CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
[ Candidate’s Principal Committee

Pavolka John Michael [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
1607 N Wozniak Rd Michigan City, In 46360 ( )
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 Laporte (21 9 ) 879-5876 (21 9 ) 879-5876

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Democratic [ Libertarian [ Republican [] Other County Council District 2

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) Check if this is a new name.
Committee to Elect John Pavolka

14. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

1607 N Wozniak Rd Michigan City, In 46360 ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

Michigan City IN 46360 LaPorte (219, 879-5876 (i) 02-05-2026
21. Chairperson’s Full Name Designate Candidate as Chairperson. [ Check if this is a new chairperson.
22. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)

( )
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
€ ) ( )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank

30. Exploratory Committee (Give brief stalement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [1 Yes No

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

33, Treasurer's Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer.

Dennis Lanie

Signature of the Committee Chairperson

34. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new fress. 35. FAX (Optional) 36. E-mail Address (Optional)
32 W powen pR_Lalorde LN 496360 |
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

IN | £ Laporte 5 15 359

b5 5¢

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

P B 5. 8 o~ N\ R
43. Typed or Printed Name of Gandidate ighafure pf Candida Date (pm/dd/yy), FEB - r
NN = s [t
n_ Sglo ks

Warning: State law requ'ires that any ch'ange in this infc@'bﬁon be reported within ten (10) days of the change (/IC 3-9L1-10). A
person who knowingly files a fraudulent report commits a{evel 6 D felony (IC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/IC 3-14-1-14), and may be
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

FOR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4808 (R1876-25)
Indiana Election Division {IC 3-8-5-14)

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

IS THIS AN AMENDMENT? [] Yes [ No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES INENTIRE CFA-4 REPORT

[:l Check if this is a new name.

1. Fult Name of Committes {as on Stemon of Orpanization)
John Pavolka Committes

2. Acronym or Abbrevialed Name (i any) 3. Commities Telephone Number

4. Mailing Address {Address where all campaign finance comespondencs is received.) [] Check if this is a new address.

1807 N Wozniak Rd

5. Gity. State, ZIP Code
Michigan City, IN 46360

6. Parly Affiliation (i applicable)
Rapublican

IDATE INFORMA
7. Full Name of Candidate (includs any nickname.)

CAND TIOM (For Candhidate s Conunittoes Oy

8. Party Affiliation or If Independent Candidate

John Pavolka B Republican

9. Office Sought (Include district numbar, if any. Not required for axploratory commiites.) 10. County of Residence
County Council District 2 Laporte

11. Check ons: Check one:

[ Pro-primary [] Pro-Elaction [_J Annual [ Nomination [_] Other
[] Final / Oisbants Commitise fLines 18, 19, nd 20 must be 0} || Ouigoing Treasurer (within fon (10) days amend Statement of Organization.)
12. Reporting Period (mm/ddiyy).

From: Jan 1st, 2026 Through; April 16th 2026

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

{Note: these smounts include in-iind contributions and loens, as well as cash contributions.)
15a. temized (Lise Scheduis A.)

E} Pre-Convention
[} Post-Convention

15b. Unitemized

15¢. Add lines 15a and 15 in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

TOTAL

{Note: Tm amounts include in-kind expenditures and foan repayments.}
17a. liemized (Use Scheduls B.) (Public Question: use Schedule C.)

17h. Unitemized

WARNING: Anysnform&m containad i this report may not be copled for sale or used for any commercial purpose. {IC 3-94-5) Apetson whoknm;gly
fiies & fraudulent raport commits a Lavel 6 falony. (1C 3-14-1-13) A person who fails 1o file 8 complate or accurate report as required by the indiana Campaign
Financa Law commits 5 Class B misdemeand, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and invastments at ciose of this reporting period (Subtract 17¢ from 18 In both columns.) TOTAL |0 0
19. Debls OWED BY the commitiee (Use Schedule D.} 0
20. Debls OWED TO the committee (L/se Schedule £.) 0
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, . \\9 Q\{(\ /\‘%
If a Treasurer of a PAC: | have not knowingly or wilthully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a /)/ N\
forelgn national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L..J (lease check dos) ¢ AT LI{PN
Signa{? of Treasurer Title_ Date (mmyddiyy) Lad &

Jopm O > [AeyovpcR 9‘7’//7/&@% &

najué of C f@?)f /b@) t . (mmww; ; j |




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 side.

IS THIS AN AMENDMENT? [] Yes ﬁ] No

COMMITTEE INFORMATION

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

Y ohvw YAVKA LopmteC

(CFA-4)

Summary Sheet
FILE NUMBER

07 lp
TOTAL PAGES IN ENTIRE CFA-4 REPORT

2 Aa%nym or Abbre;/iated Name (if any)

3. Committee Telephone Number

bn? . weZmp ks K

4. Mailing Address (Address where all campaiﬁ finance correspondence is received.) [:] Check if this is a new address.

7. Full Name of Candidate (Include any ni kname.)

TOhN Pau XS

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Prty Affiliation (if epp//cab/e)
AP Ol Livan

8. Party Affiliation or If Ing—ependent Candidate

ﬂw Rl Licda

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
C ot D) L. (51tR1cx
PE OF REPOR

11. Check one:

¥

10. Cou¥1ty of Residence }
(. g

O O ANDIDA O

Check one:
D Pre-Convention

D Pre-Primary [mpre-Election D Annual D Nomination D Other

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

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

12. Reporting Period (mm/dd/yy): . 0 A 0 3
From: AP,R)// [¥, 2026 theough: /¢ [ 4,007 & Bk ol
13. Cash on hand and investments at the beginning of this reporting period. 4
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) [0, 7 ¥
15b. Unitemized ’ N
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL Vi) 7/%, g‘/}
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL d 7, f7

DEND R

17a. ltemized (Use Schedule B.) (Public Question: use Schedule Cc)

305y,

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 5"(/ 77[7. A«-{/

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

TOTAL Vlg/lgwlf MHb

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

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

- A ®

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

FOR OFFICE USE ONLY

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

~
&
A
(please check box) \

Sigpature of Treasure Title
ﬁFOwum AT {Pocys Une s

Date (mm/dd/yy)

3

ggn ufe did@te (#applic,

0, 8/302-6 2e® T
atefmm/gd/yy) £ 4 g
EO/B 2026

WARNIRG: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persof who knowingly
files a ffaudulent report commits a Level 6 felony. (IC 3-14-1-1 3) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
? OF
B e CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) 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 [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 regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 5

itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes p [
age

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION f COLUMNA | CcOLUMNB j DATE RECEIVED
FULL MAILING ADDRESS l OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) ‘ [ PERIOD YEAR-TO-DATE l RECEIVED BY
1. Contributions;f g _/
S ﬂ Direct # /4 .
T/m ?tT b[’% P * (,:‘/ [J in-kind (describe) q 5// P b /}D}—-év
- - J e 05 :
555 michgev AU Uit S g |00
-, . /
A R Z ~U Other Receipts:
4 Pﬂ r T{ 3 1) / 6 36 [ interest [J Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:

\)/cﬂd% 4Lagha V9 h K oect # (79 4 1p0. 2 5//4/(,1(}[4

P 0 B |76 [J inkind (describe)
appt ey 20 Hb35¢

Other Receipts:
Interest I:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3 ) Contributions: 2
OqV¢- Al-Berti £ brec 72374 9 )pp-2/) 5/,15/2%5
| 237 E ) CJ/LSPF‘I*‘/-"? ﬁUQ/ [ inkind (describe)

m ?C/\Jl;ﬂrd c H'? ) 1/‘/ 'L/b?)’b[) Other Receipts:

D Interest D Loan
[:] Miscellaneous (specify)

Contributor’'s Occupation (if required)

SO LI B Dres 5 34/ % Sinid) 526/ ro-*

[J in-kind (describe)

LaPo®Vy ,X/»/b 29 C)
Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5 . — E z Contributions: O
Vi) L El ’!.(J/r) &4 Dire'ct # ‘3"/‘7’5 b Joo oY ' g/}ﬁ/ ro30
} % 6a ‘r‘//(/ v &~ i‘ /{) é/‘) [ in-kind (describe) )
St y v 4 ?7 ol0
Michicyp—~ ens lp/ Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /4/0p. ct/
#

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)
S T CONTRIBUTIONS BY INDIVIDUALS

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

Page 2 of <z-; {

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
FULL MAILING ADDRESS

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

OR OTHER RECEIPT ’ AMOUNT THIS

" TYPE OF CONTRIBUTION COLUMN A
§ | PERIOD

r COLUMN B l\ DATE RECEIVED
| CUMULATIVE r——i"lf"ﬁd’_“’!.,,A
| |

RECEIVED BY

YEAR-TO-DATE

1. Ofd?l\/ FAUUL\(‘ﬁ p} Contgtl?rtét(i:?ns:
e o Y ; , . /
| b IS, WO M . K 4 O inKind (describe) 2)0 7/5/}37——&
mebgip ey | F MV d@ 60 Other Receipts;
E] Interest Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —
2, N N Contributions: 5
J/)[\N ?QUUHQ ) [ oirect " ///7/ . —b
[ in-kind (describe) 3 5 O 7 i ?’O}_
Other Receipts:

D Interest m Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —_—

3 ) Contributions:
JZ)/‘J PﬂUL‘Fm [ pirect i

[J inind (describe) L / 7/ 6 51 7 / )67/9 L)}“é

Other Receipts:
D Interest m Loan

] Miscetianeous (specify)

Contributor’s Occupation (if required)

4. g R Contributions:
\ () /\j Pfu‘lllk Lﬂ D irect e c
\f }V D E-Kind (describe) ,) \) = g 0 5/// /? }é

Other Receipts:
Interest Q Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

Jehw PaveLX) 0 orea 5 e
\) D In-Kintd (describe) 3 79‘ Z J / & é/(; t)dﬁ

Other Receipts;
D Interest Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1/55’0 ; 'lg

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

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.

Itemized Contributions and Other Receipts

TNSTRUCTIONS: 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, retums

Page

5

e il |

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Ul Qv e

Contributor's Occupation (if required)

OR OTHER RECEIPT

Contributions:
Direct

[J inind (describe)

Other Receipts:

[:] Interest m Loan

D Miscellaneous (specify)

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

{

COLUMN B
CUMULATIVE

| YEAR-TO-DATE | RECEIVED BY

| DATE RECEIVED
|4 i) 8

Z .
Jehp Pavo-N

Contributor's Occupation (if required)

Contributions:
Direct

[J in-kind (describe)

Other Receipts:

[ interest m Loan

E] Miscellaneous (specify)

100

Y Roct Earnat

Contributor’s Occupation (if required)

Contributions:
Direct

In-Kind (describe)

Other Receipts:

D Interest D Loan

l:] Miscellaneous (specify)

20

Y o wdtoad

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest E] Loan

D Miscellaneous (specify)

)90

" BN ol Tk

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest [:] 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.)

/74 /20346




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

e [T DOMMITILE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) 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 [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 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. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (mm/Addlyy)
|

(street, number, city, state, ZIP code) 1 PERIOD | YEAR-TO-DATE | RECEIVED BY
Contributions:

E ’r/n;\ {Uf(/")&/\_) _EDirect

In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) ——
2 3 o - ibutions:
Bhectyin ¢ Doret 1y & o 50 8/3 ot
Ho( i2pv (’Ml‘fﬁ‘ QR 4 cv’/t’f [ inkind (describe) L / : -
%s ooln Vo ,
Other Receipts:

[ interest [] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required) _—
I ) e . Contributions: ‘
b/a&’mgus/ Norutersd Bt Direct 3/74 5/,} 5//9 :);é

Hofi'lor)-’ P)p‘)/K- @/F C(){‘j(—’ ] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
4. L) g Contributions:
/ &Lﬁﬂ,\/ 5 [M irect

D In-Kind (describe)

3@)3 §/76 202

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)
Contributor’s Occupation (if required)
5 .. . ’ Contributions:
tﬁ' ( [O+WM, MWW[\W? .@ Direct i) 7 »// /2 L/ré
H(/V lidP Ra - q)/{{ (/O‘,,/g ) [ in-kind (describe) 7¢ i £y

N

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § l—/ 25D 2

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




S e s COMMITTRE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

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
8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
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.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB ; DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE i RECEIVED BY

" §204 Slag Boush B vecs 4/6/3c)8 G
o n-Kind (describe ™~ 5 i
_(‘cbDXI?(i’ In-Kind (describe) /,/d 50O

Lmow')f/}v Hb? ()

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

2 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest [ ] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
L__] Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

[__—] 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 $ /M 74
(Enter total on ITEM 15a of the Summary Sheet.) / O 7 / /, %




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

T MR ITEMIZED EXPENDITURES

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
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.
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y . 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 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-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.
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