/ |

REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

®’ OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes }3’ No

COMMITTEE INFORMATION ;

1. Full Name of Committee (as on State, entofjﬁgan%o [ checkifthis isanew name.
U

Comm; Hee 40 e c,lc,\, wécﬁa

2. AcronymorAbbreviated Name (ifany)

3. Committee Telephone Number
(g

4. Mailing Address (Address where all campaign finance correspondence is received.) [ checkifthisis anew address.

3350 Nk 4T S«

5. City, State ZIP Code 6. Party Affiliation (ifapplicable)
Terpp. Hoote . T “HRot De moc (a
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

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

a ~ ¢ 0

Q. ’C(}"'l I'Y)l g XJ‘_‘,K\-} ! R‘ziéq Dé Ny f(.A"

9. Offi }Sought (Include dlstr/ctnumber n'ény Not requiredforexploratory committee.) 10. County ofResidence
(VAR

Judye Y 2N\ C an
TYPE OF REPORT

, CONVENTION CANDIDATES ONLY
Check one:
0 Pre-Convention

(] Post-Caonvention

11. Check one:
O pre- -Primary (] Pre-Election ﬁAnnua[ (] Nomination (1 Other

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

12. Reporting Period (mm/dd/yy): . CQLUMN A COLUMNB
Y / AU Through: | D—I 3 / 20 2D This Period Year to Date

From:
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.)

15a. ltemized (Use Schedule A.) B0, 00 L P
15b. Unitemized Ro.oD 6 () o)
15c. Add lines 15a and 15bin both columns. SUBTOTAL | & O 00 % Y, DD
16. Add lines 13 and 15¢cin Column Aand lines 14 and 15cin Column B. TOTAL A q— i_q’?)s
= N s
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ¥ QoD % Qs D
17b. Unitemized Bo, 0 LY
17c. Add lines17aand 17bin both columns. SUBTOTAL ﬁf O 00 % PEED)
18. Cashon hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL E —-} s B ?
19. Debts OWED BY the committee (Use Schedule D.) ]\I’M
¥ h—
20. Debts OWED TO the committee (Use Schedule E.) AN M_/
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE. ﬁ&"? e }g
Signature ofTreEGurer Titie Date (mm/dd/yy) s Mg
Uppkle VRO TREASVRER  |\T1/3033 S
] —
Signature of anjldate (ifapplicable) Date /mnvd;/yy) e
o LLd &2
Zg‘f{',@}w (Lo L3 191823 e
WARNING: Any informadon cortained'in this report iay not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who knowingly E =
files a fraudulent report commits a Leve! 6 felony. {/C 3-14-1-13) A person who fails to filea complete or accurate report as required by the Indiana o eN
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalfies. (/C 3-9-4-16, IC 3-94-17,IC 3-9-4-18) LS e
Il
L0 g %
£21 G
€ b
L1






/

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes P’ No

COMMITTEE INFORMATION :
1. Full Name ofCo ittee (as on Statement of Qrganization) [ checkifthis isanew name.

Comm. 2 ) écj” Rucky (lodd—

2. Acronym or Abbreviated Name (fany) @] O 3. Committee Telephone Number
(B )
4. Mailing Address (Address where all campaign finance correspondence is received.) [ check ifthisis anew address.

3350 NrtA Yy S
6. Party Affiliation (if applicable)

5. City, State ZIP Code :
Te.rn w =5 AV RO Y De moc (a
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation orlf Independent Candidate
~ #
aJ&h mi “Rock” eddy De na 7
9. Offi ) Soug ht( (lnclude district number, if' ény Not requiredforexploratory committee.) 10. County ofResidence
JUcle 2\ C ol WARS

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

O Post-Convention

11. Check one: R
d Pre-Primary (] Pre-Election MAnnual [J Nomination [] Other

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

12. Reporting Period (mm/dd/yy): K COLUMN A COLUMNB
From: | [ 1 [ QU Through: i;_ I 3, I 9_0 2D This Period Year to Date

14. Cash on hand andinvestments January 1, currentyear,

CONTRIBUTIONS AND RECEIPTS |

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

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

15a. Itemized (Use Schedule A.) ﬁo D0 6o, oD

15b. Unitemized Ry o0 b () 50

15c. Add lines 15a and 15bin both columns. SUBTOTAL | & O 00 % Orp 'y

16. Add lines 13 and 15cin Columm A and lines 14 and 15¢ in Column B. TOTAL A ‘? "{?3:;
PEND o

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ﬁ 0ol 5 A
17b. Unitemized Bo, o0 B0
17c. Add lines 17aand 17bin both columns. SUBTOTAL ‘fj O o0 % 01y
18. Cashon hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL k3 3 s Be 7
18. Debts OWED BY the committee (Use Schedule D.) ]\[U\,\_()
20. Debts OWED TO the committee (Use Schedule E.) ADNEY
CERTIFICATION FOR OFFICE USE ONLY

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

Signatureof Treasurer 1 Yp—" Title Date (mm/dd/yy)
’ \[Up vkt VARETT TREASVRER \[19/2023
Signature of Candjdate (ﬁa,qphbabfe) Dat mrm/dd/yy)
Ko frers flodds 1% s

WARNING: Any informadon contained'in this repott gay notbe copied for sale or used for any commerdial 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 filea complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B msdemeanar, (/C 3-14-1-14) and may be subject o civil penalties. (/C 3-9-4-16. IC 3-9-4-17,1C 3-9-4-18)







/

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
¥’ OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-15) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For _
assistance in completingthis form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes p’ No

COMMITTEE INFORMATION :
1. Full Name of Committee (as on Statement of Qrganiza [ checkifthis isanew name.

Comm, Hee 40 T ﬁc-qr f“’”&"

2. AcronymorAbbreviated Name (ifany)

3. Committee Telephone Number

(B )
4. Mailing Address (Address where all campaign finance correspondence is received.) [ checkifthisis anew address.
3350 NorfA g4 S«
5. City, State, ZIP Code 6. Party Affiliation (if applicabls)
’,.-l"' > i -
[EX0e He = f\/ 13RO De moc (a

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Nape of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
akﬁhm‘ ‘“ Rockis (e dd, De mni iz
9. Offi /eSoug ht (lnclude dlstnctnumber n‘ény Not reqmregcfexploratorycomm:ttee .) 10. Count)_/ ofResidence
Judae, VO S LfC‘ow AR

- POR O O A DIDA O
11. Check one: Check one:
O pre- Primary (] Pre-Election mAnnual 3 Nomination [ Other O Pre-Convention
[ Final/ Disbands Committee (Lines 18, 19, and 20 must be ") ] Outgoing Treasurer (Within ten (10) days amend Stalement of Organization.) [J Post-Convention
12. Reporting Period {mm/dd/yy): i O A O B
From: [ [ [ ] QU2 Through: [3’3]’903;' L B
13. Cash on hand and investments at the beginning of this reporting period. =3 ’:}—3, Ci 3
14. Cash on hand and investments January 1, current year.,

ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.) ﬁo D0 1) oD

15b. Unitemized Ro.00 00D

15c. Add lines 15a and 15bin both columns. SUBTOTAL | & O 00 % Or OD

16. Add lines 13and 15¢c in Columm Aand lines 14 and 15¢cin Column B. TOTAL H _-1” fq'?}n :
SEND =

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) ﬁ ) % [XT9Y)
17b. Unitemized Bo, g0 LY
17c. Add lines17a and 17bin both columns. SUBTOTAL | fy Ot o0 % Oy
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL " '.} s 5P 7
19. Debts OWED BY the committee (Use Schedule D.) ]\,r J
20. Debts OWED TO the committee (Use Schedule E.) AN MY
CERTIFICATION FOR OFFICE USE ONLY

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

Signature ofTreasuref — Titl Date (mmy/dd/yy)

\;H«}\Y&W} e’rREASVRER /]7/‘2.a'2-3

Signature of Candidate (rfa,?pllcable) Dat /mm/ddfyy}
J@W 17123

WARNING: Any informaton cortained'in this repott ifay notbe copied for sale or used for any commerdal 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 filea complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B msdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-3-4-16. /C 3-9-4-17.1C 3-9-4-18)







/

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For _

assistance in completingthis form, see instructions onthe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes p’ No

COMMITTEE INFORMATION :

1. Full Name of Committee (as on Srafen\enrofj:gam ) [ checkifthis isanew name.

Comm Hee 40 Ve ks ﬂaﬂcﬂa

2. Acronymor Abbreviated Name (ifany)

3. Committee Telephone Number

(B )
4. Mailing Address (Addre wherea!fcampa@nfn s:ju:ce correspondence is received.) [] checkifthisis anew address.
3350 : ‘
5.C SttZlPCd . liation (i icabl
ity, ’__a_x‘e o:-)” _ ...-——[\/ . N 6. Party Affiliation (ifapplicable)
[e (P o Ry = RO De moc (e

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation orlf Independent Candidate

b I : v

alihmi “ Hicpis” eddy Dema i

9. Offi flice Soug ht ( (Include district number, n'ény Not requireq/forexploratory committee.) 10. County ofResidence

Jodye S Lf(_”e-uv g& AR

- POR O 9, A DIDA O
11. Check one: Check one:
| Pre-Primary [ pre-Election MAnnual [ Nominaton [J Other O Pre-Convention
U Final/ Disbands Committse (Lines 18, 19, and 20 must be ‘0*) ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) O] Post-Convention
12. Reporting Period (mm/dd/yy): . 0 A O B
From: [ |/ 1 | Q00> Through: [1!31/9039- AL EIRCELE
13. Cash on hand and investments at the beginning of this rep orting period. . % 3. Ci 3
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

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

15a. itemized (Use Schedule A.) B0 00 50,00

15b. Unitemized A0.00 s ()0

15c. Add lines 15a and 15b in both columns. SUBTOTAL | & O 00 % Or 00

16. Add lines 13 and 15¢ in Columm Aand lines 14 and 15cin Column B. TOTAL A "«T f':t'3rr"
SEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ﬁ [V RTYD) & Qs D

17b. Unitemized Bo, 0 LY

17c. Add lines 17aand 17bin both columns. SUBTOTAL ‘H Ot oo % 01

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL F3 _-} s Do 7
19. Debts OWED BY the committee (Use Schedule D.) [\}M

20. Debts OWED TO the commitiee (Use Schedule E.) ADNY

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T1S TRUE, CORRECT AND COMPLETE.
Date (mm/dd/yy)

SlgnatureofTreaurer‘j qu V&’M) 4 TitIe’rf< EA S VR E R /]?‘/‘2@?—3

Signature of ?and,idate (if applicable) Date /(mm/d vy)
o ﬂé& 9”9—3
WARNING: Any information contained'in this repott (#ay notbe copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to filea complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B msdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17,1C 3-9-4-18)







