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 3-9-1-3; 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

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

1. IS THIS AN AMENDMENT? [] Yes @’6 If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE

2. Last Name First Name Mlddl Name Nickname 3. Type of Committee (Check one)
8 . 0 T @gndidate’s Principal Committee
i k U)m (/ V e(\ [ Exploratory Committee
4. Mailing Address (number and street, city, s!ate and ZIP éode) 5. FAX (Optional) 6. E-mail Address (Optional)
(5)(9 sS4 F D. LS00 (,C‘g\ () B&J H’I/ﬂ/‘/%faﬂfl‘@@CMhl

State ZIP Code y 9. Telephone (Day) 10. Telephone (Evening)

M creex || 4;3CS Talorte  aigsi-406% I; s

12 Off ice Sought (/nc/ude d/str/ct‘n mber i any No( requ:red for an exploratory committee.)

ONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fuII and accurately as

Name of Committee (Do not abbreviate.) [J/Check if this is a new name.

gd‘ew A, Rfou)nl ec.

14. Mailing Address (number and street, city, state, 32 d ZIPcode) [ Check if this is a new address. | 15. FAX (Optional) 16. E- all Address (Optional)

bSAE Dvis, on_ Kook MillCreel T %35 | Bel e TU Banlec@maill

ZIP Code 18. C 19. Telephone 20 Committee Orgaya’aon Date

M creek.  Tv 146365 LaPorke 129359659 |[™mg/o3

21. Chairperson’s Full Name [ Designate Candidate as Chairperson. [ Check if this is a new chairﬁerson.

Mari MEiessacAR

possible.

I{arty Affiliation
Democratic [] Libertarian [J Republican [J Other
13.F

22. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
[l [Lemddls AVE C NA NA
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Lt forre V| Y0350 | L4RBere |29 730-2577|,

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

FinsT TRusT Crro/T— UnioN

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a sa/?éy/o?
. N A reimbursement for lost wages? If Yes, attach a copy of the contract.) [] Yes No

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.

33. Treasurer’s FullName [ Designate candidate as treasurer. [] Check if this is a new treasurer

Signature of the Committee Chairperson

34. Mailing Address (number and street, city, state, and ZIP code)  [] Check if this is @ new address. |35. FAX (Optional) 36. E-mail Address (Optional)

( )
39. Telephone (Day)

37. City ZIP Code 38. County 40. Telephone (Evening)

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
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have .,/\ O"'N\
examined this statement. To the best of our knowledge and belief it is true, correct and complete. Al v\

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) 2

DLk Prtcoemar | Mark Messhe Ao 2/3/%

43. T or Printed %&gn ture of Candldate Dat %7%)
ler Braunlet |19

g: State law #€quires that any change in this |nformafdn 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 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 (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

FOR OFFICE USE ONLY




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)
Summary Sheet
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.

- = i

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes jﬂ No

COMMITTEE INFORMATION
D Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)

Reliete Tn rognlee

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 761-9L52

» r\éz% i A?ess (Address where all campaign finance correspondence is received.)

[:] Check if this is a new address.

4
b DiviSipn loat
5

. City, State, ZIP Code

\
L Coe
ame of C didate_(/nclude any nickname.)

/JN\L/ 'Rromn lee

6, Party Affiliation (if applicable)

Party Affiliation or If Independent Candidate

9. Offl ce Sought (/nclude district number if any. Not required for exploratory committee.)

TYPE OF REPORT

11. Check one:

D&MOCI‘/J%S_

Check one:

& Pre-Primary D Pre-Election D Annual D Nomination D Other

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

D Pre-Convention
D Post-Convention

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

From:O[ O[ Q Throughzoq//D/ab

COLUNMN A
This Period

COLUMN B
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.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

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 15c in Column B.

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

TOTAL

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

17b. Unitemized

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

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, CORREET AND COMPLETE.

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contnbutlon

If a Treasurer of a PAC: | have not knowingly or W|IIfulIy received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

(please check box)

Signature of Treasurer % Title
ie/z/x/ @M

L

i6n contained in this report may not be copied for sale or used for any commercial pur
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate

| Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16,

Date/m7dd/ﬁl) i,;

pose. (IC 3-9-4-5) A person who knowingly
report as required by the Indiana Campaign
IC 3-9-4-17, IC 3-9-4-18) J




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

REPORT OF RECEIPTS AND EXPENDITURES

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

(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 allinformation 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.

Page '

or [

Contributor’s Occupation (if required)

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

T\ler
b e
Mill Creel JV 43,5

Y

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ontributions:
Direct
[] in-Kind (describe)
cotmt
Other Receipts:
D Interest I___] Loan

E] Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1)

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

2.

Contributor’s Occupation (if required)

Tler Drougee

Mill &ree 10 bozes

Contributions:

D Direct

B4 in-Kind (gescribe)
~Shi

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

9725

99555

3

Contributor’'s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

I:] Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (if required)

Contributions:
|:| Direct

[J in-Kind (describe)

Other Receipts:
|:| Interest I:I Loan

E] 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 (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 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? ﬂ Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Believe. Tn  Brognlee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Q9 H741-1h5¢
4. Mailin i gess (Address where all campaign finance correspondence is received.) D Check if this is a new address.
(0 Dl 1/,</m\ Rna(L
5. City, State, ZIP Code 6, Party Affiliation (if applicable)

il

CANDIDATE INFORMATION (For Candidate’s Committees Only)

ame of C didate_(Include any nickname.) Party Affiliation or If Independent Candidate
ﬁ? 'Rmm[)/ﬁp De,mocm%s
9. Off(ce Sought (lnclude district number if any. Not required for exploratory committee.) 10. Coynty of Residence
- O REPOR O O ANDIDA O
11. Check one: Check one:
gPre-Primary D Pre-Election |:| Annual D Nomination E] Other D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0,) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

12. Reporting Period (mm/dd/yy): 0 A 0 =

Fromtol OI/R& TthUghiOLT[//D/ab i alem b

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

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 297.$5 297.85

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL a9 j’ 5 i §

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7 209 gs
DEND =

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2755 Q22,85

17b. Unitemized

%,
17c. Add lines 17a and 17b in both columns. sustoTAL | 9. 7J.45 2721 .85

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2L

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

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

h_d
CERTIFICATION FOR OFFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or wiIIfuIly 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 contnbutlon (please check box)

Signature of Treasurer % Title Dzii /va/?/yy)
M// Y24

SlgnatureofC)dwate‘ %/ jmqy
ol/14/4,

WARNING: Any informgki6n 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 felony. (/C 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 penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




State

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

REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

This schedule is

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
i 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. of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

b

Contributor’s Occupation (if required) —_— %[\D(IUQ } ec

Cr Droller |5

63 E Digisionty | e
M«H Creek ;LAIZ%;S[:?D e BAS 325 Tiler

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE i

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

Contributions:

L__| Miscellaneous (specify)

!p&s;},f

Mill Cree b, 30 weaes a0 o Tyler
Contributor’s Occupation (if required) —_— % fowdc(

Contributions:

&l @f& (44 Eﬁsu(/i_) N7295 2793 2/ Al &/,

D,\IIS/D(\ RD

D Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4

Contributor’s Occupation (if required)

Contributions:
[ birect

|:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (if required)

Contributions:
|:| Direct

[ In-Kind (describe) |

l:] Interest E] Loan

[:l 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.)

Other Receipts: ' Shsiedl g ‘
|




-

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S i e CYMTEE 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, 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. T

Page of l

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

(street, number, city, state, ZIP code) 3 - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PpyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

_ Y/ (\[¢C l C_mm [ irect ﬂln-mnd
b E\%:u:s:‘m 20 ple i O et 3970.95 | 1285 {onall3
Mill Creet W L{(D%S E;:L’;‘?’——

e [ birect [ In-Kind
0

O Payment of Debt
[] Retuned Contribution

E] Other
Purpose:
Wl, [ pirect [ InKind

[ Payment of Debt
[ Returned Contribution

[] other

Purpose:

[ pirect [ In-Kind
[] Payment of Debt
] Returned Contribution

[ other

Purpose:

Code

T_dj [ pirect [] In-Kind
ode

[J Payment of Debt
[[] Returned Contribution

[ other
Purpose:
C—od] [ pirect [ InKind
e

[] Payment of Debt
[ Returned Contribution

[ other
Purpose:
_ngi [ pirect [ InKind

[ Payment of Debt
[] Retumed Contribution

|:| Other

Purpose:

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.)




(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 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? )ﬂ Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Beliele. Tn  Broynlee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Q9 H741-1b54
4. Mailin Adéress (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
(b5 DiviSimn loat
5. City, State, ZIP Code 6, Party Affiliation (if applicable)

didate_(Include any nickname.)

ﬁ?ame i Rrom[) Jee

9. Offlce Sought (Include district number if any. Not required for exploratory committee.)

Party Affiliation or If Independent Candidate

C.MOClat5

TYPE OF REPORT

11. Check one:
E Pre-Primary ,:l Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) I:' Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

From o[ O!/Qé Through: L///D/Q(a 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.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)
15b. Unitemized 0 ¥4
15c. Add lines 15a and 15b in both columns. SUBTOTAL a5.45 29 744

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 3 4.7,

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) r
17b. Unitemized
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
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR-OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT 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 contrlbutlon (please check box)

Signature of Treasurer % Title Dali /va/?/yy)
L%/V @A

Signature of Candidate (5

2 04/14/4,

i6n 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 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, (IC 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 A_1)
(0]
e MTEE CONTRIBUTIONS BY INDIVIDUALS

NR Eaection iy 1C f5-14) 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.
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 l /
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 COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (i)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

e S By 4% %
e Drowke (55

L E DiyiSionly | genstco
Mill Creek ;[/19 {L{J;[g\ L] et i B ﬁl 3 Ty’cf‘ |

D Miscellaneous (specify)

Contributor’s Occupation (if required) — H\OU) q ) &C_

2 Contributions:

zpzj!g/srn gpbmm, £ |Rrpee 97295 419795 Q/JU@

Mill Cree k20 pos st £ o Tyler

l:] Miscellaneous (specify)

1 Contributor’s Occupation (if required) —_— % fou}da

3. Contributions:
D Direct

[J in-Kind (describe) ‘

Other Receipts:
I:I Interest l:l Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
[:] Direct

] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

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.)




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 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? ﬂ Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name.
Beliee. Tn  Bropnlee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Q9 741~ 7L5¢
4. Mailin iA?ess (Address where all campaign finance correspondence is received.) D Check if this is a new address.
[rbS DiyiSipn Roalk
5. City, State, ZIP Code 6, Party Affiliation (if applicable)
Ul Coele TH 46350 De o 1

/jyﬂ«?ame of Candidate_(/nclude any nickname.) Party Affiliation or If Independent Candidate
V " Rropnlee e.MOClats
9. Ofﬂ’ce Sought (/nclude district number if any. Not required for exploratory committee.) : ty of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

[:] Pre-Convention
l:] Post-Convention

11. Check one:
E Pre-Primary D Pre-Election D Annual [:l Nomination D Other

L—_] 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): / COLUMN A COLUMN B
R o[ O!/Qé Throudh! 011[ /D/Qb 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.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)
15b. Unitemized

®) 2
15c. Add lines 15a and 15b in both columns. SUBTOTAL 9245 A9 744

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL i 3, 7 .

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

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

17b. Unitemized

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

CERTIFICATION FOR-OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREET 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 \\,._“ s "
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contnbutxon (please check box) o - 2N\

Signature of Treasurer i ;) % Title Dali/m,‘j??yy) / 80e ve
/(/‘ @/é l / ‘»
Signature of Candidate (; % afqu7y Elaction

#6n 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 S
files a fraudulent repor{ commits a Level 6 felony. (/C 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 penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6.23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Pleass 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 [] No

COMMITTEE INFORMATION

1. Full N;tje of Committee {(as on Statement of Organization)
{

it IN Bowniee,

E]Cbeckfﬂtu’sisanewname.

(CFA4)
Summary Sheet
FILE NUMBER
L—(
TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 851 -Be58

4. Mailing Address (gdress where all cam,aign finance corespondence is received.)
ﬁ) 1

5L tviGion .

[T] check if this is a new address.

5. City, State, ZIP Code -
ceee, IN  Hodws

7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Commitices Only)

8. Party Affilation (f applicable)
éﬂ moctra+

8. Party Affiliation or If Independent Candidate

it Keed  Bowniee Pmocrat
9. Office Sought (Include district number, if any. Not required for exploratory commitiee.) 10. of Residence
Cont Coonci\ Dishn LaPork
2 " ' 2
11. Check one: Check one:
Dwmm@{wem [ Annuat "] Nomination ] Other [ Pre-Convention

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

[_] Final / Disbands Committee fLines 18, 16, and 20 must be ") [_] Outgoing Treasurer (Within ten {10) days amend Ststement of Organization.) [] Post-Convention
12. Reporting Period (mmydd/y):
From: i“ i 9‘&3({9 Through: ;O/‘(f f}f)a w
13. Cash on hand and investments at the beginning of this reporting period. 41. 95"
14. Cash on hand and investments January 1, curent year.
®) RiB {J i
{Note: these amounts include in-kind contributions and loans, as well as cash contributions. J
15a. Itemized (Use Schedule A) q, HS + DD Gb4s . D
15b. Unitemized 0O il
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 90p 4 & , 00 T 4S . 0D
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL OV 7:04S . 0D
p 0
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B) (Public Question: use Schedule C.) 5353 1) 548313
17b. Unitemized 0 o
17¢. Add fines 17a and 17b in both columns, SUBTOTAL | 524315 5283.13
18. Cash on hand and invesiments al close oftis reporing perod (Subract 17c from 161 both cokmns)  TOTAL | & %o/, B 31 88
19, Debts OWED BY the committee (Use Schedule D.) [4]
20. Debts OWED TO the committee (Use Schedule E.) O
FOR OFFICE USE ONLY

Signature of Treasurer

| Title

oy, | o 0807 A

Signature of Candidate (

“WER

files a fraudulent report commits & Level

%%MM 7
WARNING: Any information contained Brthis may not ied for sale or used for any commercial purpose. (IC 3-04-5) A person who knowingly
& {IC 3-14-1-13) A

person who fails to file a complete or accurate report
Finance Law commits & Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties, (IC 3-94-16, IC 3-9-4-17, IC 3-94-18)

as required by the Indiana Campaign




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
S Fam T 1625 CONTRIBUTIONS BY
s Bk D C 3014 POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print jegibly 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 receipls fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per conlributor, within a calendar year MUST be itemized on
this schedule {over 3200, f regular party committee). All transfers-in and in-kind contributions regardiess 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 $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if reqular party commifies}.

Page

of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA

FULL MAILING ADDRESS OR OTHER RECEIPT . AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED

yy)

RECEIVED B8Y

{street, number, cily, state, ZIP code) i PERIOD | YEAR-TO-DATE |
" Democrahi  Activicrs of ‘Ea",ﬁ;m ‘ 4000 |[H1:0% (/34 a0
La %' m [wn h/ in-Kind {describe)
&1 Leo Ave. B T o
itk Jan G IN Hp00 I Wit vy
qjovo.00  [10]9l903k

“ Lakie Comiy Demauz:tmﬁf,.»’a ok $p00. oo
t:) 1O GZ’ sy o Ct . [71 inKind (describe)
Warateh, IN 21D | B

[} Miscellaneous (specify)

3 Contributions:
[ oirect
3 inKind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

4. Contributions:
] oirect
[ inkind (describe}

Other Receipts:
D interest D Loan

7] wmiscetianeous (specity}

s, Contributions:
7] pirect
7] inKind (descrive)

Other Receipls:

D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF scHEDULE A 3] 75 (), 0D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g{ —7 (5 0 ?E’
(Enter total on ITEM 15a of the Summary Sheet.) eV




OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 ITEM 15a of the Summary Sheet, Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular parly commiftee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over 3200 if reqular party commities).

FILE NUMBER

of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{streef, number, city, state, ZIP code)

: TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
| YEAR-TO-DATE

| DATE RECEIVED

{mmiddiyy)

RECEIVED BY

¥

" Inttrnational Botwihood of | Brae O 2ol 2ex o
piectial WpnkeeS (3 toikind flanily
Loca! Ypisr Vo-53 1 : -
A1sl N Sate _d- 39 B rae Elien Pt
M ’fﬂ’!f;e / I’ /\_/ i/{/ 9)5& [ Miscetianeous (specify)
* loin Workees Local 39¢ B ans: 92,5000 0 9, 9)0.50 Ol il | 2o
%70 : /W AL [ in-kind (descrive)
g A {)w )( Df ‘
l":}& { "? / r Receipts:
Wiage | IN Hg3e b oo
D Miscellaneous {specify)
*Indiank 1BEW (onsuction | e 8500.00 |a@0.00 01 /32003
Con & ancL [ in-Kind (describe) ;
159 iv} N (,anvdi an gf ’ Et]herkecaipu[aj (
imerest Loan
“’1 ‘;Lidi’!ﬁfi\} uey ;}N [[] miscettaneous (specity)
¢ 2o~
“Indiana Slake Conference | B2 8500, 00 |8G00-8> |01/32)202¢
(} ( 1 Q’{f W [ inKind (describe)
ilﬁ} f M. Men é{;\dj? St e SO
gl f[zﬂ& {)i(i); 1{ 7] Miscetianeous (specify)
s 205~
& Contributions:
D Direct
[ inkind (describs)
Other Receipts:
[ interest [] roan
[T Miscettaneous (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5,500, 0[)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY N L) 6 w ﬁa
{Enter total on ITEM 15a of the Summary Sheet) ool i




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

OF
o L OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

POt 1 Yo iy 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 lotaled on ITEM 152 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 requiar 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
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 RE
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE 2
{street, number, city, state, 2IP code) i ! PERIOD YEAR-TO-DATE | RECEIVED BY

L e i o 725 ~Pas— |04
:3 &52 S, S{Lﬁé 2d Li [ inkind (describe)

LeRae, IN Hyysp s pasny S

D Miscellaneous (specify)

Contributor's Occupation (i required)

3 a5 Contributions; <k i ;«i 11411 6

ot Tilinors A o
vl no :

/! Cther Receipts:
m‘%‘ ke { IA/ O el';xt:t::tp [ oan
}//m 5 6@ D Miscellaneous (specify)

Contributor’s Occupation (i req
] . Contributions: E ¢ £ TP Jeatls
3 \k{'; &iﬁﬁ 5 O :ni-r:::d (describe) jl : {”f}’j;x (/j !
: . B0 W
%q (’/V 6ﬁl E)jtrm Receipts{:]
Lﬁ F%/?’(’( H\; 1’{07 :)ﬁ B :::::;necusl}os::cﬂy)

Contributor's O tion (i required)

4 : Contributions: ! 3 s s By 2 o
 oduns s [ esec #5700 500 |5l pode
‘S\}MWJ Ff ! ed”m N N m_xie:a {describe)

Q{’g Z’"’”’ahf‘ W% Other Receipts:
M}%{,« 4{/ /N' é/yasf} [ interest [] voan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

£ s . Contributions: 5 LA 17 :ng:
dn Gosc 1niax- e A F2o0. | f20 [P
220 Chapman [,

y Other Receipts:
\ €

; D Interest D Loan
NEW (uitisly, IN Ligss). | D ecsmos ity

Contributor's Occupation (if required)

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

SUBTOTAL THIS PAGE OF SCHEDULE A | § / é ?r i
$




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

e By TR, CONTRIBUTIONS BY INDIVIDUALS

A o i Itemized 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 lo document contributions and receipls fotaled on ITEM 153 of the S y Sheet, All
cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party commities). Al 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 fover $200 if reqular 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

CONTRIBUTOR'S FULL NAME AND OCCUPﬁTiQN TYPE OF CONTRIBUTION | COLUMN A COLUMNB

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

" Holl Tott Rt %2 $p  [00IBRC
/}2 g V\/: ”,@ S , D in-Kind (describe}

Lﬁ %‘['1‘?( ) N/ ODther ReceiptEJ
interest Loan
q(i 65]} D Miscellaneous (specify)
Contributor's Occupation (¥ required)

2 Contributions: $ fin1i} {;,i‘« .
Michael Dwy niv- [0t P | PS5 (iR

[7J inKind (describe)

1207 Shad Cf&m@ -

Waikor 490} 1V e ;
Z/ &9 6’{ LAi [T miscetiansous {specify}
Contributor's Occupation (# required)

Manael Ooni- [Bm €25 A5y (Wl
| 207 Shad. f&;\i

Other Receipts:

V\'/a{ j(;,/&vn, N D interest [ ] tLoan

| L} 5 7(/] 7] miscelianeous (specify)
| Contributor's Occupation (i required)

4 ; e Contributions: 3 B g i1t iam
Micheell Dwemiv— [3-Birect L5~ 75 Ut isose

‘e v
[T in-Kind (describe)

l | [and

P

§
& r 5/ by A Other Receipts:
YIRS LN z 1. 7 mterest [ Loan
A Akt g ®
HiE i [ Miscelianeous (specify)

Contributor's Occupation {if required) ]
5. /) Y cﬁn}gzitgnsz $’;S...w $ |0 01 [\ [3e20
¥

Lichael Wy ni—
V D In-Kind (describe)

15071 3}525«’5%%' Lant
i

Wi b Vo by i £/ Other Receipts:
Wkt {W?f (N {1 tnterest [] Loan
Ul =57 [ miscetianeous (specify)

Contributor's Occupation {i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [ D ()

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

P e it 3
’ "

(CFA-4 SCHEDULE A-1)

Y OF A POLITICAL COMMI
R o e CONTRIBUTIONS BY INDIVIDUALS
2. Whana Ghootion Ok K: 39.6:44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print fegibly IN s
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 fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule {over $200, if regular party committes). 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 commitiee), A contributor’s occupation is required if an

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

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |

FULL MAILING ADDRESS OR OTHER RECEIPT
{street, number, city, state, ZIP code)
Contributions:

/‘ ff Y (&LH‘E ( O g::; {describe)
fOZ i[?' Q’I{()fﬁf]ﬁ. m Other Receipls:
a/“,l(/“‘ﬁaﬂ G .‘ffj‘ IN L{WB@ [ interest [ Loan

[ Miscetianeous {specify)

%0 P10 0w 202

COLUMN A COLUMNB | DATE RECEIVED

{mm/ddiyy}

AMOUNT THIS CUMULATIVE
PERIOD | YEAR-TO-DATE | RECEIVED BY

Contribulor’s Occupation (i required)
" Ao 0owm e

102 L())’\Q pt)ﬂ d C irc | é [ inKind (describe)
. g hid . :
3 (‘j;&'\('c iﬁi’ﬁ&! AL %mlnif:z::p?j Loan
3§ }bl D Miscellaneous (specity)
CM!ﬁ;m!or’;l‘ pation (i requirsd)

%100 Ploc |[Blorae

* MOhigt Dwprmine— it
’afl Sh 8 j{aUL ] tn-Kind (describe)
Wtk N HOSTH | arermn

D Miscellaneous (specify)

O | Fleo [HHBse

Contributor's Occupation (if required) i ——————
" ey Cantier B[40 [%20 [BRbee
In-Kind {describe

ik Qg AVE
M Citgy IN Y260 | Bomoey

[:] Miscellaneous (specify)

Contributor’s Occupation fi req o
15 Woodside Or- Ol oo
M ‘“"‘i‘}“" C”j i IN Other Receipts:

1,{(‘93@2} ] mterest [} toan

] miscetianeous (specify)

Contributor's Occupation (i required)

200 | P00  [013/2026

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 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 lotaled on ITEM 153 of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contribulor, 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, 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 reqular 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 oplional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{street, number, city, state, Z2iP code)

: L/Mﬁ”iﬁﬁ( Dwisr ni—
261 Shadel Lonk
ik ecton, " IN JpsY

TYPE OF CONTR

Contributions:
rect
[ inKind (describe)

Other Receipis:
D Interest D Loan

L__] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

| YEAR-TO-DATE

DATE RECEIVED

(mmiddiyy)

RECEIVED BY

04/14 /Fcate

Contributor's Occupation (if required)
7(‘07 v ‘/w eec M‘ 7 inKind (describe}
A Vbt ff . 1 k) 0 Boeipls:
kiét{(“{y B f/{ {j‘} N L{ &j Et]m:n‘t:w::p[j Loan
[j Miscellaneous (specify)
Contributor's Occupation (i required) :
3 - Contributions: - ) N IR
Cheen Goulier o flo $30 |0Ueeizae
i 4 D In-Kind {describe}
0271 (1o AT
Mihigain Gty IN Up2O | B irent B oo
D Miscellaneous {specify)
Contributor's Occupation {if required)
wjegl o2

“Michat| Dnpvnive-

(27 S i B
erwm% ,\‘/f o™

Cantributor's Occupation (if required)

Eogn/t?«lions:
i

D in-Kind (describe)

Other Receipts:
Interest D Loan

[ Miscettaneous (specify)

$50

25D

5'§M¥\} Yviedman
105 LW\CQ\V\NM&
i, 1N He2U

Contributions:
Direct
D In-Kind (describe}

Other Receipts:
[ tnterest [} toen

D Miscellaneous {specify)

Contributor's Occupation {If required)

¥sD

SUBTOTAL THIS PAGE OF SCHEDULE A

¢ Bio

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

1 2395

Y150

1004) 620




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e TR ITEMIZED EXPENDITURES
Indiana Election Division (IC 39-5-14)

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 fo document expenditures {otaled 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 reguler party commities). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legisletive
caucus, political action, or regular party committees) MUST be itemized on this schedule,

FILE NUMBER

Page

Canva, Inc. | pivwer el W B L T o
13 £, Cactir Crae244, E[]]Remwomtwm
By, 1 e
Aoy 19707~ ponttel makcnls
knoger Jrecgsere B D Mopoa [Wa.oa (06l aoxe
- 0’ i
05 Pine faie A ) Aokered Consouton
K, IN Y3 e
fundmisiy Spnacks
Wal-Mat Sto¢ G Owoo QP01 |00 [0T/03 ochew
35j @1}&( 61\4'51' gmmm
M “\/ Purpose: a
Mg : Yy 350 (E()rad,éf pr [cadd) |
CKL e pmw m E,’;:““" 8 |y AL | OWolada e
Fg €. Cacsur Craviz g . - Bandupriinlll
By , Sy
Ausog T¥ 19702 Dt g derinhs ,, |
e 21 Atine, Prnder” I e fa530.06" [K594.45” | 0/i0loda @
pﬂf’\ﬂ "y e gmmcamm
o e i D = o | Other
(;’?2’0 A .&/MM‘ ; s pwm:
) Crown PindyIN Hpx 4 Shwrty
ToadwindS | Dand-er” gf;m Owes Q61,35 (80l 25~ |0T/249094
31@8} &,‘ {‘C}y%"éf pL§ x Purgose: X
e ] broge Guaterg sh e Do O (10031 [8363.00 0B/ ol
5 Oniaie At e
Lafr¥, (N He3sv Pupcse
i finde WS Bt AS
SUBTOTAL THIS PAGE OF SCHEDULE B | ${4(5’, |9
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 (R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

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. All cumulative expenses or transfers-out, regardiess 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 Statewlde
Position:

PUBLIC QUESTION INFORMATION

D Local
[:] Supported D Opposed

RECIPIENT'S

Wordware

Daﬁ [ wkind

COLUMN A
QUNT THIS
PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO

-DATE

DATE OF
EXPENDITURE
{rmm/ddiyy}

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

Lepe < Crmmsana (12337 | 4353 -
W ¥ \ Returned Contribution
o W- Stk 1 5 Dlowe
afode, N {350 Signe frsts
cose {7} gﬁi% gwb& L*W“(f gﬂ;ﬂm Ores | 971,36 afll [po-e
vIoU 1Orén Retumned Contribution
M Indiana A&t L
LaAde, IN Uy 50 Flitrg— )
Code é 1 B Cood ; Anter” gtfect SQZ:(M 41, 1 35.491 012 | 2oxfp
bmehion 4 bt Gt
5‘ StaiSt- oo
LAk, (N 50 Signg-
cm;sF A Krv% Fute | Gaery Qe Civirs g 5B |UAASB |09/
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Laari IN S
' H2sD daniss
oot F_| Km%’;/ ?m/e; Uy @ Doy 1y 95104 042034
’g 11 Faud [ Returned Contribution
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el i Qv B Oeer (9585 (864 430 |08/11/094
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Ao, ™ yggd fondckised
SUBTOTAL THIS PAGE OF SCHEDULE C | $[ 133, %l
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES

-

OF A POLITICAL COMMITTEE
State Farm 4606 (R18 / 8-25)
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 1o 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

QFFICE SOUGHT (i

DATE OF

EXPENDI

Code A Printer E]Dwec! 7 inKind
Buy Cool Promotions Pt Dt
623 State St. D tomaconosen | 767.32/1901.23|09/2512006
LaPorte, IN 46350 g
Signs
Cade A « [®l oiect [ inKing
Buy Cool Promotions Printer 3 Paymentaf et
623 State St. g“m“"""‘m 767 .32|2668.55/09/29/2026
LaPorte, IN 46350 & mirrr
Signs

Code ©

Kroger

55 Pine Lake Ave
LaPorte, IN 46350

gas station

[l pirect [ inKing
[71 Payment of Debt
[ Returned Contribution
[ Other
Purpose:

fuel for canvassing

47.98

597.37

10/06/2026

CJoirect [ inkind
[ payment of Debt

[ Returned Contribution
[Jother
Purpose:

[ oirect ] inKind

[2] Payment of Debt

7] Retumed Contribution
Coter o
Purpose:

Oowect [ nking

Code
7] Payment of Debt
7] Retumed Contribution
[ other
Purpose:
Direct in-Kind
Code L oir a

7] paymentof Debt
7] Retumed Contribution
[Cdower o

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

$1582.62

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

$5283.12




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT

BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R8 {6-28)
indiana Election Division {IC 3-9-5-20.1; 3-8-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK ail information on this form. For assistance in

FILE NUMBER

At
TOTAL PAGES IN ENTIRE CFA
REPORT

ctions on the reverse side.

completing this form, see instru

IS THIS AN AMENDMENT? [ Yes L] No

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) {1 Chack if this is a new name. 2. Taleph Mumbs
Tyler Reed Brownlee 219 ,8518658 L

3. Mailing Address (Address where afi campaign finance correspondence is raceived.) E} Chack if this is 3 new address

6652 E. Division Rd. L
4. qw State ZIP Code [5_ Party Atfiiiation or If independent Candidate

Mill Creek ‘ IN 46365 |Democrat -
§. Office Sought (Include district number, if any. Not required for exploratory committes.) 17. County of Rasidence

LaPorte County Council District 4 %LaPorte County

8. Reporting Period (mm/ddfyy):

from: 10/10/2026

Through:

10/26/2026

For classification, anter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organi 2ation;

COLUMN A

OTHER for alf entries which ara not one of the above categories.

| DATE RECEIVE
ACCEPTED

CONTRIBUTOR'S FULL NAME AND OCCUPATIO .
FULL MAILING ADDRESS i L8l e i AMOUNT OF '
{street, number, city, state, ZIP code) OR OTHER RECEIRT ; CONTRIBUTION s T Y
cissiication 1. International Brotherhood of ‘;:’““"t"s $1000.00 10/23/2026 &
LAB Electrical Workers Local Union o by Tyler ‘
n-Kind (describe)
No. 531 Browniee
2751 N. State Rd. 39
Other Receipts.
LaPorte, IN 46350 [ tnterest [ Loan
{1 Miscellansous (specify)
Contributer's Occupation (if appicable) Labor Union
cussification 2. Laborers Local 81 fg‘g’?ﬁ‘f $1000.00 10/23/200,
LAB 3502 Enterprise Dr. i o R W by Tyler
Valparaiso, IN 46383 Brownlee
Other Recaipts:
[ interest ] Loan
7] Miscellaneous (specify)
Contributor’s Occupation (i appiicabie) Labor Union
cesiiation 3. Friedman and Associates, PC ?i?“‘;:f;“ $1000.00 10/23/2026
Core_] 705 Lincolnway £ el g by Tyler
LaPorte, IN 46350 Brownlee
Other Receipts:
[ interest [ Loan
I Miscellaneous (specify)
" CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT.TO THE BEST OF MY KNOWLEDGE AND BELIEF Iris »
| TRUE, CORRECT AND COMPLEYE. /p
Signatare of Treasurer ~ |Title Date 7”&1% A
>, A 10L06/ 24
Sijnstlugé of Candidate (if applica Date (mm/ddyy)
it £
[Warning: Any informati ined in thi ied f le or used for any commercial purpose. (IC 3-9-4-5) A
g: Any information contained in this report may not be copied for sate or iy dois T & T apioie o ?cr:g?te

[PSRIRIRR: N (OIS SR se SRR o B o b e v e AN B

. S

person who knowingly files a fraudulent report commits a Level 6 felony. (Ic 314;

.........
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