REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

4z OF A POLITICAL COMMITTEE Summary Sheet

%5/ Siate Form 4605 {R15/5-19)
> Indlana Electlon Division (I 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For ,
asslstance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

P
IS THIS AN AMENDMENT? [ Yes /ZT No

COMMITTEE INFORMATION

1. Full Name of Commitige (as on Stalemej) of Organization) EI Check If this is a new name.
e eclac ,7(9(, Vﬂouroc o e
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( FlAh S6o-2(S

4, Mailing Address (Address where all campalgn financeycorrespgndence is received.} E] Chack If this is a new address,
2609 §. Coatleve [0 Lre /{-
S. Ci& State, ZIP Code { 6. Party Affiliation (if applicable)

OOVh (N

7. Full Name of Gandidate (Include any nickname.) 8. PaBAfﬁllatlon or If Independent Candidate

ﬂ/ew’f Y Gt eckt. ewd(V(/f/‘
8. Qffice Sought (Include diftrict number, If any. Nof required far exploratory committee.} 10. County of Residence
okl | ('.mn('f - | ar WM save cca o r
PE OF REPOR 0 ON CANDIDA O
11. Cht&ck one: Check one:
Pre-Primary [] Pre-Election [] Annual [ Nomination [_] Other [T Pre-Convention

1 Final / Disbands Cosmmitiee (Lines 16, 18, and 20 must be 0%) "1 outgoing Treasurer (Within fen (10} days amend Staiement of Organization.) [] Post-Convention
12. Reporting Period (mm/dd/y):

From: /// /2-02 (/ Through: L///Ql/ 202/ s Period ear to D

13. Cash o( hand ané investments at the beginning of this repariing perio«f. 7] g

14, Cash on hand and Investments January 1, current year. ok - .:} 2
ONTRIBUTIO AND R P

(Note: these amounts include In-kind contributions and loans, as well as cash confributions.}

15a. ltemized {Use Scheduls A.) Ar9So-ce 2,Y50-ce

15b. Unitemized 376.0c 23(. 06

15¢c, Add lines 15a and 15b in hoth celumns. SUBTOTAL 2€.00 ) E 26.09

16. Add lines 13 and 15¢ In Column A and lines 14 and 45c in Column B. TOTAL ) A3 Y. 22 3,233¢. 2x

BENDITUR

{Nofe: These amounts include in-kind expenditures and loan repayments.) ¢~

17a. Itemlzed (Use Schedule B.) (Public Question: use Schedule C.} R ,?, Fo0- @0 2 G007 - “

17b, Unitemized /26. %0 27.50_ |

17c. Add lines 172 and 17b in both columns. . SUBTOTAL | 2 629 SO 2 69, < o

18, Cash an hand and investments at close of this reparting period {Subiract 17c fram 16 in bolh columns.} TOTAL | w ,?oiig '

18. Debts OWED BY the committee (Use Scheduls D.) >

90, Debts OWED TO the committee {Use Schedule £) - <

CERTIFICATION
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COl

Signature of Treasurer Title Date (mm/d
WAl T e atn] //// f// Re 2 APR 19 2024
Slynature of Candidate (ifapplicable) Date (mnvdd/yy)
& i—v 1 /[ & /=R YonroE cirgury COURT

WARNING: Any information coiained in this report may not be copied for salo o Used for any commercial purpose. {IC 3-9-4-5)/A ‘persan Wio knowingly
fles a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana
Campaign Financs Law commits a Class B misdemaanar, {IC 3-14-1-14) and may be subject to civil penallias. {IC 3-9-4-16, iC 3-9-4-17,10 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A . OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Ingiana Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN I —
BLACK INK all Informalion on this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMB
side. This schedule is used to document contributions and recelpis fotaled on_(TEM 15a of the Summary Sheet, Al

cumulative cantributions from Individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule (over $200, if reguiar pary commitise). All cumulativa receipls, (such as loan proceads and repaymenis, refunds,
rebatss, rafurns of dapasit, proceeds from sales, Interest or other incams) OVER $100 per contributor, within a calendar /

of q

year, MUST be ltemized on this schedula {over $200 if teguiar parly commiliea), A contributor’s occupation is required if an
ndividual makes at least $1,000 In contributions during the ealendar year. Gtherwise, this Is aptional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RZS/E;;/ED
min

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, cily, state, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY
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Direct
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4
333‘( <. (106Jdocu"'\fcc Dv. Emi;i::?% N #{OO.% ﬁloo.“’

[Z (aom{uL(«l—ou ! I!J ,{340( 1 Miscellaneous (specify) m

Cantributor’s Oceupation {if required)

Cantributions:
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Contributor’s Ocsupation (if requirsd)}

m . (/\/“”{am gh'u'/é '%i%::d(descnbe) o 2
34” ﬂl‘“’ V(“c Other Recelpts: ‘f/o&. ~’?//00, %0 A‘??'ZV

I:[ Interest D Loan
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glm( M R bo:
& 7 I Other Recaipts:

§ [o6 o
lod[ g G" [, carq AV’(. [ interest [ Loan

B [samie -fgft c I+ LD’%L [ miscetianeous (specify) /],p

Cantributor’s Occpatide (if requlted)
5. Conjgifutions:

W]s. PLY”FS ém'( I’VLW:{ %ﬁm(msm) . S{ 26 o 2//(7/
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o
SUBTOTAL THIS PAGE OF SCHEDULEA | 8 (,50. ¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet)

e

Contributer’s Oceupation (if required) Kl'

Contributer’s Occupation (if requirat)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O A P OLCAL SOMMITIEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Divslan (1C3-6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN NU
BLACK INK all information on this schedule. For assistance in completing this scheduls, see Instructlons on the reverse FILE NUMBER
slde. This schedule is used to document contibutions and receipts fotaled o [TEM 15 of the Summary Sheet, Al

cumulative contrbutions from Individuals OVER $160 per contributar, within a calendar year MUST be ilemized on this
schedule fover $200, if regular party commifize). All cumulative receipts, (such as loan praceeds and repayments, refunds,
rebates, relumns of deposit, procaeds from sales, Inferest or ofher income) OVER $400 per contributor, within a calendar
year, MUST b ltemized on this schedule {over $200 if regular party committes). A conlributor's occupatian is required if an 9_\
individual makes at feast $1,000 In contributions during the calendar year. Otherwise, this Is optional, Page

of q

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DAT{E RES;I/}/ED
feedng!

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

Contrijutions:

| mg (,FSQ SCL&L«.VAL— l“/i Direct

1 in-Kind {describe)
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Cantributor’s Occupation {if required)

Contrihitions:
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Contribvor’s Occupation (frequired} q q q 0

Caonigititions:
Direct
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Interest Loan

i El iscellaneaus (specil
@.(oomm‘({rk, I«& ot (specit) ’IL‘D

Contributor’s Oceupation (i requited) 1 "lq 0 8
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Qther Raceipis:
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Contribttor’s Occupation (F requlred) ! q q \L v \

e dAf Richoodson, B ) T
IIY(I;(O C.olsd - D__(_'__’__ £ 200 | § 200. /a?}g

G(. odim | & ’(’0’4 ( II\] E!I E:cr::;ngls:::ci[y)
Gontributor's Occupation fif required]) q -} \l 6 “

SUBTOTAL THIS PAGE OF SCHEDULEA | § ([, (06 .

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summaty Sheet}

o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
A AL CTMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electon Divislon (IC 3:8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type ar print legibly IN FILE NUMBER
BLACK INK all Information on this schedule, For assfstance in completing this schedule, see instructions on the reverse L
slde, This schedule is used to document contributions and receipls totaled on [TEM {5a of the Summary Sheet. Al

eumulalive cantributions from individuals OVER $400 per contributor, within a calendar year MUST be ltemized on this
schedule fover $200, if regular pary commitias), All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of dspast, procseds from sales, Inferast or other income) OVER $108 per contributor, within a calendar
year, MUST be itzmized on this schedule {over $200 if reguiar pary commities). A contributor's occupation is required if an 2
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this s aptional, 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 (mim/ddlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIWVED BY

1. MS- K';h(ﬂl R‘e m”‘[ } %‘:ﬁg:ﬁns:
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l ‘Og g Rb ”/gggrl'/L‘ Other Recelpls: ﬁ (OO:{G g’{oo’ﬂa/ //(0
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4. Contributions:
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Contrikutor’s Qccupation (i requlted)
Cantribulions:
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9406\ g goq‘H,,;Vy, Q‘/{(C{ Otvar Foceiptes ([
4 [ miterest [] Loan

g ',OM/V] i j“"lk | j:/\j \l 3 (‘ 07 [ Miscellaneaus (spscify) TD

Contrihutor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | 8 | &00.%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ‘? (y s 2
{Enter total on ITEM 153 of the Summary. Sheet) l[
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
el el ITEMIZED EXPENDITURES

o Indiana Electlon Divislon (IC 3-9-5-14)

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this FILE NUMBER

scheduls, see Instructions on the reverse side. This schedule Is used to dosument expenditures Iotaled on ITEM 17a of the

Surmmary Sheet. All cumulative expenses pald to Individuals, businesses, labor organizations and ciher entiies OVER $100 per
vecipienl, within a calendar year MUST be itemized on this schedule {over $200, if regular pary commifies). All cumulative
expenses, Including In-kind, reqardless of amount paid lo polifical committees, {such as Iransfers-oul from candidale, legislative

caticuss, polilical action, or regular parly commitiees) MUST be {temized an this schedule. u
Page (I of

o

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP cade) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT {if applicable) | PURPQSE (be specific) PERIGD YEAR-TQ-DATE |  (mm/dd/yy)
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Purpose:
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1 other
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CIprect [ tn-iind
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1 Retumed Contribution
[ other
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[ Paymentaf Debt

1 Returned Contsibution
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1 Returmed Contribution
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Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 2 I qo0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 17a of the Summary Sheet) 2_, 906




