. - 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

I?VSTRUCTIONS: 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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Commithee to Eleat Clank. Coudon
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(%1 ) RbY-Yv9l
4, M_a’ilm%ddress (Address where all campaign finance correspondence is received.) D Check if this is a new address.
Lodd Pace.
5. C|ty State, ZIP Code 6. Party Affiliation (if applicable)
Teire Hoote, ) 11843 Democzt
7. Full;Name of Candidate (Inglude any mckname) 8. Party Affiliation or If Independent Candidate
é bk D Cowden empeat
9. Office Sought ({nclude district numb r, if any. Not required for exploratory committee.) 10. County of Residence
lerre bavte & ones | Distriet 2 :

TYPE OF REPORT

11. Check one:
X] Pre-Primary D Pre-Election |:| Annual l:| Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUNN B

From: G 1 I(; l ' 13 Through: Ok”o"l }13 This Period Year to Date
¥ T

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. Itemized (Use Schedule A.) 80_] 0 .@ 8070‘/ XY

15b. Unitemized _

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 2610.%9 %670. %4

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL g-o‘m . ‘8 no, 87
BEND N

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) DQQB,‘M Q;@‘afﬁ

17b. Unitemized N I

17c. Add lines 17a and 17b in both columns. SUBTOTAL | D@74 228398

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 577777, j ] 85771.

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

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.

Signatuge of Jrea Title Date (mm/dd/yy)
oY i1/a3
Signahyre of Candidate (if gpplicable) Date (mm/dd/yy)
oX ] NTH 25

WARNING: Any information contained in this report may not be capied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e Ty s CONTRIBUTIONS BY INDIVIDUALS

Inciana Elaction Division {|G6:5215) 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 FILE NUMBER
side. This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Shest. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ! L Contributions: . . :
Candall Bemington e 100 Y 62/iy/23
4542 Rocale Az (] In-Kind (describe)

Beentuvod, Mo &3)vy

Other Receipts:
|:| Interest D Loan

I:l Miscellaneous (specify)

Contributor's Occupation (if required)

2 Clork. Caglon o Solaol Buard | Sgpoouiens 213.41 | $13.97 | oifi1[23
SFW P[d’l’fe D In-Kind (describe)

Terte Hute, IV Y1863

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupatlon (if required)
* Faron. Whewtor B 20.00 |00.00 |02/15/23
58,,;20 Eld’-f‘tdjci i?é} [ In-Kind (describe)
Terre Harke, (U U7862

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4E0tw_wd %ﬂ% | Contrl:i:i)ruet(i:ct)ns: lwoo [m‘po ﬂ//(p/l?)
5747 z Ou_ mfw /41}& In-Kind (describe)
Terre Navte, IV Y1803

I:] Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

" Mark. ¥ Sosau Foson i oreer 606,60 | 1006.00 2/18/23
a (OS5 Whinw: j It @-{-' ] In-Kind (describe) v '
Tﬁr\f& 'I'bdfé ( I M \{'7303 Other Receipts:

D Interest |:| Loan

[___| Miscellaneous (specify)

Contributor’s Occupation (if required) GED

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ng 3[66}
$

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 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

FILE NUMBER

Page of

" 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 aon the reverse
side. This schedule is used to document contributions and receipts lotaled 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, retums of deposil, 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.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

COLUMNB | DATE RECEIVED
CUMULATIVE L (mmiddlyy) |
YEAR-TO-DATE | RECEIVED BY

TYPE OF CONTRIBUTION COLUMN A |
AMOUNT THIS |
|

PERIOD

OR OTHER RECEIPT

" Cobert L. Couden

145 Villa Lane
Tere Mate, IV Y7180

Contributor's Occupation (i required)

Contributions:
Direct

[ nKind (deseribe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

504 00

50000

62/1?/2,3

El -In-Kind (describe}

* Malinde Jones T
Ll01 '\.) ddnd 5t [ in-Kind (describe) q (7/ 00 ? g 20 C’?//Z' 3] 23
Terre. baote, IV Y180Y —
Other Receipts:
[1 interest [ Loan
D Miscellaneous (specify)
Contributor’s Occupation (if ;j:rad)
. =<, 8 M Contril.JuIionS:
%ug ‘\;145. Birck Grve 5¥; o SD.00 | 58,00 |02/2423

Terre Nate IV Y7863

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

"HMid @sk
5725 € Dwoad Az
Terte Mwte, W YT805

Contributor’s Occupation (if required)

Contributions:
Direct

7] inKind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

.00

74.00

07/27/23

* ol The
Q01 Wabash fue.
Svite 300
“Terre Mawte, U U807
(€0

Contributions:
Direct

[ in-Kind (describe}

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Sdototal Mis fage

1000,00

174§

1000. 00

02/27)22




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

Itemized Contributions and Other Receipts

TRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
i CK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
i side. This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. Al

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, retumns of deposil, 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 commitiee). 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

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mmiddlyy)

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

" John %mpﬁ;w
5{01 Wabesh e
Svite 300
Terre Nevte, KJ Y7807

Contributor's Occupation (if required) (i EO

Contributions:
4 Direct
[ In-Kind (describe)

Other Receipts:
l:l Interest D Loan

l:| Miscellaneous (specify)

PERIOD

1000.00

YEAR-TO-DATE |

1000.00

RECEIVED BY

02/27)23

* Jule frttmany
942 Oakridje rkwey M
Terfe Lavte, IV Y7902

Contributor's Occupation (if required)

Contributions:
Direct
[ nKind (describe)

Other Receipis:
I__—] Interest D Loan

[ misceltaneous (specify)

S0.00

03/0if23

S Pl Leber ContﬁtiJ;t‘i:ons: -
3@7(/2;? /‘Q'l/%ldﬂ- F eliz. % I:—Kintd (describe) 500 00 @0100 Oﬁ/ﬂ %/513
Rantho Seutz Fe, CA 9301/ ,

E merest L1 Loan
] Miscellaneaus (specify)

Contributor's Occupation (f required) '

* Rebeeca Helkigh B ot (00,00 |100.00 | 063/0%/33

504 Dove Creek Place
Grapevine, X 74051

Contributer's Occupation (if required)

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

5. "bd‘v\d w‘)aﬂ .
7297 N P8k St
Terce Horte, IV Y7405

Contributor’s Occupation (if required)

Contributions:
Direct
[ in-Kind (describe)

Other Receipts:

I:] Interest D Loan

D Miscellaneous (specify)

S00.00

SUBTOTAL THIS PAGE OF SCHEDULE A

S0 .00

03/67/22

s

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



State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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

SSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
SLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, praceeds from sales, inferest or other income} QVER $400 per confributor, within a calendar
year, MUST be ifemized on this schedule (over $200 if regular parly commitlee). A contributor's occupatian is required if an

Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

‘ TYPE OF CONTRIBUTION
i OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

| COLUMNEB
CUMULATIVE

DATE RECEIVED
{mm/ddivy)

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

PERIOD

| YEAR-TO-DATE | RECEIVED BY

o einoeh| B Dt Q4.00 g9.00 | 03/0%/23
q 70 g 2 V o O inKina (descrive) N
— 1 ) it
le/\r& H&U'f‘é, /p L[7 g(/} Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if requined)
> Lovﬂ L B htons: 2500 |asv.oo | 03]13/33
[6TS W Shee Di [ inKind (describe)
Marvusville, ) Y615/
Other Receipts:
D Interest D Loan
D Miscellaneous {specify)

Contributor's Occupation {if required)

3 Contributions: ,
Steve. bluan Ko woooo  |www  |03)i3)23
9}32 N éﬂun‘f"] Pﬂ! 00 (W [ in-Kind (describe) o
@m'z‘; h IV Y183 Other Receipls: -

D Interest D Loan
i D Miscellaneous (specify)
' Contributor’s Occupation (if required) C@
- Clare Couvlon 8 orea oo |loeo 03323
5‘ ’TM Plate | In-Kind (describe)
T@{‘{‘& Hﬂ()‘ﬁf, NN 403 Other Receipts:
D Interest EI Loan
[ Miscellaneous (specify)
Contributor's Qccupation (i required)
* William € Grogeu I B 20000 | @ooo | 93[5/23
joo N 3 & [ in-Kind (describe)
'e_f*’\c_ ”ﬂ,u‘fé’{ hU %7803 Other Receipts:
] interest [1 Loan
] misceltaneous (specify)
Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

[STRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
LACK 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

rebates, retums 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 aptional.

Page

of

CONTRIBUTOR'S FULL NANE AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mmy/ddlyy)

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

YEAR-TO-DATE

RECEIVED BY

- 3070.89

. ~ , , S Contributions:
g&,g@ v Svsau  Brathin Abutions W00 yoo | 03/24/23
15 R aj‘d rt Dr [ nKind (describe)
Terf‘f Zb‘fel M) ‘,{75;03 _021{01 Other Receipts:
l:l Interest |:| Loan
I:I Miscellaneous (specify)
Contrlbutor's Occupation (if required)
2 N . Contributions:
Chrisv Chery | (wdey i Diect 06.00 |i00.00 |03/2¢/23
121532 Ql’ln@r Yool & rk [ in-Kind (describe)
F‘Sh@fg’ [ / A} 'féogg —35% Other Receipts:
E] Interest D Loan
l:| Miscellaneous (specify)
Contributor's Occupation (if required)
3~ \ Contributions: N
Don + Livde SmaCl Coors (00.00 | 100.00 | OYo1)23
?)q 57 TFB D r I:] In-Kind (describe)
’Tei"ﬂf ]’-J‘tw(f?( ) U l{_)%)g Other Receipts:
|:| Interest D Loan
|:| Miscellaneous (specify)
Contributor’s Occupation (if required)
4 Contributions:
HﬂfH’ Krgomzar (¥ Direct 16060 (00,00 0’{/03/;,3
_7 &\{ Be&(_ EUVI D,\ [] in-Kind (describe)
GVRPWW @,l (T)( 7 @05( Other Receipts:
EI Interest D Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contributions:
D Direct
[ inKind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contrlbutor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3 L’D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
bl Lo ol CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-6-5-14) 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 recsipts 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).

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

Other Receipts:
s [:| Interest D Loan

|:| Miscellaneous (specify)

2% Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneaus (specify)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest l:l Loan

D Miscellaneous (specify)

4, Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

|_—_| Miscellaneous (specify)

5. Contributions:
l:] Direct

D In-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

|:| Miscellaneaus (specify)

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 (CFA.4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

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

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 parly committee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
B CIEDDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

|:] Miscellaneous (specify)

2, Contributions:
D Direct

O in-Kind (describe)

Other Receipts:
|:l Interest D Loan

D Miscellaneous (specify)

3. Contributions:
I___I Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:] Miscellaneous (specify)

4, Contributions:
|:| Direct

[T inKind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

5. Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

I:l Miscellaneous (specify)

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 (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions reaardless of amount from political
action committees MUST be itemized on this schedute. 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 parly committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE f"‘"’"'“'“"’*’”
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest |:] Loan

D Miscellaneous (specify)

2 Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
l___l Interest D Loan

|:| Miscellaneous (specify)

3. Contributions:
[:] Direct

[ in-kind (describe)

Other Receipts:
I:] Interest D Loan

[:] Miscellaneous (specify)

4. Contributions:
[1 pirect

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:

D Direct

[ n-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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 (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document conlributions and receipts felaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 8200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar

party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

2, Contributions:
l:l Direct

D In-Kind (describe)

Other Receipts:
El Interest |:| Loan

[:] Miscellaneous (specify)

3 Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

4. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

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 (CFA.4 SCHEDULE B)

e e IMTTIEE ITEMIZED EXPENDITURES

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

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 fotaled on ITEM 17a of the FILE NUMBER

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.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmy/dd/yy)
Xl birect [ In-Kind
Caode
i . [ Payment of Debt . 0 02 21]Z
§7Lp %/\Lﬁ\@k'f? &Wk &JW&Q [1 Retumed Contribution \%, 0 5@ VO / / 3
PO B@X qg% Ep(:;r:ri
Terre Maste, 1V 47808 Parsde Fee
Code §d oirect [ In-Kind 99,70 S 62/zz/22
* [J Payment of Debt ) N 0 GQ «-]0 03/‘23/2.3
Sfuaﬁf 5)09@’ , [ Returned Contribution 33 0 t
g C/laFESam -5'{' F|):]Other—
urpose:
Maw York, Vew York L0o1Y s /
[ Diect 1 Inkind ¢43.09 |1029,04 02/23/22
?—de ok OJ Payment of Debt 2069.00 1029.01 c*'_’-’/e ¥/23
+ MP{\] Bé’ [T Retumed Contribution 67,06 0 24’23/23
l q S@ C’d\ﬂuf' ‘S:f' [ other
H'ou_r,'l'on [7X -770?3 Purpose: 51976
Code [A pirect [ In-Kind 1 (d7 : ’7g ‘370 'gg 02/;)5 33
Uisvaprint [ Payment of Debt 9713 03)0[23
. L » [ Retumned Contribution S- ] 03 } M , 93
A AY Uj‘-{ an St [ other v
Hhaw 1) \/ Purpose: ‘
Waldhom MA 02¥31 Morketing
Gotlo Diret [ In-Kind 329,70 32870 03/ L/2$
S l’l]l“l'we” PaymentofDe‘bt .
i [[1 Retumed Contribution
100YS Seattlirale Do
OVML‘M,VE 68122 f#r_pcze»:”r |
e gDirect O inKind 27,00 35()00 03 /03/'9‘_:.
. Payment of Debt
T‘eﬁf M}% ’\)A P‘M’L HU$7 &(5 [C] Relumed Contribution
243y de}c': Ave. PDurpooih:_r_—_-
Terve Navte (M U780V
e RR.oirect [ In-Kind ] Q3/6 3
1C0d [J Payment of Debt gé’ ! (ﬂ l gé -(0 ' / l{/gl-.i
M Wi\* [ Retumed Contribution
13016( § Sﬁq(; PEIpomer___
. ~ urpose.
Terre Hate 1M Y7803
SUBTOTAL THIS PAGE OF SCHEDULE B $gh", ;‘B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




State Form 4606 (R15/ 5-19)

OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-6-5-14)

e m—— W N

(LFrA-4 SUCHEUULE B)

ITEMIZED EXPENDITURES

>TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
shedule, 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
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislalive

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

toun %ufngj Bk

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

BDirect O inKind
O Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddfyy}

Kow York, LY [00lY

’TM [ [ Retumed Gontribution
2503 Myl St L1 oter
Terre Mute, 1) 17803 Orelered Checlre
Code Woret (kg (38,52 32.52 ()3/9.:)/ fors
(540 Brnion el
1210 U)ﬂ/msl’l /4%” ] other
“Tere Nuwte, IV 47807 ?{3‘3 Shints
— Rowe O | §].04 | L0F 03/08/23
goores pate Dl o mstuion o¥lis)az
% Clorkson S+ O other
Purpase:

LY

Online donasas %@g

Code

[ pirect [T inKind
[J Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Caode

[ oirect [ In-Kind
3 Payment of Debt
1 Retumned Contribution

[J other
Purpose:

Code

[ oireet [J In-Kind
[ Payment of Debt
[ Retumed Contribution .

[ other
Purpose:

Code

OO direct [ In-Kind
1 Payment of Debt
D Returned Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$1/5.95

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

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

09316




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

ot ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public Questions

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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: |:| Supported I:I Opposed

, TYPE OF EXPENDITURE |  COLUMN A COLUNN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
[ pirect [ In-Kind
[ Payment of Debt

[] Returned Contribution
|:] Other

Purpose:

Code [Joirect [ In-kind
{71 Payment of Debt
[ Returned Contribution

[ other

Purpose:

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

Purpose:

Code [ Direct [ In-Kind
{1 Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code [ pirecet [ In-Kind
] Payment of Debt
[ Returned Contribution
[ Other

Purpose:

Code O pirect [ tn-Kind
[J Payment of Debt
[] Retumed Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
State Form 4606 (R15/5-19) DEBTS OWED BY THIS COMMITTEE

schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.
Page of
CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, cily, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
- CUMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R15/5-19)
FILE NUMBER

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

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. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)




