
, 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/#•

1" r 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 [S No

COMMITTEE INFORMATION

LFull Name of Committee (as ofi Statement of Omanizatioa) Q Check if this is a new name.
Ei-Jl mX SUwl-k fWX-v AsrcfSorr 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.)
<ri~?<r V/ 

6. Party Affiliation (if applicable) 
VjOVt? OCiO-vo

5. City, State, ZIP Code , , ,,l-JA. XH
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

10. County oAReadence9. Office Sought (Include district number, if any. Not required for exploratory committee.)
CjgWyV/ A ss'o c

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:
Pre-Primary O Pre-Election O Annual d) Nomination O Other________________________________________

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

12. Reporting Period (mm/dd/yy): fy'l W, 7-026 COLUMN B 
Year to Date

COLUMN A 
This PeriodT Through:From: CCVV 1 137, 113. Cash on hand and investments at the beginning of this reporting period.

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

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

ZoSck 2ciTo15a. Itemized (Use Schedule A.)

15b. Unitemized

1 G ^O ^SUBTOTAL15c. Add lines 15a and 15b in both columns.

2 «^7. V? gST7TOTAL16. 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.)

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

17b. Unitemized

7^SUBTOTAL17c. Add lines 17a and 17b in both columns.

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

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

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

F0.R OFFICE USE ONLY

Received

APR 1 6 2026 
Election 
Board

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

d/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 the date of the contribution. L]

U-3(please check box)

Date (mm/dd/yy)TitleSignature of Treasurer

Sjignaturejgf^ar\d\datejj^pplicable)^^^3 Catejpim/dd/j/y) ^

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) 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 (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= ofPage

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)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD
Contributions:

Direct

In-Kind (describe)

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

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

2.

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

Contributor’s Occupation (if required)

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

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



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

1Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN A

'ivAttM ’PvwWs Yo'l'Tn^'

)43,VJ- fwWV sV. su&f

Contributions:
^5- Direct

I I In-Kind (describe) CO
0.0

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

2. Contributions:
Direct 

I I In-Kind (describe)

UQI

BTW Me 

l 0° boy S 7SY 

,„ \ . C.V.Tt#
5 eg1

G ^
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)7'

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

5. Contributions:
I I Direct

I I In-Kind (describe)

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

$[03o -SUBTOTAL THIS PAGE OF SCHEDULE A
o> ■TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

¥Page of

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 | EXPENDITURE 

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

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

[ C-
\joV"

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

V FV/. Wb 
qiLoZ H Voo £

Li(v~l7

hjL/^

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

cCode 5 ^ ) joCrV ^ ■&)loAV<^W\-S

ip 0 . D

J3\Direct CH In-Kind 
F~| Payment of Debt 
□ Returned Contribution
Cl Other__________
Purpose:

c cUkCode

c-l/ 4W 'tiw

CPo

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

Code

□ Direct Cl In-Kind 
[H Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

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

Code

EH Direct EH In-Kind
□ Payment of Debt 
EH 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.)



Agglk SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
^Ol|| BY A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
(CFA-11)

FILE NUMBERState Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
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-11 
REPORT

IS THIS AN AMENDMENT? □ Yes b£no

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name.

M lK Q- cWa,\4-~Z-
2. Committee Telephone Number

2-1*7)(
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check if this is a new address.

C37.S~W. /fTO M
4. City State ZIP Code 5. Party Affiliation or If Indapendent Candidate

2/o 3SJZ>T))^.moc.
6. Office Sought (Include district number, if any. AJof required for exploratory committee.)

PH-C C
8. Reportmg Period (mm/dd/yy): /

From: 3 1 , 'Z'0'2~{?

7. County of Residence

Pl T-o’L.b <y-y
Through:

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT

[tJoS.Classification 1.\ I \ )f V!o\V
Slq'

I ^orV

Contributions:
BCbirect
□ In-Kind (describe) q?■*Jooo
Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor’s Occupation (if applicable)
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.

Received
MAR 1 0 2026

Election 
V Board

Signature of Treasurer Title Date (mm/dd/yy)
a-

Signature of Candidate (if appHa ble)

WarnihTp Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign 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, and IC 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)
Summary Sheet

FILE NUMBER

-MSINSTRUCTIONS: 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
1. FulLNameof Committee (as onjjatem^nf oFOrg^nfeatt^j^ Cteck iftt^ is a new name.

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

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

5. City, St

O Check if this is a new address.

6. P’arty Affiliation (if mplifable)
So

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full N^me o^^ndldat^/nc^dean^^ckmame.) 8. Party Affiliation or If Indepenflr

o e.
ent Candidate

9. Office Sought OocludAdistrict number, If any. Not required for exploratory committee.)
ro^i-o dou-fW AtjTrSSor

10. county of^gesi^na

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: r
D Pre-Primary 13 Pre-Election l~l Annual I I Nomination Q Oth

Check one:
[Zl Pre-Convention 

Post-Convention

er
□ Final / Disbands Committee (Lines IS, 19, and 20 must be V.) □ Outgoing Treasurer fm»n ten (10) days amend Statement of Orgadzatlon.) □

12. Reporting Period (mm/dd/yy):
From: A \\ ^ ~lXJ~)L>
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and Investments January 1, current year.

°\} -> oih COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

X, V 7
$37.^7

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include In-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) I OSO 1,100
15b. Unitemlzed

15c. Add lines 15a and 15b In both columns. lose?SUBTOTAL 3100
16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 0.937^7 3,7.37. 97TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized 3JX? 3lS~o
17c. Add lines 17a and 17b In both columns.

" i.hU . *0
SUBTOTAL

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

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

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 indirectMcpntritxitions or expenditures from a
foreign national that exceeds $50,000 within the kxir (41 years immediatelY preceding the date of the contribution;d (ph«s« check box)
Signature of Treasurer Title Date (mm/dd/yy)

SigpatureofCajdidate (ifpplicabp}^^ Date ^

WARNING^Any information ^tained n^breportmayrot be copied for sale or used for any commercial purpose. (1C 3-9-1-5) A pereon who krrowinqlY

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 Indiena Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to dvil penalties. (1C 3-9-4-16.1C 3-9-4-17.1C 3-&4-18)_______ _

l



It 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 ban 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

ofPage

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

. cJy

Contributions:
Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

2.

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

Contributor’s Occupation (if required)
Contributions:
I I Direct

I I In-Kind (describe)

4.

,,.1-

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

Contributor’s Occupation (if required)

$ So °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.) $ 5~oO



life, 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’■'S*

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

ofPage

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 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

fode____  — l

){,?*-. V
lL2S.lr>

C*.'vco\/Vlit 'wty
CD Direct □ In-Kind 
QF Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

VI'
S~tS>0

I23.SY
WVtC-

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

Code

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

Code

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

Code

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

Code

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

Code

I7W?
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.)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
" A BY A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)________________________________

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a "large contribution" are required to file this report. 
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-11 
REPORT

IS THIS AN AMENDMENT? □ Yes jgl No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name.
Cc?Vtv*v jo Lg W. Cc ^

3. Mailing Address (Address where all campaign finance correspondence is received.) CH Check if this is a new address.

2. Committee Telephone Number

(Zl? ) 6c$r-/JzlttcSSrr

/jro/V
5. Party Affiliation or If Independent CandidateState ZIP Code / /■

Wb3S4. City t

Pg*" W ^:/v ~o
7. County of ResidenceUMl6. Office Sought (Include district number, if any. Not required for exploratory committee.)

A lessor
8. Reporting Period (mm/dd/yy):

3i/ Zo'lLOc-V lO ■ 7.0 Through:From:

For classification, enter INDV for individual; PAC for political action committee: C0RP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

LaWco'trS l-o ca | & I 

3So3,

Contributions:
1^ Direct

□ In-Kind (describe)

Classification 1. (0

^jooo
Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)
;xN sJkii,

Contributor’s Occupation (if applicable)

,0A!U?Ac
A C<? Vyx/vv .

UfonW GwVLR&r

Contributions: 
f>i Direct

□ In-Kind (describe)

Classification
OvkT\

$)ooo>
Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify) ScUk
Contributor’s Occupation (if applicable)

Contributions:
□ Direct

□ In-Kind (describe)

Classification 3.

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
FOR OFFICE USE ONLYCERTIFICATION

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

Date (mm/dd/yy)

CX,L\rSignature of Treasurer £
Received 

OCT 2 6 202fi
Election
Board

Signature of Candidate (if applicable) , Date (mm/dd/yy) f

__________ lO f^jj tJd
Warning: AnVinformation contained in this report may not be copied for sale or used for any commercial purposed (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign 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, and IC 3-9-4-18)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
| BY A CANDIDATE’S COMMITTEE 
7 ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a "large contribution" are required to file this report. 
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-11 
REPORT

IS THIS AN AMENDMENT? WYesDNo
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number

fowsiT. fIt,(VVL S,,W.lU C,..i. IW,J <2H) t2Si2^12J=L
3. Mailing Address (Address where all campaign finance correspondence is received.) [HI Check if this is a new address

7.r V/ /So M
TjoX

5. Party Affiliation or If Independent Candidate

€J^\OC.Cd\nic-
P CodeState

7. County of Residence

L~c\{or''X'
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 

8. Reporting Period (mm/dd/yy): J

Oc\- To jc G 3 I,iA C-OThrough:From:
For classification, enter INDV for Individual; PAC for political action committee: CORP for corporation; LAB for labor organi zation; OTHER for all entries which are not one of the above categories.

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Contributions:
IJS, Direct
□ In-Kind (describe)

Classification

Jt I/Ocycy2so2 G'
' J7V

Contributor’s Occupation (if applicable) r

CoJiv 

Ct>n\cxA Co

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)VcO i

Contributions:
Direct

□ In-Kind (describe)

Classification

/

(nlVv\|<V\ , J, Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify) So Ku ■
Contributor's Occupation (if applicable)

Contributions:
^Direct

□ In-Kind (describe)

Classification
va^C\

G CjC?Iv\Vo .V-

173V/ MorVA s4~he
-ti-

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
FOR OFFICE USE ONLYCERTIFICATION

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

C,X,Li
Date (mm/dd/yy)Signature of Treasurer

3ate (mm/dd/yy) j

\o(n('iL
Signature oft Candidate (if applicable)

V.Warning: Any information containedirfthis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign 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, and IC 3-9-4-18)


