3‘/‘
11232 Spoth 1050 Weot

Wanatab N 46390

Contributor's Occupation {if required)

Contributions:
Direct
[ tn-Kind (describe)

Other Receipts:

D Interest D Loan

[ Miscetlaneous {specify}

80.CO

SUBTOTAL THIS PAGE OF SCHEDULE A

$505.00

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 (CFA-4 SCHEDULE A-1)

O A PO OV TEE | CONTRIBUTIONS BY INDIVIDUALS
Ingiana Election Division (IC 3:9:5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print !egxbiym
BLACK INK it information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribufions and receipts lotaled on FTEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). A8 cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other income) OVER $400 per contributor, within a catendar
year, MUST be itemized on this schedule fover $200 if requiar parly committee). A contiibutor's occupation is required if an /L 5
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

TYPE OF CONTRIBUTION | COLUMN A |  COLUMNB 10ATE RECEIVED
. ! {mm/ddiyy}

OR OTHER RECEIPT ' AMOUNT THIS ' CUMULATIVE
i PERIOD { YEAR-TO-DATE | RECEWVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP cods}

I
|
!
;

1. _ Col u'il?uﬁons:
j()(’/l p\OY e ] :\-Ki(:d (descrive) QI( {202_(,{

er Receipts: ’ 50 .
%h 'ln!:erestp D Loan 00 6, M‘{({/f

[1 miscelianeous {specity)

z %xmmﬁuns:

N . Direct

Ja mil %M« k@ GO()CJW;V“) {1 inKind (describe} 4 /[ /202'4

%‘e:n?:’:zip% Loan / 60‘ OO
[ Miscetianeous (specify) .

Contributor's Occupation (¥ required) ' B M er

3 Contributions:
Direct

,A(da&m Ko{ 0;4‘44 1 tnKind (describe) / / 4
1107 Mo&Jranﬂ Drvive —— altizor
[.aptﬂ'l'(’/ 'U 4(0560 [ interest [] toan ,5000 /60(X>

D Miscellaneous {specify)

Contributor’s Occupation (i required}

Bl er

Contributor’s Oceupation (7 required)
¢ Coptributions:
’ Direct

Gu”’?lma 4 /é“"" {—-Oﬂ woo d [ inKind (describe)

(04 West Greenlann DAve | gommms a( (2024

' o Recalpls %00.00
La po(-('e, ',}\1 q(a &60 [ interest [ ] Loan
[ Miscetlansous (specify)
Contributor's Occupation i - : [
5. pation (i required) m— QO{@ OOU:;:\’E{M&;;//
‘ Di X
Mys. Pat M ean N 0 ,ﬂ_r::d (deserbe) A ?\ioe\\" o

UoTo Wesk Scholtz BRd | —— %“‘@eotgg// 7024
L aPorke I 46550 C] orest L Loan 15000 | 155005/

[ Miscetaneaus (specify)

Contributor's Occupation {if required) E) M s ‘ (,@/

SUBTOTAL THIS PAGE OF SCHEDULEA | § qo {) O 0

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o ot e o COMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

tndiana Blection Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN M
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the reverse FILE NUMBER
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $160 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, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemnized on this schedule {over $200 if regular parly commitiee). A contributor’s occupation is required if an 2) 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

COLUMN B - DATE RECEIVED
__ {mm/ddlyy}

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ’ COLUMN A

t
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS k CUMULATIVE |
{street, number, city, state, ZIP code)} : i PERIOD | YEAR-TO-DATE = RECEIVED BY

Contributions:

M(rkk; %Mik& M\/Ub %:iz‘:d{desmbe)
Other Receipts: 50 . 00

D Interest |:| Loan
Miscell | i -
D iscellaneous (specify} 6 M' [ [ W
Contributor's Occupation {if required) et
2 ntributions:
ﬁ Direct

Qand\{ M&fmu/(/ [ tn-Kind (descrive) Q/; /2024

Cedar Lake 4205 | = | 160.00 | 20000

[ Miscellaneous (specify) 5 M‘ ” br

Contributor's Occupation (if required)

* & orect
W ; ' ‘ (‘a m MW “’Dm [ in-Kind (describe) 4 {! /Zoll,/
bod Blact Oake Drve %,,e—r Recs e 75.00
M dr\i(bom C.N IN 4(45&0 0 ﬂ::i:lnmﬁ;fw

Contributor’s Occupation {if required)
4. tributions:
. . Direct
LJba p;@/aakf)w\ﬁl¢l [ inKind (describe) q/l /ZDZ«L/

2511 Wesk Johnsor Road oo | J00-00

‘ {1 interest [] toan
La pof {"6— NI "(@ 560 [ isceflaneous (specify) o OO %%: ” er”

Contributor's Occupation (f required) T % r,é\\\e oA
Cantributions:

L
Qom 4 6')'2,4 vne Scfmﬂaf O El-r::a (describe) ?'\edi‘q / 2074

150 b Eaﬁ!' G”a Oi'(/l'/ t&&hd %herReceiptT:j /60 00 /50 00
L.[( pm/‘t‘é /U L/b& 60 ] ::::;neous(:‘;dfy) bM ' [L@/-

Contributor's Occupation {if requirsd)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ § B ()()

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




OF A POLITICAL COMMITTEE
State Form 4606 (R1778-23)
indiana Election Division {iC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 fotaled on STEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). A%l cumulative veceipts, {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 iternized on this schedule {over $200 if regular parly 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

m

of

5

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS f

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

" TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

~ YEAR-TO-DATE

|

DATE RECEIVED
(mmidd/yy)

RECEWVED BY

bl Sberlock

Contributer’s Occupation {if required)

tributions:
Direct
] in-Kind (describe)

Other Receipts:
D interest D Loan

D Misceltaneous (specify)

150-00

a1 |2024

B.M: ller

./r:‘m f)”_ﬂ bo 57T

1501 Michig an Avence

tributions:
Direct
3 tn-Kind (describe)

af1 (2024

LaPorke 1N Hp350 ‘é";ﬂ?ﬁi‘;{mmt{mm 1000.00 | 1%.00 »
Contritutor's Occupation rmeqmeoon{\'j Aud;‘{of M I / (4
3 ' Copributions:

L\/hﬂ 6def:{0m W 3 l[] :r)v]-!:il:d (describe) 9 /I /202_ 4

LI KMok HOO Wee e 500 | 1600

Mfofm'ﬂam cl'{'\{ N HoD00

Contributor's Occupation (i roquired)

E] Interest D Loan
D Miscellaneous {specify)

B.Miiler

R andall + Debbie Vo atch
41711 W Scholtz Road

LaPocte ind 462350

Contributor’s Oceupation (if required)

rbutions:

Direct
1 inKind {describe}
Other Receipts:

7 interest [ ] Loan

E] Misceflaneous (spechy)

160 00

S'Cora[ Laon

Po Hox Hyd

N Ny H ; I’)‘{—b 1/\-‘
< goto d Reg 46346

Cantributor’s Occupation (if required)

optributions:
Direct
J wn-kind (describe)

Other Receipts:

D Interest D toan

1 Miscellaneous (specify)

500

SUBTOTAL THIS PAGE OF SCHEDULE A

s [550.00

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 (CFA-4 SCHEDULE A-1)

P o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly IN NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE B
side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheef. Al

cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an 5 5
individual makes at Jeast $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION i  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT i AMOUNTTHIS | CUMULATIVE (mm/delyy)

(street, number, city, state, ZIP code} | PERIOD YEAR-TO-DATE | RECEIVED BY

1 Copfributions:
JOOYV)C/‘{ + &OV)‘A’C‘ \/@L@'l'u[ g:ﬁﬁa (describe) 0({ [ / 2074

Lakesrde Ghveet . 15000
LaPorte 1 40290 QperRecspts 190-00
[J Misceltaneous (specify) b M, [ ’ 6/

Contributor’s Occupation {if required)

2 N Cantrit’:utiuns:

é a \/ M a { 0 M & % I:[-r::d (describe}
2 0@ M oov ¢ /ZO&Z d Other Receipts: 5 0 . OO
M '% ‘3 an C“-/\/ /U {1 interest ] Loan

L/ A 5 é 0 [ Miscellaneous {specify) ‘5 . . l l
Contributor’s Occupation (i required) M Hér

3, Contributions:
E] Direct

'D()a né F 60”’/”.6 M “ ({6‘/ m In-Kind (describe} a 0 2_(-/
005 Laleside Shveet | Buildingectel [i}2
La Pb 4 ’1’& l/\J L(& 2)60 [ interest [ ] Loan ?)OOOO

aly 2024

I} Es)cellaneousn {specify) 6 Mj [{6 v
Contributor's Occupation (if required)
n Contributions:

[C] pirect

] inKind (describe)

Other Receipts:
D Interest D Loan

[J Misceflaneous (specify)

Contributor's Occupation {if required)
5. Contributions:
D Direct
[ tn-Kind (describe)
Other Receipts:
D Interest D Loan
[ Miscellaneous {specify)
Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | $ §00. /0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q 0 1 0 OO
{Enter total on ITEM 15a of the Summary Sheet.} -




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

oyl et CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) P OL"-I CAL Ac-n ONC OM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print Jegibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions an the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action commitiees OVER $10D per contributor, within a calendar year MUST be ifemized on
this schedule fover $200, if regular party committee). Al transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative Teceipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, l
MUST be itemized on this schedule (over $200 if regular party committee). Page

! COLUMN A COLUMN B | DATE RECEIVED
(mm/ddlyy)

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION

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

1.

optributions:
NO’H’\&"V‘ ,hdi(a na Owamé MErem

[] 1n-Kind (describe) (0{6{ { 2.07.‘*(
JOM‘\' Labor - Management PAC. VR
(200 Joliet Koad et O oan | 1000-00
CO()V! "Y\{f)[ Cl é. [ L 690 51 5 {71 Misceltaneous (specify} | H ) 6&‘0/6”6
2. Contributions:
[ pirect

[] InKind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

3. Contributions:
] pirect

] inkind (describe)

Other Receipts: -
[ nterest ] Loan

[ Misceltaneous {specify)

4. Confributions:
[ birect

D In-Kind (describs)

Other Receipts:
D Interest D Loan

D Misceltaneous (specify)

5. Contributions:
[ oirect

[ In-Kind (describe)

Other Receipts:

D Interest D Loan
U Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [000 R 00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

el e CONTRIBUTIONS BY
indiana Eection Division (IC 3-8-5-14) OTH ER (o) RG AN i ZATIO N S

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN BLACK INK at
information on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
dacument contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All fransfers-in
and inkind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as loan praceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,

interest o other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular ‘ [
| party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A ! COLUMNB | DATE R/ESEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mimiddlyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

Conptributions:
Direct

Go P %O [ InKind (describe) 10 / a / 2024
Other Receipts: 500 . OO

D interest D Loan
[] wisceltaneous (spscify) H . S"'@V Cﬂb

2. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscelianeous {specify}

3. Contributions:
D Direct

1 InKind (describe)

Other Receipts:

D Interest D Loan

] Misceltaneous {specify)

4 Contributions:
1 oirect

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[ wiscetianeous (specify)

5 Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
D Interest [} Loan

[ Miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 6 00,00
L TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY '
(Enter total on ITEM 152 of the Summary Sheet) | © 500)- 00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P R ozay CMMITTEE ITEMIZED EXPENDITURES

Indiana Efection 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 otaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al 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.

Page K of _'2‘

|
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA : COLUMNB DATE OF

(street, number, city, state, ZIP code) . - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific PERIOD ! YEAR-TO-DATE | (mmrddiyy)

RECIPIENT'S NAME AND MAILING ADDRESS

CodeA gDirect [ tnKind
Payment of Debt
H Wan \ & L Q& PO V'{'C S Ret:rr::d Contribution J(.)m& 6
P"“’ﬁ;faramdi 50 LD | 300-00 207’4
Code NDlreci D In-Kind
A N [ Paymentof Det: J 7 .7
e D&b(ﬁ 1S 3 Retumed Contribiion Sl
= 505,88 2024
Shitgs '
K virect 3 In-kind
EO;POA"“Q COO ggayn:nentofoept ’ JU [\/ 2‘]
Bl e Mﬁ/ o oo 00 12024
ey 50 000
b e H e Ay Gt Ooking, | 4000
Cote Qo B i Sept |
C( vC a { 92? gRetumed Contribution q
Johnson ad - O 300-00 102
LaPocte N 46350 e
e ﬁ Direct £ In-Kind
Neoerving Childvens 0 e bept 6
Roof 5i o 190.00 2024
Code A Kot O inking
3 Paymentof Debt
Lamar el S0 |Seph 27
S 1O Dl
uﬁamg § o\
Direct L In-Kifd s .
ad;«?m Bank %:;f:;‘?;’:?;m g'\g":;c’ ri‘
DOther > _%/
Purpose:
A 2074
Banle. Fees bo-00 | 5000 -
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 4015 69)
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

Py OMMITTEE ITEMIZED EXPENDITURES

tndiana Election Division {IC 3--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, fabor 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, regardiess of amount paid to poitical commitiees, (such as transfers-out from candidate, legistative

caucus, political action, or regular party committees) MUST be itemized on this schedule. Z Z-
of

| [ :
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNS DATE OF
(street, number, city. state, ZIP code} : and ‘ AMOUNT THIS CUMULATIVE ’ EXPENDITURE

iOFF'CE SOUGHT (if app"'cable)\ PURPOSE (be specific) l PERIOD YEAR-TO-DATE ‘ (mm/ddlyy)

Code A Nl Direct [ InKind
. [J Payment of Debt 0 4, {’
Hher 6{' o eND [ Returned Contribution ¢

g{ff;/f Wesok (H 15 g F!:_'lomfr_____f). 2(0(0260 56(0‘36 2024

Hanna, (W 46540 o Bians

[ piret 1 inkind
[[] Payment of Debt

1 Retumned Contribution
[ other

Purpose:

»)

=

Caode

[oiect [ inKind
1 Payment of Debt

1 Retumed Contribution
[ other

Purpose:

Code

Ooect 3 InKind
"] Payment of Debt

] Retumed Contribution
O other

Purpose:

Code

O oirect [ tnKind
[3 Payment of Debt
Or d Contribution
[ other

Purpase:

Code

Ooiect [ inKind
[T1 Payment of Debt

3 Retumed Contribution
[ Other

Purpose:

Code

Oopirect J inKind
[ Payment of Debt
{21 Retumed Contribution
[ Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2b(,7.5()

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) b&T10.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For =10
assistance in completing this form, see instructions on the reverse side. ES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [X] No 7

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
The Committee to Elect Heather Steven s ,

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 214 ) 851 840

4. Mailing Address (Address where all campaign finance correspondence is received.} |_—_! Check if this is a new address.

5177 Weet [HT5 Spuvth
5, City, State, ZiP Code 6. Party Affiliation (if applicable}
Repoblicar

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname.} 8. Party Affiliation or If Independent Candidate
Heatther Sbevent “epublican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
" L ( ! LaPovte

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election Mnnual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0~) E:l Outgoing Treasurer {Within ten {10) days amend Statement of Organization.)

COLUNMN A COLUMNB
through: e comber 312024 This Period Year to Date

71540.79 '

12. Reporting Period {(mm/dd/yy}:
From: Od‘l'obé/ {2 , 10 2"‘/
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. itemized (Use Schedule A.) 10 9 5 6 'OO

15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7 . [, 13 7. 5

DEND .
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedufe B.) (Public Question: use Schedule C.) [T750.00 | 10 372.28._
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.} TOTAL
19. Debts OWED BY the committee (Use Schedule D.}

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

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

Signature of;Treasurer . Tigg_ Date (mm/ddlyy)
s bt/ lreacuved Hiz(z2005

Signature of Candidate (if applicable) Date (mm/dd/yy)
\\&Qgﬂm.a—ﬁ,\mﬂﬁ \l\al?{‘\?“\

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o ahon (a nzyy MITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 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, regardiess of amount paid to political committees, {stich as fransfers-out from candidate, legisfafive
caucus, political action, or reqular parly committees) MUST be itemized on this schedule.
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SUBTOTAL THIS PAGE OF SCHEDULE B | $ {7 % ()

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * [7%0.00




