
k REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
1 State Form 4606 {R18 / 6-25)

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

(CFA-4)
Summary Sheet

a
Mi w

FILE NUMBER

Mlo-9 b-INSTRUCTIONS: Please type or print legibly IN BLACKINKall 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 f LO
COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) __
E&tcLT

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

2 ~ 36>3-ttg
H Check if this is a new address.4. Mailing Address/Address where all campaign finance correspondence is received.)

i\3 ifawKTiN PviWb
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

RrPweyunA*/
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (indude any nickname.)
JlC/4/v /f/bgpfNf

d^Office Sought (Indude distrid number, if any. Not required for exploratory committee.) 10. County of Residence
3«<£c LarKctP^Cmryi deuivTKk,V, SR^'Tu'QiCML htsmiOT TQPTtt"

8. Party Affiliation or If IndepAffiliation or If Independent Candidate

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11, Check one:
J^Pre-Primary jH] Pre-Election D Annual

Check one:
i~~l Pre-Convention

l~l Post-Convention

FI Nomination I I Other________________________________________

FI Final / Disbands COTimittee (Lines fft J9, and 20 must be “O’.) Q Outgoing Treasurer (Mhin ten (10) days amend Stefemenf of OgsnizsimJ

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

COLUMN A COLUMN B 
Year to DatemI/O i'do 20

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

This PeriodThrough:

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

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

*Tf5~.3a .<pp
I lOVS /<£>£>ifpys ,&£)

15a. Itemized (Use Schedule A.)

15b. Unitemized
/

15c. Add lines 15a and 15b in both columns. SUBTOTAL t
&3Cp 1216. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

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

Q&SI\3R 
— n —

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

17b. Unitemized - o—
fTogf.jg Cy<xn,3&
O.qpH.qi ~ 3,7gy-9/~

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

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

/&>£> >0019. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I 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. P Cq

Received 
! 7 2026 

Election 
Board

&*2Date (mm/dd/yy)Title
_____ TreAsure*'_______mJiuYicql,

up otCandidate (ft, applicaMey^^^/ Da\e'(mm/Sd/yy)
yzvvu /f r

WMMTNG: Any information containkMh this report maj not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person wife knowingly' 
/L§a fraudulent report commte a livel 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 

/finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) —

2.

Signal

■*3T-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25)
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 competing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipte, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year Otherwise, this is optional._______________________________

FILE NUMBER

kIPage of

DATE RECEIVED
(mm/ddtyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1
EU-toTt Ofr"? 

tf'T. SiLiz rt r/V^7/3 a

Contributions: 
<J9''Direct 

I I In-Kind (describe) *300 ^POO'OCtOO
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

z L.er(6>H i wermix 'Hews 
tfXH (APP&k

Contributions:
Direct

I I In-Kind (describe) CrZ/fcl$f/60 /00<oo,CD
Other Receipts: 
n Interest Q Loan 
I I Miscellaneous (specify)

A ‘

ReTmtQContributor’s Occupation ftf required)

3 Contributions:
Direct

I I In-Kind (describe)

CD

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

Ar.LiVft;

Contributor’s Occupation (if required)

4 dwt- f KvifcV 

lUofi flair# H&O

Contjjbutions:
I0Direct

In-Kind (describe)
f OC>
(GO*

Other Receipts:
I I Interest D Loan 
I I Miscellaneous (speedy) ^ ■ Cr v/4

(ZsTifteOContributor’s Occupation (if required)

5

p4T~Ak,^cTt J7J 37/

Contributions: 
irect

ll In-Kind (describe)

8®>e>o
Other Receipts:
I I Interest Cl Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

h/.eo-PQ$SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 16a of the Summary Sheet) $



}. REPORT OF RECEIPTS AND EXPENDITURES 
$ OF A POLITICAL COMMITTEE

State Form4606{R18/6-25)
Indiana Election Division (IC 3-9-6-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Kemized on the schedule Cover 
$200, if regular party committee). All cumulative receipts, (suchastoanproceeds.and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1.000 in contributions during the calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

P3ge *2* of G
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

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

TYPE OF CONTRIBUTION ■ COLUMN A 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
AMOUNT THIS 

PERIOD RECEIVED BY

Corj«butk>
V|i[)irect 
I"! IrvKind (describe)

1 ns:
£>2^2- f ^2 Q

fjeo- f/oo
Other Receipts:
PI Interest D Loan 
FI Miscellaneous (specify)

€*7Contributor's Occupation (if required)

-f-A'

Contributions: 
^^Direct 
["*1 In-Kind (describe) t tCOf&> looOther Receipts:
FI Interest d Loan 
n Miscellaneous (specify)

Contributor’s Occupation (ifrequred)

Contributions: 
^rypirect

CPu %3S0
Ozjzt^c^n In-Kind (describe)

& co

Other Receipts: 
n Interest D Loan 
n Miscellaneous (specify) Jc&r* *4*

Contributor's Occupation (if required)

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

4 RtCHmO KVOiy

L<t Pcwt/Tfe/ i Qzfa fa
/SO, DO(So. c>c>

Other Receipts:
f~l Interest O Loan

I I Miscellaneous (specify) Joiw A*
tZcfcneoContributor's Occupation (if requred)

Contributions: 
jS^^rect ■

PI In-Kind (describe)

5 fine*
p.e’.aex 27? ^ &c>

!£c>
( VUBleO Other Receipts:

r~l Interest Q Loan

n Miscellaneous (specf/y)
JiOH. ■ [,1 vj<

Contributor's Occupation (if required)

* s'So • oDSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1816-25)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN 
BLACK INK all information on this schedule For assistance in completing this schedule, see instructions cm the reverse side. 
This schedule is used to document contributions and receipto 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 foyer 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

Page Lof

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 U/f 4'*
Aue.

Contributions: 
rrect

H In-Kind (describe)

co
Other Receipts:
I I Interest D Loan 
i~~l Miscellaneous (specify) -4-.

Contributor’s Occupation (if required)

2 p?
qt Pruett Cc/lLu4Ad Ochat

Contributions:
Direct

PI In-Kind (describe) e?2(2((z(r
i t£> £>0jeo~Jeo"Other Receipts:

H Interest Q Loan 
I 1 Miscellaneous (specify)

l/lcT/r2rOContributor's Occupation (if required)

Contributions:1 ^-r/w ^S^Direct

OzllifaCrI I In-Kind (describe) 1<Z5b~-
Other Receipts: 
n Interest Q Loan 
PI Miscellaneous (specify)

Contributor's Occupation (drequired)

Contributions: 
^^Direct 
□ In-Kind (describe)

JEoy «
T-HoX /^/fenTA*-5T-rTfc/<^'to 3^

Other Receipts:
FI Interest D Loan 
I I Miscellaneous (specify)

5 L< ICefTT PzXtC-
f&OC

Contributions:
pj^Dkect
I I In-Kind (describe)

& (p0

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

Contributor’s Occupation (if required)

$ lo5(?.0OSUBTOTAL 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.) $



iv REPORT OF RECEIPTS AND EXPENDITURES 
f) OF A POLITICAL COMMITTEE

State Fonn 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts X
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year Otherwise, this is optional._______________________________

FILE NUMBER

H LPage of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS j CUMULATIVE 

PERIOD

COLUMN B

YEAR-TO-DATE

fcrTHAYV (3ertWL 
$£>558 tu4f/
Q, t -PW

Qontjjb
ffipii

iutions:
Direct 

I 1 In-Kind (describe)

1.

ce> G>ti

Other Receipts:
I I Interest Loan 
I l Miscellaneous (specify) Um-. A.

Contributor’s Occupation (if required)

2 dfrtyUZZ fOM 
2 ft I

£{(360

Contributions:
Ej Direct

l~) In-Kind (describe)

‘’set,-
Other Receipts:
PI Interest Q Loan 
I I Miscellaneous (specify) T&u/A-' Ltw<

fttn- o&LeKContributor’s Occupation (itrequired)

3 Aomi.-rcPHrO1-
rzu E**7 f2* 4T/>*£T

0-nrl

Contributions: 
^^Direct 
n In-Kind (describe) t*/60*t CC>

/DC
Other Receipts:
I I Interest Q Loan 
n Miscellaneous (specify) A*

Contributor’s Occupation (if required)

Contributions:4 fr/tnnY Me

^ <40,2<eD
JB*

I I In-Kind (describe)

irect

¥f/M /0"co
Other Receipts: 
i I Interest D Loan 
PI Miscellaneous (specify)

L^'r&nContributor's Occupation (rf required)

Contributions:
Iffi'Direct
n In-Kind (describe)

5 /V(A^r/<v/
XVoo W£:5T

tiu^>So z>o
Other Receipts:
I I Interest O Loan 
n Miscellaneous (specify)

Contributor’s Occupation (if required)

* g&o-ooSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 16a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipto, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ______ _

FILE NUMBER

-5"Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
J^Direct

I I In-Kind (describe)

1 //|A*UC
SoLcrtt poo *Hos* e>o

Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) A-»

Contributor’s Occupation (if required)

Contributions: 
pj}"' Direct

FI In-Kind (describe)

z CuY biMAtfcrtPP 
/6G>0 if

Z'fQ—
Other Receipts:
PI Interest D Loan 
PI Miscellaneous (specify) ’Juft'SA « it

Contributor’s Occupation (if required}

Contributions: 
l~l Direct

I I In-Kind (describe)

3;w„ A- u~k ^
l<l flHnrr'V 0^,c/c
-fT^rfc

a?' .f(60" tlOO*-
Other Receipts: ^ 
[~1 Interest pQ bLoan

n Miscellaneous (specify)

A\AfJ‘>Tn4're£'Contributor’s Occupation (if required)

Contributions: 
jS’Direct 
f~T In-Kind (describe)

4 6-fevBr/ d.
53( pru^KU'j 6i/ie£7

* /r>
Other Receipts:
I I Interest Q Loan 
n Miscellaneous (specify)

Contributor’s Occupation (d required)

Contributions: 
Q^Direct

I r In-Kind (describe)

iJfeHv \ fie a/vw* 

cf5<e3 Pure*
! XV %©33

03fi3fsq¥f e>£>

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

^ Lfvf(

Contributor’s Occupation [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.) t



& REPORT OF RECEIPTS AND EXPENDITURES 
ffl OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
<5?

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 
at least $1.000 in contributions during the calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

UC?Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
pontjjputions:

Direct
1

L-t ^ tyLe35°
63/In-Kind (describe)

CO CO
JO?-Other Receipts:

I I Interest Q Loan 
PI Miscellaneous (specify)

Contributor’s Occupation (if required)

2 f rwtfVfHfr
\Xl4

Contributions: 
^Direct 
M In-Kind (Wescrtbe,) dfefztefP 15b~CO

(5D
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
Pg Direct
I~1 In-Kind (describe)

3 A/^aK
Cflg g

0O

Other Receipts: 
n interest D Loan 
[~l Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions: 
irect4 C, XNVHfsn.

l Frl«o/ K6/v 

/\J i C/+r^^

Etd
I I In-Kind (describe) $GO

b£D~
Other Receipts:
FI Interest O Loan 
H Miscellaneous (specify) Jott* A‘

Contributor's Occupation (if required)

Contributions: 
j~l Direct
I I In-Kind (describe)

5.

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

Contributor’s Occupation (if required)

*IOC>O-O0SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) *5530-00



£& REPORT OF RECEIPTS AND EXPENDITURES 
6^' OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

/ ofPage

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

■ TYPE OF EXPENDITURE ■ COLUMN A COLUMNS
' AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) ; PURPOSE (he specific)

r ] o Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

■30 3 1?S~oa

I f4p Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_____________
Purpose:

A-Code
fRiNTen-ffe ££>ich&l 

CUl Fn^/Ku/uST, Icsfztf

JS^Oimct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
O Other_________
Purpose:

oCode

*

/vwc.(4*
Ht&eP

& ~

^ffitSirect O In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other_________
Pu«pose:^Y^*'/,^A^

Code tP/UNT&l. ffif ftll- pHoMBS

5Ct,i*7& A

80s*So-
CO) SW&UGItfCf flW?5

^•-esa^ A
(J Ait

CTCtetTS

Greet 0 In-Kind
_ Payment of Debt
0 Returned Contribution
0 Other___________
Purpose:

P*0*i>Heto4aitf
^JPrpirect 0 IrvWnd 
0 Payment of Debt 
0 Returned Contribution
□ Other_____________
Purpose: F-cCtO

^SBCfeg, if-______
0 In-Kind

4-
3t7q—

\bK.F3i&

Code
04rT&2En y&o

1
Code A

'P/Z/fiST&l $O Payment of Debt 
0 Returned Contribution7£e g&CH&K 

tfU 4T,
A4 S LtY^AI

3^5 52
□ other_______
Purpose:

faatL ctn*Q5<&&£>
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) $



fJWj REPORT OF RECEIPTS AND EXPENDITURES 
§ OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule ('over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out horn candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

PBge of <2

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

r j ^hT)irect Q In-Kind 
n Payment of Debt 
FI Relumed Contribution
□ Other_______
Purpose: H&IL

Code _•____ /

Im&Libso }—. Z 6" 6^//^fC& /or
I r 0 In-Kind

□ Payment of Debt 
I~1 Returned Contribution
□ aher__________
Purpose:

Code

0L64 lS fcoO'P^M.dK 
Z(t>

*

L i ry
Code ^Sorect O In-Kind

□ Payment of Debt 
I""! Returned Contribution
□ Other________
Purpose:

(UTtytTw
1

tfC3(eO
(i/te^[rect □ In-Kind 
[j Payment of Debt 
l~l Returned Contribution 
□ aher________

ACode

Af -k zvo-§Ar%4ri>l{r&*J*
yjrl d&crrl <MviZ&xv •ST-

Purpose:^.^41^V&A«>

Bicwryj jfrsiAifyc 4U+
Direct □ In-Kind

__ Payment of Debt
f~1 Returned Contribution
□ other_________
PurposeQ<J*t4/^f6

Direct □ In-Kind 
_ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:^/yi^%f6A*

Oltsrtte

Code

f
Lffc ’ZfrXTti O ST.
iJtUPkrtT&l/ OH CfcgzQ

[ A Eft-Code

2&2H £n>T MCM&W 3-V&
f t2,%^' <&

^%6'
%3k0

U^tDiract n In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:
^ Posts

ACode

tSIla (ttn ScWLY
/I3- 113,2°

U(e350
SUBTOTAL THIS PAGE OF SCHEDULE B $4/l>290

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) *5051.38



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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. List all debts and loans, regardless of the amount. OWED BY the committee during 
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee 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 loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

/ /Page of

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

I ( Z Oiwt
ft*0A 4.'IOC

6-

LENDER’S OCCUPATION:

LENDER’S OCCUPATION:

LENDER’S OCCUPATION;

LENDER S OCCUPATION:

LENDER'S OCCUPATION

LENDER’S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) H6&-00


