
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)
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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes jg^No JM

COMMITTEE INFORMATION

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

TO
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.)

5. City, State, ZIP Code
e-srinllc, ~T>J

6. Party Affiliatjpn (if applicable)
Ke^uJb l * C4s>YX_/41, 34 I

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) r 8. Party Affiliation or If Independent Candidate

r\ id udb i i
10. County of Residence

-riod: CG.sY\
9. Office Sought (Includedistrict number if any. Not required for exploratory committee.)

l~Arfor4t, CcU'iJ'Vf 77) d-/ST -
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

^Pre-Primary I I Pre-Election O Annual I I Nomination [pother___________________________________________

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

Check one:

I I Pre-Convention 
I I Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Date4- n-JLThrough:

oTIS-13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

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

cP\?>l15a. Itemized (Use Schedule A.)
t

&15b. Unitemized 9L
15c. Add lines 15a and 15b in both columns. i3. oo

o?"L *7 74 i SO
SUBTOTAL

16. 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.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3, iqc. TS
17b. Unitemized

3,1^0 .is17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 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, contributions or expenditures from a 
foreign national that exceeds $504)00 within the four (4) years immediately preceding the date of the contribution M •^orte C0

Received 
APR I 5 2026

Election
Board

O.(please check box)
Signatura o\Traasurer Title Date (mm/dd/yy)

Signature of Candidate (tf applicable) Date (mm/dd/yy)

lAjAjfeC*—__________________________________ M •*
WARNING: Any infomfition contained in this 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, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)



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), 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

HPage of

CONTRIBUTOR S FULL NAME AND OCCUPATION j TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
1 CUMULATIVE 
i YEAR-TO-DATE

OR OTHER RECEIPT

I ) 9“1

Contributions:
£2^ Direct
I I In-Kind (describe)

& So- oO
irJ Other Receipts:

I I Interest C] Loan 
I I Miscellaneous (specify) '-/vj —i 3^0

Contributor’s Occupation (if required)

2. Contributions;
JUT Direct 

I I In-Kind (describe)
*-A-
s

(LT A
oflll 6*3

I

ir 5o-
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) h^vLfU £ So

Contributor’s Occupation (if required)
Coptributions:
[SsJDirect

I I In-Kind (describe)5 t̂ SLJp-^ j

% |oo& too. oO1^°° - OO*

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

i\

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

[^Direct

I I In-Kind (describe) 'UlU\fu^C£L-

BSo A) $ So- oo ^ oo
Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify)AJ?.L —

L( 6 3 1M
Contributor's Occupation (if required)

a5. Coatributions:
JSsPirect

I I In-Kind (describe)

cJ^OOrnru
ObTU

yV\.cci)vr^«^

■Aorte C%x

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

APR 1 5 2026 
Election 
Board

C AaJ
/

yContributor’s Occupation (if required)

$ - 00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



*,-% REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side, 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional._____________________________

FILE NUMBER

3 s. IMPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

[ YEAR-TO-DATE
Contributions:

Direct
I I In-Kind (describe)

)5cb\

D'Z-

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

Contributor’s Occupation (if required)

2. Coqtributions:
[X Direct
I I In-Kind (describe)

fitj JLA V cJl<— VWl/TyW^

“So 8 

YY\ {yvjS^r

l

* ^0 ^
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) (j

Contributor’s Occupation (if required)

<^JoT>y
oWOc) A/- *->-«. 3q

Contributions:
BkP'rect
I I In-Kind (describe) (oo. co 4 loo - Oo

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

■3ZA
t

3 S 'O
Contributor’s Occupation (ifrequiredl

AKps C.\-c.cJa-n-d

/J. dJTr
Contributions:
[^Direct

I I In-Kind (describe)

S1Ml ^ o)OD ■ 00
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) iJuh-IpdbfL l

Contributor’s Occupation (if required) iC
J5. Cqptributions:

KjjDirect

I I In-Kind (describe)

£ Sta-p a 'H2UoO>15c
Other Receipts:
I I Interest d] Loan 
I I Miscellaneous (specify)

i ^
\ El action 
\ SoardContributor’s Occupation (if required)

* 95* -^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 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

| TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS

PERIOD S YEAR-TO-DATE

COLUMN B 
CUMULATIVE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Direct

I I In-Kind (describe)
f\ \ 6V
S3H u3 £ ^/OO-00 ^ (0*5 00

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)* <41, 3*0

Contributor’s Occupation (if required)
Contributions:
pj^Direct
I I In-Kind (describe)

Vn jvoJi
i cy-t cH ^'

r 3 '£5 6 S-00
Other Receipts:
I I Interest D L°an 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
{31 Direct
I I In-Kind (describe)(4coS
Other Receipts:
I I Interest n Loan 
I I Miscellaneous (specify) 4 \Jj^r\_

Contributor’s Occupation (if required)
Contributions:
Q^Direct

n In-Kind (describe)SVudC -OcucLo
qn ^oe'

^So oO
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

\Contributions:
|S3^Direct

I I In-Kind (describe)

'ia:;sivs.0 '
nnsm

Election 
Board

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

yContributor’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 
lip OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse Side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as 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

14Page ^ of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

J^ypirect

I I In-Kind (describe)

•3 i YVYVYvS

d?34a 5^ $ c)5'£y csg

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

Contributor’s Occupation (if required)

Contributions: 
^ZSs^irect 

I I In-Kind (describe)

2.

or r *50-^ js
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions: 
Direct

In-Kind (describe)
So - c>J& SO -

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

l

Contributor’s Occupation (if required)

IYUIm
Contributions:
0 Direct

\ I In-Kind (describe)

A |oe>.o°vtt i GO- oO5'T
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) {

Contributor’s Occupation (if required)

B S. LJ^aJL-A^-

Contributions:
Direct

I I In-Kind (describe)
y^orie^

&

i

V nction\ ®oard

j 6 YYVWv

4JOCO- oO
i

Other Receipts:
I I Interest [H Loan 
I I Miscellaneous (specify)qc3

Contributor's Occupation (if required)

% ofaSb.coSUBTOTAL THIS PAGE OF SCHEDULE A
'TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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

I



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (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

L IHPage of

I TYPE OF CONTRIBUTION | COLUMN A 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE t- 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

PERIOD
Contributions:
{^Direct

I 1 In-Kind (describe) f 50- ooSr
Other Receipts:
I I Interest |Z] Loan 
I I Miscellaneous (specify)t

Contributor’s Occupation (if required)

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

'oet \

4 s*$ 3 O- oo, . o«_?

Other Receipts:
I I Interest ^ Loan 
I I Miscellaneous (specify)Siloj 6> IW

Contributor’s Occupation (if required)

Contributions:
j^Direct

\ 6^. ^1
^ In-Kind (describe)

& 00^ 10G- co
Other Receipts:
I I Interest H] Loan 
I I Miscellaneous (specify)ML 348

Contributor’s Occupation (if required)

CoQtributions:
Direct

I I In-Kind (describe)

4.

\Jovx-^ive\^
£ lOO- c° <oO|OT>

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

Contributor’s Occupation (if required)

Contributions: 
l%T Direct
I I In-Kind (describe)

5.

4 so.

V EBCtion 
\ 8°ard

dh^dll
^r<5o- og veaI

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

U2si

Xa3i MO 5 A3 y
Contributor’s Occupation (if required)

$ 350 ^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 
KP" 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

~l o. 1HPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
_ (mm/dd/yy)

YEAR-TO-DATE | RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS I CUMULATIVEOR OTHER RECEIPT

PERIOD

14^ /TjcLrr fac
Q\\(Lshdvn .

Contributions: 
J2yDirect 

I I In-Kind (describe)
&o}(000-c0

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

Contributor’s Occupation (if required)

gcurrT Voyxouc'l

APi'- 3ac3 
Chicle, i(,0m

Contributions:
W Direct

I I In-Kind (describe)AJc. & 1>L.4 Zb 'c’<i
Other Receipts:
I I Interest dl Loan 
FI Miscellaneous (specify) (fj<h

Contributor's Occupation (if required)

Contributions:
CT Direct

I~1 In-Kind (describe) dB\so.oo \SO- oo

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

<-|L3 So
Contributor’s Occupation (if required)

\a)

vr\c^Jr,

Contributions:
Direct

I~1 In-Kind (describe)

rJ ^ ( OO •

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

<LI So ^7v

Contributor's Occupation (if required)

5? one

^ ReceiVti

V E(!qection 
\ Board

Contributions:
[^Direct

I I In-Kind (describe)

/

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

\_/J \
do 3^0

Contributor’s Occupation (if required)

$ o? | S 3(e • ODSUBTOTAL 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 
1’ OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

2> of IHPage

! DATE RECEIVED
(mm/dd/yy)

I YEAR-TO-DATE I RECEIVED BY

COLUMN A
AMOUNT THIS | CUMULATIVE | 

PERIOD

COLUMN BCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
[^Direct

I I In-Kind (describe)

So!cost"
Other Receipts:
I I Interest HU Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (ifrequired)

ntributions:
Direct 

I I In-Kind (describe)

’S ^ 'B

l\L3o7

aMj
<JU# 5oo ^$ Sbo- co* i Other Receipts:

I I Interest HU Loan 
I I Miscellaneous (specify),

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

3.

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)

4.

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

Contributor’s Occupation (if required)

$ 7 . coSUBTOTAL 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-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party 
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from 
sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 
if regular party committee).

FILE NUMBER

Page of

TYPE OF CONTRIBUTION I COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

^3l£)irect 
I I In-Kind (describe)

vS O-cO thSO.oo
Other Receipts:
I I Interest Loan 
I I Miscellaneous (specify)d- ZTa)

2. Contributions:
I I Direct
I I In-Kind (describe)I
Other Receipts:
I I Interest Loan 
I I Miscellaneous (specify)

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

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

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

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

5. Contributions:
I I Direct
I I In-Kind (describe) [c?pl ^

V
Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify)

AXO0
\\ /\x

$ 150^°SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

, REPORT OF RECEIPTS AND EXPENDITURES 
r OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule 
(over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates,, 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule (over $200 if regular party committee).

FILE NUMBER

returns

\o nPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

S'i'

Contributions:1.
,IX Direct

rSo

] In-Kind (describe)
JTSDD oo# 50o - cO

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

Contributions:
^s-Oirect

I I In-Kind (describe)

3 6 i ^ SX ft oc.0 . OO
# |,OOC$-CO

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

Contributions:
I I Direct

I I In-Kind (describe)

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

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

4.

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

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

Zoun£

-

5.

O’

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

/

$ ||5oe>-oQ|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.) $



*3% 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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST 
be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

\\ ofPage

I TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BCOLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE j

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

InWN-L PouJ.

"p.O.S. J2>8I

Contributions: 
^U^Direct 

I I In-Kind (describe)

1

P/)CIOC*—

&<3looo.jr^Doa ooOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
B^Oireot

O In-Kind (describe)

/yj>CcJL kLi-cA-a

£ IjOOO CO $ I ^ OOO- oc>

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

Contributions:
JliQ Direct 
I I In-Kind (describe) ^rSoo5oo oo

S-T-C?. 3^1 aJ Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

J751
I

Contributions:
^ ^Direct

I I In-Kind (describe)

4-

c4
^^50-co to

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

Ss3J

Contributions:
Direct

I I In-Kind (describe)
doottSb ci3
* I r?\

13HS a!.
/&0ounty\

->
J ^®G. Cl#

V

j
I

Other Receipts:
I I Interest H] Loan 
I I Miscellaneous (specify) i^A—

<JkL(5 V

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

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



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information 
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document 
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind 
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule. 
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other 
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

\ cX of i *-1Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) YEAR-TO-DATE
Contributions:
^Direct

I I In-Kind (describe)r(L^ ^ ^ 

n-1 A d
^•o\V»JrY ^

y CO coAjl/y'— Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)rC/OAtlAJS- I

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

2.

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

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

3.

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

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

4.

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

^Counh\Contributions:
I I Direct
l~~l In-Kind (describe)

5.

£ O© ftft \

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

\ 6 /v

$ cJQd 00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (1C 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, iegislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

l ^ Of I ^Page

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS

OFFICE SOUGHT (/Yapp/icab/e) I PURPOSE (be specific) I PERIOD

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

^~c5dj F

* eg h{. 4r'

^Jbirect Q In-Kind
□ Payment of Debt
□ Returned Contribution ^ 0*00
□ Other____________
Purpose:

l,foO)\ feu & 530.
'oil#

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

V&'TMM /fcxi laao.oo *
lOOS

^feTpirect l I In-Kind 
D Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

C I ACode FT, 3/
/4I^0°J

<ivi ^
&

7T Direct Q In-Kind 
_ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

w,Code

i 1,30$, oo ^ 13c5.
f' &0I>L 

^jO &
,dl*3 40311

I Is-r

—Code A nDirect CH In-Kind 
_ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

qo.wAds (4-4 l£t)S JS/J
O t^(^KxaS^o

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

L I C
Code I ^,$.85

Iola_I
/o<

it;
\

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

.e?
Code

Jt-3-e5
olbf oaJ. rv\xxc^—3^)

<lU(i MI

y,390.73SUBTOTAL 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 
lip: OF A POLITICAL COMMITTEE

Stale 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

1H ofPage

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

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS | CUMULATIVE I EXPENDITURE 

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

COLUMN B DATE OF
and

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

r l5^Direct □ In-Kind 
I I Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

&MOd.oo
1^00-0°

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

Code

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

Code

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

Code

[~~l Direct □ In-Kind 
FI Payment of Debt 
H Returned Contribution
f~~l Other__________
Purpose:

Code

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

Code

Q/OUrn

/o° o.o-G«J n Direct □ In-Kind 
□ Payment of Debt 
H Returned Contribution
FI 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.)



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)
Summary Sheet7

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
ISTHIS AN AMENDMENT? □ Yes £3 No n

COMMITTEE INFORMATION

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

vVWx-, ~Vo Tia\
i.r

Vdr, i-AO fw iQr\ v
3. Committee Telephone Number

To>l- 3m, 5
2. 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.)
IaJ JSftn-4-lv

5. City, State, ZIP Code
\\1 vf\\l

6. Party Affiliation (if applicable)

Wctl/Tv_-J~aJ 44341I

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

e-f> uia \ i
7. Full Name of Candidate (Include any nickname.)
—V-A.\ \ Cc-'YX ^ '̂

9. Office Sought (Include district number, if any. Not required fqr exploratory committee.)

DiS-T'- /
10. County of Residence

Ac Pc rf
CONVENTION CANDIDATES ONLYTYPE OF REPORT

Check one:

I I Pre-Convention 
Post-Convention

11. Check one:

I I Pre-Primarv I I Pre-Election [3 Annual I I Nomination I I Other____________________________________________

I I Final / Disbands Committee (LinesIS, 19. and 20 must be V".) Q OutgoingTreasurer (Within ten (10) days amendStatement of Organization.)

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

COLUMN A 
This PeriodThrough:From:

3, q$3. i-i13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

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

jl m5. oo15a. Itemized (Use Schedule A.)

4 ‘jQ15b. Unitemized . OO

\\ oo
' ~n

SUBTOTAL15c. 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.)

4 IB. efitt. A17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) -
17b. Unitemized

SUBTOTAL 3)1$ t ^17c. Add lines 17a and 17b in both columns.

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

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

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

FQR0FFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding th^iate of the contribution. D (please checkbox)

Date (mm/dd/yy)TitleSi' ire gfiTreasui

AA-
SignatiVe of CandidateY/7app//caf)/eJ Date (mm/dd/wy)

__________ ______________________________ ^ / 1 ^
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person wtfo 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, (1C 3-14-1-14) and may be subject to civil penalties. f/C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

6©Cso



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
W9 OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as 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

\VOfPage

I DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS

PERIOD I YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

cEX-
Contributions: 
f>4 Direct

I I In-Kind (describe) £t 5oo oo8LI8
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) <jJcMif

Contributor’s Occupation (if required)

Contributions:
Direct

I I In-Kind (describe)
\ <lM CoiSy-'Ts

f^O oo2AU)c'f\_y

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) or\_s

Contributor’s Occupation (if required)

Contributions:
Direct

I I In-Kind (describe)

3.

JbL vi 800 

pfU\ s

JO-oo
Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)

UyYvi^rv- t

£f(j> 3 S
Contributor’s Occupation (if required)

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

Yf\tcL

it so OO
i2 tp

Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify)

XJ d v\l^i
Coun^

Contributor’s Occupation (if required) e -

\ S o \

Contributions:
Direct 

ID In-Kind (describe)

<0
$

e©G^°d /4 5oo-
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) (j

Contributor’s Occupation (if required)

$ \ i \ . 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.) $



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

Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional._____________________________

FILE NUMBER

3Page '—' wof

I TYPE OF CONTRIBUTION COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
Direct 

] In-Kind (describe)
&

6r
-ooSo \ haAjCi re-*\Ou £ l

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)LUe 3 So

Contributor's Occupation (if required)

Contributions:
Direct 

H In-Kind (describe)

2.

T J) (3ir/\Ks

lA ^
OkTVUJ— I

I QQ-^Q
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify)1 Mu iso

Contributor's Occupation (if required)
Contributions:

Direct
I I In-Kind (describe)

3.

US A ?

M(3sc>

4//J/l
rri'Li
35"

3 100 t'0 ic
Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify).W I

Contributor’s Occupation (if required)
Contributions:
fyTpirect

id In-Kind (describe) JJS-oo
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)Lj u 3 & «X ^0 GOU/7;-

Contributor’s Occupation (if required)

YyUU Contributions:
Direct

I I In-Kind (describe)

-CA
If/

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

I

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 
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

wofPage

DATE RECEIVED
(mm/dd/yy)

TYPE OF CONTRIBUTION COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

COLUMN B 
CUMULATIVE k 

YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions: 
l/C pi reel

I I In-Kind (describe)

1.
> Cc |o SctO & (LUyrA^

| 5" / 5
tf'SO- o o

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

Contributor’s Occupation (if required)

2. Contributions:
(^Direct

I I In-Kind (describe)
\ ffj ickcuJ-A_ J;uLck 

tylSH kj 4' /cJO'Oo
Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

3Sot

Contributor’s Occupation (if required)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

Contributions:
EH Direct
EH In-Kind (describe)

4.

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

\/^RP.ceWec \Contributor’s Occupation (if required)

OCT ^ ^Contributions:
EH Direct
EH In-Kind (describe)

5. ijo

!\ E\ect'°’1 
Boavc y/\

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

Contributor’s Occupation (if required)

$ |-7o*oDSUBTOTAL 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 (CFA-4 SCHEDULE A-3) 

CONTRIBUTIONS BY 
LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule 
(over $200, /fregu/arparfycomm/ffeej. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule (over $200 if regular party committee).

FILE NUMBER

wS ofPage

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE | RECEIVED BY

’ Lo oJL ^
'J, D 6 . |U Oc3

Contributions:
Direct 

] In-Kind (describe)
0,

4 Sgg oo
Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

»

2. Contributions:
[3 Direct
I I In-Kind (describe)S P cL>ui U

^751 nl 0S 3°^
# t/ ooo oo

, ST Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)xJA ^ i

Contributions:
I I Direct

I I In-Kind (describe)

3.

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

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

4.

Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) sgCou?^ \\-

/‘Cf ~r \

' y
Contributions:
I I Direct

I I In-Kind (describe)

5.

/

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

$ S0o • ooSUBTOTAL THIS PAGE OF SCHEDULE A
i

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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

■

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST 
be itemized on this schedule (over $200 if regular party committee)._____________________________________________

FILE NUMBER

Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) PERIOD
Contributions:

Direct
I I In-Kind (describe)

&S,Ooc.'oO/
Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

Contributions:
Kf_Direct

I I In-Kind (describe)Uu* kocJl
5 7©

'V Wf- > x 4 401L &

10/

V OCl Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) ^ kLJ-si

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

3.

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

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

4.

Other Receipts:
f~l Interest EH Loan
EH Miscellaneous (specify)

^ r I

)

/

\
-Contributions:

I I Direct

EH In-Kind (describe)

5.

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

$ 1,500.^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 Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information 
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document 
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind 
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule. 
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other 
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

~7 of UPage

| DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION J COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE |

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

xSL Direct 
I I In-Kind (describe)

1.

G 3GG ZxAc.
G>re-5=|o

£ I £
^ SoO- CO

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) \f
Contributions:

Direct

In-Kind (describe)

2. q/oLjta 3 - ° ^
gjH 4*-$

& L
Me. -LA/KYV-

Other Receipts:
I I Interest [J Loan 
I I Miscellaneous (specify)% 3 so

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

3.

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

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

4.

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

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

5.

v\a
lO

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

\\
y

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.) « | ,475
-



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 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

^ of LLPage

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

OFFICE SOUGHT (if applicable)

c 0 Direct □ In-Kind 
D Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code A

Sign Depot (113)
727 Central Ave 
Lake Station, IN 46405

4/24/26$990.00

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code A

Lamar Advertising (112) 
1126 Mishawaka Ave 
South Bend, IN 46615

4/15/26$5250.00
Purpose: n

'Bid
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: /)

Code 0

1st Source Fee 
ROB 1602
South Bend, IN 46634

$3.00 4/30/36*-

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code_f_
Union Mills Conservation Club-100 
Mill Pond Rd(114)
Union Mills, IN 
46382

$350.00 5/8/2026
Purpose:
YO-AI^TO*- HV-4~

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

ACode

Go Daddy-advertisment 
100 S Mill Ave 
Tempe, AZ 635747

5/18/26$157.92
Purpose: _ .

VJi/) »5nO
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code JO

1st Source fee 
ROB 1602
South Bend, IN 46634

$3.00
/A?

5/29/26
+■

Pufmse: f) 00frP~
i— —

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

r-Code A G*0

Imprint Company 
14550 Beechnut St 
Houston, TX 77099

0,0' 6/22/26$307.49■*'

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)

$



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

aofPage

TYPE OF EXPENDITURE COLUMN A COLUMN B
AMOUNT THIS I CUMULATIVE I EXPENDITURE 

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

RECIPIENT’S OCCUPATION 
l OFFICE SOUGHT (if applicable)

DATE OFRECIPIENT'S NAME AND MAILING ADDRESS | 
(street, number, city, state, ZIP code) H and

PERIODPURPOSE (be specific;

J3j)irect CH In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other________

Code

q5o S-
C.lDuM-eA.oW

if

Purpose: r\ «
Vio*•

I 0 ^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
FI Other__________
Putpose: r

X)CuriX-Jr‘

Code

| ST" ^
$ 2>-°0

K [^Direct □ In-Kind 
□ Payment of Debt 
Q Returned Contribution

Code y \

oJ geo S 11 Other___
Purpose: (ph -{jkwV.J-0 ‘icjti

^~c5d! P [^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other
Purpose: I n

tccA'

^^Direct □ In-Kind

Vv/^s<^\ Chi') 
Ui £oo ^

VJlS+v.IU JL
)

Acte

.oOiJooPayment of Debt 
f~~l Returned Contribution 
□ Other_________
Purpose:, 3-J 4K-3S©

Otu)

rJ- 4rir>3R
lib % SO

Code (\ n »

UJ r 5^

)^\j<rcsS t

I I
Code » ' j^lpirect □ In-Kind 

FI Payment of Debt 
l~1 Returned Contribution
□ Other_________
Purpose:

rr? ce^oa^co
.0*°

Direct □ In-Kind

\
—

□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Ovi ^4-

$jsiJ J5|SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESf/

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

^ O of \ \Page

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

TYPE OF EXPENDITURE ! COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE I EXPENDITURE 

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

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

C__ I A
Code ' ' l ) ^Direct □ In-Kind 

f~l Payment of Debt 
C] Returned Contribution 
□ Other__________

l-YCH\S

rT oo
Puraose: ^
paJlYi

[ ^jpirect □ In-Kind 
□ Payment of Debt 
O Returned Contribution
[ I Other__________
Purpose:
fYViW

Code

|p\ 3 Sk«.-feAp«At ^ 

lA<=n ri

(uz)
n cS

$3ldO^>
i

Code f\

(Y\ 3
' (j'i SI />!' OUfi-r\dtA 

CK> o

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

yn& i I la
^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose: (WcJrt^aXs) 
roc i i'aJ S

i

^~~Code f\

■# SU'S3
351 S.lMotj

c^kSL aJlcOS

<b\

1
Direct CU In-Kind
Payment of Debt

£ (05.00n Returned Contribution 
FI Other 
Purpose:

l
57)b £- tCU^rv

1^1 CA
f\biuSr$c«vJr

Ry Direct □ In-Kind 
Pi Payment of Debt
□ Returned Contribution
□ Other__________
Purpose: 7}

fu/YiJi CcLt'sQjf—'

^^^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________

Code

Co^Co 
1^,0 
^Y\err,lUlCt

•7r

;\-4e
c®cU Hio
\

Code /)

IBID &

Qbiol

to0^°
^ -?5. K

Purpose:
yvuSC

rcc&cA,

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) $



j£|fe. 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 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

uofPage

i
RECIPIENT’S OCCUPATION 

OFFICE SOUGHT (if applicable)

| TYPE OF EXPENDITURE COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

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

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

PURPOSE (be specific)

c I £ SjDirect L] In-Kind
□ Payment of Debt
□ Returned Contribution 
D Other 
Purpose:

iWv

Code

m.qsjryc.T qu

g| Direct^n In-Kind

O Payment of Debt 
□ Returned Contribution 
O Other_________

Code

Purpose: t

P&rJibj f%xeA f
[^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
O Other__________
Purpose:

-0-Code

|6|
^ M id L 3 H

0 Direct □ In-Kind 
Payment of Debt 

[ I Returned Contribution
O Other__________
Purpose:

\5bUAX3_-'
Code

^~~Code 0 Direct □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other_______
Purpose:

J)ci^ %c\ 6^^ 1,
^^Direct Cl In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

'PiAl.r ^

XCode [ r

)kv5a c

U*5rv- 'I

czfU
jOUn. N.

•A^ t _- [Mi-
□ Direct □ In-Kind 
FI Payment of Debt 
FI Returned Contribution
□ Other__________
Purpose:

Code /c£°V\ e\e /

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.) $/£,o£n


