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

(CFA-2)

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

□ Yes □ No If Yes, please enter the file number In this box. —> ill a J7l'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.) □ Check if this is a new name. 3. Acronym or Abbreviated Name (If any)

Friends of the Wolfpack
5. E-mail Address (Optional)4, Mailing Address (Address rAiere alt campaign finance correspondence is received.) □ Check if this is a new address.

Vo £boy.
9. Committee Organization Date
(mm/ddfyy)
07/8/2028

7. FAX (Optional) 8. Telephone

(Zl°») "CSS

State ZIP Code6. City

Michigan City 4636$IN 1..—.1
10. Is this committee registered with the Federal Election Commission? □ Yes ■ No It. Is this committee a “Legislative Caucus Committee" under iC 3-5-2-27.3? DYes ■ No

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

Help with supporting the needs of Michigan City Area Schools.
14. Is this committee supporting a pofitica) party's entire ticket? □ Yes ■ No 
Check party affiliation If applicable: O Democratic □ Libertarian □ Republican

□ Other____________________________________________________

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

13. Name and address of any connected, affiliated, sponsoring organization, corporation,
group, or individual.

17. E-mail Address (Optional)16. Chairperson's Name D Check if this is a new chairperson

nrNO—• V «CCfc3g^ry-ie-&otV.vjr»-N 
19. Telephone (Day)

(T_fj) -ZaPio- tSMj,
22. E-mail Address (Optional)

YTT'iCL. CjO V V_> C* s
18. Mailing Address ■number and sticet. city, state, and ZIP code) O Check if this is a new address.

PA-e-rr".o-XO

D r~- «ur^d-tA
eiephono (Evening)

\^>qO VA-> S 1 Lo^LtO
21. Treasurer's Name STCheck if Ihis is a new treasurer.

-WsiCgj-A Y~>o«ev2> & ■ r~>-g-A~\-Ac^rS
25. Telephone (Evening)24. Telephone (Day)

(3l\^ TL.tz=.2--M.HSS
27. E-mail Address (Optional)

t 3L.'^v-Ar r<g>ctt^-V~> - V .-m-vn
29. Telephone (Day) [aoTTetephone (Evening)

23. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address.

C tAoooer -S-V ptn? cVt". OLm ^O-i i
26. Custodian of Records’ Name Q-Check if this is a new custodian.

PVo,{—vO- ■
28. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address.

pr>'. CV* -]
Jsro M-ogtoo

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.)

TlO'fa. Popoio- s>4- (•z-kR) 'Skof -3tot3 Stol -3tQ t^

'Z.cxrs '(-
. Prohibited Source Affirmation (please check box) [ ji, as Treasurer of the foregoing committee, certify that no preliminary activity was funded by a

nrohibited source before the committee submitted this Term. ..........................
32

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the^piwmirteo-ChabpersonPerson Appointed Treasurer33. I, as Chairperson of the foregoing committee, 

appoint the following person as Treasurer of the 
Committee. \ k__

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._________________
35. Typed or Printed Name of Treasurer Date (mmJdd/yy)Signature of Treasurer

V'/ Received
Jill 2 7 2026

Election 
V Board

~7 i^-V \^=>~TrgCLe>^ .>
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 Nainep( Chairperson Siqpattmp of ChdjJpersoft^ Date jmm/dd^y)

\^Ad Oh'J -| 7/ailak__
Warning: Any infwmaiion containafin wis slatemenl may nol be copied iftssall ^ usedjtt-elly commerdS purpose. (IC 3-9-4-S) Staielaw requires Dial any 
change in this information must be reported within ten (10) days of the change^fl3-9-370) A person who knowingly files a fraudulent repot! 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 todvil 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
Stale Fom 4606 (R18/6-25)
Indiana Elecflon Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

H Id Zlo S Z.INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT
ISTHIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) Q Check If this is a
___ yV'uarKjs rt-£- -yw _ ijoo\-£po-c.\<L
2. Acronym or Abbreviated Name (if any)

new name.

3. Committee Telephone Number

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

Po 3^9 M
5. City, State, ZIP Code

G.W.OLCLO , X.NA

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary Pre-Election L] Annual CD Nomination El Olher______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must bo ‘0’.) CU Outgoing Treasurer (VWftfn fen ffO) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I I Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B 
Year to DateThis PeriodThrough: OQVotoef *3 iFrom: Apr» \ l \ ^

13. Cash on hand and investments at the beginning of this reporting period. a
is14. 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.)

3>giSQ-“7- ■qq15a, Itemized (Use Schedule A.)

15b. Unitemized \
^>815c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

Ho OH . QO >
Cz?(o.8q

I koCM C>0 
Colo. SM

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

17b. Unitemized

| tolQ, SMh 
is* l

8M17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and Investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL bs-m
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 indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within Ihe four (4) years Immediately preceding the date of the contribution. □ frtosa check box)

Date (mm/dd/yy)

ic\l lAiAaaio
Date (mm/dd/yy)

Signature of Treasurer Title
si-

Signature of CandidatWf/f applicable)

WARNING: Any Information contained in this report may not be copied for sate 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 commiis a Class B misdemeanor, (IC3-U-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 Forni 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 fSa of the Summary Sheet. Alt 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 conlributor’s occupation is required if an Individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.______________________________

FILE NUMBER

aPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. ConJflbuUons:

[?] Direct

FI In-KInd (describe)
—> SVliwOc^ -V

\ M SV-*«VoeA
vvV> ^

jstip
i o, coo|0,ooo

Other Receipts:
□ Inlerest LD Loan 
i I Miscellaneous (specify)

<J.co3b-a
Tcratca-ufc-'

Contributor’s Occupation (if required)

2. ConWbutions:
H'Direct

[U In-KInd (describe)OncjCo\V^><~«~^ 

\ 6>oo 83-oci

vTTicrrwv to.
^So.coSlSO'OOOther Receipts:

□ Interest [Z3 Loan 
I I Miscellaneous (specify)

MleMIO ■"Trotca

Contributor’s Occupation (if required)

3. Contributions:
Direct

M In-Kind (describe)

v^OersAeJi roociou nr-> / 

P\Oir^-e-
TYy'iCJoha^ir-Cy

er Receipts:
Interest dl Loan 

Hd Miscellaneous (specify)VSCKiLO ?$3tOCi Sr4- 
rocsrAv/i nioMto

Contributor’s Occupation (if required)

'T'rcECja-M

^b3biD

Contributions:
^ Direct
FT In-Kind (describe)

4.

°f

<5 MO.
e^c'dwS.A-

’ro€f'rfL \j\

Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify) rroLCizjwf^foournp

X \'A!
O'

\/ fprContrlbulor’s Occupation (ifrequired)
Jy-Contributions:

Direct

d In-Kind (describe)

5.
S'\ L\0

- A /Je®c
7

LjOOr'kci.eA Y>r>c_4LoV V.OOO 
V, -S>c50 <-o rxi SAr

0,1 Sm­other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

Trxx.c-e-A-{
MLoMLO

Contributor’s Occupation (if required)

${\o^n.9°i

$3853>1.^

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 4608 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts

i

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

FILE NUMBER

ofPage

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 A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Street

n In-Kind (describe)
S>e.C'0 T CjC_£^,

Gcx.r’or.eJ , Sfoo2)3.-&e‘=r'
< 1 SV \ Cy DQO\0,C£>^

Other Receipts:
l~l Interest F] Loan

FI Miscellaneous (specify) -r+tofvs

2. Contributions:
’jjjjT Direct
I I In-Kind (describe) 91^9/^X -

\ *50 L/O prcxr\Ui-=fe- SaAr 

Xc^dT OT^poV v. S ,

"7, SCO'7,t5CO
Other Receipts: 
n Interest CD Loan 
1 I Miscellaneous (specify) ~rvV\Pss

HloSkCM

3. Contributions:
FI Direct

CD In-Kind (describe)

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

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

Other Receipts:
CD Interest CD Loan 
[D Miscellaneous (specify)

Contributions:
CD Direct
CD ln-K!nd (describe)

5.

«Vce'Ne'C
\

\

0C\Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify)

/V\oo\ e\®c\
/

$ntsooSUBTOTAL 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.)



jt REPORT OF RECEIPTS AND EXPENDITURES 
1/ OF A POLITICAL COMMITTEE

SSate Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INKall 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 STEM 15a of the Summary Sheet, All cumulative 
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule 
(over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
ot deposit, proceeds from sates, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized 
on this schedule (over $200 it regular party committee).

FILE NUMBER

a sPage of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE »B:

1. Contributions:
Direct 

l~l In-Kind (describe)
£Mc*'vW>e*-Y^ 3:<rxi^OQ^ 

Opero=XorS
SrODOOther Receipts:

CD Interest CD Loan 
CD Miscellaneous (specify)

(cSt-OO tScsU e_A- (Loojd 
(Co-3rvVo^-~ Syd^—i

(oCSse?
2. Contributions:

Direct
tn-Kind (describe)

C£J-r~pejr>Ae_rS> v_JLrV.o<-'> 

( dO£)K‘€^-,:b CJrejCJdL.^
*3)391

^DOCi lE>cec>
Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)

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

3.

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

Contributions:
CD Direct
CD In-Kind (describe)

4.

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

C0lJn>^r>

Contributions:
CD Direct
I I tn-KInd (describe)

5. /S \

\ .Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specify)

$ 10,000SUBTOTAL 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.) * 3a,sap ^



REPORT OF RECEIPTS AND EXPENDITURES 
^ OF A POLITICAL COMMITTEE

Slate Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on (his 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, il regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as translers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

*5 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)

n □ Direct □ In-Kind 
Q Payment of Debt 
D Returned Contribution
[] Other__________
Purpose:

Code

I c^OHQO |3lOM —^ i nop^^A-
(vagls

OsVrkLc6V» ,

□ Direct □ In-Kind 
G Payment of Debl 
CU Relumed Contribution
□ Other 
Purpose:

Code

MDOQ-i- pporycupHf c— __

(5 Orv reject-,
'HDt CU ^q-, (S0 H'cafcc)

lo/T|av,Moo —

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

Code

L CU Direct L] In-Kind 
Cl Payment ot Debt
□ Returned Contribution
□ Olher__________
Purpose:

Code

Cl Direct Cl In-Kind 
Cl Payment of Debt
□ Relumed Contribution
□ Olher ______
Purpose:

Code

□ Direct Cl in-Kind
□ Payment of Debt 
tU Returned Contribution
Cl Other__________
Purpose:

Code

A® Co^N
- \

-teceweu
h \ 5

E\eA'°,n ) 
Boava /

□ Direct □ In-Kind 
C Payment of Debt
□ Returned Conlrihution
Cl Olher ______
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.)$ HooM



4§3l& REPORT OF RECEIPTS AND EXPENDITURES 
OF A P0LITICAL C0MM1TTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheetg|

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLA CK 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(P5 (pIS THIS AN AMENDMENT? No

COMMITTEE INFORMATION

I I Check if this is a new name.
^00\-^pQ-C-\C

1. Full Name of Committee (as on Statement of Organization)

TVt <aogj<L o-C- -yw
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

a to a.- umss
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

Pg. M
5. City, State, ZIP Code

TV> i C-WtCXCLr^
6. Party Affiliation (if applicable)

C-A IE. Vq'^nC.c^Oi

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary Pre-Election O Annual [U Nomination O Other________________________________________

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

Check one:
I I Pre-Convention 
I I Post-Convention

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

From: Ap^'< \ t\ t StOStVo
13. Cash on hand and investments at the beginning of this reporting period. ;

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: CbCA-ptogf ^ i ^>0^^a

014. 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.)

38 ^ 3g15a. Itemized (Use Schedule A.)

&15b. Unitemized

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

SSH.y*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.)

UqQH • QOj
Cg(o.84

I VoQM oo
(x>(o. 8M

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

17b. Unitemized

l (o~IO. 
3>(o.9S^VS

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 3 Iq ESlt \ s
19. Debts OWED BY the committee (Use Schedule D.)

W20. 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 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 checkbox)
Signature of Treasurer

£~\^£b-£jejL
Title Date (mm/dd/yy)

tCh. I l ^l^oato4-Wq^-- "TrcjCLSorer-
■ ^ 5 

P\ecti°n 
Board

Signature of Cand\dam^(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. Forassistance 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

b3-Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Coq>H? 

\?} Dir
utions:

__ Direct

I I In-Kind (describe)
FV'eJre-t—> S>^a_ocC V 

YYY '• cArs-.<3<»> Cl

Ionian^
I 0,00010,000

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

LA fcO

Contributor’s Occupation (if required)

2. Contrjti
O'Dir

utions:
Direct 

I I In-Kind (describe)

\ SCO LAO
Y'T>cr~r\ \j \ htwA

OncLCo V V '-zoos—

AjSo.ooO-So-ooOther Receipts:
I I Interest EH Loan 
F~1 Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions: 
fy Direct
FI In-Kind (describe)

rrVLCouonr-^ / 

-Mo4
VSCX> lo <?$3lodl Sr+- 

ITT)cf*A\/i l^e_,Hb-i t>MiO

aq-i.RS'er Receipts:
Interest EH LoanTc-t

TO-* CJrt'xOrfanCH tj]_| Miscellaneous (specify) ^TrckCj&M

Contributor's Occupation (if required)

4. Contributions: 
fs2" Direct

EH In-Kind (describe) °f

c^MO. 19c

ce^.

et^f-cLSs-V-

\j'v W e_^ l\vc>^<10

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

'TTtx.Cej^
ox/S

Contributor’s Occupation (if required) ______,e
o A ' ^

/
5. Contributions:

Direct

EH In-Kind (describe) e>oa

eA 'Pr>c-XLoV.x,'onr>‘ 
V ~£>CXZ> lao %'S. rxS SAr

U e., XNi

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

"TfCLC-fiAL^

V-V^oMLO

Contributor’s Occupation (if required)

$Uogn.9^
$3B53n.qq

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

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



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

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

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

FILE NUMBER

3Page of

COLUMNS I DATE RECEIVED 
CUMULATIVE

YEAR-TO-DATE i 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

(mm/dd/yy)

'Tim 'TfWuMAvJN 

/7JZ uter ll!orJfr. 

Cmmbl ( 'JT

1. Contributions:
Direct

I I In-Kind (describe) 9/23/2^Do

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

Contributor’s Occupation (if required)

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

4.

e«A
5 9 #

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

<y/<?

e®a
Contributor’s Occupation (if required)

-
Contributions:
I I Direct

I I In-Kind (describe)

5. £\®caf® /Bo

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

Contributor's Occupation (if required) 03

$ (0)1X0SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

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

FILE NUMBER

Page of

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 A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

Direct§/So UJ ■ MtiXX ^ ■ In-Kind (describe) Jf £ (ptv
Other Receipts:
I I Interest CU Loan 
I I Miscellaneous (specify)

^jDiiWAiPouT ,-1-^
4W2o4

Ir
tm

2. Contributions:
I I Direct

I I In-Kind (describe)

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

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

3.

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

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

v\0

\-wed 
7 6 70ftece

y,- eecdo°Contributions:
I I Direct

I I In-Kind (describe)

5. /
\

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

0O
$ "Zf ^CO-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 
\||f' OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

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

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

Direct 
I I In-Kind (describe)
£:3:crK^G>a_

toSiOO tScAi e-A- (LoojcL SrODOOther Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

2. Contributions:
Direct

I I In-Kind (describe)
CjC*'i'"pe-o-\e_rEb LJLfV.icsC"^

*E>oeo
Other Receipts:
I I Interest EH Loan 
EH Miscellaneous (specify)

3. Contributions:
EH Direct

EH In-Kind (describe)

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

4. Contributions:
EH Direct

EH In-Kind (describe)

A®Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

\
\s i

e5. Contributions:
EH Direct
EH In-Kind (describe)

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

5 10,000SUBTOTAL 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.) $ S&.san -



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

(oof .Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

Code

L\ i mpr’T^-V-

SMRiOR

l3kOH- 9/3lhUip

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

Code

02-

ew i 3:0

MOO —MDO

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

Code

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

Code

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

Code

fte£eWeCi.
) 5 ^

i\ec^
Boaro /

& >\El Direct El In-Kind 
El Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

/<Code \/ <7/

QCl

El Direct El In-Kind 
El 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.)


