REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14) 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 [X No & Y

COMMITTEE INFORMATION

Full Name of Committee (as XStatemLof O’_qan/zat/o ) [:] heck if this is a new name.
77 = 3
(o\fvm Na Elee Lountyy MSFcSSol

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
22
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
0 7 M Ao R
5. City, State, ZIP Code : ’ arty Affiliation (if applicable)
A R P N coatae

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7 FMa e of Cand|d te (Include any nickname.) 8. Payty Affiliation or If | depgndent Candidate
m&—\z K\k &‘L. s it s

9. Office Squght (Include district number, if any. Not required for exploratory committee.) 10. County ofResidence
% g(-v/ Fes3soC Lsler 11»

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

D Post-Convention

11. Check one:
wPre-Primary D Pre-Election [:| Annual |:] Nomination |:| Other

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

12. Reporting Period (mm/dd/yy): : ; [ y COLUMN A COLUMN B
Erod S B \ | 2006 Thirbugh %{* 05 2026 This Period Year to Date

A'J ’ -
13. Cash on hand and investments at the beginning of this reporting period. 8‘2 7. 7

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

15a. Itemized (Use Schedule A.) ZO‘_:) v) 20-
15b. Unitemized -
15¢. Add lines 15a and 15b in both columns. SUBTOTAL & uJD 2657 o
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL 7 @/7 5( 7 2_ 5 %7 '

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : 35’“' L/ 129 e
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 47/32/5\00 (-/ 7300

18. Cash on hand and investments at close of this reporting period (Subtract 17c¢ from 16 in both columns.) TOTAL l L/ (/ C? "/7 2 7 L/ ? (7’ 7

19. Debts OWED BY the committee (Use Schedule D.) = (O
20. Debts OWED TO the committee (Use Schedule E.) G Y

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘ T T

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 4
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L (please check box) s R A \

Signature of Treasurer Title Date (mm/dd/yy) [

Wandldate(l&)phcab/e) / D’ateyn'm/dd/ y) \
e

WARNING: 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 knowmgly e
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, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

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

1\A0\$6<xh5 \\1\“~\\“:1/
TT7G6 \d. S mson e
L;%gﬁ,jj( Jt 350

Contributor's Occupation (if required) u\\\{’g

X

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

ﬁb@ogl

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

M
S

2.

Contributor’s Occupation (if required)

Contributions:
|:] Direct

] nKind (describe)

Other Receipts:
D Interest D Loan

El Miscellaneous (specify)

3.

Contributor's Occupation (if required)

Contributions:
[ pirect

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

[:| Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions:
l:l Direct

[ nKind (describe)

Other Receipts:
[:] Interest |:| Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s \ooo®’

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




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY

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

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

COLUMN B DATE RECEIVED

CUMULATIVE

(mm/dd/yy)

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

11 & \ QNG Q\“Lu\%(“s “‘- ) la ‘%rjtgti)::(i:(tm&
N S “\OVV\W\ h (V\? A’C) [ In-Kind (describe) P
\ L‘ :?) \*’! W\O\r\’»\\*ﬁ S\‘ 51"/ f&u Other Receipts: 5) e

s D Interest [:] Loan
. (
rv\élo\‘\i\ QO \(‘ e i ‘:EN ‘/é (’)‘OL/ [ Miscellaneous (specify)

\&

YEAR-TO-DATE

‘Brgic e Mc  [EE

0.0 boy 8757 1 niind tdscrb) |
Q . o X i o o

V\q\ \\/\ 3 QN Sf\/ j'_/\/ "7/4:7)([)/ Other Receipts: ;(_V} (€)

[ interest [] Loan

|:| Miscellaneous (specify)

3. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

o
SUBTOTAL THIS PAGE OF SCHEDULE A | $ '@ SO =

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

(Enter total on ITEM 15a of the Summary Sheet.) $ 2». oo




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

- FILE NUMBER

Page H( of L/

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

,v
Code

E et 942>
\c}nc}j N. Yoo E
Rol\y frasneTH 37

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

5 Organear

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

W direct [ In-Kind
] Payment of Debt
] Returned Contribution

[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

LW«LC

L,\E\B ™ ¥ \\/(/'\\/\\S

0.0. MDe¥x 114
q\O‘A«, A ‘\M 2

S(;r\).éq, C[k\a

Koiect [ InKind
[] Payment of Debt
|:] Returned Contribution

[ other

Purpose:

M\/ gan g\/ JE\( 1“‘\"
gIu‘i \«/ K ‘n\

S‘[X‘ \)\c\,

cl.b

Roirect [ In-kind
[] payment of Debt
[ Returned Contribution

oo

[] Payment of Debt
[] Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s438 "

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

[] other é
7 Purpose:
V\“C&'\\SW\ wkr/ TN b

L_Ican [ Direct  [] In-Kind
l:l Payment of Debt
[] Returned Contribution
[ other
Purpose:

i Code [ birect  [] InKind
= Payment of Debt
[[] Returned Contribution
[ other
Purpose:

- Code [ pirect [ InKind
[l Payment of Debt
[] Returned Contribution
[] Other
Purpose:

i Code [ pirect [ InKind




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

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. ¢ ('5
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [] Yes ﬁNo

COMMITTEE INFORMATION
1. Full Name \fCandldate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number

o -z 217 boR- 13 2l

3. Malllng Address (Address where all campalgn finance correspondence is received.) D Check if this is @ new address.

2315 N Lol
4, City State ZIP Code 5. Party Affiliation or If Indgpendent Candidate
Lafo(‘lm/ /‘\/ 635”0 Democtatic

6. Office Sought (Inclu I district number, if any. Nt required for exploratory committee.) 7. Coynty of Residen 5

c\@n C/OM AssessoY C.Qo r

8. Reporting Period (mm/dd/yy): k @ P
v w
From: \)O\"\ l 2\026 Through: A‘P(‘\ /0 2\016 (\‘ q‘)/
7
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.

DATE RECEIVED &
TYPE OF CONTRIBUTION Acn%gx”# ‘;‘F ACCEPTED
OR OTHER RECEIPT mm/dd/yy)

BT \ollgang S Muho @l ks
Z7766 \«F\@o\\v\SW\ROY A e ﬁlfooo M»{Ce/
| oforis NGy £

O Miscellaneous (specify)

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

Contributor's Occupation (if applicable)

Contributions:
[ Direct
O In-Kind (describe)

Classification 2.

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if applicable)
3. Contributions:

[ Direct

[ In-Kind (describe)

Classification

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor’s Occupation (if applicable,

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

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

A .
Sign\ature %idate (if applicdble) Date (m}v/dd/yy) I b

Warnrﬂ‘g'.(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. (/C 3-714-1-13) A person who fails to file a complete or accurate Board
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 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)

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

IS THIS AN AMENDMENT? [] Yes [B No

© ‘&h COuw /\[

COMMITTEE INFORMATION
1. FulLName of Commﬂtee (as on srte Org\n::aﬂoé)’ Check Ifﬂt is a new name.
\ g)\w

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

JeSyor

2. Acronym or Abbrevlated Name (if any)

3. Committee Telephone Number
( )

4. Mailing Address (Address where all ca

S37% /$o

mpaign finance correspondence is received.)

[J check if this is a new address.

Code

5. City, State, ZI IN [/535'0

7. Full W {\C(Tdhatalnxn{ 'xilm/ame. )

CANDIDATE INFORMATION (For Candidate’s Committees Only)

rx Afﬂllaﬂon (if pII(:able)

8. Pa%Aﬂmation or If IndﬁrUem Candidate
emocfale

9. Office Sought ghaclude, district number, if an . Not required for exploratory committee.)
@:uﬁv O~ ol
PE OF REPOR
11. Check one:

DPm—Pﬁmaryde—Eleeﬁon [J Annual [ Nomination [] Other

10.C o?esi nce
o

O O D A O
Check one::
D Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be *07) [] Outgoing Treasurer (Withinten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Pegiod (mm/dd/yy):

9) A O B

Throug: Ok A,20206 : o0

From: f “ 20’).,(7

13. Cash on hand and investments at the beginning of this reporting period. 2,827.97

14. Cash on hand and investments January 1, current year. 37.97
O RIB O AND R P

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

15a. Itemized (Use Schedule A.) | OO 3’ , (o))

15b. Unitemized "

15c. Add lines 15a and 15b in both columns. SUBTOTAL [OoS 3100

16. Add lines 13 and 15c in Column A and lines 14 and 15 in Column B. TOTAL | 3. 937. 513297

SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) LSS 21238

17b. Unitemized 150 3s o

17¢. Add lines 17a and 17b in both columns. SUBTOTAL m‘l,o.)s’ 2473 Q

18. Cash on hand and investments at close of this reporting period (Subract 17¢ from 16 in both comns)  TOTAL 1902 .47 VALY, Y

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

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

CERTIFICATION

. FOR OFFICE USE ONLY

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

A

<

SlTature/‘omedidate izpllca%/\/

Date( méddr'ylé

If a Treasurer of a PAC: | have not knowingly or willfully recewedsolidhdoraeeopﬁadelmer oonhbuhmsorexpendih;resfmma ojr'
foreign national that exceeds $50,000 within the four (4) years thedateoﬂhe check bo)
Signature of Treasurer Title C Date (mm/dd/yy)

[

- WARNING: Any information contained in this report may not be

copied for sale or used for any commercial purpose. (IC39-4-5)Apersonwhoknmmgly

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-

_Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjéct to

13) A person who fails to file a complete or accuraté

report as required by the Indiana Campaign
civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-04-18)




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

it R L CONTRIBUTIONS BY INDIVIDUALS

Ko ERchon O (- 18) 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. Page of

COLUMN A COLUMN B DATE RECEIVED
(mm/ddlyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

'o/”/ 26

Contributions:

1. K-ws"\\ gquog o L

[J in-Kind (describe)
! 35(’ Mﬁ“'\\W\ \rr ’ Other Receipts: 5 o0 5‘00
M_ 0‘& 5 Cl-(y D Interest [:] Loan MS

D Miscellaneous (specify)

Contributor’s Occupation (if required)

2 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

| Contributor's Occupation (if required)
3 Contributions:

I:] Direct

[] in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:

|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ §© O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ $o0
(Enter total on ITEM 15a of the Summary Sheet.) o




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular 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.

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code

“.,:\c_u; s u\\

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pyrpPOSE (be specific)

( [ birect [ In-Kind
? ‘. '\ ~ ﬂ Payment of Debt
] Returned Contribution

[ other
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

)b2sw

COLUMN B
CUMULATIVE
YEAR-TO-DATE

162575

DATE OF
EXPENDITURE
(mm/dd/yy)

M

35 v\:oe\.v'\l L‘)
i 7

Code

N\Mpbls "
Kl Yv) ﬁm\‘&“"

[ pirect [ In-Kind
[3F Payment of Debt
[1 Retumed Contribution

Hesdroce

[ other

Purpose:

123. 34

[22.%5

Mc ¢
Code

O oirect [ In-Kind
[] Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[] Returned Contribution

[ other
Purpose:

Code

[ Direct [] In-Kind
] Payment of Debt
[1 Retumned Contribution

[ other
Purpose:

Code

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

[ other

Purpose:

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 SHRA
BY A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER
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. P 6 U5 X
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [] Yes [X No —

COMMITTEE INFORMATION

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

Co'Mv*\. To E(‘rfc‘x {\"\\“Le SJ\»JLL_ CC&\«LJ HS’SCS}{ (Z‘q ) 60 8/' /32/

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

375\l Jso N

4. City State ZIP Coge o 5. Party Affiliation or If Indepengent Candidate
aforde TN |7 6350 Nemoomthe

6. Office Sought ‘Include district number, if any. Not required for exploratory committee.) 7. County ’% R:s\i):ie

LC\QQ“ C/m«r\\\/ A sSessofl
8. Reporting Penod (mm/dd/yy):
From: O x\ /O 7-\0 1(? Through: k((_ 3 l 2~ O lé

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A e
S Al O TYPE OF CONTRIBUTION ACCEPTED

OR OTHER RECEIPT AMOUNT.OF

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

Classification Qho‘\O{l‘% L . | 8 %ngizlgzns: f(, /13/
————| C' 1‘_7 \ F\'\“ o# [ In-Kind (describe) ﬂ o z_é
3 ‘;0 ;1. ,\/V\\'&“erie’ AV\C, Other Receipts: / C)O O m‘l k&
O Interest [ Loan :
\j C’\\?QX\»Q Sov | lll-;l 63 8/3 [ Miscellaneous (specify) g&\'\o\‘ L/
Contributor's Occupation (if applicable) e =

Classification 2. LQ&)O (X'L CO'\,\'\* Buv\ocjf{L (gjgit:uetzns (0 / g /lé

lev\c\ C.U i . O In-Kind (describe) , 40

LG\ c“lrp (ﬂ\m / %\PS\():WJ %"T’f"“‘f‘szuL ﬂ/ Qoo loz
L\o\@b(*/ iN L‘/é 3 o [ Miscellaneous (specify) SJ\ ”L

Contributor's Occupation (if applicable)
Contributions:

O Direct
O In-Kind (describe)

Classification 3.

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION

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

TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/dd/yy)
R

Coiieclinhs
swc“diﬁﬁfw o Date / / | ocT26205 |

Warning: An§~information contained in this report ‘Fnay 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. (/C 3-714-1-13) 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)
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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)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT

completing this form, see instructions on the reverse side.

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

IS THIS AN AMENDMENT? X] Yes [] No

1. Full Name of Candidate (Include any nickname.)

COMMITTEE INFORMATION

O Check if this is a new name.
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(CFA-11)

FILE NUMBER

]
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TOTAL PAGES IN ENTIRE CFA-11
REPORT

2. Committee Telephone Number
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3. Mailing Address (Address where all campaign finance correspondei(ce is received.) D Check if this is a new address.
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47.tyq()oplc/ Sf_EtE/\( ZIP 263\5__0 5‘h

Affiliation or H:E'ependent Candidate
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6. Office Sought (Include district numb.
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if any. Not required for exploratory committee.)

7. County of Residence
LQ ﬁ? ¢ lrv

8. Reporting Peri (mm/dd/yy)
L < ?\é Through: Q cCC

From:

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
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Contributor's Occupation (if appl!cable)
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TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
O interest [ Loan

O Miscellaneous (specify)

For classification, enler 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.

COLUMN A
AMOUNT OF
CONTRIBUTION

ﬁ‘ /OOO or:/a’c

DATE RECEIVED &
ACCEPTED

Classlficatlon
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Contributor's Occupation (if applicable)
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Contributions:
Direct

O In-Kind (describe)
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Other Receipts:
O interest [ Loan

[ Miscellaneous (specify)
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Contributions:

mDirect

[ In-Kind (describe)

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)
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] e
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Sl

Slgnatuy'(andlda (if applica y

Coddate

Date (mp/dd/yy)
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Warning: 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. (/C 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 (/C 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)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE. @
Signature of Treasurer Title Date (mm/dd/yy) A




