POLITICAL ACTION COMMITTEE (CFA-2)
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)

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

1. 1S THIS AN AMENDMENT? [] Yes [l No [f Yes, please enter the file number in this hox. —> n

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

4. Mailing Address (Address where all campaign finance correspondence is received.) ] Checkif thisis anew address. | 5. E-mail Address (Optional)

YO o 294

6. City State ZIP Code 7. FAX (Optional) 8. Telephone 9. Committee Organization Date
. . . ”y'
Michigan City IN 146360 e =y e % 22 M USS |

10. 1s this committee registered with the Federal Election Commission? [ Yes [ No |11.1s this commiltee a “Legislative Caucus Committee” under IC 3-52-27.32 [JYes @ 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.

13. Name and address of any connected, affiliated, sponsoring organization, corporation, | 44, Is this committee supporting a political party's entire ticket? [) Yes @ No
il Check party affiliation if applicable: [ Democratic [ Libertarian [0 Republican
) Other
15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

-~
16. Chairperson's Name 5 Check if this is a new chairperson, 17. E-mai} Address (Oplional}
Dr. wwended Yoo colloao oemecollu an aorvos\ Cony
18. Mailing Address (number and street, city, tate, and ZiPcods) ] Check if this is a new address. | 19. Telephone (Day) 20. Telephone (Evening)
<o ile, T y ,
1S00 W 820 PV ™ ' Neuio |(LA) 20b-1S43 2R, Bobs%R
21. Treasurer's Name [ Check if this is a new treasurer. 22. E-mail Address {Optional)
[ cocey e Acocea oo’ @ covreosh. ned
23. Mailing Address (number and sireel, city, stale, and ZIP code] {71 Check if this is a new address. |24, Telephone (Day) 25, Telephone (Evening}
205 € Hommer SY mudhiaes Gy TN [(2A) 2029485 |09 202 -AUHSS
26. Custodian of Records’ Name [J~€heck if this is a new custodian. U\o2090 |27, E-mail Address (Optional)
Premo- ©e e Govoadee. | 23 Do X e
28, Mailing Address (number and sireet, city, state, and ZIP code) [ Check if this is a new address.  |29. Telephone (Day} 30, Telephone (Evening)
] O o~ O
710 '1a Popoia—s 4+ TERNTEIe 29 Swl -303 g9 s6i-3013

31, Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

\‘\'O(‘ Y ZOoN 1o\
32. Prohibited Source Affirmation (please check box) 1, as Treasurer of the foregoing committee, certify that no preliminary activity was funded by a
nrohibited source before the committee submitted th Tim.
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

33, |, as Chairperson of the foregoing committee, | Person Appointed Treasurer
appoint the following person as Treasurer of the
Committee.

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

34. | give notice that | accept the duties and responsibilities of Treasurer of this Committee.
| am not the chairperson of any other campaign finance committee.
35. Typed or Printed Name of Treasurer Signature of Treasurer Date (mm/ddlyy)

Trocet Hees . g ' L o0 o
SECTIOND. CERTIFICATION OF STATEMENT

i certify that | 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 Y:hairparson S% Date ddfyy)
Werdet IV N ae I

Waming: Any information contained in s Statement may not be copéedMa%W commercial purpose. (IC 3-6-4-5) State 1w requires that any
change in this information must be reported within ten (10) days of the change. ({C°F-9-1- 10} A person who knowingly fles a fraudulent report commilts a Level 6
felony. {IC 3-14-1-13) A person who fails to file a complele or accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeancr
{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)

halrperson

Slgnature of the W

\/Q'\ wed
Recelve

JuL27 209
Election /
Board
.__//




" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

State Form 4606 (R18/6-25) Summary Sheet
Indiana Election Divison (IC 3-0-5-14) FILE NUMBER

INSTRUCTIONS: Please fype 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 ﬂ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
_Frienda b e ooV\feaci
2, Acronym or Abbreviated Name {if any) 3. Committee Telephone Number
(2\9) 2d.~ U4S S

4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
PO o 294 ki e T S
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

ichiaan G4 TN VoD

7. Full Name of Candidate (/nclude 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 I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:
[:] Pre-Primary Iﬁ Pre-Election D Annual D Nomination D Olher
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0°) D Qutgolng Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUNMN B
From: HYOCY ) |\, 202 Through: QY CA-0loer G, D02\ This Period Year to Date
13. Cash on hand and invéstments 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 conltributions and loans, as well as cash conlributions.)

15a. ltemized (Use Schedule A.) ; 28,927.99 |38 £51.99

15b. Unitemized ; (44

15c. Add lines 15a and 15b in both columns. ‘ SUBTOTAL | 5’3.‘7 A9 | DRSS =

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Golumn B. TOTAL | 38=97, 299 | 2R /27,99
DENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ‘ WO . JODW) o - 00

17b. Unitemized Lo 84 (clo. 84 ]

“17¢. Add lines 17a and 17b in both columns. susToTAL | {10, BY_| | b0, Y

18 Cash on hand and Investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL .‘5 | :i,, &Si;i '5(0 S‘) |§

19, Debts OWED BY the commlttee (Use Schedu/e D) k D A ‘

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

if a Treasurer of a PAC: | have not knowingty or willfully recelved, 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. [ (pteass check box)

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. /KD
\

Signatyye of Treasurer Title Date (mm/dd/yy)
5& ‘bbe-é—a TreaSoresr . 1Io]lialacae|
Signature of Candidats(if applicable) Date (mm/ddtyy)

WARNING: Any Information contained in this report may not be copied for sale or used for any commerclal purpose. (fC 3--4-6) 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 lo civil penalties. (/C 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 Divislon {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 tofated on ITEM 16a 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, retums
of depostt, 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

FILE NUMBER

Page 8‘

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

at least $1,000 in confributions during the calendar year. Otherwise, this is optional,

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

L

5 (IIBogyibulions:
Bdre. > S0 i Dirct ,
i 1 n-Kind (describe) 7/ 7 / RAp
eve\ @ S sl fo'a)
v::soi:\Ja‘ s; -\—‘-& e Other Recelpts: ‘ O; - il
3 U 36D 1 interest [] Loan _r
D Miscellaneous (specify) TQ.C_QAE
Contributor’s Occupation (i required)
2 Contgbutions:
Direct
oedel MNMecoilom 1 inKind (describe) Taulae
LS00 ws  83nd & 2E0.00 | XS0.0c0
. Other Receipts:
mﬁf'f'\\) \ ‘\c-‘ Ik& q b\.«\ ‘ & D Interest D Loan -.‘_.
[ Mmiscetianeous (specify) m"‘“&'
Contributor's Occupation (if required)
< @ﬁbutions:
Direct
pc_g\- Dlve [ nKind {describe) q ko 32 e
/ her Receipts: QQ"] 1Y a'q 2.1S
Pormen 6\"0‘353 —eM f‘::\gwnﬂ% Interest [_| Loan
SoR LW B & m‘.ch\c_lfr@'lm Miscallaneous (specify) “traced]
MecAvi e, T yWeuio aw -
Coniributor's Occupation (ifrequired) "__,‘“__E"Qb‘:) e A
4, g\tribulions:
Direct
gQ_;&- G;\D\\JQ/ [ In-kind (describe) O, ’aal gso
(S ¥« VAN 8 o &F (PSR NETPoN Other Recelpts: 2O D | YoV
\ SO«  oed S+ ] interest [} Loan ’t"r’cz,cp__q
TesrtiVite, T QoD 1 Miscelianeous (specify)
i =
Contributor’s Occupation (if required)
5, Contributions:
g Direct
Ge S Qe [J In-Kind (describe) " laclaw
woemndel e lollhon Other Recelpts: YOI~ S0 i
A\ SO WD Vo S [ mnterest [1 vLoan
m&ﬂ'\ui T e, IM u ULo D Miscelianeaus (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ {| 0977 99
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY :
(Enter total on ITEM 15a of the Summary Sheet,) $ 83 53&7- i




e OMMITIRE CONTRIBUTIONS BY CORPORATIONS

s T Bgiigan (e o) Itemized Contributions and Other Receipts

% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN ILE NU
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. This FILE MBER
schedule Is used to document contributions and recelpts 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 recelpls, (such as loan proceeds and repayments, refunds, rebales, returns of depostt, proceeds from
sales, interest or ofher Income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if regular party committee). Page 3 of E

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mmiddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

5 Congibutions:
PU‘Q‘D(‘TM Serusce S g‘mmd
iy 229- —S . ‘ x S!r In-Kind {describe)

CD.(' e, TN Yooda - BEs1 Other Receipts:

D Interest D Loan
E] Miscellaneous (specify)

1

2 Contributions:
g Direct

: - %-QK_. D In-Kind (describe) 9 ’33’3.(.0
130 W acte S Other Receipts: 1T 0

Ic\dt \ [ mterest [ toan
s RLOO S, oy N} [ Miscellaneous (specify) ‘ﬂ%
=1 e

3. Contributions:
D Direct

3 In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contributions:
Direct

[ In-Kind (describe)

Other Receipts;
1 tnterest [] Loan

D Miscellaneous (specify)

5. Contributions:
] oirect

[ In-kind (describs)

Other Receipts:

[ nterest [ Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § {1, SOO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 28 <) q
(Enter total on ITEM 15a of the Summary Sheet.) !




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-3)

!/ OF A POLITICAL COMMITTEE
' State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

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 asslstance in completing this schedule, see insiructions on the reverse
side. This schedule Is used to document contributions and receipts lolaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from labor organizations OVER $100 per contribulor, within a calendar year MUST be itemized on this schedule
{over $200, if regular party committee). All cumulalive receipts, {such as loan proceeds and repayments, refunds, rebales, refurns
of deposit, proceeds from sales, inferest or other income} OVER $400 per contributor, within a calendar year, MUST be itemized

on this schedule {over $200 if regular paity committee),

Page L‘(‘

ofS

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{(street, number, city, state, ZIP code)

i

NortYee—~n Tdioal
OpesaMhS

baoco Tolielt od

Coom¥ery-~Side, TL
osaS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[1 in-Kind (describe)

Other Receipts:

D interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOCD

SO0

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

S/ 0D

DATE RECEIVED
(min/ddlyy)

RECEIVED BY

pEE PR

2

Ca-r'pen% LS

( Copriess chreci)

Contributions:
Direct

In-Kind (describe)

Cther Recelpts:
D Interest D Loan

[T1 miscellaneous (specify)

&, 000

OO

= Y

TS

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest L—_l Loan

D Miscellaneous {specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipls:
[j Interest D Loan

[ miscellaneous (specify)

Contributions:
Direct

D in-Kind (describe)

Other Receipts:
D Interest D Loan

L] Miscetaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ LS, 000

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

s23son P

(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 {{C 3-9-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print tegibly 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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitiee). Ali cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, (such as transfers-out from candidate, legisiative
caucus, polftical action, or regular party commitees) MUST be itemized on this schedule.

FILE NUMBER

Page :2 of ,E )

RECIPIENT'S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

Code

Toneriat
;‘815‘ Ak\as o
Oshioth Lo X

RECIPIENT’S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE {he specific)

[Joiect [ n-Kind
1 Payment of Debt
[ Relurned Contribution
[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmiddiyy)

20N 1204

Glaq)ae

SS90
g

Code
Q.g_p(-o%wf"— e
28I & Mmrarga-, RveX
i gany g TV Yuaae

L3

I pirect [T In-kind
{3 Payment of Debt
[ Returned Contribution
[J other __

Purpose:

Ued | Yoo= |'O9ae

Code

O oiect [ In-Kind
[ Payment of Debt
[J Returned Contribution
{71 Other

Purpose:

[ pirect [ In-kind
{1 Payment of Debt
[ Returned Contribution

Joter _
Purpose:

O oirect [ in-Kind
7 Payment of Debt
1 Returned Contribution

] Other
Purpose:

Code

[ oirect [ inking
1 Payment of Debt

{1 Returned Contribution
{1 Other

Purpose:

Code

[ oirect [ In-Kind
1 Payment of Debt
] Returned Conlribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ {\oOM

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

(Enter total on ITEM 17a of the Summary Sheet.)

$ JlooY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/ 6-25) Summary Sheet

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 LQ 'Zu 0 %Z

assistance in completing this form, see instructions on the reverse side.
i pived i TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT?

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Frienda oOf e oo\ feoacw
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(2\9 )  3a- U4SS
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address. ‘
PO ox a4y
5. City, State, ZIP Code 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
PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
[:] Pre-Primary m Pre-Election E] Annual D Nomination |:| Other D Pre-Convention
L__] Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): ® A ® B
From: &\ \\ \ 202 \o Through: QO Crooec 9 L, 2202\¢ ~erioa ear to Date |

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

14. Cash on hand and investments January 1, current year. %
ONTRIB O AND R =

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

15a. Itemized (Use Schedule A.) : 28,9527.99 28 £91.99

15b. Unitemized ‘

15¢. Add lines 15a and 15b in both columns. v SUBTOTAL |22 S7.99 | 8,557 i

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢c in Column B. TOTAL | R38N, = | 9 '5-% = .‘?q
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) “\0 O\{ e OD) | O+ - 00
17b. Unitemized .84 .89 {
17c. Add lines 17a and 17b in both columns. ' susToTAL | g T, B4Y_| | b0, oY
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL Tbiq :W¥8 g‘{ ‘i S - Ao S”T,fq‘si'

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

If a Treasurer of a PAC: | 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. [ ] (olease check box)

Signatyye of Treasurer Title Date (mm/dd/yy)
5& hb.aa-— TreaSorec o] lacak
Signature of Candidat®(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 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (/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)




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

. REPORT OF RECEIPTS AND EXPENDITURES

(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, refurns
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

Page a‘

o b

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE meacyy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Conjsutions:
Avrdrec> S¥Kilos & Direct /
n-Kind (describe,
[ In-Kind (describe) 79-'7/&(9
eSS Shevel od 10,000 15,000
X Qg © "'\""k i Other Receipts:
o 6 A 360 D Interest D Loan _r
D Miscellaneous (specify)
ey
Contributor’s Occupation (if required)
2, Contributions:
Mrect
oerdel NcCol\lom~ [ inKind (describe) Tay lae
b3 Other Receipts:
ecvi e, T e T, e -
] Miscellaneous (specify) rw"&’
Contributor’s Occupation (if required)
3. Contributions:
Direct
PCQ\" QD\ [1 in-Kind (describe) C" ’Q 3‘3 (P
e Lo
oeeder metonens/ ||| g
2 o er Receipts: gq"] .
%ﬁ& 6@”05 Uov _‘:‘__\ Interest [ ] Loan
\Scb_ W BANd St ms C;\‘\\%O*Gh{D Miscellaneous (specify) “Traced
MesAvi Ve, TN ysulo <N S
Contributor’s Occupation (if required) 13D k ==
4. gtributions:
Direct
p\QA- Cb\\’e/ [ inKind (describe) O’ 1&3 lg’o
—omndel e lev\oar Other Receipts: 3 L-\O. lgv 3\40 NS
\BOOC > oaned S [ interest [] Loan
et Ul W\ e, TN dot (o [1 miscellaneous (specify) :‘Q'J"‘
eSS
Contributor’s Occupation (if required)
5. Contributions:
s Direct
] in-Kind (describe) q ,30’3‘0
B @\uve
wwenndel e lo\l\Lomn Other Receipts: aqa‘ 2D ab\ o 28
\BSEO0D W [Vacd A [1 interest [ ] Loan TVO_C-Q_D(
"’herrxu; 0" e, IM uloio D Miscellaneous (specify) ‘ \ o E
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ {1 o .99
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $ 33 5;"2.(%‘3



4% REPORT OF RECEIPTS AND EXPENDITURES

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

G
e e
% 3
R

(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 reqular 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 accupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 8

o

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Coptributions:
M‘ Direct

1 inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

&
/@/DDD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

/O{ 00D

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

2

Contributor's Occupation (if required)

Contributions:
E] Direct

[J in-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

3.

Contributor’s Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions:
D Direct

[] InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
I:, Direct

[ nKind (describe)

Other Receipts:
I:I Interest D Loan

l:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

o
(0D

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

$34,520"




==, REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_2)

P % g A Sovines CONTRIBUTIONS BY CORPORATIONS

Rl P LR Ge Soee) 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 FILE NUMBER
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, retums of deposit, proceeds from , p

sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 :‘ gy
Page of

if reqular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (miilyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

T - PACE e q /2? / 20,

/ @ (/J . M AWE’(/ §T’ In-Kind (describe) j o q Of/_
—_

Toouorous TN g, | ST | TS0 Tcey
(9 ZO [] Miscellaneous (specify) .
Hoz04

2 Contributions:
D Direct

7 inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
[ Direct

[J inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[ nKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest E] Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7 \S"

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 33 = —l_[
(Enter total on ITEM 15a of the Summary Sheet.) g { S 27




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR O RGANIZATIO NS

Itemized Contributions and Other Recei

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).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dellyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
Direct
‘ 3 —\/\-\ \
N N Tdica. 1 InKind (describe) Q 224
Receipts:
b3co Sohet Rood | Pl S(0o | Soee |
Co.aﬁ’\‘f\\" STde—, T [ Miscellaneous (specify) _\—*—%
325
2. Contributions:
H Direct
Corpemless Luniors (1 In-Kind (describe) Q)| 20

=,000 =N e a'a)

( Cotmiess cirecic)

Other Receipts:

D Interest D Loan
[] Mmiscellaneous (specify) _T‘A'%

3. Contributions:
l:] Direct

[1 in-Kind (describe)

Other Receipts:
[:] Interest E] Loan

D Miscellaneous (specify)

4, Contributions:
l:] Direct

[1 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
Direct

[1 in-Kind (describe)

Other Receipts:
D Interest [___] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (S, 000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 25 =) 99
(Enter total on ITEM 15a of the Summary Sheet.) 20 =




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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page __:b_ of @ o

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

OFFICE SOUGHT (if applicable)

Code
Y ionprin-

RECIPIENT’S OCCUPATION

281 Alas Poe

A" . Yn
Oshieth SO0

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

[ birect [ In-Kind
[1 Payment of Debt
[[1 Returned Contribution
[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

a0

COLUMN B
CUMULATIVE
YEAR-TO-DATE

(o4

DATE OF
EXPENDITURE
(mm/ddlyy)

‘?/aql.w

Code

Qgpro%mpﬁ’ o VNS

283 5 mirawga-, RAvoll
M gony Sy (I Yz

[ pirect [ In-Kind
[1 Payment of Debt
[ Returned Contribution
[1 other

Purpose:

o

Yoo

Yoo —

o926

Code

[:I Direct [:l In-Kind
D Payment of Debt
[[1 Returned Contribution
E] Other

Purpose:

Code

D Direct D In-Kind
E] Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code

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

[ other

Purpose:

Code

[ Direct [ In-Kind
D Payment of Debt
[1 Returned Contribution
[] Other

Purpose:

Code

[ Direct D In-Kind
N Payment of Debt
[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ (\WOM

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

(Enter total on ITEM 17a of the Summary Sheet.)

$ |loM




