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 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes Rl No If Yes, please enter the file number in this box. —>

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2, Ltast Name First Name Middle Name Nickname 3. Type of Committee (Check one)

& Candidate's Principal Committee
//05779,«/ &z rbara A O Exploratory Comitce
4, Maiting Address {1 %and street, oity, sta.‘zf ZiP code) 5. FAX {Optionaf) 6. E-mall Address {(Optional)
(570 /&9 ELIS OT () -
7. City State ZIP Code 8. County 9. Telephone (Day} 10. Tetephone (Evening)

A I ATZ IN | 44350 (Lalvors |29, §09-8150 |, SAmE

11. Party Affiliation 12 ce Sought {/ncludg district qumber, if any. Not required for an explorstory committee.)
O Pemocratic [ Libertarian . Republican (3 Other ov 4

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13, Full Name of Committee (Do not abbreviate.) [ heck if thls is a new name.
e 1o £ et Prrbara (lusial algers (oonTy Assessop
14. Mailing Addres ber and street, clty, state, end ZIP code) Check if thfs is a new address. | 15. FAX {Optional) 16, E-mail Address (Optionai}

/570 fopzris ST (

)
17. Clity State ZIP Code 18. County 18. Telephone 20. Committee Organization Date

[abrTe T 435D | LaCorte |a/f 50981590/ fro/26

21. Chairperson's Fuil Name [ Designate Candidate as Chairperson. {0 Check if this is a new chairperson.

arbpord sTD

(4 PorTE. T 63D | L AlprTEe. | d E07- 515U SAME

22. Malling Address.{number and street, ¢lly, state, end ZIPoods) L) Check if this is a new address. | 23. FAX (Optionai} 24, E-mall Address (Optional)
berTs & bhusti@hormail -
[(T/0 [ToNERT C USTN@ jjo7 mMaik «
25, City State ZIP Code 26. Coun 27, Telephone (Day) 28. Telephone (Evening)

8

29. Bank or Other Depositories (List a/f banks or other depositorfes in which the committee depostis funds, hoids accounts, rents safety deposi boxes or maintains funds.)

L, 7TH THIAD-

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for fost wages? If Yes, attach a copy of the contract) [ Yes 0O Ne

30. Exploratory Committee {Give bre! statement explaining pupose of an exploratory commitioe only.}

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing | Person Appointed Treasurer
committee, appoint the following person as :
Treasurer of the Committee.

Signature of the Committee Chairperson

J&JLLMQ,-UMZE«/

33. Treasurer's Full Name % Designate candidate as treasurer. {0 Check If this is a new treasurer.

-

34. Malling Address (number and street, clty, state, and ZiPcode) [ Check if this is @ new address. | 36. FAX (Optional} 36. E-mall Address (Optional)
( .

) .
38, Telephone {Day) 40. Telephone {Evening)

ZIP Code

38, County

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
sermitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Namg of Chairperson Signature of Chairperson X Da‘lymm/dd/yy)
ﬁz/‘/m e pﬁész 2pS sémw_ {Jmtﬁ;e) o/-]7-4

43, Typed or Printed Name of Candidate ignature of Candidate Date (mm/dolyy)

_ﬁ&fbaﬂf /éé/‘sfm/ ML/ &wﬁw &/—i7-Ré

Warning: State law requirks that any change in this ifformation be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D fefony (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 penatties (/C 3-9-4-16, IC 3-9-4-17, 8nd IC 3-9-4-18). -




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

e/ﬁil B OF A POLITICAL COMMITTEE S Summary Sheet

\SEP/ State Form 4606 (R18 /6-25)
IR~ Indiana Election Division (IC 3-0-5-14) FILE NUMBER

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

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

COMMITTEE INFORMATION
EI Check i ﬁls is a new name.

Il Name of Committee (as on Staternent of Organization)
C’u mmiTTEE 7o £, /547\[4,4&&/&%5734/ (4 owre/ Assessor
2. Acronym or Abbreviated Name (if any) 8. Commitiee Telephone Number
] ' (A19) K09-8/50
4. Mailing Address ddress where all (iaﬁ;fﬂgn finance correspondence is received.} D Chéck if this is a new address.
?

1570 Lo DERTS | .
5. City, State, Z|P Code 6. Pagty Affiliation (if applicable)

Vo7, T o/ 6352 publi o an/

CANDIDATE INFORMATION (For Candidate’s Committees Only)

H

7. Full Na4ne of Gandidate (Include any nickname.) 8. Parly Affiliation or If iIndependent Candidate
Havbargblusion .. . cpublscan -
9. Ofﬁce Sought (Include district number, if any. Not required for exploratory committee,) 10. ounty Residence .
)é) ur 55 ESSoR Z OETE . ..
OF REPOR 0 ON CANDIDA O
11. Check one: ' - . | Check one: :
MPre-anamy D Pre-Election |:] Annual D Nomination - D Other __ % 1 2 D Pre-Convention
(3 Final / Disbands Commitiee (Lines 18, 19, and 20 must be *0%) [_] Outgoing Treasurer (Wtin ten (10) deys amend Statementof Organizationy | L] Post-Convention_, -
12. Reporting Period (mm/dd/yy): . 0 A 0 B
JAA}' / 2024 t Thmugﬁ‘%pﬂl/ 10, 026 - Period o Date
13. Cash on hand and invesiments at the begmmng of this neportmg penod ’ . l ) O ¢ 00 r_J
14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. itemized (Use Schedule A) . e ' T 22 “TOOD .
15b. Unitemized Co -
15¢. Add lines 15a and 15b in both columns. ‘ ’ a ' SUBTOTAL: t 0,00 )
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 000 .00 10p0.%
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) , , /39Y.1 I TG/
17b. Unitemized . v B )
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / ZD 0 5 ?9 / 05 g’
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.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L_J feease chieck box)

Signature of Treasurer Titie ‘7a/e /n
KMM‘U 5’ QZé
ign?gre of Candidate (if appliiaﬁ) : Date /v

WARNING: Any information contained in this report may not be copied for sale or used for any commercial pupose, (IC 3-9-4-5) A person wﬁo knowmg!y
files a fraudutent report commits a Level 6 felony. (/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, iC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE 2

State Form 4606 (R18 / 6-25)

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCREDULE. Please type of print fegibly IN
BLACK INK afinformation on this schedule. For assistance n 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 & calendar year MUST be Itemized on this schedule (over
$200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums
of deposil, proceeds from sales, inferest or other incoma) OVER $100 per contributor, within a calendar year, MUST be
ttemized on this schedule (over $200 f regufar party commitfee). A contribulor’s occupation is required if an individual mam
at least $1,000 in contributions during the calendar year. Otherwise, this is optiona1 -

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

" . .

Page

’ of:

t 54 rhar:

/1972

Contributor's Occupation (i requirad)

CONTRIBUTOR'S FULIL. NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, éta!e, ZIP code)

Ms‘)"w\)
obELTS S0,
LA ﬂmﬂ;f I

1/6350

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
£ oirect
(3 in-kind (descrivs)

Other Reeefp'm:
[ interest’ @ Loan
[0 Miscellaneous (spectfy)

COLUMN A

AMOUNT THIS

PERIOD

z -
"Jooo °°

COLUNN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
{mmiddiyy)

' RECEIVED BY

3/13 /26

Barb Husol

2

Contributor’s Occupation (i raquired)

* Contributions:
1 oirect
3 InKind (descridve)

Other Recelpts:
O intérest [] Loan

[ miscettaneous (specify

3

1 Contributions:
[0 oirect

O tnKind (describs)

Other Receipts: \
{0 interest (3 Loan

D Miscellaneous (specify)

4.

Contributor's Occupetion (if required)

Contributor's Occupstion (7 required)

Contributions:
] oirect
O inkind (descride)

Other Receipts:
O interest [3 Loan
] wmiscetianeous (specity)

5.

Contributor’s Occupation (if required)

Contributions:
O oirect

[ in-kind (descrive)

Other Receipts:
O interest [ toan
(0] Miscettaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 70002

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 t.

State Form 4606 (R18/6-25)
Indiana Election Diviston (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 expenditurss totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per
recipient, within 2 calendar ysar MUST be itemized on this schedule (over $200, if regular party commiftes). All cumulative
expenses, including In-kind, reqardless of amount paid to political committees, (such as trensfers-out from candidat
caucus, poltical action, or regular party commitfess) MUST be itemized on this schedule.

e, legisialive

* (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

e ——— e -

OFFICE SOUGHT (if applicable)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{nun’odiyy)

O\

elbete

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.)

i . KN orect [ takang
G ERAR Méc{/zgl./fd _Wims . O ot oo ‘ _
L85 é'D/éf.f;K/Mid/ l2teeecar) gmmedcomﬂbuﬁon /Mw o%/’d/ié,
) A Prpase:
(B Hord [ ining
Code .
Yoty e i (e |
Va,%w d&/ y o
L—twje ' Pforect [J inking 2 / 5)/
W 7 3 Payment of Debt 2318 /)R
VA ; re el S
. ' R Purposa:
T 0 o 0o
ATK. A it | 76.92- 3/ 20ps
/éugﬁu) A C xp?:
- ' ' - okt [T Inind
k4 .
Do | 15720 2 /702,
Bo2b & 0 over
Purpose:
LWA X %om O mking
) Payment of Debt .
oL %"ﬂw ,@fﬁ“ : el P I
! Purpose:
JaPora.
O . Fows D k"?@:e_%
Kewnnes Clubo Do | 110 Z°'9/5;;ed‘2)£/f7l/«;ié
o,
/J.&oé Qo )75 Done | (;2_?0 %




@

State Form 4606 (R18 /6-25)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print fegibly IN BLACK INK ail information on this schedule. For assistance in completing
this schedule, see instructions on the reverse side. Al cumulative expenses or transfers-out, regardless of amount paid
to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Question.

Type of Question: D Statewide
Pasition:

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

D Supported D Opposed

D Local

RECIPIENT'S OCCUPATION

PUBLIC QUESTION INFORMATION

TYPE OF EXPENDITURE

and
PURPQSE (be specific}

X} orect [ tn-kind
] Payment of Debt
[ Retumed Contribution
[ Other

Purpose;

"' .(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

COLUMN A
AMOUNT THIS
PERIOD

/%J%’ |

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy)

P YR

o//5/o236

Ooket [ inkind
[ Paymentof Dett
[[J Returned Cortribution
O over

Purpose;

O ovect {1 inkind
O Payment of Debi
O Retumed Contribution
[ other

Pumose:

Code

Qokea 3 nKind
[3 Paymentof Debt

[2) Returned Contribution
[ Other

Purpase:

Code

Obieet {7 InKind
{3 Paymentof Debt

T Returned Contribution
O otner

Purpose:

Code

Oowect [ Inkind
[ Payment of Debt

(7 Returmed Contribution
T3 Other

Purpose:

»
$
RS

SUBTOTAL THIS PAGE OF SCHEDULE C

s/ 73.%

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

313941




4 ’

REPORT OF RECEIPTS AND EXPENDITURES T +'(CFA-4 SCHEDULE D)

o ks MR COMMITTEE '~.  DEBTS OWED BY THIS COMMITTEE

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

’

INSTRUCTIONS: Please type or print legibly N BLACK INK &l tnformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, egardiess of the amount, OWED BY the committee during FILE NUMBER
the reporting period. Includa all amounts owed for o to fend institutions, individuals, credit purchases, commitiee credit card
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender’s
occupation is required if an individual makes foans of at least $1,000 during the calendar year. Otherwise, this is optional.

. . Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT ' DATEDEBT [l CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) = e ————  INCURRED PAID BALANCE THIS
(streel, number, city, state, ZIP code) {street, number city, state, ZIP code) | NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD

| LENCER'S OCCUPATION

LENDER'S OCCUPATIOR:

LENDER'S OCCUPATION:

J
LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION: / .

D A
AN’

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ //; 05,51?

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet) / é )] 5" gg




