
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5)

(CFA-1)

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

RLE NUMBER Bill
1. IS THIS AN AMENDMENT? □ Yes ffifNo If Yes, please enter the file number in this box. —> U| "

SECTION A . CANDIDATE INFORMATION: Fill in alt applicable boxes as fully and accurately as possible.________
£. uaai name Fhtsi Namo Nickname 5. Type of Committee (Check one) 

O Candidate's Principal Committee 
O Exptonatory Committeet\aW SArisH

4. MalHug Addntss (number and stmt city. 8(8fe, ~andSP code} S.FMiQpthr.al) 6. Emali Address (Optional}

PQ foox. 'S&
i

UTork.____IN
:

prOw^T “TSitiiophone^^f 110. TSteptona (Evening)

‘j&SS'Z ! UFor^e. ,au,£SI,
~  112. Office Sought (Inducia district dumber. If any. Not required for an exploratory committee.)

ZIP CodeState

11. Party Atnitelion 
O Democratic □ Libertarian j^Repubtican O Other

SECTIONS. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible ____
ii — iuib 11 i>i i Miri •iri i ii ri raiiir iiir^rirr iT iii r'-rirMtai «vwmmMmardtimmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm!13. rtiB Name ot wofniruneo few no* wtsbck »inis is a now name. .

(iom<v\U4eje. Vo mV\A .
14. MalHhg Acktress (number and stmt, city, state, and UP cote) □ Ctiock ft this JTanew address. | f5.F AX (Optional)

?0
IfCirtniiR Address (Optional)

1§. TelephoneState ZJP CodeIT. City 20. Committee Organization Date
^ (mmAU/fy)

13. County

m KI-3SSb_____________ (N a(*$‘SZ UPork.
21. Chairperson's Full Name 'jjj’f Designate Candidate as Chairperson.

UPoMe,
O Check if this is a new chairpetscfn.

' 24. EarraB Mdress (dpdonai)22. Mailing Address (number end sfrast eby. stale, and tip code) TJ Check S this is anew address. '23. FAX (QphonaO

27. Telephone (Day) 26. Telephone (Bvehing)26. County

___________ _________ ________„_______1................. ................ |______ _________________...................................... .................................................
29. Bank or Other Depositories (Uat ell banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

lit .'SoaC/v ....  , __________
30. Exploratory Committee (Give brie! statement explafoing purpose of an exploratory commfise only.) j 31. Salaries and Ralmbursements (V»B? the committee pay the candidate e salary or

l reimbursement for lost wages? If Yes. attach a copy of the contrast.) □ Yes Ohio

25. City ZJP CodeState

TO CtCCWit f pX.Dr'TtA Curl dis toC P.lfci-fal otBl CjL
SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14) ■

I Slgnatu^imf the Committee ChzUrporson32. I, as Chairperson of the foregoing Person Appointed Treasurer
committee, appoint the following person as . ,
Treasurer of the Committee. levip J
33. treasurer’s Full Nam® T3 Des^tnite canrSdets as ffeasirw. K4SSS f this is a new treasurer.

d. pu MU m t < — r\j}. )- . .y. >—‘“J
34 Mailing Address (ranter and sheet, dty, stele, and ZIP code) 0 Check ifthis Is a new address.: 35. FAX (dpBon&j . 36. E-mail Address (Optional)

W# A. ™* r. ___i!_ _ I.
39. Telephone (Day) ~ 140. Telephone (Evening).... State........ "ZIP Coda .........{Mi County

/V ?*7/ LjuJUSiU-' tSthSSZ- me ( >
SECTION 0. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)________ '___________________________ '
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. 1 am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-71.

I FOR OFFICE USE ONLY ‘I 'V 1 % MSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that wa have 
examined this statement To the best of our knowledge and belief it is true, correct and compiete. ___
42. Typed or Printed N?me of Chairperson Signature of Chairperson Date (mr.Wyy!

V\\\Xa—_____ * lih! 24
43. Typed or PrtnSd Name of Candidate " Signature otldandidate Date

..nrisUl UpkiA______xl
Warning: State la/Xrequires that any change In this Information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files b fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who teils to file a complete or 
accurats report as required by the Indians Campaign Finance Law commits a Class B misdemeanor flC 3-14-1-14), and may bo 
suK@cttodv3 isenalties C/C3-9-4-fS. IC 3-9-4-17, end IC 3-9-4-18).  ,

/k^pSrtec^
/ Received 
| -S I 1 2026 
V Election 
\ Board

0.%0^



REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
/ Stale Fonri 4606 (R18/6-25)

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

(CFA-4)
Summary SheetV3

FILE NUMBER

UU-Zla-ZSINSTRUCTIONS: 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 No I__
■ /COMMITTEE INFORMATION_____ i/i;__

I I Check if this is a new name.1. Full Name of Cppimittee (as on Statement of Organization). .
Cn (nflv.U-ee. A-o (Wvia

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

I I Check if this is a new address.4. MailingjAchlnass ^pfdress wftere^/ campaign finance correspondence is received.)

1STfli^>r«r«, lM 6. Party Affiliation (if applicable)e.
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include arw n
Hah

nickname.) 8. Party Affiliation or If Independent Candidate

JO ;
9. Office Sought (Include district number, if any. Not reouired for exploratory committee.)

\Kitl ^ Touun4ii& ThAtee,
10. County of Residence

LaLPorfe.
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one;
P^Pre-Primarv I i Pre-Etedion O Annual

Check one:

I I Pre-Convention 
I I Post-Convention

I I Nominalion Q Other ________________________________________

I I Final / Disbands Committee lUnes 18.19. and 20 must be V.) I 1 Outgoing Treasurer (Wilhin ten (10) days amend Statement ol Organization.) 
12. Reporting Period (mm/dd/yy): COLUMN A 

This Period
COLUMN B 
Year to Date^l\o\2ol(j,| From: l[ t ( '2-02-G? Through:

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

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

80O'** Soo."15a. Itemized (Use Schedule A.) 
15b. Unitemized \

^00-"W--15c. Add lines 15a and 15b in both columns. SUBTOTAL

'too.-'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.) it (j'O ^ l/Co(f-C£>
17b. Unitemized

SUBTOTAL ;17c. Add lines 17a and 17b in both columns.

333.3b I 3^3.3£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.)

Il20. Debts OWED TO the committee (Use Schedule E.)

JfSSJ Rife fa CERTIFICATION FOR OFFICE USE ONLY
i 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 PAG: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
i foreign national that exceeds $50,000 within the four :4 .i .ears immediately preceding the date of the contribution. D iptem checkbox) _ ______

Cq

Received 
APR l 5 2026

Election
Board

£4-
Signatrfre of Treasurer s / O Date (mm/dd/yy)

i Signature of CeodidafA (if applicable) Date (mrrifdd/yy)
|________n _____________________________  yi/sWzotGe

WARNING: Any infomiation contained in this report may not be copied for sale or used for any commerciai purpose. (IC 3-9-4-S) A person who knowingly 
tiles a fraudulent report commits a Level 6 felony. (/C3-f4-1-f3)Aperson whofails to file a complete or accurate report as required by the Indiana Campaign 

j Finance Law commits a Class B misdemeanor, (fC 3-U-1-14) and mayjre subject to civil penalties. (10 3^9-4-16, IC 3-9-4-17, IC 3-9-4-18)__________

Title



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

(CFA-4 SCHEDULE 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 instnict'ons on the reverse side 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL 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

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

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

COLUMN A | COLUMN B ! DATE RECEIVED
(mm/dd/yy)

! YEAR-TO-DATE i RECEIVED BY

OR OTHER RECEIPT AMOUNT THIS ] CUMULATIVE 
PERIOD

t. Contributions:
Direct 

I I In-Kind (describe)

sJeW Tow le, 
[HZ £ lh title

\00.~too.Other Receipts:
0 Interest [I] Loan 
□ Miscellaneous (specify)

Contributor's Occupation (if required)

e Cnnct
N*juuCM«%le,

Contributions:
Bi Direct 
I 1 In-Kind ^describe,)

‘To.- Z/I8/Z6
Other Receipts:
D Interest [3 Loan 
CD Miscellaneous (specify)

Contributor's Occupation (if required)_______

3. Contributions:
S'Direct

ED in-KInd (describe)Waonnft l-W\\A 

Mm ^ 
Vt%W\\k{ l!\J

"TO--
Other Receipts:
ED Interest ED Loan 
ED Miscellaneous (specify)

Contributor's Occupation (if required)

i 4- Conpiibutions:
Direct 

ED In-Kind (describe)
L'ZuX-Cn (Vfr\ol<i 

UforU, /W W*5’0
'zllKjK,To.“So--

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

Contributor's Occupation (drequired)

5. Conjpbutions:
'S’Direct

ED In-Kind (describe)
Torn + ^acViie 

UPo/k , /|\J %5<50
|,00- ed -
APR i 5 2028 I

■Z/Wac.\

(OO." /Other Receipts:
ED Interest ED Loan 

! ED Miscellaneous (specify) l /Election
Board

I
Contributor's Occupation (if required) _

> 8pO-~ v'" . ; •.SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL dFALLPAGESOF SCHEDULE A ON THELAST PAGE ONLY 
_____________________ (Enter total on ITEM 15a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Fotm 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, il 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- ,V-Hs

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION : 
FULL MAILING ADDRESS 

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

COLUMN A j COLUMN B DATE RECEIVED

OR OTHER RECEIPT i AMOUNT THIS | CUMULATIVE \-------- -------------------------
i PERIOD i YEAR-TO-DATE RECEIVED BY

/2-3<52)M (j>Oo£ 

(Lo\U yi^ IV

Contributions:
ST Direct
[II In-Kind (describe)

7.
Other Receipts:
□ Interest CD Loan

□ Miscellaneous (specify)

airlT, IK) 1&31l I

Contributor's Occupation (If required)

2. Contributions: 
EfDirect

t. lOo ^
In-Kind (describe)

7^- 7^*“Other Receipts: 
n Interest O Loan 
I I Miscellaneous (specify)

I>

Contributor's Occupation (if required)
----- f.

I 3. utlons:
Direct 

n In-KInd (describe)

Conkfb
Dil

Lia
UPorVc, /N

ioo.|oo.Other Receipts:
I~1 Interest [D Loan 
FD Miscellaneous (specify)

! Contributor's Occupation (if required)

MwVy franceSConi
oo'tl Si Hoo'tJ _ 

UfbrU-, fi^ °

Contpbutions:
Direct 

FD In-Kind (describe)

Co.-
Other Receipts:
FT Interest H] Loan 
FI Miscellaneous (specify)

Contributor's Occupation (if required)

|Contributions:
I I Direct

I I In-Kind (describe)

5.

A?
/ Received 

461115 202jj ,
Election J 

\ Board

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

Contributor's Occupation (if required)
■

* ?yOO. XXir,;::. .
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ONT HE LAST PAGE ONLY - 
_________________ (Enter total on ITEM 15a of the Summary Sheet.)

I



REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE AA) 

CONTRIBUTIONS BY 
POLITICAL ACTION COMMITTEES

Stale Foim 4606 (R18/6-25)
Indiana Election Division (1C 3-9-6-14)

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 J100 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 calendaryear, MUST 
be itemized on this schedule (overJ200 if regular party committee). Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B | DATE RECEIVED

AMOUNT THIS I CUMULATIVE j------- ------------------------
PERIOD I YEAR-TO-DATE | RECEIVED BY

COLUMN A

HU W CoC<yjM
<^011

Coitfri

is d
toutions:

Direct 
I I In-Kind (describe)

\So.~ISO' i.
Other Receipts:
f~1 Interest O Loan

FI Miscellaneous (specify)

I
2. Contributions:

D Direct

I I In-Kind (describe)

j Other Receipts:
| O Interest Q Loan 

CH Miscellaneous (specify)

3. Contributions:
FI Direct

□ In-Kind (describe)

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

A. | Contributions: 
l~1 Direct

EH In-Kind (describe)

Other Receipts:
□ Interest EH Loan 
I 1 Miscellaneous (specify)

Receitf

iPR 1 5
Electicbn 
Board

5. Contributions:
i EH Direct 

EH In-Kind (describe)

Other Receipts:
f~l Interest CH Loan

□ Miscellaneous (specify)
/

V

J /50.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 
■fer OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURESState Foim 4606 {R18/6-25)
Indiana Election Division (ID 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 instmctions 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.

X'r0.
FILE NUMBER

{

:
Page of

■ i
RECIPIENT'S OCCUPATION

I
RECIPIENT'S NAME AND MAILING ADDRESS 

(street, number, city, state, ZIP code)
TYPE OF EXPENDITURE COLUMN A DATE OF 

EXPENDITURE 
PERIOD ! YEAR-TO-DATE I (mnVdd/yy)

i _____ 1

COLUMN B 
AMOUNT THIS CUMULATIVE-i

OFFICE SOUGHT (if applicable) j plj
and

PURPOSE (be specific)

L J
JSfDirect □ In-Kind
□ Payment of Debt

□ Returned Contribution 
D Other
Purpose:

Code

W-ntek SfortLblbuJ Dr
335.

P^Dired f~l Jn-Kind 
□ Payment of Debt 
CD Returned Contribution
I I Other___________
Puipose:

~i~CodB Ay

Ui?of U>, |M teSb

1
■

131.0/ 3/z/iO

□ Direct Q In-Kind 
n Payment of Debt
□ Returned Contribution

□ Other_________
Purpose:

Code

j
D Direct CD In-Kind"

: □ Payment of Debt 
PI Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind’Code
□ Payment of Debt 
FI Returned ContributionI

! □ Other
j Purpose:

□ Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other _______
Purpose:

Code

6brte qCP/N
l2-^ece/Ve ^ 

Ap* 15 20P.6 
Action 
Board

j Q Direct □ In-Kind
□ Payment of Debt
□ Returned 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.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4506 {R18 / 6-25}
Indiana Election Division (iC 3-S-5-14}

(CFA-4)0 :
Summary Sheet1T?

FILE NUMBER_____________ jsj*

INS TRUCTIONS; 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 ^ No

■§■ ___________COMMITTEE INFORMATION • f " '

□ Check If this is a new name.1. Full Name of Committee (as on Statement ot Organization)
CoPrsnfV>44gg. 4-n EkcJr h r

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

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
t /M E

5. City, SSJata ZIP Code h 6. Party AffiBation (IF applicable)
IK1

I CANDiDATE INFORMATION (For Cnmiicintc's Committees Only)
7. Full Name of Candidate (Include any nickname.)

9. Office Sought (tnciuds district number, if any. Not required for exploratory committee.)
ut>\W

8. Party Affiliation or If Independent Candidate
A

10. County of Residence
A‘\b ~XYx ii^JW £ laforUL,

: ________________________I CONVENTION CANDIDATES ONLY:_______________ ; mm TYRE Of REPORT
11. Check one:
I i Pw-Pdmafy L^re-Bsctkin I I Annual Q Nomlnaaon Q Other . _________________

FI Final/Disbands Commttes (tines f8,18, arrtfJdtnusIbeYTJ L]] Outgoing Treasurer (Wte/nIsn (IDj daysamtndSlelaMnloiOrganization.)

Check one:
□ Pre-Convention
□ Post-Convention

COLUMN A 
■This Period

12. Reporting Period (mm/dd/yy): 
From: Q fll I^Cp

COLUMN B 
Year to DatelollIZQThrough:

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

o14. 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,)
15b. Unitemized

10^5"“
It*;.*'15c. Add lines 15a and 15b in both columns. SUBTOTAL

.VS*'16. Add lines 13 and 15c in Column A end lines 14 and 15c in Column B. TOTAL
illlll1

(Wcfe: These amounts Include In-kind expenditures and loan repayments.)
Cjr17a, itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemlzed

OSUBTOTAL17c. Add lines 17a and 17b in both columns.

iVn'0* . 5b18. Cash on hand and investments at close of this reporfng 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
/6orte~C

illlll .
1 CERTiFY THAT I HAVE EXAM WED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

°r>;If a Treasurer of a PAC: I have not knowingly or wfflMly received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within Hie four ffi years immediately preceding the dale of the conlribufem. D (rtait dm* to*!___________ _
Signs ure of Treasurer J j jl | Title Date (mm/dd/yy)

■A aa&s*****’—' v3l!ltsud*A*jr [ jpR- |g,Q
e OS smlicable) Date (mm/ddlM

____ __________________________________________________
WARNING: Any tetermation conlained In this report may not be copied for sate or used ter any commercial purpose. (1C 3-9-4S) A person who knowingly 
files a fraudulent report commits a Level 6 (stony. (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-S-4-17,1C 3-9-4-f6j

%
Received 

0CT 1 6 2026 

Election 
Board /

/

1?Signature of Candidat



$%v. REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

' ' State Fom 4608 (RI8/6-25}
Indiana Election DMelon (!C 3-5-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ail informaton on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schadule is used (a document contributions and receipls total ad on ITEM 15a of the Summary Sheet All cumulative 
contributes from individuals OVER $100 per contributor, within a calendar year MUST be flemfeed on this schedule (over 
$200, if mgular party committee). All cumulative receipts, ($ueh as loan proceeds and repayments, nsfends, 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 (cmr $200 if regular party committee). A contributor's occupation is required if an indhridual makes 
at least $1,000 in contributions durina the calendar year. Ottwtwse, this is opSomI. ____ ______________ _ Page of

COLUMN A | COLUMN B | DATE RECEIVED
AMOUNT THIS j CUMULATIVE \-------

PERIOD ■ YEAR-TO-DATE j RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

Contributions:
EiQ Direct
f~l In-Kind (describe)

f.

So&'d £ 10° ^
UPctfkf IN

Other Receipts:
f~i Interest C Loan
FI Miscellaneous (specify)

\w~
Vi IV

CciUributor's Occupation (if required)
CopW buttons:

Direct
FI !n-Kind (describe)

i.

7HoT w S.L ed 2 

UPorVciiM ^'5°
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