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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Piease type 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? g{ Yes [] No

COMMITTEE INFORMATION

1. Fult Name of Commiitee (as on Statement of Organization) D Check if this is a new name.
Comm iMet No Tlecdh Rothany RS ¥
2. Acronym or Abbreviated Name (if any) ) 3. Committee Telephone Number
(¥\L ) §30 - FEKT
4. Mailing Address (Address where all campaign finance correspondence is received.) |___| Check if this is a new address.
ka o\ %‘ O\Q‘b\&\sgh <\
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

W) Teree WNoawke, TN WUASKES RETIOTITY
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

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

Ao ony Wdsinoto L
9. Office Sought (Include district r;bmber, if any. Not required for exploratory committee.) 10. County of Residence
Uiag County Commisaiones  Diheith L ViaQ

PE OF REPOR O O ANDIDA o
11. Check one: Check one:
@Pre-Primary DPre-EIecﬁon DAnnuaI D Nomination D Other I:I Pre-Convention
(] Final / Disbands Committee (Lines 16, 19, and 20 must be 0% [_] Outgoing Treasurer Within fen (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 § 0 B
From: 9\19\ }’29_1‘% Through: GL}/l'Z.J'lf’Zq PEHEE =R oAl
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R *
(Note: these amounts include in-kind cantributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 2, A\ L0
15b. Unitemized TAAANL, NS
15¢. Add lines 15a and 15b in both columns. SUBTOTAL o N A\ S
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL \Q LN -
SEND .

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) S \ $9T . B
17b. Unitemized 4
17c. Add lines 17a and 17b in both columns. SUBTOTAL (&S, ‘._\‘%(’.\ . %\0
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | \y\LoQ.\Y
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

- ATIO
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT iS TRUE, CORRECT AND COMPLETE. e
Signature of Treasurer Title Date (mm/dd/yy) d
g‘*‘“:lﬂ i Qf\ QU [ 16 20704 e
Signature of Candidate (if applicable) [ U\/iﬁT ‘ - Date (mm/dd/yy) el
L v~ @ oy | (& [ =
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose, (/C 3-9-4-5) A person who knowingly r.;h ;v:
files @& fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or acourate report as reguired by the Indiana % o
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) gl
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H CFAPoLTCALGOWNITTZE e
{;’ S State Form 4606 (R17 /8-20) CONTRIBUTIONS BY INDIVIDUALS
Sg@s”"  Indiana Electon Division (C.3:9-5-14) 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 regufar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A confributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

of

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

%\1,\0\ ’\L %\Fo@\‘t
12201 £ \3S oM cdh
Nos Qno) , TL b4

Contributions:
E Direct

[J In-Kind (describe)

1.

Other Receipts: $\ \S B Q

D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required) S\%S’k 0N \

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)
RECEIVED BY

Lt

A

Confributions:
N pirect

[ In-kind (describs)

Es&\nu& ?\ Qt&%‘e—
SR £, N Mople Ave.
esve \x(xxx\t\ TN H3W0S

$100

Cther Receipts:

D Interest D Loan

l:l Miscellaneous (specify)

Contrlbutor’s Occupation (if required)

$129

L (\Q/Zel‘i

AR

«¢ Nve.
\Week Necre Wowke , UN KIS

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
- & pirect
E &.W Oy §\_ k . F\D {/0‘%'(-' D In-Kind (describe) 7'/_LS )LO—L“(
g \L)(ﬁ( E B\& N\Q\Q\L k\‘t- ODﬁ-uerReoeipis:El S\ %B %19%
Interest Loan
_"Q.IQ Q.\X\QN\L \‘SN u\'q%‘ss ] wmiscellaneous (specify) A’\l
Contributor's Occupation (if required)
4 Contributions:
"ﬁ ) I\‘\ ON Lo N Direct
Chk \\ L \& D In-Kind (describe) ‘Ll 2—‘:\ /10?“\{

$120

AR

54‘? NCTh S F\lo\;‘.nmtd ) Cﬂonhl;?riiznsz
[ in-Kind (describe}
1L N Soniw R\

Wegh e Wagke, 3N RS

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

&g%g

Contributor's Occupation (if required)

SNV

SUBTOTAL THIS PAGE OF SCHEDULEA | $ \% IVAM]

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

Bit|e

AR







State Form 4606 (R17 / 8-23)
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
ltemized 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 schedufe, see instructions on the reverse
side. This scheduie is used o document contributions and receipts tolaled on [TEM 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 foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a celendar
vear, 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

Page T of

FULL MAILING ADDRESS
(street, number, city. state, ZIP code)

' —\;» N\ch N\t& \Ls
GuOY Ol Pasis

Weg) Tlesre VWauv<, TN HTHRS

Contributor’s Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION

| TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contributions:
N Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Lean

D Miscellansous (specify)

COLUMN A COLUMNB | DATE RECEIVED
AMOUNT THIS | CUMULATIVE |- (209
PERIOD YEAR-TO-DATE | RECEWED BY

$2s0

2

P oncole s el Sack

Contributor’s Occupation (if required)

Contributions:
[ pirect

] in-Kind (descrive)

Other Recsipts:
3 interest [] Loan

S Miscellansous {specify)
Fuedroiger

R% /3

| (g\m'\\ Covtln
00 AN Nsdienn) Ave

Weod Tesrt douk, TN
IR A A

Contributor's Occupation (if required)

Contributions:
Direct
In-Kind (describe)

Other Receipts:
D Interest [:] Loan

T Miscelianeous (spscify)

SO

4.

Contrlbutor's Occupation (if required)

Contributions:
D Dirgct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor’s Occupatlon (If required)

Contributions:
Direct
J in-Kind (describe)

Other Recsipts:
D Interest D Loan

[ wiscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0. 60

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-2)

A POL AL COMM
Ot s MITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (1C 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly 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 [TEM 15a of the Summary Sheet. Al 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 foan proceeds and repayments, refunds, rebates, retums of depost, 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

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
fddr
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmdyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. %r:tn’buﬁons:
\ Direct
X \S Y—
‘b Q\)\\O ('k u\(.ot D In-Kind (describe) \ -LS 101""

Comm Qo™ Other Receipts: EBD g 0o
0SS0 . \\m~\\\\u ne B, E :\::::tangst(Z::Gify) % % AQ

Tecre Mook e | SNYHRS

Contributions:

&»QN\N\.\ \\QQ Yo Rledt Boo Veadon E-Di_re.a( B \ 77

In-Kind (describe, ZDZ
LSS N Qeonﬂﬂg. s\ S gg‘@b / / '
Geor ), TN 41z T

D Miscellaneous (specify) AQ

3. Contributions:
S Direct

[ in-Kind (describe)

Other Receipts:
D Interest I:l Loan

D Miscellaneous (specify)

4. Contributions:

- N birect
v O\\k\ \ %e < Y ence D In-Kind (describe) -S [ Zyl o'(__L\

LW Q (N\\\ Other Receipts: ' S(D g%
2O0E0 ©. \\0\\\\\ she Ave. E :\:‘I::::;ngsl_((;::cify) % E $ k !-\’\1

Tese Maoxe  ON WAROS

Contributions:
[J pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 13 SO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3 —5q\—z— Kn
(Enter total on ITEM 15a of the Summary Sheet.) A







State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

recipient, within a calendar year MUST be

expenses, including in-kind, reqardless of amount pai
caticus, political action, or regular party committees) MUST be itemized on this schedule.

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 173 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
itemized on this schedule (over $200, if regular parly commiffes). All cumulative
d to political committees, (such as transfers-out from candidate, legislative

Page LI

of

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmy/dd/yy)

Code L C/.‘\\\ Qcvos E‘E:re“ Fle';‘:t‘i""
s ayment of
VLR DM Sared) [ Retumed Contribution A8\ .S \ 11‘1/2
Tecce WNohe JIN ‘-\-’\%Qj. Erp?:: 4
(s &

e B €% Press e
\%,0Q DWo SAceelk [ Retumed Cortribution |}, 237 SV

Terre Wouke , N HFRY E;T \ \}-H‘% -0l 11 B2y

SIS
Code P\ ?C%(\-\g\‘m/\ E[:rect thDln:t(ind
?"V&\)L\‘-\f\s ayment o e. .
At Mage Bue Dhewmetconmr 1199 223/
Purpose:

Terst Yoshe CIN A3TeY Wole SQ &R

Code V‘ EDirect O n-Kind

Tt Whng Nouge e

6 WeSegh M. Qramacoman | €812 2f2a ¢
Teere Wauke, TN G Pumg: o\

Code 1S RES R e gDirect O Inkind

\\j é\ Payment of De‘bt .
%3\9:" %QQ\ ;Ju\lw\ % g:::ed Contribution —\,'\ S 'S ) I / ?’L*
- SRS \ Purpose:
‘\V\-Mc\sm‘\\ AU TUie e

Code Ps

A | Peece

Direct L[] In-Kind
D Payment of Debt

\—SQ“ %\;‘v $\ TLe \ 1 Retumed Contribution Q\—\ X\ Z "S\L\ %-L 5/ ' %
Tesrt \\ow\g,\"gx\) LFJ(QL%‘J‘ Emg:‘:r i /?.L}
NI TV | r\)f'\h\‘.n\

Code P\ C}\-\\DKU\\
Cual . s, Myt
Teste Mo, TN e

N Diteet [ In-Kind
] Payment of Debt
D Retumned Contribution

D Other

Purpose:

(,o\‘(\ S? 1050¢

\ DY

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.)







(5%~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

{g } Sl Ll ITEMIZED EXPENDITURES

ik 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
scheduls, see instructions on the reverse side. This schedule is used to decument expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other enfities OVER $100 per

recipient, within a calendar year MUST be itarnized on this schedule (over $200, if regular party committee). All cumulative

expensss, inoluding in-kind, regardless of amount paid to political committees, (such as fransfers-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) | puRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

b SR T

N\'\ ¥ \ﬁ(&,\ K,% WY NooRany \)r' goaly [ Returned Contribution -'\. \ L\_ L} / -57 9.
ATS Nodouah he WESN Do 4
Sexeo e TN R ?ﬁf;._ "o

coe O [3BVWY, LLL lg[:i:ct l'_'fl DIn-Kind

1590 Qarendon NAVE R 2 Retun:er;tzo eitu B )

Sotke KOO one i |XFS WSSO 14/0 /gy

. urpose:

P\?\‘.nob\ux‘:(‘ogmm 1129\ o\ ve st

code O 2BV LLL Eairect 3 in-Kind
172599 Clornd on 5y \ 0 P:t:f"t °ZDe_:t . e

Bettogen e 20y S usure

Code .B\ Y—m CA,\DQQ\(\ [ pirect [ In-Kind

L Wi ey ) y

e; 0 on 1‘_\" % z ‘ ?_S‘)

Mo Pt LA Atos Dow | EHY | ZHA0 e
Code p\ F&L‘L¥ [y} Q\L_ CJoirect [ tn-Kind

D Payment of Debt

JX__ \é\a.(,\LLY W 0\-\\ B l;:;:rrned Contribution 7/ b L_lL& Qb D ' / ’Lg / 14

N\U\\Q ?&Y\L . C I\ O\U‘\ S Purpose:

coe B_| Factloeie by

A N Oes \NO\.\\ gz;n:nedConﬁbuﬁon ’55‘ "(3\ ‘% ) \/.s‘ /2‘.l
NN\\ L ? M\L \Q’k O\Q‘ \QS Purpose:

code P\ | Foccemesin Efzzcn:emlil[:;'tﬁnd

& ‘\Q-(.;\C-LT \“V\-\\ gg:::ned Contribution z D qo\ QSQ Z/rs/z

M‘U\\Q PQS\(_ \ (_ A KU‘ \QS Purpose: ({

SUBTOTAL THIS PAGE OF SCHEDULE B | $\ \SM i

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

| REC'D AESENTEE VOTERS
24 APR 24 aM10:30:34






REPORT OF RECE!PTS AND EXPENDITURES

e OF A POLITICAL COMMITTEE
{{ %)  State Form 4606 (R17/8-23)

ST

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). Al cumulative
expsnses, 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 schedute.

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code ' Y’(X(j{,\a o0 \L
/&, \\OL.C,\LU N AN

N\‘U\\O ‘DU\Y\L \(‘{\ RU‘WS

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

O pirect [ inKind
I:l Payment of Debt
|:| Returned Cortribution
[ other

Purpose:

COLUMN A
ANMOUNT THIS
PERIOD

S

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddryy)

Code P\

(R TAYANS

O pirest [ 1nKind
I:] Payment of Debt

71 Payment of Debt

L Nooer Moy Dramcemin |G 18990 12/%¢ )5,
Nanlo Raslz ¢ HAIBS Pupese

con B P oot Tl

A Nochear \Woy Drwcman |Gy 3 [235ST| B4/ 7y
M Qua\y CR A0S Purpose

coie N\ | Fotrooll Dl irect [ In-kind

L Mot Aoy Qramacomsn | 008 |268.S1 311y
Nento Ros\L A A RS e

code A\ | Fowe e\ O oiect [ In-kind

\SSQN \L \,\)0\ Deme ontribution )
NS Qremcsoan | Lo | 5058V Bfz)y,
N\‘U\\Q Q N\L_\ C&g q\-\ \Qg Purpose:
Code ‘5\ (_Mt\z 99\ [ oirect [ inKind
A Mo \Wog Dramsor |S0 o551/
hd \ ] other S ) S s -z‘q

N\V\\:O @ N\L\(/Q\ G\UF\%S Purpose:
Code [ oirect [ inKind

D Payment of Debt

D Retuned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$USSH

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

$S,59%.%b







