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REPORT OF RECEIPTS AND EXPENDITURES 
'***** OF A POLITICAL COMMITTEE (CFA-4)

Summary Sheet§ m1 State Form 4606 (R16/&-25)
Indiana Election Division (1C 3-0-5-14)

■'v
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this (om. For 
assistance in completing this form, see instructions on /fte reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

£1IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

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

2. Acronym or Abbreviated Name [if any) ' 3. Committee Telephone Number

n Check if this is a new address.4. Mailing Address [Address where all campaign Finance correspondence Is received.)
SIO ZL.

5. City. State, ZIP Code
/UAMfrm /a/

6. Party Affiliation applicable)

CANDIDATE INFORMATION fFor Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence9. Office Sought (Include district number, H any. Not required for exp/oratory commtttee.J

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one: 
n Pre-Convention 
H Post-Convention

11. Check one:
Kj Pre-Primary O Pre-Election O Annual O Nomination O Other .

FI Final / Disbands Committee (Lines 18,19. end 20 mnl be V.) Q Outgoing Treasurer (Wfcte ten (10 days amend Sfaismonl o! Otyariiafon)

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

COLUMN B 
Year to Date

COLUMN A 
This PeriodThrough:

\0?£13. Cash on hand and investments at the beginning of this reporting period.
OS14. 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.)

936' ft *A 93a. /r15a. Itemized (Use Schedule A.) y
T3-15b. Unitemized

t-/. no.rz.L/rr.
SUBTOTAL15c. Add lines 15a and 15b in both columns.

/3j */fsZTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

(Note: These amounts Include In-klnd expenditures and loan repayments.)

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

iS-2L17b. Unltemized
C*t3tZ6VSUBTOTAL17c. Add lines 17a and 17b in both columns.

-7.lk6.3ir."1.166. 2fr18. Cash on hand and Investments at dose of Ihis reporting period (Subtract 17c from 16 In both cotumns.) TOTAL

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

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

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 s Treasurer of a PAC: I have not Itnowmgty or willfuly received, solicited, or accepted, either direefly or indirectMcontributions or expenditures from a 
foreign national that exceed SWttiSo wUffotfe four (4) years Immediately preceding the date of the contribution.U &*$*<*»&bmi____________

<5\e Co0/
Received

APR 1 7 2026
Election

Board

§°C?Date (mm/dd/yy)TitleSignature of Tre^edfef
jA /'ettltsyeS'

Slgnaftfre ofpdfidid^te (jfi^Splicable) Date (mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C S-9-4-5) A person vrtio knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fells to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor. ((C 3-14-1-14) and may be subled lo civil penalties. (1C 3-9-4-16. ID 3-9-4-17. /C3-9-4-16J ____



REPORT OF RECEIPTS AND EXPENDITURES 
WF OF A POLITICAL COMMITTEE

State Fonn4606 (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 aH information on this schedule. For assistance In completing this schedule, see instructions on Ihe reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AN cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST bo itemized on Ibis schedule (over 
$200. II regular party committed). All cumulative receipts, /such as han proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sates, Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
Itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an Individual makes 
at least Si ,000 in contributions during Ihe calendar year. Otherwise, this Is optional. _______________________

FILE NUMBER

Z5ZofPage

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Contributions:
VQ Direct
□ In-Kind /describe;

1. H

-po'i*' IU- C
(M'CMtftMo j ifj,VCnJUL Other Receipts:

PI Interest Q Loan 
□ Miscellaneous (specify)

q)o\^

Contributor's Occupation fdrsqdrsd)
Contributions: 
SjOlrect

2.

(51 5" ^ UJeSrl-UJoaJ

/*/ </62Sb

0 In-Kind/describe;

Other Receipts:
□ Interest 0 Loon 
0 Miscellaneous (specify)

Contributor's Occupation (i/equM)
Contributions:
0 Direct
O Jn-KInd (describe)

3.

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

Contributor's Occupation (SrcquM)
Contributions:
0 Direct
0 In-Kind (describe)

i.

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

Lap,Contributor's Occupation (ifreqimd) CU
tb“% '<s>Contributions:

0 Direct
0 tn-KInd /describe;

5. C>

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

Contributor's Occupation (d 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 Sheep $

i*



;

REPORT Of RECEIPTS AND EXPENDITURES. 
OF A POLITICAL COMMITTEE
State Form 4606 {R1816-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts

#

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ail Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. AR cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200. if regular party 
commflfeej. Ail cumulative receipts, (such es loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds from 
sales. Mores! or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 
if regular party committee).

FILE NUMBER

3. &Page of

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD RECEIVED BY
*? 'Contributions:

□ Direct
l~l In-Kind (describe)

1.

Other Receipts:
□ Interest O Loon 
f~l Miscellaneous (specify)

Contributions:
□ Direct
FI In-Kind (describe)

2.

f

Other Receipts:
f~l Interest O Loan
[~1 Miscellaneous (specify)

Contributions:
FI Direct
FI In-Kind (describe)

3.

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify}

i

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

4.

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

-wedc.ec©
10Contributions:

□ Direct
n In-Kind (describo)

5.
x\oo

Other Receipts:
□ Interest 0 Loon 
0 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) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form <606 (R18/ 6-25)
Indiana Election Division (1C 34>S>14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contr butions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK aO information on this schedule. For assistance In completing (his schedule, see Instructions on the reverse 
side. This schedule Is used to document contributions and receipts totaled on HEM 15a of the Summary Sheet All cumulative 
conlnbutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule 
(over 5200, Xr&gutarparty commttteG), All cumulative receipts, (such as toan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other hcome) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule {over $200 X regular party commtitee).

FILE NUMBER

V of /rPage

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(sfreef, number, city, state. ZIP code) RECEIVED BY

Contributions:
Jfl Direct
□ In-Kind (describe)

1.

U'Su) ■(oTrT'pMMcoX 

?v/a4

601,000.
Other Receipts:
FT Inleresl D Loan 
FI Miscellaneous (spedfy) 6mpkJ(
Contributions: 

Direct/flB0rers /tza/ 

ft*; y

□ In-Kind (describe) 66> 6d(fM6.1,00'
Other Receipts:
I~1 Interest D Loan 
l~l Miscellaneous (specify)

*

Contributions:
Q Direct
FI In-Kind (describe^

3.

Other Receipts:
l~l Interest Q Loan
r~l Miscellaneous (spedfy)

Contributions:
□ Direct
l~i in-Kind (describe)

i,

Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify) IP
Contributions:
FI Direct
D In-KInd (describe)

S.
(OT17 

£\e ;ti°n 
R' )ard

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

* 2 0*SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF AUL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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

C<-! - -



REPORT OF RECEIPTS AND EXPENDITURES 
^ OF A POLITICAL COMMITTEE

State Foirn 4606 (R187 6-25) 
indiana Etedion Division (1C 3-94-14)

(CFA4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typo or 
print legibty 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200. if regular party committee). AM trensfers-'m and in4ind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. AO cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns ol deposit, proceeds from solos. Merest or ofbermcome) OVER $100 per contributor, within a calendar year. MUST 
be itemized on thts schedule (over S200 If regular party committee).

FILE NUMBER

c i<rPage

I TYPE OF CONTRIBUTION 
| OR OTHER RECEIPT

I lIBMiBaCOLUMN B
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATE

COLUMN ACONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) RECEIVED BYPERIOD
Contributions:

•Q* Direct 
Q In-Kind (describe)

1.

'pD ‘0£))C ‘T&Ste!"?
Mi 0&W6

m63Other Receipts:
H Interest Q Loan 
(~1 Miscellaneous (specify)

tributions:
Direct 

f~l In-Kind (describe)\0thcu^>^~
sr/t-6*

Other Receipts:
D Interest O Loan 
□ Miscellaneous (specify) Cfhtpddl
Contributions:
I~1 Direct
n In-Kind (describe)

3.

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

Contributions:
O Direct
r~l In-KInd (describe)

4.

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

Cor Xt,

>gu-Contributions:
□ Direct
I I In-Kind (describe)

5. cy wedBee®
W

eec*0'Other Receipts:
("1 Interest Q Loan 
("I Miscellaneous (specify)

»Z7f, &CoSUBTOTAL 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 ShccL) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

~ State Form 4606 (R18/6-25)
Indiana Etection Division (1C 3-9-S-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS. 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type Of print legiWy IN BLACK INK aDWormation 
on Ihts schedule. For assistance In completing this schedule, see Instructions on the reverse side. This srhedule is used to document 
contrftutms end receipts totaled on ITEM tSa of the Summary Sheet All cumulative contributions from other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, il wgularparty comwStae). An transfers^ and ln4dnd 
contributions regardless oi amount from candidate's, legislative caucus, and regular party committees MUST be Itemized on this schedule. 
A) cumutatNO receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit proceeds bom safes, feterrst or other 
income) OVER $100 per oontribulor, within a calendar year, MUST be Itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

^ of APage

DATE RECEIVED
(mmfddfyy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE |

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(strent, number, city, stale, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions: 
Direct

i.

In-Kind (describe)

84^4-,
6aj

Other Receipts:
□ Intorost Q Loon 
f~l Miscellaneous (specify)

Contributions:
Direct 

l~l In-Kind (describe)

2.

O'ceO^ofL Other Receipts:
f~l Interest Q Loan
l~l Mlscetlaneous (specify) {Mfektf
Contributions:
□ Direct
n In-Kind (describe)

X

Other Receipts:
(~i Interest Q Loan 
Q Miscottaneous (spoefty)

Contributions:
□ Direct
(~1 In-Kind (describe)

Other Receipts:
PI Interest CD Loan 
R Miscellaneous (specify)

Col
60w :We iContributions:

O Direct
n In-Kind (describe)

5. ^ec©
KPR'l.

t\ec^(
7)1^

»n
Other Recolpls:
□ Interest Q Loan
□ Miscoltanoous (specify)

»M ¥3SUBTOTAL THIS PAGE OF SCHEDULE A

* VTOTAL 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 
!tt#' OF A POLITICAL COMMITTEE
r State Form 4606 (R18 / 6-25)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

i

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 Ihe 
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, poMical action, or regular party commrfteesj MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific; I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

& Btfrect □ InXind 
O Payment of Debt 
□ Referred Contribution
Qother__________
Purpose:

Code

tbfoGW&3.W5H<3PrrV
Btft l//l,

& -&}tXree( Q In-Kind
□ Payment ol Debt 
0 Returned Contribution
□ Other________
Purpose:

Code

6,1 l fa lx."puisKc-

*A)*/373

n-

A JBCHred □ tn4Csvj 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Bvnr "Sasic-
'/0V3-75

1?-

S^Dtrea 0 tn-Kkvd 
0 Payment ol O^Jt 
0 Returned Contribution
□ Other_________
Purpose:

) falxarV'SH&'IfyuKikJtJ Doou+S
D'W, i»0

uzmi
5^/

&n/B -A c.«T
cif-'t, irJ

e+/3-rl

"5)CXrea 0 wood 
O Payment of Debt 
0 Returned Contribution
l~l CXher _____
Purpose:

9f7. 7
S^&i-ed 0 MCnd 
0 Payment of Debt 
0 Returned Contribution
□ Other_________
Purpose:

Code

m*0
fAtortC, /X fW5~fl

a-
wed

□ Direct 0 Wdnd 
O Payment of Debt 
0 Returned Contribution
□ Other_________
Purpose:

Code

5frtO -prtAiJuSrtcv 6^

SUBTOTAL THIS PAGE OF SCHEDULE 8
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 
56$’ OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division (1C 34-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document 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, v/ithin a calendar year MUST be itemized on this schedule fever %20Q, If mgutsr parly commlltoe). Ail cumulative 
expenses, Including in-kind, regardless of amount paid to political committees, (such as Iransfers-oui from candidate, legislative 
caucus, political action, or regular party committees) MUST be Semized on this schedule.

FILE NUMBER

y of /SPage

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fstreer, number, cily, state, ZIP code)

TYPE OF EXPENDITURE I COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mmfdd/yy)
and

OFFICE SOUGHT (if applicable)

[ Street 0 WOnd 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose.

Code

pRAiaasoO/C*
~7.dL96Cftf

& Ired 0 In-Kind 
Payment o( Deb!

0 Returned Contribution
0 Other_________
Purpose:

y,Code

pfitJCA- O-c Uon/ five

J^Tbired O In-Kind 
O Payment of Debt 
0 Returned Contribution
0O!her_________
Purpose:

Code

fd6> 3?.06

^~C55e D •ffi-Direct O WOnd 
0 Payment Of Debt 
0 Returned Contrtution
0 Other_________
Purpose:

z/jMfHAPr-ZOtJ 
ItOrtits, Mb

If/6 If/*
ioeWL

{^Direct 0 WOnd 
Q Payment of Debt 
0 Rebimed Contfcution
0 Other _ - __
Purpose:

//nk(.Ql/9S-Uop&Y 
e//t frw? ^ 

?6o7rt
Effect 0 kvfOnd 
0 Payment of Debt 
0 Rebaned Contribution
□ Other_________
Purpose:

Cl.Code

?JrM v
KPR t ^ ^

S3.36pri/o+^y / 
OwSt-0-i-bZ, nJC-

707Ml
)

^~c5di D

101M2

\ J0e<swyGOSfCl
SriMfect O WCInd 
O PaymertofDebt 
0 Returned Contribution
0 Other_________
Purpose;

2fa fa'<33^.

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.) $



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 legibty 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. Mi cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, w'thin a calendar year MUST be itemized on this schedule (over $200, II regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as translers-cut from candidate, legislative 
caucus, political acihn, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

RECIPIENT'S OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

TYPE OF EXPENDmJRE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

z2_ STbirea □ In-Kind
□ Payment of Octx
□ Returned Contribution
□ other_______
Purpose:

Codn

113 ^
M/ /‘//322

st.**-

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

Code

i/21fatAXZOtJ
Vtr‘/*7

A_ JBUirwS □ WOnd
□ Payment of Debt
□ Relumed Contribution
□ tther_________
Purpose:

Code

lad'5” @dICQ'

\/oU'C 5'WcAaiT

^-CKrect □ h-Wnd 
O Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

rfh^-7C '^067,

BtWreO □ tvKfrvJ
□ PoymentofDebt
□ Returned Contribution
□ Other_________
Purpose:

Mi*6 51.°°

J- ©tfirect □ WOnd
□ Payment of Debt
□ Re&imed Ccntrfbution
□ Other_________
Purpose:

Code

Hece
\1 l®>

6^ Lo □ In-Kind
□ Payment of Debt
□ Returned Contrftution
□ Other_________
Purpose:

Code

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.) S



& 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

m

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. AS cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be termed 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

/d> of /*rPage

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fslreef, /lumber, crty, srafe, ZJP 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) i PURPOSE (bo specific)

©■Dked □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other_________
Purpose:

Code u■21-36 nc>0
-S'Oired □ WQnd 
Q Payment ol Debt 
G Returned Contribution
□ Other________
Purpose:

Code

3727.**
lo&

lOte-

^^&rect Q IrvWnd
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

t&porfy/AS 677266

Direct □ In-Kind
□ Payment of Debt
□ Returned Contribufion
□ other_______
Purpose:tilt 6TOI/6 \JlL /A

£232§£

laptftyJAs 2$off6

ODirect Q WOnd 
R Payment of Debt
□ Returned Contribution
□ Oter_______
Purpose:

/sz/V
^-£55!

Qt^derr^ WG

^Toirect □ fcvWnd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

OTm. •<
•3

rift
^~Eoai /O Direct □ tn-Krnd 

Payment of Debt
□ Returned ContribuSon
□ Other_________
Purpose:

e1

SUBTOTAL THIS PAGE OF SCHEDULE 8
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary S/reef.) $



REPORT OF RECEIPTS AND EXPENDITURES 
$■8' OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25}
Indiana Election Division (1C 3-9-S-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in corrpleting this 
schedule, see InsLirctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. Ail 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 reguiar party committee). Ml cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as Iransfers-out from candidate, legislative 
caucus, political action, or regular patty committees) MUST be itemized on this schedule.

FILE NUMBER

// °f /r~Page

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) \ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

T\pifwa f~~) In-Kind
□ Payment ol OeN 
(~l Relumed ContnbtrJon
□ CJwf__________
Purpose:

D-Code

w
^Direct Q In-Kind
□ PeymertofOebt 
Q Relumed Contribudon
□ other__________
Purpose:

Code

5?.f°

^•esai &

&-t (,***-> ry^erJ 

fc+ieLK>t«-/

^foired □ In-Kind 
O Payment of Debt 
G Returned ContribvSon
□ other__________
Purpose:

t&PDTt-C) iKl

^Direct □ h-Kind
□ Payment d Debt
□ Returned ConWbrton
□ Other________
Purpose:

39. V

U'SpS Cl 
AK-por+c, /a/

□ Direct □ kvJOnd
□ Payment ol Debt
□ Returned Contribution
□ Other________
Purpose:

7*

Code /* (^Direct □ In-Wnd
□ Pa^nentdOcbt
□ Returned Contribution
□ Other__________
Purpose:

38? \\}ox>/g

/
y^"Birecl □ WGnd

□ Payment d Debt
□ Returned Contribution
mother ____
Purpose:

0-Code

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)
S



dSfcfa REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Forni 4605 (R18 /6-25)
Indiana Election Division (1C 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 (he 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 (ovor $200, H regular party committee). All cumulative 
expenses, including In-kind, regardless of amount paid lo political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on mis schedule.

FILE NUMBER

/X o, / T~Page

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

RECIPIENTS NAME AND MAILING ADDRESS 
(sfreef, number, city, state, ZJP code)

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

r ©hired □ bvKW 
Q Payment of OeW 
□ Returned Contribution
O Other,________
Purpose'.

Code

36af

-filtfred □ tn-Khd 
Q Payment of Debt
□ Returned Conrtnrion
□ Other________
Purpose:

£XCode

^Jotred Q frvWnd 
Q Payment of Debt 
QRebjrrwjContrfcuSon
□ Other__________
Purpose:

X^wHIrJ QotJv-hS
ItfyorH} /a/

MOas^WJ) O'+Y

’■^Dired □ In-Wnd
□ Payment of Dett 
Q Returned Contribution
□ Other________
Purpose:

fif

code
Q Kred □ IrHOhd
□ PaymertofDeW 
O Returned CcntffiHiSon
□ Other 
Purpose:

J □ Dired □ livWnd
□ Payment of Detri
□ Returned Contribution
□ Other________
Purpose:

Code

6 ^ecew^

10
J □ Ofeod □ IrviOnd

□ Payment o! Debt
□ Returned Contribution
□ Other________
Purpose:

Coda

HCQ, t/JSUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17b of the Summary Sheet)



REPORT OF RECEIPTS AND EXPENDITURES 
3®# OF A POLITICAL COMMITTEE

Slate Form 4606 <R18 / $-25)
Indiana Election Division (10 3*9-5*t<t)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. All cumulative expenses or transfers-out, regardless of amount paid 
to political committees supporting or opposing a public question. MUST be itemized on this schedule.

FILE NUMBER

/3 o. /sPage

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: O Statewide O Local 
Position: O Supported Q Opposed

! TYPE OF EXPENDITURE COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

DATE OF 
EXPENOrrURE 

(mm/dd/yy)

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

and
PURPOSE (be specific)

O Dired Q In-Krd
□ Paymentof Debt
□ Returned Contnbufion
□ other_________
Purpose:

Code I

□ Direct □ trvKind
□ Payment of Debt
□ Returned ContribuGon
□ Other__________
Purpose:

Code

□ Direct □ WOnd
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

□ Direct □ WCnd 
Q Payment of Debt
□ Returned Contribution
□ other__________
Purpose:

Code

□ Direct □ WQnd
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

\\

I
\ /□ Direct □ lo-Wnd

□ Payment of Debt
□ Returned Contribution
Q Other_________
Purpose:

Code .•*

sSUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R10/&-25)

Indiana Election Division (10 j-9-S-14)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail Information on this schedule, for assistance in completing this 
schedule, see Instructions on (he reverse side. List all debts and loans, regardless oMho amount OWED BY (he committee during 
the reporting period. Indude all amounts owed lor or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in (he name of Ihe committee in foe 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

W of /5~Page

AMOUNT DATE DEBT j CUMULATIVE 
INCURRED 
(mmtdd/yy) I YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

fsfreef, number, city, state. ZIP code)

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

(street, number, city, stale. ZIP code)
PAID

NATURE OF DEBT

LBCCB’SOCCWTm

LEWItrrSOCCUPATKW

LEPEHSOCOPATm

lEfCOTS OCCUPATIOH:

LBOareCCCUPATICN:

j\Me6

■,lT0

&

^ec
lEHPPrSOCCUPATlOH.

tcioeaaoccu?Any<

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 Shoot) $



vg*. REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

^ Slate Form 4606 (RI6/6-25)
Indiana Etedion Otvision (1C 3-9^-l4)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Rease type of 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 TO the committee during the reporting period, include all amounts the committee has loaned to others.

/<T~nf /<r~Page

ORIGINAL AMOUNT CUMULATIVE ] OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE t PERIOD

CO-SIGNER'S NAME 
AND MAILING ADDRESS (il any) 

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

BORROWER'S NAME 
AND MAILING ADDRESS 

(slreef, number, city, stale, ZIP code)

DATE DEBT 
INCURRED 
(mm/ddfyy)

PAID
NATURE OF DEBT

\Q

'e . 0(V)fc \
\ • 1

SUBTOTAL THIS PAGE OF SCHEDULE E $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet)

%


