SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

Indiana Election Division {(IC 3-9-5-20.1; 3-9-5-2_2)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. s, 3
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

COMMITTEE INFORMATION
1. Full Name gf Candidate (include any nickname.) [3 Check if this is a new name. 2. Committee Telephone Number

MNiKe QC,\'\\A.\-L?» 21, 6o~ 13 2

3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address,

3725 N\ LS N
4, City State ZIP Code 5. Party Affiliation or If Indgpendent Candidate
Laﬁ:o(ltv TN | 46350 | Demoesatic

6. Off ice Soug ht (Includg district number, if any. Not required for exploratory committee.) 7. Coynty of Residenge

o\@n Cown H‘SG‘&SSO‘/ PAVIY

8. Report ’_gfenod (mm/dalyy): / -
From: 00\"\ l 7 20‘2.6 Through: AP(‘\K /0 lolé @W PNMW

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organi zation; OTHER for all entries which are not one of the above categories.

DATE RECEIVED &
TYPE OF CONTRIBUTION A‘;\%g,’q”f ;F ACCEPTED
OR OTHER RECEIPT 'mr/dd/yy)

%;m \’J \Q an M\\C‘\\"‘-—( %mi:}gc:isj(describe) 03/09 Lé
57‘?6 *JSQ\O\!\\\SW\,KO) _ ﬁt!OOO =~ M;{cb
[aforte TN 9b350 [B1o . & Sl

O Miscellaneous (specify)

——

IS THIS AN AMENDMENT? [] Yes ﬁNo

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code} CONTRIBUTION

Contributor's Occupation {if appficable)

Classification 2. Contributions: :

[ Direct
O In-Kind (describe)

Other Receipts:
O interest [ Loan

[ Miscellanecus (specify)

Contributor's Occupation (if applicable)

Contributions:
[ Direct

O In-Kind (describe)

Classification 3.

Other Receipts:
O interest [ Loan

[ Miscellaneous (specify}

Contributor's Occupati

CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy)

Signature of Candidate (if 2 plic ] le) Date (mip/ddyy)
| /C/ 03 1o ] T-b

Warn}hg.(Any information contained in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4-5} A

Eleo’uon

person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-7-13} A person who fails te file a complete or accurate Boafd
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) Summary Sheet

Indiana Election Division (IC 3-9-5-14) . . ) FILE NUMBER

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information on this form, For n 0
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMM!TTEE INFORMATION

Full Name of Committee (a Statemf\‘ff OSq ruzatzcini~L eck if this is a new name.
CoW\‘ﬂ o E-\-,:; COW\ v POEENTAS

2. Acronym or Abbreviated Name (if any) 3. Eommittee Telephon! e Number

4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

375\ /So

, &IP Code

X 6. rty Affiliation (/f applicable)
TN 4b3se

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fu M rxej:Candlda{ifncﬁdany nickname.) 8. Pag Affi I|at|on orIf | ependent Candidate

9. Office Squght (nclude district nurpber, if any. Not required for exploratory committee.} 10. Cpu nty [ idence
< \o i C ovs Aessoc cr
0 REPOR O ANDIDA O
11. Check one: Check one:
WPre Primary E] Pre-Election I:] Annual |:| Nomination |____| Other [:I Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0") [:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) L—_I Post-Convention

12. Reporting Period (mm/dd/yy). i - O A O B

From: TQ,W \ i 2..916 Through: A‘ﬂ)(‘:[ l() ] LOZé Period ear to Late

13. Cash on hand and ir;vestments at the beginning of this reportir?g period. ) 3 7, 7 7

14. Cash on hand and investments January 1, current year. . ' 7
ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.) 2050 2050

15b. Unitemized ’ ' — -~

15¢. Add lines 15a and 15b in both columns. ’ SUBTOTAL Q\ GST 225 ‘Q‘ 1% S

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. . TOTAL A 7. ‘7(7 2 > 3’7 .

SEND n

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) zgq’ L/ 23 i

17b. Unitemized )

17c. Add lines 17a and 17b in both columns. SUBTOTAL S35 E

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) ~ TOTAL 2449.97 ) ¥49.57

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

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.

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. LI (piease check box)

Signature of Treasurer Title Date (mm/dd/yy)

Received

APR 1 6 2026

Wndmate (iKapplicable) Date/;nm/dd//yy) [ Eiecti%ﬂ
‘ Boar

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 feiony. (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 3-14-1-14) and may be subject to civil penatties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

2 L




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e P AL COMMITTEE 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 legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
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 reqular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, 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 committee). A contributor's occupation is required if an individual makes l L/
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

"l \X arg, Mu\ Ko 3/ /
Oq L \IJ _:S\ o\\\\SM\ ‘D In-Kind (describe) #} > / 7 / -Lé

o
. OCC~— C
L&At AN Y6359 |, o |10 I \
. D Miscellaneous (specify) l‘b
Contributor's Occupation (if required) QA"\‘\A‘ R gC)““

2. : Contributions:
D Direct

] InKind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneous (specify) ' .

Contributor's Occupation (if reguired)
3. . Contributions:

[ Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

l:] In-Kind (describe)

QOther Receipts:
[ interest ] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
L__] Direct

] in-Kind (describe)

Other Receipts:

D interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ {O o *¢

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




&

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

w, OF A POLITICAL COMMITTEE
S5 State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTIO N co M M |TT EES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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, All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedute (over $200, if regufar party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar year, MUST 3 L/
be itemized on this schedule {over $200 if regular party committee). Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DA1{:E R/ECC”H)’ED
‘mm/dd/yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP cod ' PERIOD YEAR.TQ-DATE
LI &\‘Qy\q ()\-La\‘\‘x‘s o f \m %Ttg?:;gn& ' /3 /
N c‘w\ C O | (’ RPA C) [ in-Kind (describe) e - > 6
‘ L‘ 3 \/J W\O\FL\‘ S’S(‘ 5)\‘/ rUO Other Receipts: 85 v %S_O ML

- D Interest D Loan
:S_: “&QO\V\‘O\ QO \( 3 ; j: N L/é 20‘/ [:I Miscellaneous (specify) QC,\“«J _‘L

Cgntributions:

Pgic oe MO (@ 7>

[ in-Kind (describe}

00> o 575 T e® | 900 |
A W\,\ ¢Sqm CA7( ,TN Vé&é/ %‘e&iﬁf‘sﬁ Loan 2\ M:low
[ Miscelianeous (specify) ‘l
3. : Contributions:
El Direct

D In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, ' Contributions:
D Direct

O inkind (describe)

Other Re.ceipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
[:I Interest [:I 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.)




‘ g3 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

& OF APOLITICAL COMMITTEE ~ 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 documeént 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, palifical action, or regular party committees) MUST be itemized on this schedule. L][ 17/
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code _~ . | Woirect {7 inkind
@ 5&\ qql} \}‘_}r @ me‘c\'\ O Payment;foept t' ﬂ o |6l -
st SO G |38 (2 g

{Lo‘\tj €rcww_"‘7‘/ '%37 — Purpose:
_] (Hoirect [ tnKind
“ . - ] Payment of Del o2 |- /
LO\@Q(’\"-A ¥\\/0\"\\5 SC\”V\C‘- & C[ k&) 4 :et:(lmedt Czaﬁtribt:ution *g ) [ fo 4 / / o 2 2. 4
().0. I‘O@)f ‘75/[) < Spﬁ;h:r________ ),é
LqQoAc IA 332 ’
U e ]XDirect 1 inkird
Code ™" o~
m él\ an c .E\(C St/( \)\“ c lC\L E]I:;ﬁ:\j::;f:::uﬁon K‘ / g OCD 4t / 8’0w ({/7
"{ O 7 \(J { [ other ’ Zg
\,\/\‘(&\\S’W\ (.A—L Y, _:DY ‘-/5 b7, Purpose:
LWA ’ O direct [ I-Kind

[ payment of Debt
[ Returned Contribution

[ otrer
Purpose:

LWL O oiret [ InKind
[ Payment of Debt
[ Retumed Contribution
[ other
Purpose:

LWE. [ oirect ] InKind
{71 Payment of Debt
[ Rreturned Contribution
{7 Other
Purpose:

LWL [ oirect [ In-Kind

[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 438~

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ (_L,g%ad
(Enter total on ITEM 17a of the Summary Sheet.)




