
POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 
STATEMENT OF ORGANIZATION
State Form 28251 (R12 / 6-25)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

(CFA-2)

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

□ Yes H No /f Yes, please enter the file number in this box. —> Cl I a f  2*\1. IS THIS AN AMENDMENT?

SECTION A. COMMITTEE INFORMATION. Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate.) H Check if this is a new name.

Friends of LaPorte County Political Action Committee
3. Acronym or Abbreviated Name (If any)

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

vo-foy 86 □ Check it this is a new address. 5. E-mall Address (Optional)

6. City

LaPorte
State ZIP Code 7. FAX (Optional) 8. Telephone

(219)5752221
9. Committee Organization Date
(mm/dd/yy)IN 46350

10. Is this committee registered with the Federal Election Commission? □ Yes ■ No 11. Is this committee a “Legislative Caucus Committee’’ under IC 3-5-2-27.3? □ Yes ■ No

12. State the purpose of the committee and on which Issues the committee expects to focus.

Committee is formed as means for members to assist in political process
13. Name and address of any connected, affiliated, sponsoring organization, corporation, 114. |S this committee supporting a political party's entire ticket? □ Yes ■ No
group, or individual.

Check party affiliation if applicable: □ Democratic □Libertarian □ Republican 
□ Othernone

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson’s Name ■ Check if this is a new chairperson.

Douglas Newland
18. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address.

2992 N 300 E Rolling Prairie IN 46371
21. Treasurer’s Name □ Check if this is a new treasurer.

Meredith Newland

17. E-mail Address (Optional)

dnewland51 @icloud.com
19. Telephone (Day)

,219)5752221
■ i-.'-n I,.i. ................................. ,

22. E-mail Address (Optional)

merinewland@gmail.com

20. Telephone (Evening)

(219) 5752221

23. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 24. Telephone (Day)

219, 5752227
25. Telephone (Evening)

,219,57522272992 N 300 E (
26. Custodian of Records'Name □ Check if this is a new custodian.
Douglas Newland

27. E-mail Address (Optional)

dnewland51 @icloud.com
28. Mailing Address (number and street, city, state, andZIPcode) Q Check if this is a new address. 29. Telephone (Day)

219,5752221
30. Telephone (Evening)

,219,57522212992 N 300 E Rolling Prairie IN 46371 (
31. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
PNC Bank

I. Prohibited Source Affirmation (please check box) Jj^p^as Treasurer of the foregoing committee, certify that no preliminary activity was funded by a

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
33. I, as Chairperson of the foregoing committee, Person Appointed Treasurer 
appoint the following person as Treasurer of the ^@F0Q|j{h NSWlSHCl

Signature of the Committee Chairpereon .

&TV)J
SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
34.1 give notice that I accept the duties and responsibilities of Treasurer of this Committee. 
I am not the chairperson of any other campaign finance committee.

FOR OFFICE USE ONLY

35. Typed or Printed Name of Treasurer

Meredith Newland
SECTION D. CERTIFICATION OF STATEMENT
I certify that I am the duly appointed Chairperson of the Committee and have examined this statement. 
To the best of my knowledge and belief it is true, correct and complete.
36. Typed or Printed Name of Chairperson

Douglas Newland
ignature of Chairperson Date (mm/dd/yy)

or used for any commeraaTpWarning: Any information contained in this statement may not be copied f
change in this information must be reported within ten (10) days of the change. (IC 3-9-1-10) 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 3-94-1B)

e. (IC 3-94-5) State law requires that any

mailto:merinewland@gmail.com


(CFA-2)POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 

U&mi STATEMENT OF ORGANIZATION
State Form 28251 (R12 / 6-25)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

■0M
1

*

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

Wyes _ ’] No If Yes, please enter the file number in this box. —> \1. IS THIS AN AMENDMENT?
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate.) 0 Iheck if this is a new name.

Friends of LaPorte County Political Action Committee
3. Acronym or Abbreviated Name (if any)

FLPCPAC
4. Mailing Address (Address where all campaign finance correspondence is received.) □ Check if this is a new address. 5. E-mail Address (Optional)

P.O. box 88
9. Committee Organization Date7. FAX (Optional) 8. Telephone

(219)5752221
State ZIP Code6. City

Laporte (mm/dd/yy)IN 46352 i
10. Is this committee registered with the Federal Election Commission? □ Yes ■ No 11. Isthis committeea “Legislative Caucus Committee” underIC 3-5-2-27.3? □ Yes ■ No

12. State the purpose of the committee and on which issues the committee expects to focus.

Committee is formed as means for members to assist in political process
13. Name and address of any connected, affiliated, sponsoring organization, corporation, 
group, or individual.

14. Is this committee supporting a political party's entire ticket? □ Yes ■ No 
Check party affiliation if applicable: □Democratic □Libertarian □Republican 
□ Other_______________________________________________none

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson’s Name H Check if this is a new chairperson.

Douglas Newland
17. E-mail Address (Optional)

dnewland51 @icloud.com
18. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 20. Telephone (Evening)

,219, 5752221
19. Telephone (Day)

, 219,57522212992 N 300 E Rolling Prairie IN 46371 )
21. Treasurer’s Name □ Check if this is a new treasurer.

Meredith Newland
22. E-mail Address (Optional)

merinewland@gmail.com
23. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 25. Telephone (Evening)

219,5752227
24. Telephone (Day)

219,57522272992 N 300 E ((.......- . 1 ,— 1 . .....
□ Check if this is a new custodian. 27. E-mail Address (Optional)

dnewland51 @icloud.com
26. Custodian of Records' Name
Douglas Newland

30. Telephone (Evening)

,219,5752221
28. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 29. Telephone (Day)

,219 ,57522212992 N 300 E Rolling Prairie IN 46371
31. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

PNC Bank
y' I, as Treasurer of the foregoing committee, certify that 

rrrorm.
no preliminary activity was funded by a32. Prohibited Source Affirmation (please check box) 

prohibited source before the committee submitted th
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

lature of the Committee Chairperson ,Person Appointed Treasurer33. I, as Chairperson of the foregoing committee, 
appoint the following person as Treasurer of the NSWlSPICi
Committee.
SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

FOR OFFICE USE ONLY34.1 give notice that I accept the duties and responsibilities of Treasurer of this Committee.
I am not the chairperson of any other campaign finance committee._________ ________ ____________________

Signature of Treasyrer 1 77 r, I Date (mm/dd/yy)

^TQAfOi^LMiMlLd' 1
35. Typed or Printed Name of Treasurer

Meredith Newland is£&brte c0SECTION D. CERTIFICATION OF STATEMENT

Received 
FEB > 0 2026 
Section J. 
Board • /

I certify that I am the duly appointed Chairperson of the Committee and have examined this statement.
To the best of my knowledge and belief it is true, correct and complete. _________ _______________
36. Typed or Printed Name of Chairperson Signature of Chairperson i Date (mm/dd/yy)
Douglas Newland___________[g^-X. B Jl. Il J I V l<3

Warning: Any information contained in this statement may not be copied fdQgie or used for any commercial puFEbte. (IC 3-9-4-5f Stfete lawVpres that any
change in this information must be reported within ten (10) days of the change. (IC 3-9-1-10) 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)

I

mailto:merinewland@gmail.com


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)
Summary Sheet

FILE NUMBER

4(0~ZAoz2AINSTRUCTIONS: 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

3IS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) O Check jf this Is a new name.

r j * pris ^^ncri'en.. ^fnrn i nH
2. Acronym or Abbreviated Nami (ifanj ' 1 ' p- Comm^ee it^phone Nur^tJer'

( 2} 9) 57 j -XXAl
F

f l pc pq c
[~1 Check if this is a new address.4 Mailing Address (Address where all campaign finance correspondence is received.)

Po z ftnv 8%______
5. City, State, ZIP Code > . . -v ^ 6. Party Affiliation (if applicable)i

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if Independent Candidate7. Full Name of Candidate f/nc/ude any nickname.)

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

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

11. Check one:
^Pre-Primary Q Pre-Election Id Annual O Nomination O Otti 
d Final / Disbands Committee (Lines 18,19, and 20 must be V.) O Outgoing Treasurer (Within ten (10) days amend Statement ofOrganizatkin.)

er

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy): .. , / . ,
From: OQ. j I 0 / ol(n_________  Through: Oj j } L> J Ip

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

COLUMN A 
This Period

o
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.)

l&Q :15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

bq so. ”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.)

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

mr-i, 3(=
3d 55. vf

17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

TOTAL18. Cash on hand and investments at close of this reporting period (Subtraci 17c from 16 in both columns.)

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

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

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.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectiy^contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. □ (phase ch** *>*)_______

Signature of Candidate (if applicable)

5°
54-

L\-[[p Received 
APR l 6 2026

Election
Board

Date (mm/dd/yy)

WARNING: Any information contained in this 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. f/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. (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



(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 (1C 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

^ 6^ j; / A
3a ofPage

DATE RECEIVED 
(nmi/dciryy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B
CUMULATIVE-----

YEAR-TO-DATE RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) (
Contributions:
[□''Direct

H] In-Kind (describe)

1.

l-TS at 3<ot> g
-PtwYm ’iLhl

Donn\i kUwlouU 

YHSH PJ too g

Ij 000-Jj 000/*
Other Receipts:
O Interest CD Loan 
CD Miscellaneous (specify) T-tOscr

Contributor's Occupation (if required)
Contributions:
IpKDirect

CD In-Kind (describe)

Z

Soo*5oo*Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify) Try

Contributor's Occupation (if required)
Contributions:
□Koiiect

CD In-Kind (describe)

3.

3-iib-a(oS Li z Q SCh p
\Slplj) £ Glacutv-

------

250.48Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify) ±1rj fai/n

Contributor's Occupation (if required)
Contributions:
O^birect
I I In-Kind (describe)

4.

n m
lAkVt

St Q bos^,

mJ>35‘0
5,000^S000XOther Receipts:

CD Interest CD Loan 
CD Miscellaneous (specify) si>n<h

Contributor’s Occupation (if required)
ConWbutions:
O'Direct

CD In-Kind (describe)

5.

<09 3 e s+
L o po fY kc

M-7-U
I00r/ 00. 'f 2 lot Lo")

XM Mb35o
Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify)

Contributor’s Occupation (if required)

Em®
<o250, «.

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 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-oui from candidate, legislative 
caucus, poUtical action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

V b3s bib
Page of 3

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

TYPE OF EXPENDITURE | COLUMN A COLUMNS
AMOUNT THIS CUMULATIVE

PURPOSE (be specific) j PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm'dd/yy)
and

OFFICE SOUGHT (if applicable)

r 0Wect □ In-Kind
□ Payment of Debt 
C] Returned Contribution
C] Other________
Purpose. Hd>its05
IEJ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

CaUr 
5^5! er
V Cvncsi'uv'^’C

H57,y 1I57 —

E3”6ifect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Pufpose: -

PpSTOfQf^
E^Direct □ In-XInd

Code

7'2-ilpUS Crpf/t;^
^Z>Oj i-/ACo)r>WG^

Code
□ Payment of Debt
□ Returned Contribution
O Other________
Purpose:

PNC Bant 

i-^^ortacA) Ub.^5Q
3^

□ Direct □ In-Kind
□ Payment of Debt
□ Relumed Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ Paymentof Debt
□ Returned Contribution
□ Other________
Purpose:

Code

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

Code

»3‘ny>
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)
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(CFA-4)
Summary Sheet

^ REPORT OF RECEIPTS AND EXPENDITURES 
M OF A POLITICAL COMMITTEE
W State Form 4606 (R18/6-25)

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

HVOklkINSTRUCTIONS: 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

3IS THIS AN AMENDMENT? ^ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Cornmittee (as on Statement of Organization) _ □ Check if this iia new name. . (\ V. '

ioa Address (AdcJ&ss where all campaign finance correspondence is received.) O Check if this is a new address.

RQ , I 5
5. City, State, ZIP Code

um

4. Maili

6. Party Affiliation (if applicable)uiil
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

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

11. Check one:
50Pre-Primary □ Pre-Election □ Annual □Nomination □ Other-----------------------___----------------------------------

□ Final / Disbands Committee (Um 18,19, and 20 must be V.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy):
From: Q n\\ 0 |

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

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.)

bSSCg-
\f)Q □U 4*50

ftQtp 8 50, 
100 5515a. Itemized (Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.__________________ _

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.)

O
3 4H4n17b. Unitemized

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

TOTAL

Q.

FOR OFFICE USE ONLY
CERTIFICATION

ITFRT^HAnHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE

Date (mm/dd/yy)

51/^/Title.- 'lignature of Treasurer,
CV

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



(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. Otheiwise, this is optional. -----------------------------

FILE NUMBER

4 fc.2 lo / h
a o, 3Page

DATE RECEIVED
(mm'dd/yy) _

RECEIVED BY

COLUMN B | 
CUMULATIVE - 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION
OR OTHER RECEIPTFULL MAILING ADDRESS

(street, number, city, state. ZIP code)
Contributions:
O^birect
□ In-Kind (describe)AWUrtd

I'tS at 3<ot> e

^ '•MUS\,.\ V,

Don nisi
/S/ loo e

MVuoq PrgurLt jX.^ %3T)
iCV: rg ct —

/j OOO-j, 000 s
Other Receipts:
[~1 Interest [I] Loan 
I I Miscellaneous (specify) ~7h(>Sori H|r

Contributor's Occupation (if required)
Contributions:
j^Kpirect

□ In-Kind (describe)

&

Soo*509-Other Receipts:
[H Interest dl Loan 
I 1 Miscellaneous (specify) TP-r

Contributor's Oceupabon (Ifrequired)
Contributions:

3. O^Direct 3‘IId '2.(o
\ SWlx» it- 
‘-oporto

dl In-Kind (describe)

tfo:250 55Other Receipts:
FI Interest dl Loan 
f~1 Miscellaneous (specify) ir.J<lsi/ru

MAY I./
Contributor's Occupation (ifrequired)

Election 
\ Board

Contributions:
B^birect
O In-Kind (describe)

\

/iOr\ StQboSz^ 5,000^5000 ^
.itOther Receipts: 

dl Interest dl Loan 
n Miscellaneous (specify) ^ sur^h

Contributor's Occupation (if required)
Contributions:
Oi)irect

□ In-Kind (describe;

5.

Loportrt xn

Rn>- ranAl ^

IQOr100. *
Other Receipts:
FI Interest dl Loan 
dl Miscellaneous (specify)

tr^Uyr
'•tjr

Contributor’s Occupation (ifrequired) M5Q.SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL P>GHS OP SCHEDU^ ^ LAST PAPERY | ^ ^ . «
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(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 BUCK INK all information on this schedule. For assistance incompleting ttiis

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

M U 3. io t b
3 of 3Page

DATE OF 
EXPENDITURE 

(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PERIOD

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

^Direct □ In-Kind4-Code □ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

7(p3 25ft-tproon; phiQ rirfs
e fniok Give)

i .....J jgi '
Code n

Ca\ar
S9 5-i ^ H
V<\i^ ^ ic\i£

Q

P & rti "C Kf U b 5
‘--esae Q

/K)C .13 0, ^ 
o50

ItfiSsr
□ In-Kind

Payment of Debt
□ Returned Contribution
□ other________
Purpose:

457 i-7457.^

reel □ In-Kind 
Payment of Debt

□ Returned Contribution
□ Other__________
Purpose:

EToirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
Q Other._________
Purpose:

rtU.q3
=4

•300 3 T"

c1
Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other _________
Purpose:

Code

-Toons
/V

1 J'4*®
\ %ect'on

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

Code /

/

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

I
Code

___________________ ONRI*
TCTAUor ALLeAQ^^reDULeBOH r^^^. |

SUBTOTAL THIS PAGE OF SCHEDULE B



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)
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 ^ No 3

COMMITTEE INFORMATION

1. Full Name of Committee (as on_Statemenf of Organization) I I Check if this is a new name. . /) | _

La-COeVL..-Covrfy Palt-hltJ .aortan hI 3. Committee Telepnone number

aiq-5T5-
Fr itr\ds—siS

2. Acronym or Abbreviated Name (if any)

-FuPcP/K
n Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

4> 0 Soy___________
5. City, State, ZIP.Code . . -i 6. Party Affiliation (if applicable)

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

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

| CONVENTION CANDIDATES ONLYTYPE OF REPORT
11. Check one:
I I Pre-Primarv Pre-Election O Annual I I Nomination I I Other_______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be W.) 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): COLUMN A 
This Period

COLUMN B 
Year to DateoFrom: Through:

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.)

S> T.’T rt

15a. Itemized (Use Schedule A.)

15b. Unitemized LQ-D-
IIaOOSUBTOTAL15c. 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.)

UHITJ0^17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0 o17b. Unitemized

k4natai •JHSUBTOTAL17c. Add lines 17a and 17b in both columns.

v m i’Xo 31 1018. 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.) 4
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.
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. D (please check box)

Title D ate,(mm/dd/yy)

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

WARNING: Any information contained in this 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, 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 parly 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

tgJJo
3aPage of

I TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

| DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE

YEAR-TO-DATE IPERIOD
Contributions:
P»Oirect

I I In-Kind (describe)

1.

Ti/t) sift bo 3 l
'.501 ODichi l^tin I5QO&Other Receipts:

I I Interest n Loan 
I I Miscellaneous (specify)PC

Contributor’s Occupation (if required)

2. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I interest d 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)

,'County XContributor’s Occupation (if required) \
CtContributions:

I I Direct

I I In-Kind (describe)

4. h
\
\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 C] Loan 
I I Miscellaneous (specify)

Contributor'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
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

HboLtolb
Page

I
RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS | 

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

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

h ! AMOUNT THIS | CUMULATIVE 
PERIOD

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

(^jproc)faphic Am 

M & Mich Pl'Voi
I |Q l yfh * 7

Code v /

Tr^cW svppty

Code Q

UOi E

LQdiQ
PA/C

Po eox nx
-5^0 3,)

fot«
vo w -

Po fcox 77^ 

Qftlkmy -EcW SOO^I

f/f Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpos^:

U <jysy-2l-llo
5i

Direcf [H In-Kind 
[U Payment of Debt 
E] Returned Contribution 
□ Other 
Purpose:

101V
Posisfaw

\0^Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other________
Purpose:

'TrucK
tJbirect CD In-Kind 
□ Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose: .

S&rvitii ckm
P^Direct f~~l In-Kind *

ion*1 Y-Jl?

S-l-U
\

/
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose: «

texl aMMi
0i)irect □ In-Kind '

V 73 5-5-4VZ3 ^

CD Payment of Debt 
CD Returned Contribubon 
□ Other_________

Ml ^V03 $ H U
Purpose:

Tfof
^^irect CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other__________
Purpose:

5-6-4

yy.i .^i
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.)


