
REPORT OF RECEIPTS AND EXPENDITURES
| OF A POLITICAL COMMITTEE
./ Safe faro 460®

lactena Barton Oiyiwn (iC 3-M-14;

(CFA-4)
Summary Sheet

'5?
RLE NUMBER

Q-fn-Zly- U7INSTRUCTIONS: Please type or print legibly IN BLACK INK all information cm tts form. For 
assistance m completing this form sea mslrnmns on the mveme sale TOTAL PAGES IN ENTIRE CFA-4 REPORT

6IS THIS AN AMENDMENT? □ Yes ■ No

COMMITTEE INFORMATION

□ Check if this is a mw name1 Full Name of Committee (as on Statement of Organization) 
Committee to Elect Angela Henzmart

I 3. Committee Telephone Number
1812-456-1450

2 Acronym or Abbreviated Name (if any)

0 Check if this is a new address4 Mailing Address tAddress where all campaign finance correspondence is received )
237 Lee Ave _______ ___ ________________ _
If City, State ZIP Code 
Trail Creek, IN 46360

S. Party Affiliation (If applicable} 
Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8, Party Affiliation or if independent Candidate
Democratic

7 Full Name of Cartdidale (Include any nickname)
Angela Henzman
9 Office Sought (Include ckstnct number, if any Not required for exploratory committee.)
LaPorte County Commissioner District 1

to County of Residence
LaPorte County

TYPE OF REPORT CONVENTION CANDIDATES ONLY

( !1 Check one
H Pte-Mmary O Pre-Election 0 Anmisi 0 Noiwaatei 0 Other................................................................................

O finai< Dist»nd* Committee-am w »,mt»mtdbtV.i 0 )

Check one 
0 Pre-Convenfion 
0 Post-Convention

12 Reporting Period mm/det/yy)
^01/01/2026

COLUMN A 
This Period

COLUMN 8 
Year to Date!

Through 04/10/2026

459.7713 Cash on hand and investments at the beginning of this reporting penod.
459,7714. Cash on hand and investments January t, current year.

CONTRIBUTIONS AND RECEIPTS
(Note these amounts mciuda MtM contributions and loans, as well as cash cantnbuhons.)

3020.003020,001$a, (temiled (Use Schedule A.)

c015b. Unitemized
13020.00SUBTOTAL15c Add tines 15a and 15b in both columns 3020,00

3479.77TOTALt6 Add lines 13 and 15cm CoiumnAand lines 14 and 15c in Column B> 3479.77
EXPENDITURES

(Note These amounts include m-kind expenditures and torn repayments.)

1474.90 1474,9017a, Itemized (Use Schedule 8 ) (Public Question use Schedule C)

0017b, Unitemteed

1474 90SUBTOTAL 1474,9017c Add lines 17a and 17b in both columns

2004.872054,8718 Cash m hand and weswents at ciose o! th« reporting eeriod fSubfracf 17c from 16 m both columns} TOTAL

0IS Debts OWED 8Y she committee (Use Schedule D.}

020. Debts OWED TO the committee (Use Schedule E l

FOR OFFICE USE ONLYCERTIFICATION
i C6R t (F y THAT i HAVE EXAMINED THIS STATEMENT TO THE BEST QF MY KNOWLEDGE AND BEUEf iT IS TRUE, CORRECT W COMPILTE 
tf a Treasurer of a FAC: I have not wwsngly or wilMy lacevad, seldM, or aocapMd. eiffiar mt*t nr mdfeeWjwJrtbuli 
fererae ralsonisl ftal arseeds 153.880 vnthm jhe iwi (41 years itimafiatelv pseegding fte date o! fta oorsWrution tyfoiwiMi xti

ora or ejpsrdituras fem a

\ Dale (mm/ddtyy)

ilm&L
Date ’mm/adpry}

luteSignature
{jytchdcik*. Received 

APR 1 6 2026
Election
Board

ZMJdcx.
pmieabtelandasatetfaSignature

WARNING:24ty irtemator dgffiwa m this r^icrt my net be opied tor sale or used fa any sontmeraai p»p«8 (C 3-fM-5l A pemot! who knowingly 
ties * «ijuduteit report *pmfs a Level S toy ffC 3-f4-f-13f A owwri wte fats to file a comptoft or aconW*nport as i«««red by the Man* Campaign 
Fmance Law commits a Class 3 msderwwsr, |IC4f£f44) and may be tubied to CMi pwi^ias, PC 3-9-4-16 IC 3-9-4- f 7, C .TfMrtttj___________



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State form iieosmis/6-25)
Maw Bach* «*»* (S 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Ptetse type or prat tepfejy IN 
BLACK. INK al miwmxn on ths* stfwdute. For assistenoe in eoBiptsting IKis sdisdate. sw fisnaSon* on ftte !«v««e Side 
1W s-aMile Jsed fc ttortem cwtrfeulswts tM reoetpis lotgiM on ITEM 15a al llte Summary Stieel AH cumuJaSw 
Ctsntftutions from Mvsduels OVER *100 per eosMsuta, wtlhsi a eairrrsttar year MUST be itemized on this schedule fewer 
$m, tfmgvlm emty Al cum JaJIve reesrms, fwefi as ksm ftmesete m*S repayments, refunds, Matas, returns
0/ deposA, proceeds from saws mtwst or atm mexmej OVER $100 per oontrfcutor wthm a calendar year, MUST be 
itemtzed cn «w sciwSife (cm$200 itmgMr patty cmmttm) A ranlrtbulor's occupalion Is re-jutred if an Mniidttat makes 
at teas! 51,006 inconirtiXilians dunrm the caleddM’ year QihewiBe, Ihis is optonai_________________ __________

FILE NUMBER

46'<a^-oa
Page J. «£

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN B j DATE RECEIVED 
CUMULATIVE |

YEAR-TO-DATE 1

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS (mm/eki/yy:

RECEIVED BYPERIOD
Casfritutnms
S Direct

fl in-Kiml/deacriPe?

1,

Michael Dwornik 
1307 Shady Ln. 
Walkerton, IN 46574

4/2/2026
200.00 200.00 AHOther Receipts

0 irteiest Q Learn

0 MAeatewou* fAMdtyt

RetiredContrfbtitor's OccuosPon nr m,3s«wfi

Z Contributions 
B Direct
0 Irt-KinP (describe!

Nicole Messacar 
1401 Illinois Ave 
La Porte, IN 46350

4/1/2026
350.00 350.00 **Other Receipts 

0 Interest 0 Loan 
Q Mis«itenem» fispea/yfr

CttltnOuiors Gcsipetwn t&pitrixll IPFM

1 Contributions 
B DirectDale Grupe 

1706 Idlewild Ln 
Homewdod, IL 60430

3/30/20260 tn-Kina (tsemsm*)

170.00 170.00Other Receipts
D D Lo»n
fl Mtusei8wm%i% tsmafy}

AH

CoeMbueir't OccupaMe F*®!ir®cl

* Contributions
B Okeet
0 in-Knxi ((tesentmj

Diane Thompson 
420 Black Oak Dr, 
Trail Creek, IN 46360

3/29/2026

10.0010.00Other Peanuts AH
□ interest □ loan

0 MisaHlaneous fspea'fyj

RetailContributor's Ocmpstion (ifwqum/i

/go^e e%^s
3/30/2026

APR 1 6 2026
\ Election 

v Board

& Oornt?|fe«fejt»ons
B 0*»ct
0 In-Kita (desenaej

U-Nancy Moldenhauer 
107 Kaye Lane 
Michigan City, IN 46360

/
/

100.00100.00Other Rec eipts
0 interest 0 l«r-

0 Mleeeiiarwcu* fiipecffyf

Coftb<M<or’< Ocoipstton 0retfimn-

*830.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTALOF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 1$a of the Summary Sheet) *



0 REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (fmfS-25)
Indiana Electw- Dwsoti <IC J-9-5-14^5

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. R«asa lype « print l«9*jy IN 
BLACK INK an mtormanon on ta ssriaduie. Fon assiswce m carnfMIng itw Klwriute. see insaucuons on Bit rewse side.
Thu. scrieSiite s used to document wtolwtions *8 toiafed an ITEM iSa ct toe Sjromary Sriee! » aumaMm 
ccnrtw&ora from mciwlu^s OreR itOO p« owtributor wSNn a catendar year MUST be ilsmsed on tots scrieriule t(mr 
S?W. ;tmgularparty cnmnmm). M cuaaMNa reot&t, fsueft as kmpmcaetts and wpaymsnf*. nfynds. nMas. Mum 
of doppsA proamts from safes iMmmt or mar income) OVER $10* per ccntotato witton a calendar year MUST be 
itiiraaed on this sdwdsjie jdirer J20ri ifr&guiai party commirtw) A conlnbotor's cmwaton is reqgM if art wrWddaf irtekies 
ai ipasi S1 jiOO in eowrttidlitos during toe eaten to1 year Otoeroise, ims is optonai _____ ____

FILE NUMBER

Page 3 of b
COLUMNS ! DATE RECEIVED 

CUMULATIVE \

YEAR-TO-DATE ! RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION i COLUMN A 
OR OTHER RECEIPT | AMOUNT THIS 

■ PERIOD

{frtmMd/yy}

i. CoTHTi&utions
f3Deborah Chubb 

3630 Birchwood Trail 
Michigan City, IN 46360

3/30/20260 im-Wod (tmenbai

100.00 100.00 AHOtoer Reeetett
□ irtferent □ Loan

0 MMcelaneourt Isprtra^j

Cfflttniwmr'tOcaetnSion 0tm»rnei)

2. Co«rtbut»nst 
f3 Direcl

0 In-Ktod (eescriba)
Stephen Perkins 
28 Tryon Farm Lane 
Michigan City, IN 46360

3/31/2026

50.00 50.00CWwr Recmpls 
0 Irtlerwt 0 Loan 
0 Miscellaneous fs»«cr*W

AH

C«MMtor’i Omtoiltorr 0meeren R?lirecl

l CofitribuWrB 
B Direct

0 m Kind ideavtix)
Laura Henderson 
510 E 9th St.
Michigan City, IN 46360

3/31/2026

50.00 50.00Other Receipts. AH□ IrMrest □ loan
0 Miscellaneous fspeedy)

RetirsdCsntrdsuWi Otcupsllon (t
4 CCAInbtAers

B DrreclJudith Bemacchi 
5628 S 500 W 
La Porte, IN 46350

4/1/20260 In-Kind (ttasenoe)

50.0050.00Omar Receipis 
0 Irtoresl 0 Loan 
0 MjKseilsnee-u* (aymofy)

AH

CaMmuMr1* OctatMiiM •»«((«*«# VotoTs Ragistralion

V- 3/30/2026Feezed A

W®'... I
E lection 
3oard

5, Contributiens 
0 Direct

FI In-Kind (daserrtml
Georgetta Cox 
2903 Oriole Trl 
Long Beach, IN 46360 50.0050.00Other Receipts 

FI interest Q Loan 
D MitseehaneoM* fspwxty}

I/
/\RetiredCarwUMorV Occwsacn 0 wmtet

*300.00SUBTOTAL THIS PAGE OF SCHEDULE A
TTOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summery Sheet) 6



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State form 4606 {R18/S-25) 
incSana E!«*w ftv,siofi (tC 3-S-M4)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Pteese type Of JW* Msg**? IN 
BLACK INK all informatai on fe sdwdote Pqr assstaras m cat^sfng !hs scliadt!*, see srisywiions on the reveise side 
This schedule is used to document caeWbute aitd reospts Ictelad on ITEM ISa ti the Summary Sheet Al cttmuWive 
caSh&ufoM from Ihdnwliw OVER $100 pr catiffibulOf: wifttn a taiendar year MUST be rteniized on this sdhedute fover 
$»», ttmgutar party commMae} All twrwWw rsweipts, isuefi as Km proceeds mi itptfmh. mtumis, mMm, mtums 
d xptm, process (ram m>s mtsmst or ottmt income) OVER SIOO pet contribute wiNft a eateottor year. MUST be 
Hwreawj oh this schedule (om tiOti if mgutmparty cmtrrsttm} A cooMtutDr'i oeeupMon is required it an mjfmiual makes 
jnwfl Si ,000 in sonirtputofss dunrg the calendar yew Otherywe. fslt is actional

FILE NUMBER

4dPage of

COLUMN 8 i DATE RECEIVED 
AMOUNT THIS CUMULATIVE

YEAR-TO-DATE j RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

istreaf, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
(mm/ttdSyy)

PERIOD
t Contributions.:

E Or,**

n itvK rd tdescntye)
Carol Beach 
3872 N 50 W 
La Porte, IN 46350

4/2/2026
500.00 500.00 AHOther Receipts 

Cj interest 0 Loan 
Q Mismiamma (specify!

CaiMbutof s occupation iitnquvm Pshred

a. CwWjutlons 
B Direct

f~] fn-Kitxl (describe)
Kim Noe 
4904 K St.
La Porte, IN 46350

3/31/2026

90.0090.00Other Receipts AH
□ interest Q Loan

0 Misceflaneous {.speoi^J

ContHbytorS Occupation tltmtwsa; Bus Drivef

i Cwitritwtiww
B DSwh
0 UvKind (tMixatx)

Martha Maust 
3005 Loma Portal Way 
Long Beach, IN 46360

4/8/2026
50.00 50.00Other Receipts 

0 interest □ loan 
0 Misoateneous Itpeafy)

AH

ConWwwr’f Occupation

Cortributicws 
□ Direct

0 In-Kind (desaimj
l

Other Receipts
0 interest 0 Loan

□ MssHlanemw i's»s?Vi

often'-ContrttMtsr's Occuju«on (fraguaedi

A?5. ConlnbuboM 
□ Direct 
0 tn-Kind

■V

0APR 16
Flection 

V Foard

ed
20, >6

Other Recmpts

/
0 Mtaceittneau* (specdyi

Contributors Occupaaion 0meuml)

*640.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(enter total on ITEM TSa of the Summary Sheet.) i



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
SW8F«w#®6tR18?M5&
Mans Becton Divtsi-sn flC T9-I-I4;

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POUTICAt ACTION COMMITTEES ON THIS SCHEDULE type of
(**< SagiWf * SLACK INK <*l inferwian oft fhts sdiedtite Fm assistance m eomffetmg te s#i«J«le see mstwefions on ihe 
mv«s« side This sdwdete is used Is document coftitutms and recsipte ioased on ITEM fSa of die Summary Sheel Ai 
cumulative ajnMwticm tom peWcai acton committees OVER $ioepar contnbutor. will* a cateoda yew MUST to nemized cm 

ectedute (over $m, K regular petty tamam*}. AI trmfcnHn and in-Mnd conHutona fewwaess of amount tom poMical 
acton commtfiess MUST be Mmizad to feis schecfc* AI otmuiasive mx**. (Mt> m *>« prmmH smf mptfrmts. ;«bvS$ 
tetertos mmetdopoO, pmceedi trnnaka, miemstetMmimmf OVER ilM partontoiwkir.wiMtacaiandarye*. MUST 
be itemtied on mis sdNKfets (over $2i»if mgutx sixty cowwifaei

FILE NUMBER

COLUMN B | DATE RECEIVED 
CUMULATIVE [

YEAR-TO-DATE !

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

TYRE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS 

___________________i PERIOD

{ttttit/ddfyy)

RECEIVED BY(street, number, city, st&tQ, XiP cocfei
i Contnstrtion*

0 Direct
□ in-Kifttj CiftistofMfl

Angie for MC Committee 
PO Box 8754 
Michigan City, IN 46361

4/1/2026
250.00 250.00 ah<Mm r#-cb?p?s 

□ □ Loan
O Miacetlaneeus rSflecrty i

J,
0 Direct

□ kv¥M mscrH»l
Democratic Activists of LaPorte County 
300 Madison St.
Michigan City, IN 46360

4/9/2026
1000.001000.00Ctt»f Heeeipils 

O intete*! Q Loan 
O Mwcelteneoue twaty)

AH

i Coniri&uftpfm:
D D:F®C|
□ Sn-Kind ftowitoJ

:Otftw Reeeip-ts 
Q irtMu-e*.! Q Le«ft

□ Wiat»tlan«s«s fspeolYi

|

CwtJitiutiens 
f*1 Dinsct

□ ImKind (cfescntiei

A

Other Peca®»
O Interest O Loan 
G Miscellaneous {specify!

Vorte g¥
"iPeiConMtK«om:

O Oimcf

O In-Kind ftfeserils®,*

5.

Other Receipts 
Q MkMMt Q Loan 
[D Mecellaneou* ttpootyl

$1250.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 1S»cf the Summary SAeetj $3020,00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

Indian* £i«dfcn Division fIC J-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please iy» or priii legibly IN BLACK INK all irttermatkw on this seheflate. Forassslanoe in competing ftis 
scheout- see sostmcBOTS on tie revers* soe This schedule is osed » document expenditures totaled t» ITEM 1?a of the 
Summery Sheet All cunMaft* expenses paid to WtxidMal*, businesses, labor onganuations arx) other entities OVER $1 OS per 
recipient within a calendar year MUST be itemised on this schedule fewer $200, if mguHf party oommMeei. Ai cumuiative 
expenses including in.|siwt, rgQardjpss pi 3mwm paid to potrScal committees, (sudf ss trmskntout from cm&iat*. Ogslatm 
caucus, pobtoai asm et regular party cmnttmij MUST m itemized on this schedule

FILE NUMBER

HklU-QA
Pags 6 of ^3

RECIPIENTS OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(stmt number, city, state, SP code)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT MS 

PURPOSE (be specific! I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

rmmfdd/yy)
and

OFFICE SOUGHT (if applicable)

Website Domain Host \ S3 a® □
O Pans^ctW* 
ORB»wdC«»*>a«s»

“ ”——............nt*t«r
Pyrpm*

Web Hosting Servicb

Code A , 1

Hostinger 
Jonavos str, 60C 
44192 Kaunas, Lithuania

57.883/4/202657.88

E3 Dxea □ t<vta«
Q Payment al OeM 
O felumen Oowfeufen 
FI Other 
Pwpm

Campaign Buttons

Code * Online Printertmprint.com 
14550 Beechnut St, 
Houston, TX 77083

130.54 130.54 3/8/2026

m Kind
□ Psynssni of Cm
□ RituflKdCeiWtxAw
□ <#»r--- -------

Campaign Sweaters

Coe**____
Customink.com 
700 Commerce Dr, 
[Suite 500-5087 
Oak Brook, IL 60523

Online Printer
248.79 2 48.79 3/8/2026

dur Hand □ MtM 
O Paymwtcf DbM
□ R*s«5«a
□ owx ________
%WW

Campaign Namatags

Online PrinterNamebadge.com 
205 Beech tree Btvd, 
Greenville, SC 29605

64.56 64.56 3/21/26

So»e« □ whine 
□ Patmesti £>( DeW 
O RrtxwM Cwftiitten
DObaat .........
Plirjmei

Yard Signs 

"Tm±_
Go Union Printing
2600 Dr Martin Luther Jr. St. N
St. Petersburg, Florida 33704

Online Printer
924.18924.184/6/2026

BOrtet □ In-Kind 
Q f>*ya*«o!0B!x 
O nttunsd Oantritxatm
nONlr......................

Service Fees

Code 0
Oniine Contribution PlatformAct Blue 

PO Box 441146 
Somerville. MA 02144

42.95W2026
Rece/vec ^

\ Rtect/gn

6.00 6,00

42.95

Finance Institution S pwst O m-xMt 
P fwrtsrtW*
O Relwned €selnfcuk>R
naim..............

5/3 Bank
38 Fountain Square Plaza 
Cincinatti, OH 45263

0/2026

Bank Fees
$1474,90SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
{Enter total on ITEM 17a of Vie Summary Sheet) $1474.90



b. REPORT OF RECEIPTS AND EXPENDITURES 
pj OF A POLITICAL COMMITTEE
g/ State Foim 4606 (R16/6-23)

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

(CFA-4)
Summary Sheet

a

FILE NUMBER

l
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 S' No Pop
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) □ Check if this is a
uo/n/»;-//ep„ -/p g(^cf Anoelcj hJeo^rjg^

2. Acronym or Abbreviated Name (if any) ^

new name.

3. Committee Telephone Number

(did-)
4. Mailing Address (Address where all campaign finance correspondence is received)

£37 Len /W-
I I Check if this is a new address.

5. City, State, ZIP Code
lea, l 6. Party Affiliation (if applicable)

D&fy) o ccgIi cCreek. Taj
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
______AdqpXcx. \-Wn2/r7CuO
9. Office Sought

LexPoc

8. Party Affiliation or If Independent Candidate 
Qsnno r.reJir.

Include district number, if any. Not required for exploratory committee.)
_fe Coo o hi Comfy? iss toner OrjiN-Jt-/--

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: y
□ Pre-Primary HPre-Elecfion □ Annual □ Nominafion □ Other

Check one:
I I Pre-Convention 

Post-ConventionLJ Final / Disbands Committee fUnes 18,19, and 20 must be‘0’.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) CH

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

COLUMN A 
This Period

COLUMN B 
Year to DateApr, I II, J-Orb& Och>b^r 1, t£Od'£>Through:

13. Cash on hand and investments at the beginning of this reporting period. aocW.g?
14. Cash on hand and investments January 1, current year. HSd.ll I

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

IH+1SO15a. Itemized (Use Schedule A.) l\.13Q)15b. Unitemized

15c. Add lines 15a and 15b in both columns. 1SCDI I, t 30SUBTOTAL
t

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. I 73M.27 IS. 30*1.77TOTAL
EXPENDITURES

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

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

17c. Add lines 17a and 17b in both columns. II.3H3.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.)

CERTIFICATION FOR OFFICE USE ONLY

C Bece'wed \
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 3Signature oPTreasurej Title Date (mm/dd/yy)

iofldd't> I OCU6 2026 JSignaturrof Candidateiffapplicable) Date (mm/dd/yy)
c\ect\on /

Board\WARNING: Any^formation contabdS irfthis report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowingly
files a fraudulent report commits atevel 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)



REP0RT of RECEIPTS and expenditures 
OF A POLITICAL COMMITTEE

Ulggfy State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts’■ZM?

,L ST 0NLY C0NTRIBUTI0NS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BUCK 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

Page

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
Conhibutions:
Euirect
I I In-Kind (describe)

4/"|#

<^37 Leo A\rft 
'Trtft Cmek, TV V63&0

$(S'OQOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

^Asr.S
A\\

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

[vr Direct
I I In-Kind (describe)

Kc^ren j3'remacki 

F S+.
LoiPor^ TV V6.&-0

V'7/^
M22Other Receipts:

I I Interest \Z] Loan 
I I Miscellaneous (specify)

£50,29
AHContributor’s Occupation (if required)

3. Contributions:
Ivf Direct

I I In-Kind (describe)Oalt Grvf6
/ 7OG ZTd(ecu) Id 

thmidood, XL GoHso
Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify)

hoo
AHContributor’s Occupation (if required) AB Co/

4. /§O'Coatributions:
0 Direct
I I In-Kind (describe)

\

ft?? A/ VJ 

l^Por-h?, XN 4CZSO

y f^ece'W®^
OCT 1 6 2026 shht*

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

$15 00
AHContributor’s Occupation (if required)

5. Contributions:
Direct

l~~l In-Kind (describe)0&O Bn'
3°° Madison si. -fijo22Other Receipts:

I I Interest O Loan 
dl Miscellaneous (specify)

M ‘dni XV qtJCO 

Rdi/PctContributor’s Occupation (if required)

5 ^80^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



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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

2> o, J-3Page

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

M CX>->c>rv7 i h.

SMu Ln 
U/ftlkrrfcY?, ^

Contributions:
0*Direct

I I In-Kind (describe) shU
■tec00Other Receipts:

I I Interest Loan 
I I Miscellaneous (specify) AH

Contributor’s Occupation (if required) 4
2.

H'lcofe MessctCctC
t ‘iof ^lLi/Jo)s /4ve, 

La 2a/ ^ Sso

Contributions: 
fv^Direct

I I In-Kind (describe)

$130*2- o°Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) AHSPtHContributor’s Occupation (if required)

3. Contributions:
CSoirect

I I In-Kind (describe)
c<. bons hi

^,c> E deQecs&n <S+. 
UJesWillej 2:n

C<*kre.c

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

OO

AHContributor’s Occupation (if required)

A?cW)£ McOoOdlcl 
J-iZ fybn c9.

C.cKj? XM H63bO

Contributions:
PO^Direct

I I In-Kind (describe)
e'weQ \Bee

OCT 1 6 20'$ ]

goavc.

/

/
Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify)

■Sis*2
AU

Contributor’s Occupation (if required)

5
Michael Quiotn'tk 

13oj Shachj Ln 

U/q/Aer^/^ Hisrq
fa-hred

Conkjbutions:
H^Oirect

I I In-Kind (describe)

$ 43^GOOther Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify) AH

Contributor's Occupation (if required)

$ 355.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/Wkix REP0RT 0F RECEIPTS AND EXPENDITURES 
1^1) OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
''^f***? 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 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. Otherwise, this is optional.__________________

FILE NUMBER

<^3>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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contnbutions:

[vKoirect

I I In-Kind (describe)
CW-6 Grop^
1706 3jMeoSiUL 

H&Metoc&cl, XL- boy30 tpo*: $HiO-Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify) AH

Contributor’s Occupation (if required)

2.
MciCQcfej-' Conn'io^n

^ £f- ^

Contributions:
Direct

I I In-Kind (describe)
ClfYl 6

^0°°Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

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

ST Direct

I I In-Kind (describe)

I CO Lsfce Sbcse 

H'.cb'gcT) c+y XN H6Z&0

&/(5-]?£
Other Receipts:
I I Interest Loan 
I I Miscellaneous (specify) -tO- rl

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

fr^l Direct
I I In-Kind (describe)

A\Qf GaqlTtorf 

^8* •£ 3 Other Receipts:
FI Interest [U Loan 
I I Miscellaneous (specify)

\J H63&Cgoo

4h/Contributor’s Occupation (if required)

5. Contributions:
H'Direct

I I In-Kind (describe)
6>//tr/a-£

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

W,cL)l
AHContributor’s Occupation (if required)

* H20. 25SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (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 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

S o,Page

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
1. Contributions:

Ivf Direct

I!] In-Kind (describe)
Anih >S>

3^penor ftd\'oO\
$100Other Receipts:

I 1 Interest [[] Loan 
1 I Miscellaneous (specify)

107
ycilcarcvso, 'X-^J

Contributor’s ̂Occupation (if required)

$/oo

foloYrj cloak

VO'S ouf f'»/7^or? ftd

Votlpxraiso t

Contributions:
mmbirect
I I In-Kind (describe)

Other Receipts:
I I Interest mi Loan 
I I Miscellaneous (specify) AH

Contributor’s Occupation (if required)

3. Contributions:
PB^Direct

I I In-Kind (describe)

|4cp||tj "Trcrf4~

7^5 W loo S 

L* Port*, H63SO

broricty?

£>//6/<5L6

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

oo $H0OM
AHA© v-Contributor’s Occupation (if required)

4. <;wed
i $ r0>

ct\°n

Contributions:
SKDirect

I I In-Kind (describe)
Vivian QQC

p /10% /ad3°£Other Receipts:
I I Interest CJ Loan 
I I Miscellaneous (specify)

*10 — *!o- AH
Contributor’s Occupation (if required)

s U Contributions:
[vr Direct
I 1 In-Kind (describe)

lrk/)d£CSor)
510 £
Miclnt<pn C\j) XJ

fahrecL

UPQ.

SgoG2 fpso82Other Receipts:
I I Interest mi Loan 
I 1 Miscellaneous (specify) AH

Contributor’s Occupation (if required)

* 370.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
lifSt! 0F A POLITICAL COMMITTEE 
\8fmmJ State Form 4606 (R17/8-23)

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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 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. Otherwise, this is optional._______________

FILE NUMBER

6Page 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
1. Contributions:

[M Direct
I I In-Kind (describe)

Geog&HcL Coy 

}°10?> Orto\± “Ir I
QecA>j TTNJ HbJ&O

6
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

111?°-
Contributor’s Occupation (if required)

2. Contpbutions:
Direct

I I In-Kind (describe)
Carol feeaoh) 

3S7a N go \jJ 

La Pork/ X\J

Reared-

7/6^46
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

eg$I3X) AH
Contributor’s Occupation (if required)

3. Contfibutions:
[3f Direct
I I In-Kind (describe)

Noe

kopeck, 46*50

/if’ldt.e>
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

tno23oQ

AWContributor’s Occupation (if required)

/4lc?^ci. I Orti^e 

P-57 Avt 

Trc'.l 3*1 46^0

Contributions:
fil^irect

I I In-Kind (describe) \\
6//£/c?6

5 eeoW 
V ^>oa

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

4110^
c

AUContributor’s Occupation (if required)
5. Contributions:

[M Direct
I I In-Kind (describe)

Oi0* l

3-\o fc. SA.
U/esrkj) (If^ 3^ 465^1 

Pakre r

$HosS Q2Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) AH

Contributor’s Occupation (if required)

$ /23Q —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.) $



afWkk REP0RT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE

vQBmW State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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

7 33of

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. [^Icpcck 

13c> Oe^lte SF.

'Teacher

Contributions:
□''Direct

CD In-Kind (describe)

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

$50*2

AHContributor’s Occupation (if required)

c3l>c(u
120% VJ PI

Contjjbutions:
H'blirect
CD In-Kind (describe)

Cmjon feof-, TM ‘fSJoT $Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify)

ICO —
/1HQeiic&cLContributor’s Occupation (if required)

3 Uf. Vrckja |<c>ra 

105 WcctLsTcie Or.
dr> I

Conjpbutions:
BDirect

I I In-Kind (describe)

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

ObcforContributor’s Occupation (if required)

4. Contributions:
H^Direct

I I In-Kind (describe)
Mike
6375 W I5Z> AJ AnI®0 6H £Other Receipts:

CD Interest CD Loan 
CD Miscellaneous (specify)

sVi ‘ $so—
AHAssessorContributor’s Occupation (if required)

Ocnrii's iSrhWccin
Cont|#) 
Sf Dir

utions:
__ Direct

I I In-Kind (describe)

50& 'Thurman /4u0

3^ , JnI fyZCD
’Re^rP/i

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

eo
$\GO&M>ch\

AU
Contributor’s Occupation (if required)

$ 300. <2?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 
0F A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)'
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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 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 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

^of
Page

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

ShauJ friedrrxxiO
9-\ Green acre s>

Contjjibutions:
EtfDirect

I I In-Kind (describe) //<s U(>
Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify) ■i>5QO~

AHA44or/7PContributor’s Occupation (if required) 32.

Jame ^ M-cxccl l koL
Corriributions:
S'Direct

I I In-Kind (describe)
£>

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

$100^
ft00 32

AHContributor’s Occupation (if required)

fW Conjfibutions:
M Direct
I I In-Kind (describe)

HcotQ 

515" Gro.c& ^54. 
f'liclrtigan GAf ZDs) ‘-K&O

Rekirpd.

6 A As
Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify) Mo*2-

AHContributor's Occupation (if required)
4. ConJpiButions:

0'Direct

I I In-Kind (describe)Sinclair
^oa- Th-ejcLell Ae ^>4-lac 

LotPocb, 3x1 hgzso

h^c£
,OV.iOther Receipts:

I I Interest [H Loan 
I I Miscellaneous (specify)

fso?2- yso'zz
h ^e< e \ AHContributor's Occupation (if required) A\5. A©0Conftibutions:

[M Direct
I I In-Kind (describe)

\
Chris f?4rt?sz
55 7^ ^ Sc^ooci. TrcO / 

fa 11 irtCj Pou'd-e, TAJ -\£2n I 
R&brf>rl

Aao

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

WO00
AHContributor’s Occupation (if required)

>730.22SUBTOTAL 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.) *



REP0RT 0F RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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

3Page 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. ConWbutions:

□^Direct

I I In-Kind (describe)

Gloncx. 'Thod-e, 

Lo.Por^j JV $NO^Other Receipts:
I I Interest []] Loan 
I I Miscellaneous (specify) AHContributor’s Occupation (if required)

2. Contributions:
H^birect

I I In-Kind (describe) /i^j34S 500 \jJ 

XW ^635-0
6

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

fyno00
AHVg4fr5

H ae-ln&C 

P o Box <^*£>
ftoll’Ocj ^6^7/

fte-Kcedl

Contributor’s Occupation (if required)

Contributions:
IvT Direct

I I In-Kind (describe)
6

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) AH\ni-

Contributor’s Occupation (if required) \
4. Conjfibutions:

Direct

I I In-Kind (describe)

fl cUael 0e r^erso n
Idl ViCyW.O,
M'.cLioja^ C.’tKj, XN

Judge

&!i & he*€1C?r- A©
Other Receipts:
I I Interest Q Loan 
[ I Miscellaneous (specify)

0°

AHContributor’s Occupation (if required)

Contpbutions:
H^Direct

I I In-Kind (describe) //g4fe
$50^ $SO 22-Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

IW H6S60

AHContributor’s Occupation (if required)

s&Q, ooSUBTOTAL 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 
0F A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS. LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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

|O 0. 53Page

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. Contributions:

M Direct
I I In-Kind (describe)

PSTS’ vaJ Dr.
Other Receipts:
I I Interest [Z| Loan 
I I Miscellaneous (specify)

$60^
AWContributor's Occupation (if required)

2. Contributions:
Direct

I I In-Kind (describe)
LgIzQ

^^6% Ulmers 

L-O.^^350

AA.m'\n

6
Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify)

£/SO<2S ZlSD0-3
AUContributor’s Occupation (if required)

3

Oeb Vtaxiecson Contributions:
Suirect

I I In-Kind (describe)

CctllctoO 

cloiacn
sS4.

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

Ci\jt 116360

______

’a
Contributor’s Occupation (if required)

350^ uj Rot
L&(br^f 37^ 46250

Contributions:
H'Direct

I I In-Kind (describe)

; ;

Ho00
Other Receipts:
CH Interest [U Loan 
I I Miscellaneous (specify)

AHContributor’s Occupation (if required)

tf'cbacl Oux>rr)>k 

lb07 Shodu

Contributions: 
iVI Direct

I I In-Kind (describe)

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

4>H2>° -
A14{fekrptlContributor’s Occupation (if required)

$ 'blO.QSSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



REPORT of receipts and expenditures
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (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 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

ll 33Page 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
1. Contributions:

S'^irect

I I In-Kind (describe)
Qon C>^ig0 5 

3^0 Mc\d'tspn Sf.

Mi c\n>
c>oOther Receipts:

I I Interest d Loan 
I I Miscellaneous (specify)

o

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

riHbirect

I I In-Kind (describe)

/ 6.76 A/ ‘ioo co 7A/^
Other Receipts:
I I Interest CH Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contn^utions:
[Street

I I In-Kind (describe)

M / C^c?e / OuOorn) k 

I^CP7 ^SirjctAj L—t~)

^*1 htrhn, XN V 657y
Other Receipts:
I I Interest CI| Loan 
I I Miscellaneous (specify)

4530$!oo&
Contributor’s Occupation (if required) _
4. Contributions:

Q^trect
I I In-Kind (describe)

/ -
Mar, bt+L) ON?) I

3> | > Shore larje Or,

Mi cli tjcD HS3cc>

/G*°\ /V
\

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

■$loo°-
Contributor’s Occupation (if required)

s u Contributions:
EKoirect

I I In-Kind (describe)
I'knderson 

5io £ ^
Mi ckcjcxn OAj/ Jf\j H63Co

9&hcf>cL *

fjrex

7AA
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

»334?. egSUBTOTAL 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.) $



REP0RT 0F RECEIPTS and expenditures 
tfOffp OF A POLITICAL COMMITTEE

State 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 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 

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

FILE NUMBER

14^ of <^3>Page

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

Afoj
£~77S~ N Joocjbvci 

XhJ i6JgO

Contributions:
B^Direct

l I In-Kind (describe)ors

$ loo 99 ^1°°^-Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions:
B^ttirect

I I In-Kind (describe)
P1 c^Ote I {DctJorr? 1 p

12 0 7 SW,

Contributor's Occupation (if required) «

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

4/60 —

Ocil-Q, GrujpQ
Xcde&oiPl On

Contributions:
rfl*"tfirect
I I In-Kind (describe)

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

$SHO°'30 L & o'-f'SQ '0,0>/ A//—■

Contributor’s Occupation (ilrequired) \~-4.

SJ-e-Qr) /tj l-ej^
M-ter (Pd

Ptich

Contributions:
IwHSirect

I I In-Kind (describe)

6 2026 ] 
p\4ct'oncard /

I0C1
\
\ ■

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

$$0°2

Contributor’s Occupation (if required)
5.

17° DeCOvLCt Si.
^ d»gcn Chj / XAJ <163(0
Contributor’s Occupation (if required)P

ContriJ^jtions:
[B^Direct

I I In-Kind (describe)

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

$532^

510O. °°SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts 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 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. Otherwise, this is optional._________________

FILE NUMBER

IS o) 3-S.

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
1. Contributions:

l)c*<s.u £-ee f^M^irect

I I In-Kind (describe)

21 S' Perixj S). 

frchtgcn QJyi 3A) ycjfe
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

oO

AHContributor’s Occupation (if required) r-
2. Contributions:

Wr Direct
n-Kind (describe)

Cortnne ticGfcii I 

H Or,
M'clnictnci sS^oreS, 3a) 46360 

ffe-hred

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

#350°°
AnContributor’s Occupation (if required) TS

3. Contributions:
H^birect
I I In-Kind (describe)

dam-ej tfevalhcL 

^oc>ci Hcnroe Si, 

Poc-k.t ja/ Other Receipts:
I I Interest Q Loan 
f~l Miscellaneous (specify) -

OO

ahAtisCM 3Contributor's Occupation (if required)
4. Contributions:

0^direct

I I In-Kind (describe)
Friedman

«^l Gre&ocxcros
La. Po<4?, XnJ 463SO Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

QO

/IHElection
Contributor’s Occupation (if required) 35. Contributions:

0^Direct

I I In-Kind (describe)l-OQoootyd 

(OH U) Green locos) 
Lot porfa, ZN

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

ft 50^ $150-
ah£yckt rtf i/let ho l~Contributor's Occupation (if required)

$ /Q5Q —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.) $



REP0RT op receipts and expenditures 
0F A POLITICAL committee
State Form 4606 (R17/8-23)1

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

Itemized Contributions and Other ReceiptsIndiana Election Division (1C 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 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 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

IH o, £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. Contributions:

Direct

I I In-Kind (describe)

AicIm <S k to '■
/ 6 So N S hei>el fU

h500,SPOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) AHContributor’s Occupation (if required) T*

2. Contributions:
I I Direct

I I In-Kind (describe)

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

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

I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest [Z] 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 [H Loan 
I I Miscellaneous (specify)

t£r-
Recei’ ted 

JCI I 6 .02Contributor’s Occupation (if required)

hlect
Boa

5. Contributions:
I I Direct
I I In-Kind (describe)

\
-d /

I

Other Receipts:
I I Interest Zd 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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
k OF A POLITICAL COMMITTEE

______ p) State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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).

FILE NUMBER

15 £3Page of

CONTRIBUTOR'S FULL NAME AND 
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

Pv-e^rograph' o /Sr+5

M > chl'g G/)

Contributions:
I I Direct
B^ln-Kind (describe)

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

4}00.o° $doo. oO

MCafyifaie\n
2. Contributions:

I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct
I I In-Kind (describe)

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

4. Contributions:
I I Direct
I I In-Kind (describe)

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

\eceived
T 1 6 202f
Election\ /

5. Contributions:
I I Direct
I I In-Kind (describe)

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

% ZOO.oOSUBTOTAL 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

Wjgjily Slate Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
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). 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).

FILE NUMBER

Page ^ ^ of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

f~*4 Direct
I I In-Kind (describe)LiUA/A SI

502 ^vlerprUe /4v£ 

Vctlfcttepso, XM 4 loco‘dOther Receipts:
f~~l Interest CD Loan

I I Miscellaneous (specify) AH
2. Contributions:

[II Direct
I I In-Kind (describe)

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

Contributions:
I I Direct
I I In-Kind (describe)

3.

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

Contributions:
I I Direct
I I In-Kind (describe)

4.

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

A®
deceived

Election
Board

A,
-Contributions:

I I Direct
I I In-Kind (describe)

5.
/

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

$ loop —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.) $



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL 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 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

IT or ^Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BCOLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(sfreef, number, city, state, ZIP code)
Contributions:

Direct
I I In-Kind (describe)

Vznriocrccbc C&tItq I CcnMn.

SIP (j>r£4. S

-Qc tit CorrvhiHeQ 

M'xcUtgofi %Uo

9/50^6

§1000°° fyocozzOther Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)

Contributions:
0^Direct

FI In-Kind (describe)

2.

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

0
*

Contributions:
I I Direct
I I In-Kind (describe)

3.

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

Contributions:
I I Direct
I I In-Kind (describe)

4.

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

I

\Contributions:
I I Direct

I I In-Kind (describe)

5. \

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

*Uoo ^SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND 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 other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All transfers-in 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. 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).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions:
[M Direct
I I In-Kind (describe)

1. -

Oefttpcfcdic GV»D Club
<^5 5 / if/vj ^ Laforrh^ J/sJ

$250°° esOther Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

&50
AH

Contributions:
I I Direct
I I In-Kind (describe)

2.

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

Contributions:
I I Direct

I I In-Kind (describe)

3.

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

Contributions:
I I Direct
I I In-Kind (describe)

4.

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

Contributions:
I I Direct
I I In-Kind (describe)

5.

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

* &so 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.) * 11,730



& ftEPORT OF RECEIPTS AND EXPENDITURES 
f OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
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 transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page (^ of

I
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 DATE OF 
CUMULATIVE EXPENDITURE 

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

OFFICE SOUGHT (if applicable)

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

Code Q

Gas S'Wtonfc*0rts$
on Ghy 3a) H&5&)

h/u/»4dSt. 55x ^SI.S-A
-ffRvel

[Street □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code O I

Gas Sicebon
7627 Aj s Jo #61.55' $113.07

Gas ■kr -Jttve/i&
Haired □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

| Code A |
Go 0f)ie>n PfJn-JtOo _ 

Of. floc-kn N 

& ■ Peterson fbnA, 337o-i
[ Code /A 1

Go Vflioti _
d-(£0 Or. Modbn iJllec N 

6f. FL Vhiob

Online frin-kr
H137/a 6tmis

Vard
H^Birect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Yard Qati
^Direct □ In-kind

On hsie Pc'Yrkr

folrtrcol Clob □ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

G»vi c C l a fc> s/av/at,^22 #50^
.3ce\vedi

Got-C
S^irect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:

roncLfaU-er

Election
Board

■

Code
cSavfoe Cl^\o>foP

hso- il> /att l4w^ 9o
ft'dnttcpyi GJy J&J H6SCO

Office
11S Cones PUto.
tli c^i ij<v7 Lf(>560

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

Code A

-^7.35- >>l </?C
Pfln+ MokPiq;!

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Forni 4606 (R16/6-23)
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

AO ofPage

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

OFFICE SOUGHT (if applicable)

□ Direct [3 In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

| Code A 1

com

PshkoA. *Ot SYfcW

(Pnlin-t PriO-/c P

Campaign
□ Direct O II Code A ~|

Go Po'oAfla
*600 Or Or d

, fL 3370*/

In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose: OocC
Corn

reel tj In-Kind^□ Dt
□ Payment of Debt
□ Returned Contribution
O Other__________
Purpose:

Zoo Ron

'LooC Zoo

C] Direct □ In-Kind 
□ Payment of Debt(oilbeet lAjAACp

j-d-z McCtd/vU /4v-e
jT.chrp*)

Code O 1

□ Returned Contribution
□ Other__________
Purpose: $aoo~$200.°°
AjAXcf3
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

c5^pr-Q-ttefteC
515T> ffcfi/zjtp Sb 
tl'-ct, 'icjqq CikfjjX H(>56c

thloi,MS'. 85$H5S)5
Fft/vh 5vfylies
Hoirect □ In-Kind

Code
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

C?cts SfcJi&nHarrc/'z

IraU TXi

lW*lce P>real^Qsfs 

C Vanoo$. l^ocajicns')

^.61 ^OM. 6(

DB^Direct C] In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Oft9^ £>0

Ca/np*\<jn SteaLf
SUBTOTAL THIS PAGE OF SCHEDULE B

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

$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-23)
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

Page l of 3

RECIPIENT'S OCCUPATION COLUMNB DATE OF
CUMULATIVE EXPENDITURE 

VEAR-TO-DATE (mm/dd/yy)

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

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD
and

OFFICE SOUGHT (if applicable)

0Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
C] Other__________

□Code

5g/v*c-e QubFop
^35D-Hu*, doAH|€> £

Ml clt i JTAJ
GJuirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:

Police &%'ter

ElCode

5-ervtc-e ClubfoP
$70Q.°£

□ Direct 0^In-Kind3]Code
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:

Pr*M- 0teooo4-

Pr irrf" (%ne^rogrop
fc

op
§000°°M 'A xjen 5lU 

flich’ig" ObJl 3k) Hb&o
^Direct □ In-Kind3]Code

Pr.’o-f cSkop □ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

JvCi
MIO.W^ l&ci.

SU» tV s
On 1,0^ 

Pri/rf- 5ho
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

2Code

HX/npoVr-#-. co/Vi
A**

ojihrsi, f im snoH
^la-13.3-7

Haired Q In-Kind
□ Payment of Debt
□ Returned Contribufon
□ Other____________
Purpose:
Gc.i-Gjr Tf&vel

Code

Gas <Sjcv/lvgyOH&rCu}
W fid
Yra.l Cr+rlC'Tk) ^36)

<>faU$<10.00

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

)CT ^ 6 '■
Elect'Of

Code

OnUn±Ofienicil lfc\cl<Q>

Po P>oX l*/d-b7fooS.
cUf -re>r {efade.
) ^SCHEDULEB

rLcn
SUBTOTAL THIS PAGE O

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

$



k REPORT OF RECEIPTS AND EXPENDITURES 
® OF A POLITICAL COMMITTEE

State Fotin 4606 (R16/6-23)
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 transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

2^of 23Page

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)

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

Code O

QoS S-hbor}HtWs
tJohn&yi ^ci

'Trail Creek, pJ ^6160
thin,Uts-r *|3l.«S

Gci-krTavel
H'&irect □ In-Kind
□ Payment of Debt
□ Relumed Contribution
□ Other__________
Purpose:

Code Oj

G^gpongti
Street □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code Xl
ffil 3 It^proaraplo'i cs

Michigan I\J HU6c> Loagt, Sign S
Street □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code A

PrifTf ShopR-efroCjCQpblCS
£ n>cfch'igcn

m
LJcilareenb 
IfrlG Tu*ihl>b Si•
Mi cGgc/i G/^'XsJ ‘j (36o

K
‘po'^knson fid*

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

Code

Vac10

f4.V\ja I 5^0M
S^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:

Cvxc fi>f Tfout-l

HrCirect □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other____________
Purpose:

iznCode

Qas> S^cJuy?
< ■

/ V"

n<n
\ ^ setionCode

VnkflQ. pr,vn 4 rG° Un '>on fti'rb'oct

MO DrUL/COrH fp/Vc
Varct

i
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 (R16/6-23)
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

Page of ^3
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 I EXPENDITURE 

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

DATE OF
and

OFFICE SOUGHT (if applicable)

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

Code \
f^ncy)c€* Xu h Mf-r

f&is/g'kkin 
otib?

□ Direct □ In-Kind 
Payment of Debt

□ Returned Contribution
□ Other__________
Purpose:

Code

Acrh S^u-e.
po (W WilU 

5vA.-erj**i liA &31HH

lo/n/ec,s. $!3%lu%ftt>

□ 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
□ Returned Contribution
□ Other__________
Purpose:

Code

Receivec

OCT 1 6 20
Electior
—

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

Code
’

i

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

Code

M3 3^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.) *13(3,53!



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
Si«» Form 48492 (R818-251
tmfiana Election Division (1C 3SS-20.. 1; 3~9~S"22)________________________ ____

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a ‘large contribution' are required to fife this report. 
Please type or print legibly IN BLACK INK at! 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
COMMITTEE INFORMATION

1. Full Name sf Cmdldat* (IndUKb any nbkn«m.) □ Ctwok B this is a new name,

Angela Henzman ___ ___________
3, Malting Address (Address where ell cempatgn finance correspondence Is received.) O Checti it this is a new address,

237 Leo Ave

2. Committee Telephone Number

(812 ) 456-1450

5. Party Affiliation or If Independent Candidate

Democratic
7. County of Reeidenoe

LaPorte County

12IP Coda

46360
State4, City

Trail Creek
6, Office Sought (Include district number, deny. Not required ter exploratory committee.)

LaPorte County Commissioner District 1

IN

* Reporting Period (mm/dd/yy):

10/9/20264/11/2026 Thwgh:From:
For elsmiftaition, enter (NOV (or individual; PAC lot political action committee; COW for corporation, LAB for labor orpani ration, OTHER for all entries which are net one of me above categories.

DATE RECEIVED A 
ACCEPTEDCOLUMN A 

AMOUNT Of 
CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, slate. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

$1000.00CertrtoJkms •
8 Direct
O tri-Kirid (describe)

Andrew Skwiat 
1655 N Shebel Rd 
Michigan City, IN 46360

i.Clarification
mm

10
Gsteffeciipte:
O Merest □ Loan 
O Miscellaneous (specify) AU

Contractor
CeaMNaaFiQaBMfig* EmBml

CtaesJfloatkm 2.
CcWribuBtShS 
O Direct
O tn-Kind (describe)

Other Receipts:
O Merest O loan 
O Miscellaneous (specify)

Contributor's Occupation tt appPcadfej 
Ctasstficatiori 3-

CcrteWkws:
O Direct
□ fn-KInd (describe)

□ Interest □ idlin 
O Miscellawotts (specify)

Contributor's Occupation (eamkatM
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.
Signature, of TfWbauw

a*ftre of Candtd^fe (if applicable)

Date (rtmmyjft.
CvQ/icb oLr/fL

Date (mmiMfyy!Sign

Warning: Any information contained m this report may not be copied for sate or used for any commercial purpose. ifC 3-9-4-51 A 
person who knowmgiy files a frauduierd report commits a Level 6 felony. (1014-1-13) A person who fate to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commit! a Class 8 misdemeanor (1C 3-14-1-14). and may be subject to civtl 
penalties :/€ 3.9-4. IS, !C 3-M-4-and iC 3-9-Y- IB)......................... ........


