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

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

(CFA-4)
Summary Sheet

FILE NUMBER

I '-Ws-iu-mINSTRUCTIONS: 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
ISTHIS AN AMENDMENT? □ Yes ^ No 5

COMMITTEE INFORMATION
' of-Organization) , .□ Check if this is^ Sfcslr-,

1 Full Name of Cornmittee (as on Statement
c.rFi-3- a new name.

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

319 > f - 7f S c
LII Check if this is a new address.

(
4. Mailing Address (Address where all campaign finance correspondence is received.)
_____ /'pof /M I <zSls\\cj Qq /Vug.________
5. City, State, ZIP Code /J 6. P Affiliation (if applicable)

/} ii Vrt\ a C Clfi

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

_______  / Au C ftj J c)\\ v\
9. Office Sought ^Jnclude* district ntimber, if any. Not required for exploratory committee.)

<STV\c-f f Co^ aIu CotMCSl

8. Party Affiliation pr If Independent Candidate
l^egikliuavN

10. County of Residence i(Vre
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
©^Primary □ Pre-Election □ Annual □ Nomination □ Other 
D Final / Disbands Committee (Lines 18,19, and 20 must be “0".) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D

Check one:
I I Pre-Convention 

Post-Convention
12. Reporting Period (mm/dd/yy): 
From: \ /^ j 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.

a
O

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 3 7f V7. cU'Z
15b. Unitemized t'0
15c. Add lines 15a and 15b in both columns. 37. o'® £ 7, **SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 31. CrJ'UTOTAL OC

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3<c.lV7(3 3£, (9C C *
17b. Unitemized o o
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.)

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

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

8^37TOTAL

O
V

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. PH

A®Co^ 

Wed
<2°

(please check box)

Be®®

aection
Bo&'d

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

Signature of Candidate (if applicable)-y'' XT 7) / i /? Date tom/dd/yy)

T__  JJ. ‘ift(c/ 2L
WARNING: Any information contained inThis report nfay not be copied io/yie or used for any commercial purfeg(^7C 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (7C 3-14-1-13) A personwmo fails to file a complete or accuratedSport 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:BLACK INK all infn i 1 a ? r INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
Thk lnfornla.tl0" on thls schedute' 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
S^Z/ar0mldlV'dU « °y!n $10°,Per contnbutor' wi,hin a c3lendar '1™ MUST be itemized on this schedule (over

FILE NUMBER

3Page

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1' ■r~ - . ^ . j. Contribylions:

/ / M |f\ia jT ^ TZt h S^rec

Lol Pork, J&v
l/> 7/XED In-Kind (describe)

/ Oy 00 O 10,00 OOther Receipts:
□ Interest O 
O Miscellaneous (specify)

Loan
Vavv

Contributor’s Occupation (if required)
2. Contributions:

©^Direct

CH In-Kind (describe)

/ O, o " ■ ^00 oq vwi Other Receipts:
I I Interest Q 
I I Miscellaneous (specify) TlvV

5kV5z
Loan

5>Contributor’s Occupation (if required)
3. Contribytions:

Q-'Sirect
□ In-Kind (describe)£ (7,Ci)D 37, OOo
Other Receipts:
I I Interest Q 
CD Miscellaneous (specify)

Loan

Contributor’s Occupation (if required)
4. Contributions:

I I Direct

d] In-Kind (describe)

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

Loan

Contributor’s Occupation (if required)

/ y 'J —
T' pece'wei \
' (vPRU^26 )

E\ect'c^_J_
Boar 5 /

5. Contributions:
I I Direct

CU In-Kind (describe)

\
Other Receipts:
I I Interest O 
! 1 Miscellaneous (specify)

\
Loan

Contributor's Occupation (if required)

$ ^7,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.) I $ 7 7, 0J ^



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTION8: 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

Page

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

RECIPIENT’S OCCUPATION 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)

: j A B’Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

Code

0 V' ( ^ W ^ffeu-o (Vs

Lg ^
7‘Ho 7He 07/7/

Purpose:

l/ok*- usts"
[ ! A ©direct CD In-Kind 

Cl Payment of Debt 
I I Relumed Contribution
CD Other__________
Purpose: j- i

Code

31C 'y—
U?, TF-i/g

Z'if.cS

Effect In-Kind
□ Payment of Debt 
EH Returned Contribution
□ Other __________
Purpose: *

Code

D -n ( ryt f -
<73 ? \ ^ li u")23[oo \co 77

Sl^irect CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

Code
V' iL/l k? e

3 \ T L-\ CC? c!!^~

5i4f\
^3ci. Capote 

, Pt\ He*)*'
I A ^

Code /\ .i i '

(■fzo^i Civ\S
3 l S~ C\vACO^V\
u,p Piyj

F me7t'-%

H^irect □ In-KindCode
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

/m 00^ITVX

Street CD In-Kind

pV* (LA W CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

H6r
s s-cg'Ts

Owed CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpos

2026
jL C0,Code £\ setion 

BoardSpO-vv / i

7/X ip

Lw?
___________ 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.)

»t m oi
$



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

lSLTT'0NS:fPlevSe ^ (°.r Print le9ib'y 'N BLACKINK a"information on this schedu'e- 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

V ar year “UST,be ltemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including m-kind, regardless of amount paid to political committees, (such as transfers-eut from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

T oi ¥Page

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)

and
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

c ! O C O (0. ^\\rUctJ(Cve^ Bwect □ In-Kind
□ Payment of Debt
□ Returned Contribution
PI Other________ _
Purpose:

Code

tyOC

H^irect Cl In-KindCode

P\R:yM4‘i~ ifcajar’vcilvpcvh*<-) 

0 C 2ooc2>

CD Payment of Debt 
CD Relumed Contribution 
CD Other 
Purpose:

2 i, 5^ 7/%^.
_Qo 111

0Direct □ In-KmdA-~

<:3-

CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose: . ^
IMCU MtA OL

ImKind-A. I5l5irect CD
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

Code

v'' t■P
> i <7

UP, Jtu -.cKr;

go PC 777r
i

[U Direct Q In-Kind 
□ Payment of Debt 
ED Returned Contribution
ED Other__________
Purpose:

Code

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

Code

Af
H deceived

nfc t7?®6
gpr-.t'ion
Board /

/- -
CD Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

Code \

____________________ SUBTOTAL THIS PAGE OF SCHEDULE B $3^
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY------^ ---
-------------------------------------(Enter total on ITEM 17a of the Summary Sheet.) I'Yrf 3



CANDIDATE’S STATEMENT OF ORGANIZATION AND
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)

(CFA-1)

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

FILE NUMBER

1. 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.
c. uasi name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Huandidate’s Principal Committee 
□ Exploratory Committee

5. FAX (Optional)
CUi p

4. Mailing Address (number and street, city, state, and ZIP code)

m[c~k
6. E-mail Address (Optional)Iszrt Icr

ZlP/Code 8. County

L~«
i I

7- City n

11. Part/Affiliation
□ Democratic □ Libertarian

State 9. Telephone ('DayJ 10. Telephone ('Even/ngJ

if, ?>- 7f%(*r
ficejiought flhcluoe district number, if any. not required fpf^n exploratory committee.)
( C/y-isiA.ci'f /), ct. y

IN 1
12. O

D4^epublican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviat □ Check if this is a new name.

^ bo
14. Mailing Address (number and striet, city, state, and ZIP code) □"Check if this is a new address. 15. FAX (Optional)

t-A ^ a b o CY <2
16. E-mail Address (Optional)

i l
State17. City ZIP Code 18. County 19. Telephone 20. Committee Organization Date

___________„__________ __________i&pjM - /Ft? t^2A/2 &
21. Chairperson’s Full Name [Z^i^esignate Candidate as Chairperson. □ Check if this is a new chairperson. %

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)

b P'S C. i 1
25. City ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

)Z>S{ iwp-i ( )
29. Bank or Other Depositories (List all banks or other depositaries in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

__________ 7/v 7
Exploratory Committefe (Gwe brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a sala

~~7 pQ ps-)
30.

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

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.

Signature of the Committee Chairperson

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

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

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

l ) ( )
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
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 Date (mm/dd/yy)

43' T^^dLo/pfiJ5t^d f/anje C^iuWi&atif <21

Warning: State law re^i/res that any change
person who knowingly files a fraudulent report 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misde 
subject to civil penalties (IC 3-9-4-16, IC3-9-4-17, and IC 3-9-4-18).

Signature of Date ttnm/dd/yy)

f/Y#
Tn/this-information be reposted within ten (10) days-
carnTmits a Level 6 D felony (IC 3-14-1-13). A person

■drttte change (IC 3-9-1-10). A 
wiro fails to file a complete or 

or (IC 3-14-1-14), and may be

I



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
iWP) BY A CANDIDATE’S COMMITTEE 
I®#/ ($1,000 CONTRIBUTIONS OR MORE)

state Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

M(r>INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
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-11 

REPORT

1IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate ('/nc/ude any n/c/mamej □ Check if this is a new name. ;

T7^ <Q 'jj'X C p L/|____
campaign finance correspondence is received.) □ Check if this is a new address

2. Committee Telephone Number

36 3 '7T8Cvz
3. Mailing Address (Address where

f ^ (
it4. City tate ZIP Code 5. Party Affiliation or If Independent Candidate 

7. County of Residence

l~o PorW Si/ i r
6. Office Sought (Include district number, if any. Not required for exploratory committee.)

£ vZi^vc t f -Pi ____
8. Reporting Period (mm/dcjryy):

__________________Through: __________________________________________________________

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

Z a Po
From:

DATE RECEIVED & 
ACCEPTED 

__^mm/dd/^)__ 
RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
□ Direct

□ In-Kind (describe)

Classification 1.

7?W<, ftyXS'h(rJQV
f9T>( • o O

Other Receipts:
□ Interest
□ Miscellaneous (specify)

S^Toan T\'hAA_u CL

fContributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor’s Occupation (if applicable)

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. ^ortec£s~\VSSignature of Treasurer Title Date (mm/dd/yy)

.2.Recei
APR 2 2
Action
Board

veaSignatw^of Candidate (if applicable) Date (mm/dd/yy)

2026f/M!Hs ___________
Warning: Any informatignconl^irfed in this report may not becppisS for sale or used for any commercial purpose. (IC 3-9-4-S) A 
person who knowingly files a fraudulent report commits a LeveTefelony. (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)

_



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

• 4
r.

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? □ Yes ^ No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

6
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) O Check if this is a new name.
£ (tr'Z- S'-K. \?l> s ^

^-Committee Telephone Number

j?!?) 3 Cl'Tfi T
2. Acronym or Abbreviated Name (if any)

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

5. City, State, zip Code " ,

LaPcAr. ^
L/e -

6. Party Affiliation (if applicable)

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

TiSvivV
9. Office Sought f/nc/ude district nOmber, if any. Not required for exploratory committee.)

8. Party Affiliation or If Independent Candidate
F* i) LA WVy

10. County of Risidence
U<

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: S'
I I Pre-Primarv rpTre-Election O Annual I I Nomination CH Other______________________________________

I I Final / Disbands Committee (L/nes J8,19, and 20 must be “O’.) O Outgoing Treasurer (ly/fh/n fen (fO) days amend Statement of Organ/zaSon.)

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

12. Reporting Period (mm/dd/yy): 
From: H /0 /&

COLUMN A 
This Period

COLUMN B 
Year to Date/O/i/zc?Through:

9*% 313. 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.)

015b. Unitemized

hYMh.ii W.OOC'
15c. Add lines 15a and 15b in both columns. SUBTOTAL

TOTAL16. 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.)

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

£ (P17b. Unitemized

fi' -Hr,..t%
fJUTTIL ntisx

SUBTOTAL17c. 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

<919. Debts OWED BY the committee (Use Schedule D.)

o20. Debts OWED TO the committee (Use Schedule E.)

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

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

Signature of Candidate (if applicable) ^ Date (mm/dd/w) ^
WARNING: Any information contained in this report may/not’be?opied for sateir usMrtor any"c™m^iaipjrpose',^^-9-4-5) A pereon wlto knowingly

files a fraudulent report commits a Level 6 felony. f/C 3-14-1-13) A person who fails to file a complete or accurate reports 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 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

2 4Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

T/vwftw t- s
/^f Auciu^/U.

L-P, if (5 35^

i/jo/2In-Kind (describe)

^dO£>
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify)

\ rn u/\
Contributor's Occupation (if required)

2. Contnj^Mtions:
[fr'Direct

lx(0I I In-Kind (describe)

5 & ct
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Tt ^
Contributor’s Occupation (if required)

Contribyjjpns:
[fl^l5irect

3.

I I In-Kind (describe)

7(0J OoqOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

■)

T\
Contributor’s Occupation (if required)

Contributions:
H''Cirect
I I In-Kind (describe)

4.

*S *2-tL a Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

dOO T\
'51^5* os2_Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

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

Contributor’s Occupation (if required)

$ l\ ^i POOSUBTOTAL 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 
p OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

3 of CPage

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

r ] A ffl^Direct CH In-Kind 
Cl Payment of Debt
□ Returned Contribution
□ Other__________

Code

[/bv L-tVlC&i w Hr S 

La
E__ I A

Code IT n

I I A 1

(ct

\‘X~7
Purpose: «

S^irect □ In-Kind 
Cl Payment of Debt 
Q Returned Contribution
Cl Other__________
Purpose: *- „
h/f CL( U

Q^irect Cl In-KiW
□ Payment of Debt
□ Returned Contribution
Cl Other_________
Purpose:

,3457 gf
ACode

rW '{a? 36 o
671C7\

cidfAX.Cr

o □ Direct Cl In-Kind 
Cl Payment of Debt 
Cl Returned Contribution 
Hither W-
Purpose:

Code

Tyid<at,c, Avt? 

4-c f1^, JCJU ‘f6%l>

(1? c
o

(pOS-Hntp? 
?)c

o SOirect Cl In-Kind 
Cl Payment of Debt 
Cl Returned Contribution
Cl Other__________
Purpose:

Us ■Code

I^SPZ
U, Artr, rrV r ' ^4350

fofo Lfk7/)Q1 <5&

SfOTrect Cl In-Kind^~~c5dl /V '
Cl Payment of Debt 
Cl Returned Contribution
Cl Other_________
Purpose:

k>/M5' f
C ^ Oldl CUic*^ 

M.c~ &W 'fCzl&o

ITO
ctd<

4 BflFect Cl In-Kind 
Cl Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code H7o.^ < vT-5 

31^ LvwcJ h'f.si*
*>" C>-d\ *2

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 
p OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

H o, 6Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

H^irect Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

I -■* shfuK CC ( v\

~^~~c5di A B^irect EH in-Kind 
EH Payment of Debt 
EH Returned Contribution
□ Other_________
Purpose: ^

ftvAt 
rr+b sh 

A\ hxAAvTk

% t>

f(2 Cfevno/ f

jf'fb
Q^Eect EH In-Kin 
EH Payment of Debt 
EH Returned Contribution
□ Other_________
Purpose:

JLCode

U . _
Cr. Oova«m4c jooo

g^iovag am
Qf^rect CD In-KindC l A

Code / t
*

LP feo-.U)--Dicriafel!. Co

Al.c. 'T.JO 

EH Payment of Debt 
EH Returned Contribution
EH Other __ ______ _
Purpose: *

'itiQu h tfDlSO'X
HFOIfect EH In-Kind 
EH Payment of Debt 
EH Returned Contribution
EH Other__________
Purpose:

iHcf

Ur[ )
Code £<c Mr \TkRe r

E‘gfr- (Ac

EH In4<indi^~Code h

’ ^ 'filer,

EH Payment of Debt 
EH Returned Contribution
EH Other__________
Purpose:

llo*XI.oo
l~<x

-Ar- ES^ffect EH In-Kind 
EH Payment of Debt 
EH Returned Contribution
EH Other_________
Purpose:

Code

ffa+ds kiv\S
3 I S ^ 0\ c«?( vuAJL

L0,

iiju3 (cZ^Ff i ^3. n
T Ccur$?>

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.)
$



I REPORT OF RECEIPTS AND EXPENDITURES 
' OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES'•TST'-'

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

5Lof£Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

[ 0“ftirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

Y^UA
3 I Ljnao^NAOjopu ¥ <T/)5/PlC

hrj ir

Qfl
□ c.__ irect O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose: .
b.V\V>,acAfe!^

[J'fiirect C] In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

Code
fV\\^)oovA£r,

1675“ rt/i7{21
■t

V'lutfcCode

Lj); rM. '((■
l7oT. <?7

B^flrect O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code (/ "S £0^
r c 'O-' u 7<n)

H'firect □ In-wii
Code

n Payment of Debt
□ Returned Contribution
□ Other__________

UoUKc!
(ooao(OAYPurpose:

btQUj Lc-fa'-cV

---Code 0

ViCkf^

UJA^ OC 5ooc>

ffid^Trect □ In-Kind 
O Payment ot Debt
□ Returned Contribution
□ Other__________
Purpose:

£0
■se

[^Direct C! ln-Ki(/:i a >"
Code H\

ISdg St:
vW>

VN'i'AerfuMAri- □ Payment of Debt
□ Returned Contribution
□ Other________
Purpose: j. ^

l/UGuW
\o{6/ZlCimn

‘imwISUBTOTAL 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 
p 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

6Page of

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

□ H'tfirect Q In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other__________

iCK/rwiVJlf
Direct O In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other 
Purpose:

Code

}?csd LtvlLc£>\'AOuiCtC|

L A IHV<V
:__i W

Code FT

7p-'277‘:i f

h> (5 

i qo 3?
fU-C. ^

634
is

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

Code

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

Code

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

Code

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

Code

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

Code

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

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



/dim SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
i] BY A CANDIDATE’S COMMITTEE 
/ ($1,000 CONTRIBUTIONS OR MORE)

Stale Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

m (CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
all information on this form. For assistance in 
Reverse side.

Please type or print legibly IN BLACK I 
completing this form, see instructor]^® TOTAL PAGES IN ENTIRE CFA-11 

REPORT

7IS THIS ANAMENDM No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname ) □ Check if this is a new name. 2. Committee Telephone Number

THih .an, 3G3- 7H'i5'
3. Mailing Address (Address wjlere all campaign finance correspondence is received.) □ Check if this is a new address.

/U i >
State

/To)
4. City ZIP Code 5. Party Affiliation or If Independent Candidate

/\ ^ /7 o
7. County of Resid^nae 

(

i—6. {Pov'(~e ( t c<
6. Office Sought (Include district number, if any. Not required for exploratory committee.)

VA V 2.f8. Reporting Period (mm/dd/yyf:

'tllollS
if

From: Through:

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

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contri^ittonSr' ^ 
StreetClassification A A

tfo
□ In-Kind (describe)

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributors Occupation (if applicable)

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.

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

lyce/, %

XA /Signature ndidate (ifanplicable) Date (mm/dd/yy) S3l&lltjj <£L
copied for sale or used for any commercial purpose. (1(73-9-4-5) A 

evel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate AWarning: Any information contained in tofs report may no 
person who knowingly files a fraudulent report com 
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) 

/



■ • 4131^ SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 

l&m/ ($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25)

(CFA-11)

FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
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-11 

REPORT
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION
1. Full Name-of Candidate f/nc/ude anyn/c/mame.; □ Check if this is a new name.

'j\AAS> ~fL o Trji; 2. Committee Telephone Number

3. Mailing Address (Address whetfe aU campaign finance correspondence is received.) □ Check if this is a new address.all campaign fir
ri { J*U s received.) [_

fe g C» t-7
-State Affiliation or ifjnd^pendent Candidate 

7. County of Residence

c<

4. City l 5. PartyL CtA cCQ K*2.
6. Office Sojujht (Include district number, if any. Not required for exploratory committee.) 

8. Reporting Period (mm/dd/fir)-. ^/rAc
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

From: Through:

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

ContrMens:
B^irect

Classification 1.

/A/j)A
□ In-Kind (describe)

[$Q\ Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor's Occupation (if app/icablel

Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor’s Occupation (if applicable!
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (if applicable)

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

2? 'J'
Received

OCT 2 3 2026
Election 
Board .

Sigi

Warning: Any information dc ^ '

Date (mm/dd/yy)

________________
le'CdpiesPfcfr sale or used for any commercial purpose. (166-9-4-5) A
dLS-'fSTony. (IC 3-14-1-13) A person who fails to file a complete or accurate

/b
ihed in this report may not b 

person who knowingly files a fraudulent report commits a Lev 
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)


