REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACKINK all information on this form. For N
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN E NT RE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes R/No % )14,

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Qotm 1 T7EE 7o EE¢T Tord LNk |
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
219 -~ 33 -5598
4 Mallmg Ad ress (Address where all campa/gn finance correspondence is received.) |:| Check if this is a new address.
7V Do ive
5 Clty State ZIP Code 6. Pa Afﬁllatlon (If applicable)
L CHNEEK , TN Y360 UL CAN

7. Full Name of Candidate (/nclude any nickname.) 8. Papty Affiliation or If Independent Candidate
o= . .
:JZ;M, LARoN LUINK Pyl 1040/
9. Office Sought (Include district number, if any. Not required for exploratory committee, ) 10. County of Residence
e 2o0d — 17 LA 27E
-t QUE NI dAST720 AT Or
TYPE OF REPORT { CONVENTION CANDIDATES ONLY

. ck one:
Pre-Primary D Pre-Election D Annual D Nomination D Other

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

Check one:
EI Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A | COLUNN B
From: (O IO || 20 J(ﬁ Through: &K// /6 / 90 Xy This Period ‘ Year to Date
13. Cash on hand and u‘vestments at the beginning of this reporting perlod
| (4G 29

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

15a. Itemized (Use Schedule A.) ¥ 5 57265 .00
15b. Unitemized 1.O6Y5 .00 | |,045., 60
15c. Add lines 15a and 15b in both columns. sSuBTOTAL | (p, 5775 -00 (2,575 -8
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL (D) A 2, > A,
SEND =

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5 65 38| 5,05(. 38
17b. Unitemized —_ — —(>—
17c. Add lines 17a and 17b in both columns. SUBTOTAL 505 . __3 =< 8,651, 38
18. Cash on hand and investments at close of this reporting period (Subfract 17c from 16 in both columns.) TOTAL :1, q 2\{ 9 / Q Ty
19. Debts OWED BY the committee (Use Schedule D.) / O - oo
20. Debts OWED TO the committee (Use Schedule E.) — Cf) -

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
ifa Treasu_rer of a PAC: | have not know_ingly or willfully neceivgd, solig:ited, or aocgpted, either directly or ir_ldir_ecﬁy contributions or expenditures from a : /\\l%
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. LI (please check box) >

Signatyre pf Treasyrer Title Date (mm/dd/yy)

T tenberper | YOASYrer o) 10) 2620

Signatyge of Candudm?uapp% Date (mm/dd/yy)
Lt [, © Yl 2026

ING: Any information containegn this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ‘
a fraudulent report commits a LeVel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign N - /
/Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17 IC 3-9-4-18) T 6C\ 0., (V\




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, inferest 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 Lf

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

b FRaw WiLam L, T
2040 ELLIOTT Druve
MT I ET, TN 3732

Contributor’s Occupation (if required) é“ il N 'l

E TYPE OF CONTRIBUTION |
i OR OTHER RECEIPT

Contributions:
(E'/Direct

[:I In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A . COLUMN B

AMOUNT THIS

£

(>

CUMULATIVE
PERIOD | YEAR-TO-DATE

D OO f?&@e()&'

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

oftofoszy

I“"/ A . L(VK

2 ] Elet * mantiy, Monils
Y 24 e Lo sHone Onwve
Lafente, F fp356

Contributor’s Occupation (if required) R(’: Ti 4 1'6 (@)

ontributions:
Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

75/629. €0 ?S/&a, o0

02/10[24‘2((.

:GHV A Livie

S AywTHIt HEDGE
_qu'l NonTé LEECKC nwé

LaPon T8, AN 350

Contributor’s Occupation (if required) LMQ / 2

ontributions:
Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

tw® | P

oY io[2¢

.J/D&” A. L vIg

“ Qane ey seRqurR
Ietq Navrwe 400 WS T

Contributions:
Direct
In-Kind (describe)

o2(lefzg

Contributor’s Occupation (if required) 3"“’1—3 5 o x4

D Interest D Loan

D Miscellaneous (specify)

L4 Yonze, F G350 ?los = o
Other Receipts:
D Interest D Loan Csawa
D Miscellaneous (specify) JGF{”" L' v
Contributor’s Occupation (if required) RETJ wed
b F‘flu.a(«/v) le[(t "Tf COntriti)ruet:ns; Te
3040 ECie 0r OniveE ﬁ-xmd (describe) $ / '/ C
Wt et v . -
T L IET N =« ©0 Ceo
M : ’ 3 71 22 Other Receipts: ﬁ% C/

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.)

jég-,y A Cw\zt




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

S e LT CONTRIBUTIONS BY INDIVIDUALS

bilene SapmIS S 01 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 reqular 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 reqular party committee). A contributor’s occupation is required if an individual makes 2 u
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

COLUMN A | COLUNMNB DATE RECEIVED

|
\'
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE Llnois
(street, number, city, state, ZIP code) 1 PERIOD | RECEIVED BY

: 3 - Congsibutions:
"‘[ff)”lb\ g et ds A ENGE Direct OZ)(?, (/Q G
)ﬁé’jn T D In-Kind (describe) e X -
La¥enTE, F~ iy, 350 o tleo= |T/oo=
Other Receipts:
Interest D Loan
[] miscellaneous (specify) I{"f 4.0 ”g
Contributor’s Occupation (i required) Fivaveien
: j:cu £ mancis /'/‘9’16‘4"1“)/ ﬁztg?;ﬁc?m:
G2 SP/INN AR Tree [] in-Kind (describe) f a 7’ 02{21[ {7}
FAYETTE —FMV = e
WV& d M ‘/7526}7 Other Receipts: /@ / 90 -
D Interestptl Loan
[ Miscellaneous (specify) j;ﬂn’ A. L""K

p) a7
Contributor’s Occupation (if required) ﬂ‘t /('1629
3. Contributions:
S 4MES K‘*M'VO’K { {é/Direct

% GHEEN ACHES [ in-Kind (describe) f ” £ o 62/ 2¢ / 2¢
Lﬁ’ % A’TC‘[ j;\/ ‘/@36 0 Other Receipts: / @ / &C)
D Interest D Loan e
[:I Miscellaneous (specify) _,sz‘.‘s 4 ¢ L) ~K
Contributor’s Occupation (if required) LW YC‘}Z
Y RiekanO L CqTHOUNE KNOLL- - iy
AT0l €AST goo NeartH ] In-Kind (describe) ™ ) &3(31’2@
La ConTe, T GL3I50 B [50.60 /50,00
Other Receipts:
D Interestp D Loan —
D Miscellaneous (specify) ‘-(OM 4 ! L‘”’S
Contributor’s Occupation (if required) , 2677 /%_O
5. A /),w v P/L‘ aE Contglia:let;ct)ns:
pP.o. box 2 77 [ in-Kind (describe) , , . &2/2’,2((
- PO ¥, 88
M CH g MiCE, v N | oo /ée
/ L{(JB @O %\er Reoeipti:_—]
Interest Loan - i
1 Miscellaneous (specify) j;h '4'4' L' ~IK

Contributor’s Occupation (if required) ﬂ HEF &F STHF
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 65(‘; 4 ()ﬁ)

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




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

A i pgtd e CONTRIBUTIONS BY INDIVIDUALS

oo el e g Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN I
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
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, retumns
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an individual makes 3 L(
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of 2

FULL MAILING ADDRESS

OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code)

PERIOD | YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘} TYPE OF CONTRIBUTION | COLUNN A 1 COLUMN B DATE RECEIVED
J

. 5 Wi Ll 4 } /v£§ Contrili)ruet(i:ns:
51 TED p'& Lﬁ Ave. In-Kind (describe) o2 /2(/7.((
TE 2 : f .. &
Lo PonT€; 7 350 — = Pm*
Other Reoeiptls::]
Interest Loan
[] Miscellaneous (specify) j;(t v 4. LlV[(
Contributor’s Occupation (if required) LAW ‘{m
‘f: WitLam L[N‘( Contgki:rl;ticct)ns: -
G Priwvée WILLAM Count [ in-kind (describe) 02/2({ 2(
o— f C(T) ¢ C‘C’
u1e, TN 4350 g e
Lf pé) / Other Receipts: / OK’) / /
[:l Interest D Loan 4 L(
[] miscellaneous (specify) j:ﬁﬂ/ K
Contributor’s Occupation (if required) KETI e
3. 56" Pond s N Contﬁl?utions:
> @cxé’zu Direct g |
V0. ! [ inKind (describe) :f _‘ \7 — 02/2// pr
M’VV’FPVH—, FN Y6290 290 o~ 56—
Other Receipts:
D Interest D Loan
[] Miscelianeous (specify) j;ﬂﬂ’ 4. é‘VK
Contributor’s Occupation (if required) “IQ)cﬁ’:t'u‘fw’Q
4. Contributions:
“_Ib(j‘( 5 Lay _@lt “ &H Direct
2 So A NeaTaSM7e ’QO"O 3(1 In-Kind (describe) 7 o f ™. 02/21/202Q
5 ; )
L4 deTE/ _— C/QB5O Other Receipts: /50 /6
D Interest D Loan
D Miscellaneous (specify) _:T;/f# 4 i LI ~ K
Contributor’s Occupation (if required) ML@Z&N—
| 5 L ) 5 CoTT 'O(EZ\[ C ‘5’ Contr[l)tizrl:gns:
[OOO W4sHvETON < 7 O in-Kind (describe) ] G'Z( 2/ / 2le
NI )
mrericav Lot Tu H3p0 5005‘ 7155@5‘5’
Other Receipts: i
D Interest D Loan
D Miscellaneous (specify) TW’I _Art Ll ,\)k
Contributor’s Occupation (if required) LW 9/67(
SUBTOTAL THIS PAGE OF SCHEDULEA | $ , @\% i 90
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
i o e CONTRIBUTIONS BY INDIVIDUALS

e EY O D 9o 5 1) Itemized Contributions and Other Receipts

FILE NUMBER

Page L{ of (—(
DATE RECEIVED
(mm/dd/yy)

| RECEIVED BY

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 I[TEM 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 reqular 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 reqular party committee). A contributor’s occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION F TYPE OF CONTRIBUTION

COLUNN A l COLUNMN B
AMOUNT THIS CUMULATIVE
PERIOD }

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

!

OR OTHER RECEIPT |
|

|

1. kﬁ—TH AN BENNAQL
56558 hWeevruny A 'y

”~ £ 5 “‘N
GUaveE (FN oo

Contributor’s Occupation (if required) Rt nnen

ntributions:
Direct

[J in-Kind (describe)

Other Receipts:
[_—_] Interest D Loan

] Miscellaneous (specify)

22

YEAR-TO-DATE |

02226

Fa A Lo

2 O HanlES [N SALETRS
211 Bx5T Pooc NonTH

Per re, FN Y350

Contributor’s Occupation (if required) @/f'f (2 O€ 4(,(—"7(

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

o=

75&9*’

02f=f2¢

Towev A Levsic

3 Al,gmg'rsr’ftal lyneuetpgy
Eas7 58 STHEET

Contributions:
Direct
In-Kind (describe)

[
Contributor’s Occupation (if required) L‘\"'/‘ (71

D Interest I:] Loan

D Miscellaneous (specify)

12 C o 5 O 5 am 224
P i10#EAY OITG T 3 Prooe | eo
%‘uer Receipts:D
Interest Loan
] Miscellaneous (specify) j;/m/ A. L i
Contributor’s Occupation (if required) L’r*'\/ YH 2
4 6 Ann ¥ Mea bf‘:NN SrLa Contrit.)utict)ns:
i irect
(_&'(7( FravKe/ny sT. In-Kind (describe) 0.2/(5?{/ Z2¢
M CH! bar/ CATT TN 360 f co ‘?/ co
Other Receipts: / 00 3 ﬂ ﬂ

J(—;H o ": (lvk

* Man7N Conner
500 WEST S Reay)
[ i
La VorTs, #° HL350

e
Contributor’s Occupation (if required) oA WeTag-~7

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

OQ/Q(/,?@

Jewr A Lok

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.)

$ Gpo.00




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 fotaled 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 reqular 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 5

of ( '/

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

i ,A/WLK PANK MAN
Yps2 SouTrt /100 weST

CONTRIBUTOR’S FULL NAME AND OCCUPATION

l TYPE OF CONTRIBUTION
l OR OTHER RECEIPT 1

ontributions:
Direct

[ in-Kind (describe)

COLUNMN A
AMOUNT THIS
PERIOD

|

COLUMN B
| CUMULATIVE

|

| YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

o222 ¢

Contributor’s Occupation (if required) é‘f‘/ rer

Other Receipts:

I:] Interest D Loan

[] Miscelianeous (specify)

{ £ 5 j o ¢ 20
EGTVILE ) FN 439 f A 2€
W fB / 6 / Et]her Rece:ipts:D {%‘0 I%
Interest Loan
I:] Miscellaneous (specify) <E" A L/’JK

Contributor’s Occupation (if required) Cﬁt.‘)- v IS PN
2. CH,'}’ Dl ‘ /\4 AT /00 Contgli)rtxet::(t)ns:

JOOO WaSHINGTAN TT. 5 § ST Szl

MicHea~ Qe AN, . ¥ . da |9

. I G2 250 J30.0¢

E(,/Aa LIVK

3.3/"”'4 .A. L(NK
(2 mapTHN QAIUE

Contributions:
D Direct

[] in-Kind (describe)

o2 / 2¢ / 2¢

fanmet TV Heo33

Contributor’s Occupation (if required) A cloanpv T

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

2 neeic I~ , . f g & ec
TV’W b J l{‘(’ &lpo Other Receipts: / 00 / 00
D Interest N/Ijoan T
[] miscellaneous (specify) ofev A. Le N
Contributor’s Occupation (if required) /“MGJ 5Tr4 'rt/
¢ greveN Q. SAYOSR fé%";\
53{ F NAANK U STHEET In-Kind (describe) ‘? 5 i 52/2’ ' 26
MO iti(otev C’[T"/’/ N YWe3e0 6)(3 oo éQD o
Other Receipts:
D Interest l:l Loan =
L D Miscellaneous (specify) _J@H"r' 4 LlMl;
o Sospiin iopind LA HEYL,
Contributor’s Occupation (if required)
5. Contributions:
ji;i-hl 2( 'l€ ANVNVE l“l'c‘-kbhl«\f O» rI13irea:,t ) g
ys5k3 %ﬂ 9 o Lo In-Kind (describe) 0-5/13/ 26

ﬁﬁ‘% [/v/(




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

e e CONTRIBUTIONS BY INDIVIDUALS

Vs legin Dndaon (G ¢ 8.0.19) 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes (.( LL’
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNT THIS i CUMULATIVE (mm/ddlyy)
|

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

"Sreven FawatrA %")B“t
[ & \;’lLL&o’égN O OnvE In-Kind (describe) M 13/-?{-
enTE, N  (L),350 PR w=nse | P e
L4 Ventz, .35 = i 0
Interest Loan
D Miscellaneous (specify) ~E¢" 4 ' L’ uux!

Contributor’s Occupation (if required) f)l&lr‘b’g’m?/\/ —_—
& 5’72_‘/6\ ~ é* W?m- ENG Contributions:

o Direct
[215 MICK] G~ w‘: : In-Kind (describe) 03/‘3/ 2t
)4 forve; I Y350 $ 15p < e
| %ler Receipti:_—l ’
| Interest Loan B
D Miscellaneous (specify) _j:-, K . Lth
Contributor’s Occupation (if required) PQE? 41 lf«()
Y AAnBY GETTINGER =
L{ (& P @Zw’/cu/i ,fli)temfze [ in-Kind (describe) ? %2 ¢/@ - 5)3/, 3 / 26
, (T7 & i 7 &
MU CLLGAN '§ UL360 | oterrecsim /&’)
D Interest D Loan
[] Miscellaneous (specify) E)\/ '4‘ I.IA)K
Contributor’s Occupation (if required) ‘7/(7‘/, o J; L)C;é
Y Smven O, SNYHER e :
1 : 3 cHfee/2e
0 f='e)
M CHe e~ (uTy FV TS %, 580

L/&S é, D Other Receipts:

| 53{ f'—//?/k(\/ (<biﬂ/ 15/’ In-Kind (describe)
D Interest I:] Loan

e
D Miscellaneous (specify) J('Jlf“" A LlVI(
: Contributor’s Occupation (if required) é.ﬁ-\,\/ Ytn
| 5. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /000 No o,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | o :
(Enter total on ITEM 15a of the Summary Sheet) | $ 5520 0C




REPORT OF RECEIPTS AND EXPENDITURES CEA-4 SC
OF A POLITICAL COMMITTEE ( SCHEDULE B)
State Form 4606 (R18 / 6-25)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

ITEMIZED EXPENDITURES
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

FILE NUMBER
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reqular party committees) MUST be itemized on this schedule. ’
Page

of_g

DATE OF
EXPENDITURE
(mm/dd/yy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

RECIPIENT’S OCCUPATION COLUMN A
AMOUNT THIS

PERIOD

RECIPIENT’S NAME AND MAILING ADDRESS

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

| |
| TYPE OF EXPENDITURE |
PURPOSE (be specific) !

|

OFFICE SOUGHT (if applicable) i
‘ 1

=1c) i B O ;
i STy NCE G S Prpoce | Theee :
(/(,36 g‘?(,“hjﬂf‘vb Ton 57, S z;t]:rrned Contribution f?f 764 0[/(2/2((,
AMUCHL6ANOIT G F Purpose:
Y360 " STaass
c—owl /@ Direct [ In-Kind
T B G | (RiNTER (B |6 5 |
G e et o 77 O Jogfzc,
MICHIEAV 011? =N Purpose: [FlAM)R4LER
4@?326{) LW (TAToprs
_cﬁl @ v . Ioirect [ Inkind
/47(,( 5 C9 Loy 5/0‘7 & [ Payment of Debt ) oo
F/Q t (K Cias <7, [] Retuned Contribution f 6 (74 /6 ,‘tj____ 0‘/18/29
‘(_Akf((}?ﬂ/ L’iT‘/,gf\/ Emher /
urpose:
‘teFer Snwes
L‘Wi A /g’oirect O inKind
Payment of Deb
Lf /)‘LL ,")/2(/ mos VA—‘ NTEIZ O Rt-:‘tirrrr‘ledt Contribtution f .,-Zf EC/‘g &
ﬂ( 5;’1"/0’ 4 Po KU’ D Other___ ﬂ J‘%(z%
QI TE Purpose:Jpr¥idactent
XD SAYBRook, O 0TS P et
Lm{i A ,g' Direct [ Inind
i PﬂOv WS p',z IWTER Payment of Dept » 7; 0 83
Y P e Samer Rl vl =Ll PSS
ScuTE Pupose: 4 gaalc
O SATONEK, CT ONTS PAalapretuscin | Vo Fi&s
LC_ode]: F‘ mrect [ inKind
orents FE00 TRUCK (I4Tzner2 iyl WO | PRCIE A
2(6 &\ JFFNsen ST DOther /00 J€0 02/05/2(4’
WSVl TW y g E“«Yﬁf‘*"’“’z
7 0
T A ,%ﬁect In-Kind
i Payment of Debt b f
HE MH@\ bjj{. ﬂZIJ MG Pﬂ) NTETL [ Returned Contribution ,1 ! 23 :
‘Z[[ Frag us 7 [ other Z.ng ZL qu 02‘//0()‘%
M LG BT T o Hawdeir
QLBQC) [aC K cm'&b
SUBTOTAL THIS PAGE OF SCHEDULEB | $ q[& "/6
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)
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State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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

ofo?

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

o

Code

TN TY EPUS lvat Chuniag

RECIPIENT’S OCCUPATION

| VENUE /fma,

{ OFFICE SOUGHT (if applicable) ]

1

| TYPE OF EXPENDITURE

and
PURPOSE (be specific)

‘mrect D In-Kind

O Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

Page -2

COLUMN B
CUMULATIVE

DATE OF

| EXPENDITURE
YEAR-TO-DATE

(mm/dd/yy)

s s ] Returned Contribution f = 4 P' 20 C)J /(2
beo FrAvK L~ ST % 126
MIOHI(se~V ﬁz’T'fl :‘.{D\/ 5‘3;%" /éb /W
_' F ,g@irect D In-Kind
Code
SRR Payment of Debt
oLG4's FeolD 7Y ck [ Y—%ﬁﬁn O Rettljrned Contribution . t
216 EasTIAENSN 5T, J otrer 75}0093 % |4 72
WESTUE T f35) Emheden
I_C_od(]e O ‘9 (gﬁect [ nKind
‘95 / N . " Payment of De_bt . ) y
%25 I ,14’5““/&7@/1/57 CSTac ‘%v‘a& gz:::medContnbunon f7§)(£_) ;flg &o 02{_2//2%
MiCkitn CITETW Ponfee
4,300 I7am%
] A {g’ﬁirect [ inKind
Code
ST . Payment of Debt
QA Ba é‘tmf d pILMfT;: 72 O Re:l:led Contribution fZ‘/D % é‘/@ 75
YY" Sewered RAVIZOEN ST ] Other N ﬁ%é/z(o
g (56 v CTen, IA Purpose:awP o
Y03 Buyt7ws %«u#/mvw-r
w4 e
ﬁm‘f p[lbﬂ/}c"f/ CNaL T/ﬂ v 7 6—7’3’ I:] :fr:en ontribution 2 # o [
56 UTH dfc:mo 57 2 ;;e{“ : ‘ - . o 53 O33R,
T m O e Purpose{ ! @M/ 4G
—JJ DMATE S T LR Pagiatternaas By Locens
— A /g' Direct [ In-Kind
Rermecmne ANTS, Fe Puwren . s
2824 Bx5T MICHGERY BV ARl ¥/ [ k0 03/2[,,/@(,
™ l[l#/cﬁv\} A—lr‘fl-p'/ Purpose:ﬂqM/’A'(;N
4340 OleNs
LAY P MERARS
5 - i S AOLY Nt i ayment o ‘
[ La Cion.- ‘ﬂ YL o ~HY 47 LC ] Returned Contribution { %C) .
’T[ PIN!?' L“t“k,l:-ﬁ‘vk [ other 1'3 /13’2“(‘3 %k?
Lf\' ; 73‘/ ﬂ) Purpose: < N
A1 TV ez 7o
SUBTOTAL THIS PAGE OF SCHEDULE B $L“}Z'Cjo
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 5_057 -38




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

RS DEBTS OWED BY THIS COMMITTEE

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

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

CREDITOR’S OR LENDER’S NAME ENDORSER'’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
e
Toun B Lo # /o0 = , Fria €©
1( 2 vmnTN Duvé 02(23f2¢ -5 160
Tw L cﬂé‘é‘[<,-?/ 3
YL3¢0
[ oans

LENDER'S OCCUPATION: Il/k{;,lg 7 /1'4’7?

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: ‘
|
|

LENDER'S OCCUPATION: |
i
|
|

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ [@0 > OD
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY z
(Enter total on ITEM 19 of the Summary Sheet.) $ [00 O 0




REPORT OF RECEIPTS AND EXPENDITURES

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

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 s:}

IS THIS AN AMENDMENT? [ Yes ﬂ No

(CFA-4)

Summary Sheet
FILE NUMBER

Sl ~LC~50

TOTAL PAGES IN ENTIRE CFA-4 REPORT

OMMITTEE T3 ELECT Tonn LynK

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organ/zat/on) D Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3 Commmee Telephone Number

219-363-3598

Address (Address where all campaign finance correspondence is received.)

P TiN DRVE

4. M?"?

D Check if this is a new address.

5. City, State, ZIP Code

TR et

1 ‘Fujlw,ame of Candidate (Include
N Aahon

P

nickname.)

P

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
ﬁﬁAﬂ' iliation or If Independent Candidate

SPUPLI LAN

D Pre-Primary Pre-Election D Annual D Nomination [:] Other

MK Pudi(CAN
J/fo ce Sought (Include district number, if any. Not requ:red for exploratory commnittee.) 10. Cc unty of jdence
06 & Le Roureduldeniog fount Mo,y , 224 Tep e 1S e “RTE
P O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention

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

D Post-Convention

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

O A O B
From: ‘7‘//’ ZUZQ@ Through: /DIOCI/ZLZQ« =eflod Ao
13. Cash on hand and investments at the beginning of this reporting penod Z 8\l s
14. Cash on hand and investments January 1, current year. (_Q - z

ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 26O ‘00| S ’7éf Q.60
15b. Unitemized ~= Pyt~ jeYys - o
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ZSO o0 (£25.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL « 14 BA8¢ sl
SEND -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) oo H251.38
17b. Unitemized N = o O Y
17c. Add lines 17a and 17b in both columns. SUBTOTAL 205,00 62 S fo 2 é%
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ?:C) oY . g / 303 9 |
19. Debts OWED BY the committee (Use Schedule D.) - @ e
20. Debts OWED TO the committee (Use Schedule E.) SR C;’ —

CERTIFICATION

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

FOR OFFICE USE ONLY U)\,\

(L'.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a g
forengn national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [ (prease check box) /<\j
ure er T“W Date (mm/dd/yy)
Dl re— SU+tr 10/ 1y/C¢

Signatury of C ndidate (| /pllc;%

Date (mm/éd/yy)

/8/7</ /2034

s

A

W NG: Any information containe
a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requi
Flnance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, |

gm’ this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pérson who knowingly

ired by the Indiana Campaign
C 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
T e TTEE CONTRIBUTIONS BY INDIVIDUALS

POes amn Ohielon {0 34:5-M) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if reular party committes). All cumulative receipts, (stuch as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, inferest 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.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE sy -

(street, number, city, state, ZIP code) PERIOD
% .—(——- M 2 L Contri.utions:
ol O . i V(.—. Direct , = e : -
7130 < TH v‘lya J—C‘j7 peET | O inkind (descrive) ? D500 725& o0 ﬁﬁ/{g /ZCZ&’
ELKHORN | NS (2077

YEAR-TO-DATE | RECEIVED BY

Other Receipts:

D Interest D Loan L
D Miscellaneous (specify) Iﬁ"\/ /4 { U}<
Contributor’s Occupation (if required) DE V?Lb F)C “{
2. Contributions:

Direct
[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
L__] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
Direct

] in-Kind (describe)

Other Receipts:
Interest [___] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 725 /1) =5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 4 &o
(Enter total on ITEM 15a of the Summary Sheet.) z;?




REPORT OF RECEIPTS AND EXPENDITURES

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

@

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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-ind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

(~26~30
j (

of

[
RECIPIENT’S NAME AND MAILING ADDRESS |

} COLUMN A
(street, number, city, state, ZIP code)

| AMoINTTHS
|

RECIPIENT’'S OCCUPATION ’ TYPE OF EXPENDITURE

and
PURPOSE (be specific)

.
OFFICE SOUGHT (if applicable) i

FINO Rmisang |
-

B

PERIOD

\

] Direct [] In-Kind
[] Payment of Debt
] Retumed Contribution

[ other

Purpose:

[ ‘Code ,‘E’j LID%;’C\“’}»%
L } 2 ’«

(,‘? g 3F7 ﬁ;‘;; &gﬁpﬂ/ Ve

ek tenn) COrf) T/

=

Page
I COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

05‘/4%%/24,

Direct [ In-Kind
] Payment of Debt
] Returned Contribution
[ other

Purpose:

Ye3tel)
mrli

(T oo Pepadiicon
sog BUT 0 STOET

(A ey
LB irE o U3

Fuvy RAISGER

pG[r8)242¢,

[Joirect [ InKind
[1 Payment of Debt

[] Returned Contribution
D Other

Purpose:

Code

[Joirect  [J InKind
[C] Payment of Debt
[J Retumed Contribution
[ other

Purpose:

Code

[ oirect [ In-Kind
[J Payment of Debt

I Retumed Contribution
[ Other

Purpose:

Code

[ oirect [ InKind
] Payment of Debt

] Returned Contribution
[ other

Purpose:

| Code

[ oirect [ InKind
[ Payment of Debt

] Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

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




