
REPORT OF RECEIPTS AND EXPENDITURES 
! OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACKINKall information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) __
'/g C'ltd'T „ ~Tc>rfhJ

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

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
11 <3 iH+ATja/ Pm i i/tT

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

JHo/4a/ A/yz&K A/a/k,
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

dcUtiT Mo.*-/, 'O'tii'tL i—A:
TYPE OF REPORT CONVENTION CANDIDATES ONLY

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

11. Check one:
JS^Pre-Primary HH Pre-Election EU Annual I I Nomination Q Other________________________________________

I I Final / Disbands Committee (Unes 18,19, and 20 must be “O’.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organizatbn.)

12. Reporting Period (mm/dd/yy): COLUMN B 
Year to Date

COLUMN A 
This Period\O\\-2d0L>

13. Cash on hand and investments at the beginning of this reporting period.
C2! Through:From:

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.)

s:?qsc>15a. Itemized (Use Schedule A.) tsJi

I'Oys.oC)
OO

i ,oys,&o15b. Unitemized
(
(^’75 00SUBTOTAL15c. Add lines 15a and 15b in both columns.

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.)

36
- P —

f£r^et a 
n —

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

17b. Unitemized

■Xci&fr 9 / ‘TT
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

I &>£> ■ OC>19. Debts OWED BY the committee (Use Schedule D.)

~CD~20. 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 T reasurer 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)
Sjanaturepf Treasurer . Title Date (mm/dd/yy)
rJ?e vU ______YTVeJlsure*'________o/juA^cau f Received

* otCandidate (itapplicabieyzA\\/ Date (mm/od/yy)
y&'tsL- /y ______________________________ OHl\^ )'2.6-2^, Election

WARNING: Any informationcontainejMh this report ma^ not be copied for sale or used for any commercial purpose. (IC 3-9-4-b) A person wffc knowingly ' \ Board 
4es a fraudulent report commits a LWel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as reguired by the Indiana Campaign 

inance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (7C 3-9-4-16, IC 3-9-4-17. IC 3-9-4-18)

Signal



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 orpnnt 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

IPage 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 | COLUMN A 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE ]
AMOUNT THIS 

PERIOD

1 JIT
EU-toTt

Contributions: 
J^Hjirect 

I I In-Kind (describe) ^peo.co'iCO

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

36^

Contributor’s Occupation (if required)

2 i .'Hr'crw tx
Lfdq £H0fi£Ofrivt

Contributions:
Direct

I I In-Kind (describe) czJ/g(z*-^
f/SD /6&,oO.CO

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

'PcHv A • i'l+'lc

R£T,ri£0Contributor’s Occupation (if required)

3 dVv7?+-ft

^ PcYl-CEf -J-**

Contributions:
Direct

I I In-Kind (describe)

*/a>2CQ

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

L*WY€KContributor’s Occupation (if required)

\u&ci tNcnT* HOO T

Contributions:
J0Direct

A?/'In-Kind (describe)

t*100*
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

5 f'T

Taj 37/

Contributions: 
irect"ST6

M In-Kind (describe)
r.-, CC 
6&>~Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

"porb-eS ;*M A/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 
W OF A POLITICAL COMMITTEE

State Fotm 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 pnnt 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

Page *2. of (-<>

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

I YEAR-TO-DATE

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

1 -tc'YlpT&<r Contributions:
JxT Direct 

I I In-Kind (describe)
DZfe ((j

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

enContributor’s Occupation (if required)

Contributions:
Direct

I I In-Kind (describe)

2 %ait i flVWO*

Zf /V cfjq^cj 1 tcv
4X-'

ICC-~Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) A--

Contributor’s Occupation (if required)

Contributions:
P^Direct

I I In-Kind (describe)

lerP^T^l ^ %3£C
/Sft; loo-Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
Direct

I I In-Kind (describe)

4 Rtonwo Kvoiy-
e^T ^OCP Mext rH

Lot Qk35h
1
150,00/5b.c»C)

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) Jokr* A • Lt'O

Contributor’s Occupation (if required)

Contributions: 
JSff^pirect 

I I In-Kind (describe)

5 AfTlLv ffuc^ 

p.&.&ox 2 77 if, Cp~\ot>- Wo ~l ^03(eO Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)

Li *k

ctrj'f'FFFContributor’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 
W OF A POLITICAL COMMITTEE

State Foim 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 pnnt 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

Page of

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION | COLUMN A 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY
AMOUNT THIS 

PERIOD

1 3*^5
A[/e.

hl(/350

Contributions: 
JSJ-'Direct 
ll In-Kind (describe)

££>co

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

Contributor’s Occupation (if required)

2 f-T U/(EC/4/vi Contributions:
[^"'Direct

I I In-Kind (describe) £22(2(1
f co

/a?-/60Other Receipts:
I I Interest [3 Loan 
I I Miscellaneous (specify) 3Zt*n/ 4- k-WC

idElirlcTDContributor’s Occupation (if required)

3 5eA/0 Contributions:
Direct 

I I In-Kind (describe) 135o~-
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Jhf^c&UTC’A
Contributor’s Occupation (if required)

Contributions: 
JE^Direct 
fi In-Kind (describe)

jEoy ^Uy-Y (9)^14

\ h}<o*TP-5vrr2lio't'O 3^1 02(2/
'/eo '

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

Contributor’s Occupation (if required)  fsj

5 L.ictfJT Pzstc- 

f COO
bnr( Tv %3feP

Contributions:
P^Tiirect

I I In-Kind (describe)
ec>

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

Contributor’s Occupation (if required)

hfjo.cO$SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (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 pnnt 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 dunng the calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

4 UPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A
OR OTHER RECEIPT | AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY
FULL MAILING ADDRESS 

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

1 k+TrtAYV (Contributions:
^Direct

I I In-Kind (describe)

■i, ccf/i-c -“Ac 3;*>
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

2 d jaw j AritcP'S
2-fl I frcmTH

^ ^(q360

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

3 s' ££
Other Receipts:
I I Interest [H Loan 
I I Miscellaneous (specify) Ltw<

/Wl Qe+teKContributor’s Occupation (if required)

3 Atfa&'fcfrtrOz ii/iU.ou(^^Y
I'lU ^^

CUTY^ Lf/gtjr)

Contributions: 
felDirect
Pi In-Kind (describe)

£2^-2//ziq
*/60 ® CC3

Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify) Jc-Hd/ A'

L-ArQY'tYLContributor’s Occupation (if required)

Contributions:
G'tSirect
M In-Kind (describe)

4 fi/?nnY rfC
(;?(?( Frrl*t/v'i<‘-/Aj 6T,

1f/oo ^ go
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
K^Pirect
n In-Kind (describe)

5 /VIa/iT'N

2>c>

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

L?&V5uLCft-d7
Contributor’s Occupation (if required)

$ %~C- 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
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

Page of

I I DATE RECEIVED
_____ (mm/dd/yy)

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 | CUMULATIVE 

PERIOD

COLUMN B

YEAR-TO-DATE l RECEIVED BY
(Contributions:
XSJ'^Direct

I I In-Kind (describe)ScccTirt POO Cu&S' i
& e>0

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) . A'

Contributor’s Occupation (if required)

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

2 CuY
/6S0 ^77
,a/i Q Xr* 1f

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

Contributor’s Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe)ft 2-fwvhrr'*'

* 7^160 ~Other Receipts:
I I Interest pq LLoan

H Miscellaneous (specify) Jo# * 4 •
A\AUi>Tn^'T^

Contributor’s Occupation (if required)

4 6t^vEfs/ e. 'SMYO&t 
1?3(

Contributions:
[^Direct

In-Kind (describe)
60

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

Contributor’s Occupation (if required)

Contributions:
I^Hlirect

I r In-Kind (describe)

'Tfc’i-w \ a wa

%033
Od/lSfa

f c c
ZiC

Other Receipts:
I I Interest EH Loan 
EH Miscellaneous (specify) Z/v/<C

A dCCOA/TfiryJContributor’s Occupation (if required)

*^30'DPSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE 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), k contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Othenvise, this is optional._______________________________

FILE NUMBER

Page

I 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 | COLUMN A 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE ■ 

YEAR-TO-DATEPERIOD
^Contributions:
Vt Direct

□ In-Kind (describe)

1 ■5*7£v'£>«i ^uMYA

l)(j35o CO Co
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

2 i fWtoVTHft K<N(s>
jX(£ fniCH/c^o/ /TVfc

flerfi-TC f HUB’SO

Contributions: 
(^Direct

ll In-Kind (describe) d3/o( lie
(Sb-co

(60 "
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
Direct 

] In-Kind (describe)

3 a/wm JT‘

Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify) 23^ Li^

dc O/rQH' JuiOC^Contributor’s Occupation (if required)

Contributions:4 C,

/l41 UPv
n In-Kind (describe)

irect

4 cc
$80~

UU3teO Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

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

Contributor’s Occupation (if required)

SlOpOiCOSUBTOTAL 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.) *5530-00



,*£*3£i__ REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE

State Fonm 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

/ APage of

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

TYPE OF EXPENDITURE i COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
CUMULATIVE I EXPENDITURE 

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

L J%|'Direct l~~l In-Kind 
n Payment of Debt

__ I (O
Code ^

f-*70—PS
•3o3 ZbA-' ■£/ FI Returned Contribution

l I Other__________
Purpose:

, p Direct O In-Kind 
FI Payment of Debt 
l~l Returned Contribution
C] Other_____________
Purpose:

Code

ciu Of \c&f2£^

J^'Oirect Cl In-Kind 
□ Payment of Debt 
H Returned Contribution
l~~l Other__________
Purpose:

5TmP5

eCode
Q rto&DlY 5 /Or2£

^ 35 '•
< c e4 * (ZrtY^oJ

H(&eP

<d2 oiltefa&

^ffl'Direct [H In-Kind 
f~1 Payment of Debt 
FI Returned Contribution
Q Other__________
Purpose:4^1^V‘**f^,A^

Code $ti.VTc?2- t

fCctrrB R
60^go-

cup ^roucu^r 0W75
I I tl-

Code r\ J^fpirect FT In-Kind 
Lj Payment of Debt 
I~1 Returned Contribution
0 Other_____________
Purpose:

^J^Tpirect l~~l In-Kind 
M Payment of Debt 
FI Returned Contribution
l~~l Other_____________
Purpose: !px>0

______
_ jynirRnl FI In-Kind 
FI Payment of Debt 
f~l Returned Contribution 
D Other_____________
Purpose:

4U PlL PtlOfMC>$
30 P« ^
^CUT* ^
&-V <ZA't'Olik£Kl CTM7S

ez3r7<l—

Code

^(C> C-\
f 4-C 0^ A/

*f & f GCyec7(90

Code R
'P/iiprenT/t£

tCHrtG* V £ CTY^

&3^5

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 Fom 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

Pa9e of O?

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

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

r i r-r
Code I ■E^Direct H In-Kind 

[U Payment of Debt 
F~1 Returned Contribution 
l~~l Other__________

t'TY EPiSf&ltf-CMuiJdt-;

%3(eO

SO

Purpose: ftfCL

□ iF Birect [U In-Kind 
Payment of Debt 

l~l Returned Contribution
l~~l Other____________
Purpose: f-COO

Code

OtM '5 fte’O'T'^kaK 
Z(C> ^T,

fas'?}
r3ec- c&fir/zQ,

^ffloirect CH In-Kind 
M Payment of Debt 
n Returned Contribution
r~l Other__________
Purpose:

Code F
\isT4t

u 'vc'72^ 3t, 
/^UCHr1 Q-i'TY/X'fiJ

vto£

irect [H In-Kind 
Payment of Debt 

n Returned Contribution 
[H Other__________

A_Code

ff
yj’~l tOAvtC&oN Sr*

Purpose:^ yv^pA/6.tO
(biiTVrvi JEu/kt noAU*-

-4^ birect tl] In-Kind
__ Payment of Debt
F~l Returned Contribution
□ Other___________
t !ur;x>se(by-dT/. 'VY ($rJ

pprbl*flriQV&<U*\L \/W QttXtnb
Direct n In-Kind 

__ Payment of Debt
□ Returned Contribution
FI Other___________
Purpose^1f)<Vl/J,V,6/^

Code
pFlAPTt^ fPP4M?t/cm*L 

tZtfTti 6£CC*> 0S T.

0 £
5^5- ^535^

A %Code

fPsfticowtfwc
2&2.V
H (M'/Ofr'O

f <25'X]%6-
%3(l0

^^Tpirect □ In-Kind 
it Payment of Debt 
l~l Returned Contribution 
□ other__________

Code

feV/pteTL P *2?la
•J, piAisz

2.0i\3-
^350

SUBTOTAL THIS PAGE OF SCHEDULE B $4/1^,90
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) *5051.38



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 D)
DEBTS OWED BY THIS COMMITTEE

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. List all debts and loans, regardless of the amount. OWED BY the committee during 
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender’s 
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

/ /Page of

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

ENDORSER’S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

CREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

11 z Qn-ivt
rnML

tlee~ *100
6 --

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER’S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) UGO-Q0



REPORT OF RECEIPTS AND EXPENDITURES 
} OF A POLITICAL COMMITTEE

j|/ State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

l^sNo
TOTAL PAGES IN ENTIRE CFA-4 REPORT

3IS THIS AN AMENDMENT? □ Yes

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) _
<VGAfc',tf/7T£fc TS> trLfcYLT Ll/v/k’

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

Z\A-3(t'5-£57P,
I I Check if this is a new address.4. Mailjj^j Address (Addressjvhejj all campaign finance correspondence is received.)

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

Kis PU'&Ll /Ma/
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuliypme of Candidate (Include any nickname.)
ZAor+M Acfn^ohl

8. Pathr Affiliation or If Independent Candidate
Kr Pc i 3 i~ -i C/ fA//AX

^Office Sought (Include district number, if any. Not required for exploratory commi
iuo<*c UroAmSifien-i£vl /hMTNa V. O

ittee.) 10. County of Residence
/yfiStAdT

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: Check one:
[Zj Pre-Primary J^cre-Election O Annual I I Nomination I I Other________________________________________ Q Pre-Convention

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

12. Reporting Period (mm/dd/yy): 
From: )ill Z.® Zif? COLUMN A 

This Period
COLUMN B 
Year to Date/P/^/ze^G

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

Through:

i
CONTRIBUTIONS AND RECEIPTS

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

2j6o ■ op s’ygQ.oo15a. Itemized (Use Schedule A.)

— 3— i€>HSOo>
2-50^0

15b. Unitemized

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

©48<W3-1, “t I16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

oc C5^51 3 B17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized — 0"-~
17c. Add lines 17a and 17b in both columns. ~Z.oc>^ooSUBTOTAL

■5*

7>o3'1<cti
— O -

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
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. contribuCons or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. M (please check box)

Signatura^of Candidate (if applicable)-^*'Dale (mm/dd/yy)

W^fJNfNG: Any information containejpffthis report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (fC 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)

Date (mm/dd/yy)



#$| 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

a^ ^ 5cD
lPage 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. —— Contributions:

P^Direct
I I In-Kind (describe)

_M -
2 l 30 -5o i^Tri

i

f Z5C. oof £5lVo£
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributors Occupation (if required)

2. Contributions:
H Direct

FI In-Kind (describe)

Other Receipts:
□ Interest []3 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 Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

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

&

PV0,Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify) \

\Contributor's Occupation (if required) /
5. Contributions:

I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest 0 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.) * £&> —



>

|H! 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

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

r.
of(Page j

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

TYPE OF EXPENDITURE

OFFICE SOUGHT (if applicable) PURPOS^be specific) \

COLUMN A 
AMOUNT THIS

PERIOD I YEAR-TO-DATE

COLUMN B 
CUMULATIVE

DATE OF 
EXPENDITURE
(mm/dd/yy)

L_

23^7 y&ik\ fcj_____________

mkO

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

Code tICO 00

J^Direct Q In-Kind 
'□ Payment of Debt 
Q Returned Contribution
O Other__________
Purpose:

Code {2£pu,&s.C'*J r..00 6>Dloo- dUjr&l^ lit

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

Code

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

Code

□ Direct [3 In-Kind 
CD Payment of Debt 
Cl Returned Contribution
CD Other__________
Purpose:

Code

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

Code

Gc i 'nt:,y X/A©

(f G 1©.e'''

£5VCl Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Ofher__________
Purpose:

Code \

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2£V
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
______________________ (Enter total on ITEM 17a of the Summary Sheet.)


