
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

mm- state Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

5 ”,

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

FILE NUMBER

[B'No 2\j>- O1. IS THIS AN AMENDMENT? □ Yes If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

Last name First Name Middle Names Nickname 3. Tvpe of Committee (Check one) 
ES'Candidate's Principal Committee 
□ Exploratory CommitteeTv/eC

4. Mailing Address (number and street, city, state, and ZIP ' S. FAX (Optional) 6. E-mail Address (Optional)

fief i \
10. Telephone (Evening)

i i

m erect State ZIP Code 8. County 9. Telephone (Day)

12. Office Sought (Include district number, Jf any. Not required for an exploratory committee.)

LOOA-Ki tourv l DXM'd- U

IN
j L

11^Party Affiliation
^Democratic □ Libertarian □ Republican □ Other

SECTIONS. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
yjl Name of Committee (Do not abbreviate.) [^J/Check if this is
Bell2/1/ ’iVhiiinkr'

14. Mailing Address (number and street, city, state~wi ZIP code) □ Check if this is a new address. 15. FAX (Optional)

(oL>^ 7^ F KonJL /AlllCPeeKl %ili
17~ cJty State I ZIP Code 18. County

ALII Q£dL nl W-M IZ/tPrirk

13. F a new name.

16. E-mail Address (Optional)

20. Committee Organ^ation Date

jtfjSEL&SZ r~^faSl/dV3fe
21. Chairperson’s Full Name □ Designate Candidate as Chairperson. □ Check if this is a new chairperson.

19. Telephone

22. Mailing Address (number and street, dty, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

/44V /^C/AJC fS A VE KJ/ti
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

La Po(i.r^ La Po (21% 130- 2r/ 7 kJ A/A/ SSrA
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.)

Fa/^ST^ / R-pt s.~7 C^P~EO’ / T lAmotJ
30. Exploratory Co mmittee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary/fr

^ reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes [JfNo

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

Signature of the Committee Chairperson

33. Treasurer’s Full Name y^Designate candidate as treasurer. □ Check if this is a new treasurer

34. Mailing Address (number and street, dty, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

i I
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

i ) (
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I 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 FOR OFFICE USE ONLY

xZheCv
/ VReceived

FEB " 6 2026
y Election 
\ Board

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chairperson □ate (mm/dd/yy)

43. Typed or Printed Name of Candidates Signature of Candidate VaX^mmlddlyy)

ViV JVVV-../Ty/rr FWinl-i?-? Wi2(j
State law requires that any change in this informafiln be reported Xithin ten (10) days of the change (1c 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 (<C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

il'Map-k MeSSAcAP-^



Jlljgfc 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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION
I I Check if this is a1. Full Name of Committee fas on Statement of Organization)

B&l!e[/£ Hr)
new name.

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

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

5. City, State, ZIP Code
/ J \ | I i 6. Party Affiliation (if applicable)

UejfiDf fd5
CANDIDATE INFORMATION (For Candidate’s Committees Only)

’. FyJFName of Candidate (Include any nickname.)

Imr T Mmk
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

8_Party Affiliation or If Independent Candidate
P

10. County of Residence

LcfraH'fCoaA'W Cormfjf
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
P4 Pre-Primary EH Pre-Election EH Annual EH Nomination EH Other______________________________________

EH Final / Disbands Committee ft/nes 18,19, and 20 must be “O".) EH Outgoing Treasurer (Within len (10) days amend Statement of Organization.)

Check one:
EH Pre-Convention 
EH Post-Convention

12. Reporting Period (mm/dd/yy): 
From: 01/Of/8.6 COLUMN A 

This Period
COLUMN B 
Year to DateThrough:

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.)

A47-«5

15a. Itemized (Use Schedule A.)

a15b. Unitemized

a.rn4s
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

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

617b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) o
CERTIFICATION FOR OFFICE USE ONLY

C,I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. 0 (please check box)

hjjLSignature of Treasurer Title
Ln.

Signature of Capdidate Date t(mmydd/yy)

WARNING: Any infomMtioh contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knowingly
files a fraudulent reponcommits 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 3-9-4-76, IC 3-9-4-17, IC 3-9-4-18)___________



V

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan 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 $1,000 in contributions during the calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

LPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS j CUMULATIVE 

PERIOD YEAR-TO-DATE

»5 HiyzIfontributions:
Direct 

I I In-Kind (describe)

qqqL QpJ&dttr
^ Pii/if/cn ft)

MHl CmtW
Other Receipts:
I I Interest CU Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Tyler ?Mx\kc
Didisioo id

Contributions:
I I Direct

M In-Kind (describe)T^rl
TykeOther Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

fi'M

Contributor’s Occupation (if required)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

/^eCo'%\ 

aeceWei \

J
Boa’Q /

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

\Contributor's Occupation (if required) y
$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.) $



-A

REP0RT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE

-’WmM/ state Form 4606 (R18 / 8_25)
•'-.'iES'..-- 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

^ Yes □ NoIS THIS AN AMENDMENT? 3
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
be.\\e\Jfi- Tr) SrY)(/y^p

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

Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
i'AFF r: Di'/X//./■. IrM
5. City, State, ZIP Code 6. Party Affiliation (if applicable)De-rf)ofraf5

CANDIDATE INFORMATION (For Candidate’s Committees Only)
’•FyU-Name of Candidate (Include any nickname.)

ly'ler T tmmlee
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

.Party Affiliation or If Independent Candidate
]P.N\OCfn^

10. Cousty of ResidenceLaPn&fCouMv Coui\rjl dk-WIV
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
^Pre-Primary I I Pre-Election O Annual O Nomination CD Other______________________________________

EH Final / Disbands Committee (L/nes 18,19, and 20 must be ’O’.) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
EH Pre-Convention 
EH Post-Convention

12. Reporting Period (mm/dd/yy):Frorrr.ol/ot/% MIdIm COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. /O

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

■ im iw15a. Itemized (Use Schedule A.)

o15b. Unitemized

347.45
15c. Add lines 15a and 15b in both columns. SUBTOTAL

0,97-^516. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

473-1ft17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized d
a-74.36-17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL is a
019. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) 0
CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. 0 iptoe check box)____________
Signature of Treasurer

"forte <5^

Received 
APf>29 2026 

Election 
Board

C:
Title

X--
Signature of Candidate Jit

WARNING: Any inform^tiffn contained in this report may not be copied for sale or used for any commercial purpose. (IC S-9-4-5) A person who knowingly 
files a fraudulent reponcommits 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)

0



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

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

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

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

FILE NUMBER

LPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE WzContributions:
Direct 

I I In-Kind (describe)

XmoL GL C-bbdr

)3Qitc
E V'idiS'm )tp 

Mill CrdKZM H(,U5 $25 TfeTOther Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify) *?fo6oQ)^

Contributor’s Occupation (if required)

Tyl&f iXo(jjc\Ut
Ip If 5 S'E DldiS/oft

Contributions:
I I Direct
M In-Kind (describe) 47,2. $-5
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

ifm
Contributor’s Occupation (if required)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

4. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor’s Occupation (if required)

/v^5. Contributions:
I I Direct

I I In-Kind (describe)
deceived \ 

Api29 2026 
\ Section 
\ Hoard

/

i
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

/
N

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 
OF A POLITICAL COMMITTEE
State Form 4606 (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 the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

I 1Page of

!
RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 

(street, number, city, state, ZIP code)
TYPE OF EXPENDITURE COLUMN A

_ , , AMOUNT THIS
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD

COLUMN B DATE OF 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)
and

□ .Tv/kc bw(\k 

Ufc £ D»(\
Mill

□ Direct In-Kind 
[H Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

Ull® m?5

[H Direct □ In-Kind 
C] Payment of Debt 
d Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt 
Id Returned Contribution
Id Other__________
Purpose:

Code

□ Direct [d In-Kind 
Id Payment of Debt 
Id Returned Contribution
FI Other__________
Purpose:

Code

[~l Direct Id In-Kind 
FI Payment of Debt 
Id Returned Contribution
Id Other__________
Purpose:

Code

Id Direct [d In-Kind 
Id Payment of Debt 
Id Returned Contribution
[d Other__________
Purpose:

Code

-liorte Q

. deceived
I__A’]’~29 2Q?f)
\ flection 

Board /

°d.A?
/

/Id Direct Id In-Kind 
Id Payment of Debt 
l~l Returned Contribution
Id Other_________
Purpose:

MCode
V

»272-16SUBTOTAL 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.) $



Jiife, 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

Qio- - nINSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

Yes □ No 0-IS THIS AN AMENDMENT?

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
'If)

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

I I Check if this is a new address.4. Majlinq Address (Address where all campaign finance correspondence is received.)
446^. b PfW/ftA foai
5. City, State, ZIP Code

'(ill QtzL ZtL
6. Party Affiliation fif applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
' FyiFName of Candidate (Include any nickname.)

\wr T Mnmk
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

fL.Party Affiliation or If Independent Candidate

Vp.f]/\orfnh
10. CouBty of Residence

C-ounU Con (\ fi!
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
^Pre-Primary I I Pre-Election C] Annual O Nomination CH Other______________________________________

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

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

12. Reporting Period (mm/dd/yy): 
From: 01/Of/lR.6 COLUMN A 

This Period
COLUMN B 
Year to DateThrough:

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.)

347. CT15a. Itemized (Use Schedule A.)

a15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

Ml-16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

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

17b. Unitemized

MS17c. Add lines 17a and 17b in both columns. SUBTOTAL

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

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

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

FOB-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.

\<^cIf a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution E
Signature of Treasurer

(please check box)
Received 

APR 24 2025 
Election

Title

contained in this report may not be copied for sale or used for any commercial purpose. (7C 3-9-4-5) A person who knowingly

Signature of Candidate
Boc

WARNING: Any inlo
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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

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

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

FILE NUMBER

LPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Iontributions:
Direct 

I I In-Kind (describe)
ntinb h/’ ccaMCf[(le^X £ Pri/l^/cn ©

m;h ci-isitzv m,u5 $25525 TftfOther Receipts:
I I Interest CH Loan 
I I Miscellaneous (specify) ^fDGoQ)£t

Contributor’s Occupation (if required)

Ty/&f pcoi/XiUc
DidiSroO $j)

Contributions:
I I Direct

M In-Kind (describe)

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

lykr
Contributor’s Occupation (if required)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor’s Occupation (if required)

4. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

5. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I I 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.) *



,€%t REPORT of receipts and expenditures
Sup 0F A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
■■.'.li&i. ■ Indiana Election Division (10 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

^ Yes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

rounlee
3. Committee Telephone Number

iQB IMhJIA
2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
O Dii/i^rfin Unai

5 City, State, ZIP Code
MW C.o^Ll «o

6*Party Affiliation (ifapplicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fyil-Name of Candidate (Include any nickname.)

jvfcc T Itomk
i. Office Sought (Include district number, if any. Not required for exploratory committee.)

tLParty Affiliation or If Independent Candidate

p
10. County of Residence

CouA-W Couru'il DX-Wi 7
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
[ I Pre-Convention 
I I Post-Convention

11. Check one:
Pre-Primary I I Pre-Election Q Annual I I Nomination Q Other______________________________________

I I Final / Disbands Committee (Unes 18,19, and 20 must be'O".) [U Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
From. O I/O I/Qf/? oV/Wgfe COLUMN A 

This Period
COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the beginning of this reporting period, f*)

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.)

o15b. Unitemized

aJEME
a<n.4?5

SUBTOTAL15c. Add lines 15a and 15b in both columns.

347-gSTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

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

p-fnW'SI m.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) _ 7>
17b. Unitemized

r5"29/ f5SUBTOTAL17c. Add lines 17a and 17b in both columns.

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

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

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

FOli-OFFICE USE ONLY

X7

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. pU /(please check box)

Receivedt

Ixa r_______ \mT&
Signature of CapMate^M/phc^pl^

WARNING: Any intoi™&)n contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person wio knowingly
files a fraudulent reponcommits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

Signature of Treasurer

I
\ Becr/on 
\ Board



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fwm 4606 {R16/6-23)
Indiana Election Division (1C 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 m completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION
1 Full Name of Committee (as on Statement of Organization)

in D Check if this is a new name

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

(ait >JS5\-0<e5/l
4 Maifng Address (Addres.

m$‘yL 0ss where all campaign finance correspondence is received.)
TV^yton )ZA-

□ Check if this Is a new address.

5. City. State. ZIP Code 6. Party Affiliation (if applicable)
Ucrnocr^t-Ith free*-, irt HfybieZ

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.)

\ilfd flrmv/mee>' 8. Party Affiliation or If Independent Candidate
OfmocrtM'

9 Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
U\ PorK

TYPE0F REPORT CONVENTION CANDIDATES ONLY
11 Check one:
O Pre-Primary Q'Pre-Etedk*! Q Annual Q Nomination []] Oth«

□ Final / Disbands Gommiftee (Lines IS. 19. and 70 must tie ■tr.) D Outgoing Treasurer (Wmrj ten (10! dm mwxi Statemn of Ogarezafen j D Post-Convention

12 Reporting Period (mm/dd/yy):
From: ^/ill

Check one: 
n Pre-Convention

COLUMN A 
This Period

COLUMN B 
Year to Datelefi I MU)Through:

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 inkind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.)
15b. Unitemized V0
15c. Add tines 15a and 15b in both columns. SUBTOTAL '7. , gp
16. Add lines 13 and 15c in Column A and lines Hand 15c in Column B. TOTAL

EXPENDITURES
(Note These amounts include inkmd expenditures and loan repayments .)
17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) ■ 13- 3^3,
17b. Unitemized a o
17c. Add lines 17a and 17b in both cotumns. 5M 3, id- 5J&3JZ.SUBTOTAL

^3(01'6618. Cash on hand aid investments at dose of this reporting period (Subtract 17c from 16 in both columns,) TOTAL 
19 Debts OWED BY the committee (Use Schedule D.) d
20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS TEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE

^orteCQ-

Received 
°C1 1 6 2026 

Election 
Board

Signature of Treasurer

tefmrofcWVyj ■VSignature of Candidate (i aDat

WARNING: Any information contained Wriis rgptflTniay not b^tpied for sale or used for arty commercial purpose. (1C 3-SM-5J Aperson who knowingly
ies a frauAilentieport commits a LevelB feWty.f/C3-14-f-f3J A person who lafe to 6ie a cortplete or accwate report as required by (he IrkSanaCampaigf!
France Law commits a Class B misdemeanor, (1C 3-14.1-14) and may be subject to cMI panaitieg. (1C 3-M-16,1C 3-94-17,1C 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 {R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

*m
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLfTICAL ACTION COMMITTEES 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 ISa of the Summary Sheet. All 
cumulative contributions from potties! action commiltees OVER $100 per contributor, within a calendar year MUST be itemized on 
Ihis schedule (over 1200. if regular party committee). AB transfers-in and in-Lind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipis, (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).

FILE NUMBER

Page of

DATE RECEIVEDTYPE OF CONTRIBUTION | COLUMN A 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMN B
AMOUNT THIS I CUMULATIVE |

PERIOD | YEAR-TO-DATE | RECEIVED BY

tevtocrA-frCy ,4ciiv'\<>VS 

Coon 

Uo Me.
.yttiClu jan ftfij, ifsj

Contributions: sn <$,<?£>□H&ect
I I ln-K»nd (describe)

Other Receipts:
I~1 Interest d Loan 
H Miscellaneous (specify)

Contributions:
EMSireci
FI In-Kind (describe)

t UdAt (WiUj Q^tmcrCohcftt,^
% i o G\cas\ vbf )L a , ®

Other Receipts:
f~l interest Q Loan
FI Miscellaneous (specify)

Contributions:3,
□ Direct
O In-Kind (describe)

Other Receipts:
H Interest O Loan 
D Miscellaneous (specify)

Gontribolions:
□ Direct
r~l In-KInd (describe)

4,

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

?0'Contributions:
0 Direct
0 !n-Kind (describe)

°o>s5.
/ Rect i/Ved

( 0Cr / ) 2026 

Elec ion 
Boerd

/ \

.
\Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

/\ /

SUBTOTAL THIS PAGE OF SCHEDULE A 5/ l^O- 0Q
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

_________ (Enter total on ITEM 15a of the Summary Sheet) ’ I <s<s * ir*_



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
Indiana Electron Division {1C 3-9-5-14)

(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 lype 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. Alt 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). At! 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 fever 1200 if regular party committee).

FILE NUMBER

Page of

COLUMN B I DATE RECEIVED 
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

(mmfdtHyy)

RECEIVED BY

1 IftHr'fUitiortul [(MKryhoc^ of
£.\Uinu$ 
iod I (J/titri ftO- 53 I 
Jlsi /V 3$
kftot, l/sf Lj^sd

s^ccc. ooContnbutions: Op!dol^c&.(p§aooc.coEf'Direct

FI In-Kind (describe)

Other Receipts:
I I Interest [fj Loan 
n Miscellaneous (specify)

1 lm W'o^i Local 

(filOiAmtA pt?j< pr, 
Urtctjt i i/V Ifif'Siefc)

Contributions:
r^H^irect

□ In-Kind (describe)

%3ttfCQ‘0O

Other Receipts:
O Interest [U Loan 
□ Miscellaneous (specify)

01 fed fro} if1 IrulidUk
Conft^nUL

N- pMend*^ £+•
lYliU&mf&i'* i Iri

Contributions:
B*Direct

FI In-Kind (describe)
$*500.oO &g)0,bD

Other Receipts:
f~l Interest D Loan
□ Miscellaneous (specify)

Mo 2 C1-)—
* IdtlKtiiA 5klc Coriftrtnce 

of t&etv
Igyig ,{/■ Jfenditc 9 •

Contributions:
Qulirect

FI In-Kind (describe)

$500‘00 :

Other Receipts:
f~l Interest [I] loan
FI Miscellaneous (specify)

Received ^ \ 
' U ? 6 2026 
Section f

v Eoard y

Contributions',
D Direct
0 In-Kind (describe)

5.

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

i 5,560,00SUBTOTAL 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) i Si 500<0d



0F RECEIPTS AND EXPENDITURES (rCAA enucr*, „ ^
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
SSTE'igU, CONTRIBUTIONS BY INDIVIDUALS
-___________ Itemized Contributions and Other Receints

^ fe“iptS «^JIEMJ5a of the Summary Sheet. Afl 

veaf MUStTitlSon ^ m0m) 0VER *1!!0 per Si a'calerlr

INSTRUCTIONS:

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B [ DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY

(mm/dd/yy)

’■ Thtsesn Unfru ^ 

3Sp$ S, ^ ^ 

U$/u, IN J~l(p$S0

Contributions:
S^&reet

D In-Kind (describe)
fjy- OH/ifTfM'

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

Contributor’s Occupation (if required)

(JJlU'it
I not Xih^s/Ue. 

lAlit'k, Ifi

Contributions: $00 46oDC3^t5irect

0 In-Kind (describe)

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

Contributor’s Occupation (i required)
3. JefRiggS Contributions:

ITH^rect

0 In-Kind (describe)
$s~o *SD

Other Receipts:
I] Interest 0 Loan 
13 Miscellaneous (specify)

Contributor’s Occupation fit required)

$Uy\/ fir i edfvui^
‘Iff Lincoln

Contribulions.
U^Bfrect

H In-Kind (describe)

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

Contributor’s Occupation fifmttmd)

1 JtMfl QoSC i^MP-
2W CKapiiaiin o.

. 1)1 E
JikwCvttdf, itJ Ljico^J-

$zoContributions:
IT'Sitect

0 In-Kind (describe)
fjw

Received f\ 
uCT 1 6 2026 

Section

/<?Other Receipts:
0 Interest 0 
0 Miscellaneous fspecriyj

/Loan ■

\
Contributor’s Occupation (if required)

LLOlTSUBTOTAL THIS PAGE OE 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)
Mara Section Division {1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
^S™fJ'0NS: ,UST 0NLY 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 
stde. 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 $m if regular party committee). M cumulative receipts, (such as loan proceeds and repayments, refunds, 
rehates returns of deposit, proceeds from sales, interest or othei income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an 

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

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS ! DATE RECEIVED 
CUMULATIVE l 

YEAR-TO-DATE ; RECEIVED BY

mm'dct/yy)

'■ ffolW 'kiT 

'724s' iv. a© s
L&fi'U, ir/

Contributions: 
GHfeeci Cvl'liMvt‘JOFI In-Kind (describe)

Other Receipts;
I i Interest [3 Loan 
□ Miscellaneous (specify)

Contributor's Occupation (iTmouinscfj

W^ii^n j //V

Contributions:
QJ-Owect

I I In-Kind (describe)

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

Contributor's Occupation 0 required)

dll Ovviym^ 

Idd Shadtf fanJL

Contributions:
P-Birect

O In-Kind (describe)

a/ Other Receipts:
□ Interest O Loan

□ Miscellaneous {specif

Contributor's Occupation (if required}

j/{i(MctSL Qmm
lyi Shttylj [ju\JL

Contributions:
Q^lSirect

Q tn-Kind (describe)

s7Ttfc-

Other Receipts:
D Interest O Loan 
□ Miscellaneous (specify!

Contributor’s Occupation (it required) jrte

CVvo^i^- 

tfflShoMr UnJL 

W&A&t/foztflfi/

?ic£> ^01/iHl^Contributions:
FT Direct
I I In-Kind {describe)

sS0 y\
Other Receipts:
FI Interest Q Loan 
FI Miscellaneous {specif)

\

Contributor's Occupation (ftrequmd)

* 1X0SUBTOTAL 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)
Wane Election Division (1C 3-9-5*141

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of prinf leg.bly 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 $108 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee). All cumulative receipts, (such as ban 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 it regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS ! DATE RECEIVED
CUMULATIVE | ......

YEAR-TO-DATE , RECEIVED BY

tl (cn&f 

loll?- OittyftfiM.

Conmut 
Q'DirecI 
□ fn-Kind (describe)

ions:

*10 ho
Other Receipts:
FI interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (ftrequired)

lOl LoO Pond 

S tycsccufx, Al

Contributions:
EUtWreef

I-! In-Kind (describe)
$loo$136 Odjinr^ip

Other Receipts:
f~l Interest O Loan
FI Miscellaneous (specify)3&I

Contributors Occupation (rtmwmd)

1 DWiXM'-
1501 iSWtf 

VMWoru in

Contributions:
ITL-friirecl

I 1 In-Kind (describe)

00/iH

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

Contributor's Occupation (if requited}

4 (MA^kO

Ci^(. /N HU>^°

Contributions:
3^Direct

I] In-Kind (describe)
SJL6 vbmixjup

Other Receipts:
I] Interesl 0 Loan 
H Miseeltaneoos (specify)

Contributor's Occupation (if required)

1 Ko^
1(5 0r •

0cUOj 0-0^6Contributions:
[IHSirect

0 In-Kind (descnbe)
deceived

* Election 
Board

ibJi Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous fspecr^d

j
/

Contributor's Occupation [if required)

» 370SUBTOTAL 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
Slate Form 4606 (R17 / 8-23)
Indiana Election Division (1C 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 tegibty 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. Ail 
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly 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. Otheiwise, Ihis is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B ! DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY

(fr

//V

Contributions;
rWrect

1 I In-Kind (describe)
fro\c_

Other Receipts;
□ Interest 0 Loan 
FI Miscellaneous (specify)

Contributor’s Occupation (#required)

1,

n(pl(P Jl&r fU.
fsroContributions:

QHSfrect

FI In-Kind (describe)
fro

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

Contributor's Occupation (if mqumd)

WoOtffJ CaUW
jOl 'lb (jtiytfiA'Jvt

Ci^{ in mpifoo

?loContributions:
GJ-fifrect

PI In-Kind (describe)

Other Receipts:
D Interest [3 Loan 
f~1 Miscellaneous fspea/y)

Contributor’s Occupation (if required)

13^ L
OiM/br, H(pSN

Contributions:
Q^Wrect

3 In-Kind (describe)

oloBOcJv$

Other Recrtpts:
3 Interest [3 Loan 
3 Miscellaneous (specify)

>rtec£Contributor's Occupation (if required)

ti/roWsD
105

UftAt, |K 4^50

Contrjbu 
^Direct 
3 In-Kind (describe)

lions:

: '16m
potion y 
^oard yOther Receipts:

Z! interest 0 Loan 
I! Miscellaneous (specify)

Contributor's Occupation (if required)

* ‘Sio
t

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 Fomi 4606 (R16/6-23}
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or prinl 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, H regular party committee). Ail cumulative 
expenses, including in-kind, regardless ot amount paid to potrtical committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of.

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

TVPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF
EXPENDITURE

Smm'Mryy)
and

OFFICE SOUGHT (if applicable)

Code ^ I CCUWH'lfU, 
3dQ Br CaCht

AShnri Ty Wo?-

pirvMr" HUSrect 0 In-Kind 
0 Payment ol Debt 
0 Returned ConWtwIion 
0Other__________

*0k*6n
11 rti

Purpose! ,
pnjiw thAj'ndj

I Code P j jCrdWr

S5 Pi ^ Jake Av*. 
UftSk, /f/

0b/n{?o2v[Jotifct 0 h-Wnd 
0 Payment of Debt 
0 Retomed Contribution
0 Okter____________
Purpose:
fi/u^'Ai$iji ^nPLtrs

^11 WahMurt 
Jf) Bwcl

* jiiO'Ol Cfljozfio,mo.QiJBtfect 0 h-Ktat 
0 PaymentofDebt 
0 Returned Contribution
0 Other_________
Purpose:
Candjf

Code

^ 0w^
CM&rCtovtz ^

p/iA<n>^
lioTo

CfM\ PixMtitf

panMs crvovztQtfiect 0 In-Kind 
□ PaymentofDebt 
0 Returned Contribubon
n Other _______
Purpose;
ft 1 im

Code

priK-k/^ QHSred 0 In-KW 
0 PaymentofDebt 
0 Returned Contribute
0Other_________
Purpose:
•j

A^/io|t>c ^ k>

~7%n
fekb Cmbf 

im k>
IfVuyvittu'ilU'i ifv/

55 flryrtw^'
UtiA'i tO HlriSO

OdMCt 0 h-Kind 
0 PaymentofDebt 
0 Returned Contribute
0 Other_________
Purpose:

mi’is'Code

/V'

& re. ottlutidcypGJ^ect 0 In-Kind 
0 Payment of DeM 
0 Returned Contnbute
0 Ofter_________
Purpose:

Code XJ
\ Election 
\ 603rd /

iW i-TS

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
Stale Form 4606 (R1?/8-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Rease type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. Ail cumulative expenses or transfers-out. regardless of 
amount paid to political committees supporting or opposing a public queslion. MUST be itemized on this schedule.

FILE NUMBER

ofPage
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Pj Statewide Qj Local 
Position: Q Supported Q Opposed

TYPE OF EXPENDITURE I COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PURPOSE (be specific) j PERIOD j YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dipyy)

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

and

(2u/aX ^cn-C-"

mipo w< Shk (Pj ? 

Uift/k, «sf iitfiso

D>®Sct Q In-Kind
□ Payment of Deb!
0 Returned Contribution
□ other_________
Purpose:

9^
1^33. IkCode

^tpi-

h Ufa k C(hM ^ 

QcH

OtSrecl □ H-KInd 
0 Paymenl of Debt 
0 Returned Contribution 
0 Other__________

Code

Purpose:

AJ to .
pf'fcf'VvCtlDr'1^

(j&3 SWKit-

Q Payment of Debt 
Q Returned Contribution 
□ Other........ ............

JU,i2M/Ceo\Code

Pumose:

F 1 K'G#'" /kHftt

ufify n<i

CWred 0 H-Kind 
0 Payment of Debl 
0 Returned Contribution
0 Other_________
Purpose:

oHo-iaoa eCode

ED^fwit 0
□ Payment of Debt
□ Returned Contribution

631,4 S6W-0LI ^191^
f -^'VeA;

f lAfates ln<Kind
Code

□ Other 
Purpose:

0

CKXrect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribultan
0 Oth«_________
Purpose:

Cfifnim1Code

s/73Jf3tSUBTOTAL 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 
HP OF A POLITICAL COMMITTEE

State Forni 4606 {R18/6-25J 
Indiana Section Division (tC 344-14)

- (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all InformaSon on Ms 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). Ail 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

Page of

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

TYPE OF EXPENDITURE 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)

r Printer H Dired O In-Kind 
FI Payment of Debt 
O Returned Contribution
□ Other ......
Purpose:

Signs

Code A
Buy Cool Promotions 
623 State St. 
LaPorte, IN 46350

767.321901.23 09/25/2006

0 Direct O In-Kind 
O Payment of Debt 
O Returned Contribution
O Other _________
Purpose:

Signs

Code ___
Buy Cool Promotions 
623 State St.
LaPorte, IN 46350

Printer
767.32 2668.55 09/29/2026

o 0 Direct O in-Kitx)
Q Payment of Debt 
□ Returned Contribution
O Other___________
Purpose:

fuel for canvassing

gas stationCode
Kroger
55 Pine Lake Ave 
LaPorte, IN 46350

47.98 597.37 10/06/2026

O Dired Q In-Kind 
O Pa yment of Debt 
O Returned Contribution
□ Other,________
Purpose:

Code

J |~1 Dired Q In-Kind 
O Payment of Debt 
FT Returned Contribution
□ Other_________
Purpose:

Code

J O Direct □ In-Kind
□ Paymertof Debt
□ Returned Contribution
O Other_________
Purpose;

Code

A
>QCei^erf

6
ct/'o'-'f

□ Direct □ In-Kind 
FI Payment of Debt
□ Returned Contribution
□ Other ...............
Purpose;

Code

$1582.62SUBTOTAL 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)$5283.12



w
\
ASUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
k.*

file NUMBER
Indiana

CFA-11
TOTAL PAGES IN ENTIRE 

REPORT _
i

#

lo
COMMITTEE INFORMATION

2. CommittM T»i«phon« Numb**'O Check if this is a new name.1. Full Nam® of Candidate (Include my nickname.)

Tyler Reed Brownlee _______
Wh»rt *lt campaign finance correspondence h received.) □ Cheeit if tha a new addrtas.

,219 ,8518658
3. Mailing Address (Address

6652 E. Division Rd.
5. Party Affiliation or If Independent Candidate

Democrat ______ __
7. County of Residence

LaPorte County

ZIP CodeState4. City 46365INMil! Creek
Sought (Include district number, if any. Not required for exploratory committee.)6. Office

LaPorte County Council District 4*. ■

S. Reporting Period (mm/dd/yy):
10/26/202610/10/2026 Through:From: OTHER idr all entries which are not one of the above categories.i AO fysr IjkK/yr ftFrfiafsl ifT fi 1_*_« iNnv for individual’ P I DATE fteCBIVEI- 

ACCEPTEO
j fmm/d<fcyyi_

received ay"

COLUMN A 
AMOUNTOF 

CONTRIBUTION
CONTRIBUTOR S FULL NAME AND OCCUPATION 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

10/23/202 
jby Tyler 
Brownlee

m$1000.00Contributions:
B Direct

□ In-Kind (describe)

International Brotherhood of 
Electrical Workers Local Union 
No. 531
2751 N. State Rd. 39 
LaPorte, IN 46350

s1i.Classification

LAS

Other Receipts:
□ Interest O Loan

□ Misceterreous (specify)

Labor Union 10/23/20^ 
I by Tyler 
Brownlee

Contributors Occupation fitapd«?d*gL $1000.00Contributions:
B Direct

□ In-Kind (describe)

2. Laborers Local 81 
3502 Enterprise Dr. 
Valparaiso, IN 46383

Classification

LAB

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Labor Union 10/23/2026
by Tyler 
[Brownlee

Contributor's Occupafion ^ _

3. Friedman and Associates, PC 
705 Lincolnway 
LaPorte, IN 46350

$1000.00Contributions:

■ Direct

□ In-Kind (describe)

Classification

CORP

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify){

FOR OFFICE USE ONLY
CERTIFICATION

HEBESTOF MY KNOWLEDGE AND BELIEF IT IS
JcERTF^HAT I HAVE EXAMINED THIS STATEMENT. TO T
TRUE. CORRECT AND COMPLETE.
SigrMtfOrfc ofTn^rsureir-””^/ IVv^ITitle

Data (mm/dd/wlV'
oTbandj/fate (if appljcapJ#)

__________ j u.. au- .--It-------------- ^------------------------------------------ • ------------ - "

in.


