REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R18./6-25) Summary Sheet
Indiana Election Divisicn (IC 3-9-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK aff information on this form. For

assislance in completing this form, see instructions on the reverse side.

1S THIS AN AMENDMENT? [J ves B No bb— 2028

1. Eyli Name of Committee {as on Statemenr of Organizaljon) Check IflhIS isa new name.

_énm?(;l: j w o f vt- =t e‘..: ( Q_-’F l
2. Acronym of Abbreviated Name (ir any) 3 Committee Telephone Number
{ )
4. Mailing Address (Address where all campaign finance,correspondence is received.) I:I Check if this is a new address.
G232 Sened), (00 Za st
5. Cy State, ZIP Code - 6. Pady Affiliation (if applicable)

7.Fu

8. Pary Affiliation or If Independent Candidate

e blrcan
aunty of Residence

ame of Candidate {lncludzny nickname.

9. Office ought (fhcludendistrict number, rf any. Not required for exploratory committee.) 10. C

11. Check one:
@Fre—Primarﬂ' 2-Election DAnnual D Nomination I:] Other
I:I Final f Disbands Committee (Lines 18, 19, and 20 must be "0} D Outgoing Treasurer (Within ten (10) days amend Stafement of Organization,)
12. Reporting Period (mm/dd/ry): ;

From: @4~y . Db Through: 4; [7- 2L

L4
13. Cash on hand and investments at the beginning of this reporting period. -—_— =

Check one:
|:| Pre-Convention
D Post-Convention

14. Cash on hand and investments January 1, current year. o —

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

15a. Itemized (Use Schedule A) g 3 523 R )
15b. Unitemized D o
15c. Add lines 15a and 15b in both columns. SUBTOTAL

16, Add lines 13 and 15c in Column A and lines 14 and 15¢.in Column B. TOTAL |2, 354, g

(Note; These amounts include in-kind expenditures and foan repayments.)

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.) ' o2 DGl Lo
17b. Unitemized ———

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | R 0SS, Lo
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)

TOTAL Soo. 00
19. Debts OWED BY the commiitee (Use Schedufe D.) —_— s —

20. Debts OWED TO the committee {(Use Schedule E.) —_ e —

I S . OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
{f 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. [ ] (slease check boxp
Signature of Treagurer Title Date (mm/dd/yy)
MYYY\M/UL/’ \ﬁ/\mmw 4.15-2b
K:; dadaﬁg;f% Date (mm/ddAy) APR 1g 2026
Zj Y78 -2

WARNING: Any igfd contained in this replrt may not be copied for sale or used for any commercial purpese. (IC 3-9-4-5) A person who knowingly \)ol@ny\ Ebﬂuuﬁ'
files a fraudulent report mmits 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 penalfies. iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) CLERK PULASK] CIRCUIT COURT




INSTRUCTIONS FOR COMPLETING THIS
FORM

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all committees to
report receipts and expenditures in compliance with IC 3-9-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item on fthis form, including ALL SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN PCLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates, state legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting period. This form
must be filed electronically with the Election Division. Contact the Division
at 1-800-622-4941 for more information.

FILE NUMBER: Enter the previously assigned Election Division or County
Election Board file number.

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 repon,
including any aftached schedule.

IS THIS AN AMENDMENT? Check “Yes" if this report is to correct or
change information submitted in a previcus report; otherwise check “No.”

ITEM 1: Enter full name of the committee as it appears on its Statement of
QOrganization (Form CFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC.

ITEM 3: Enter the committee telephone number, including area code. (This
will typically be the commiltee’s daytime telephone number.)

ITEM 4: Enter the mailing address of the committee. All correspondence
with the committee relative to filing under the Campaign Finance Act will be
mailed to this address, unless specified otherwise. Check box if this is a
new address.

ITEM &: Enter the committee's city, state and ZIP code. If known, include
ZIP plus four.

ITEM &: If the committee supports the philosophy and ideals of a particular
political party, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candidate's nickname may appear on the ballot.

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affiliated with
a political party enter "independent candidate.” A committee to retain an
incumbent (stch as a justice or judge) should also enter “independent
candidate.” A write-in candidate should foltow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER *write-
in.”

ITEM 9: enter the full name of the office being sought by the candidate
(inciude district number, if any). For example, “Indiana State Senator,

District . County Sheriff*, or “ City
Council, District ." Not required to be completed by an exploratory
committee.

ITEM 10: Enter the candidate’s county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should check “nomination” report if the candidate was nominated
as a minor party or independent candidate by petition; if the candidate was
selected by a major party to fill a vacancy on the ballot existing afier the
primary; or if the candidate is a write-in candidate,

Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either “pre-
convention® or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-
9-5.

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14) at the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments (including
funds in checking and savings accoun{) onh January 1. This amount is NOT
the amount on hand at the beginning of any later reporting period.

“Cash on hand” also includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within ninety (90) days.
Include in total investments things such as money market accounts, stocks,
bends, and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 16a: Enter all itemized individual contributions from all persons
including in-kind and transfet-in. This figure will be the total of all pages of
Schedule A, Column A is for reperting total contributions for the current
reporting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 (8200 if regufar party committee)
must be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 16b: Enter all unitemized individual contributions frem all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 156¢: Enter the sum of ITEMS 18a and 15b in both Column A and B.

ITEM 186: Enter the sum of ITEMS 13 and 15c in Column A. Enter the sum
of 14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses, This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report total expenditures for the current
reporting peried. Use Column B to report tolal itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a
regular parly commillee) must be itemized. All transfers-out must be
itemized on Schedule B regardless of amount.

ITEM 17b: Enter all uniternized expenditures and in-kind expenses. This
includes expenditures not iternized under 17a.

ITEM 17¢: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.

ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Column A and B.

ITEM 18: Enter the total debts and loans OWED BY the committee as
itemized on Schedule D. This includes debts such as accounts payable,
credit card purchases [F made with a credit card issued in the name of
the committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the committee.

PROHIBITED SOURCE AFFIRMATION: A PAC supporting or
opposing a public question must certify that no preliminary activity was
funded by a prohibited source. (IC 3-9-1-4)

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the treasurer may sign this report if a copy of the power
of attorney signed by the treasurer authorizing the individual to sign is filed
with the CFA-4. If a candidate’s committee is completing this report and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer. The committee chairman can
file the outgoing treasurer report if the treasurer is deceased or otherwise
unable to file. An executor for the committee treasurer or candidate can
close a deceased person’s candidate committee.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. {IC 3-9-3-4, IC 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.

[0



REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

of deposit, proceeds from safes, inferest or ofher income} OVER $100 per contributor, within a calendar year, MUST be
itenized on ths schedule (over $200 if regular party committes), A contributer’s accupation is required if an individual makes

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK allinformation on this schedule. For assistance in complefing this schedule, see instructions on the reverse side,
This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet Al cumulative
contributions from individuals QVER $100 per contributor, within & calendar year MUST be itemized on this schedule fover
$200, if reguiar party committes), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums

atleast 1,000 in contributions during the calendar year. Otherwise, this is optioaal.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAJLING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

1 g (énn,tribulions:
Direct
E l"wp onne(| [J in-Kind (describe)
2532 5. | € _ém,_
QOther Receipts:

E] Interest I:I Loan
l:l Miscellaneous (specify)

Wu\qwac‘,, f/_?\/ ’—/{,5/‘7’4
Contributor's o;cupagﬁ (F required), (ng sl (52-,‘ AL,

COLUMN A
AMOUNT THIS
PERIOD

[,o42 .6 &

CUMULATIVE
YEAR-TQ-DATE

COLUMNE .°

DATE RECEIVED+
(mm/ddtyyPI1t;

¥

FA : . Contributions:
D Direct

:Q ln-Kind {describe)

Other Receipts:
Interest L__] Loan

O Misceltaneous (specify)

ﬁ"w’“/ MSUS

Contributor's Occupation (# required)

78.00

3. Contributicns;
Direct

-Kind (describe}
[=] [ -(
Other Receipts:

[:] interest [:I Loan

EI Miscellaneous (specify)

A”m‘/"‘f a3

Contributer's Qccupation (# required)

78.00

4, Contributions:
Direct

< in-Kind (describey
A Ner St oy S

Other Receipts:

[ interest [ Lean

[ Miscellaneous (specify)

Contributor’s Qccupation (if required)

78 .40

Contributions:
Direct

B4 IncKind (describe)
Foskyy

Other Receipts:

l:] Interest D Loan

D Miscellaneous (specify)

Priony e

Contributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

{Enter total on ITEM 15a of the Summary Sheet,) .




£
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25)
Indiana Etection Division ([C 3-8-5-14)

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

contributions from individuals OVER $100
$200, if regular party committee). All cumul

of deposit, proceeds from sales, interest or other incoma) OVER $100 per contributor, within a calendar year, MUST be
ttemized on this schedule (over $200 if reguiar party committeg). A contributor's occupation is required if an individual makes

!i_" -
FILE NUMBER “'l-

Itemized Contributions and Other Receip

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fleasa 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 fotaled on ITEM 15a of the Sumnmary Sheet All cumulative
per contributor, within a calendar year MUST be ftemized on this schedule fover
ative recelpts, {such as foan proceeds and repayments, fefunds, rebates, refums

4
x

. ﬁ.‘i v

Prongacons

Contributor’s Occupation ( required)

Cantributicns:
O oirect .

E’I'n-Kind (describe)

! Other Receipts:
Interest D Loan

D Miscellaneous (spacify)

78 66

atleast $,000 in contributions during the calendar year. Otherwise, this is optional, Page - of 3_ S
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A ' COLUMNEB"
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE.
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

2

/meﬂ{ us

Contributer's Qccupation (if required)

Contributions:
Direct
[Fn-Kind (descrive)

Other Receipls:
E] Interest D Loan

D Miscellaneous (specify)

78. 0o

3.

A\MNL\/ Mo &

Contributer's Occupation ( required)

Contributicns:
[ Direct
EF Tn-kind (deserive)

Other Recglpts:
D Interest D Loan

I:I Miscellanecus (specify)

7890

4.
AVWVL Y ALoys

Cantributor's Ogcupation (i required)

Contributions:
|:| Direct

[ Tn-Kind (descrive)

»

Gther Receipts:
D Interest D Loan

[ misceltaneous ¢specify)

/8-00

5

P@V\M\/ W sus

Contributar's Oceupation {if required)

Confributions:
O oirect

£ n-Kind (describe)
<
Other Receipis:
Interest D Lean
D Miscellaneous {spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

{Enter total on ITEM 153 of the Summary Sheet.)




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

Zaw’ OF A POLITICAL COMMITTEE
™" State Form 4606 (R18/6-25) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (1C 3-9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print leaibly IN
BLACK INK all information on this schedule., For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used fo document confributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative

coniributions from individuals OVER $100 per centributor, within a calendar year MUST be itemized on this schedule (over

3200, if regular parly committes). All cumulative receipts, (stch as loan proceeds and repayments, refunds, rebates, retums [ﬁ éz - : 2_5 2 ; 2 £
of deposit, proceeds from sales, interest or other incomel OVER $400 per contributor, within a calendar year, MUST be

LY
itemized on this schedule fover $200 if regular party commitfee). A contributor's occupation is required if an individual makes g -
at least $1,600 in contributions during the calendar year. Otherwise, this is optional. Page L of — i —

« ,CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE minigliyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Cantributions:
D Direct

EFinKind (describe)
et | G828
otymiaus et L, | 7800

[] miscellanecus (specify) &%
Contributor"s Occupation (if required) —

2 Contributions:
O oirect

bt Tn-Kind (describe) Z 26 .ZL

i

&3

Ahvl MV MUM S\ Other Receipts: 76 - d'o
D Interest D Loan

I:[ Miscellaneous {specify) g
Contributor’s Occupation (if required) —

3. Contributicns:
] Direct

In-Kind {describe)

(s) 4’/"
Avlm }[14-30:(5‘ om;ec%i;z{ 75\ oD 6

|:| Interest EI Loan

[:I Miscellaneous (specify) ﬁ____ _
Contributor’s Occupation (i required) — ”}_’:@

4 Contributions:

D Direct

Em-Kind (describe) . T
Ah,mvaws ‘DA%‘( /8.00 e

Other Receipts?
Interest E] Loan

D Miscellaneous {specify)
rad
Contributor's Occupation (if required) —— .

5. Contributions:

B’Direct

Bﬁ‘ul (-L\, @@ﬂ Ne l / { In-Kind (deﬁm’be){—, Zw o "/., b 2L

Other Recsipts:

l:l Interest D Loan B
D Miscellaneous (specify) " {

Contributor’s Qceupation {if required}

SUBTOTAL THIS PAGE OF SCHEDULEA { § (é { '2_ o1

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{(Enter total on ITEM 15a of the Summary Sheet.) ;2' 55% &5




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 cn this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 10 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 pary commitfee). All cumulative
expenses, including in-kind, regardtess of amgunt paid fo political committees, (such as transfers-out from candidate, legistative

caucus, polifical action, or regular party commitfees) MUST be itemized on this schedule.

FILE NUMBER  j

lel, -*’,Zo'-lrn‘o

ofg

Page |

QE]

S e thle /luﬂr ferre

Scnpss Capds

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | coLumna | ‘ecilmie DATE. o“"Fqi';*
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITU_RE ‘
PURPOSE (be specific) PERICD YEAR-TO-DATE (mm/iddlyy} ,
et 1] imkind
Code
- [ Payment of Debt
I Shiet Shaek Ol {Marked s | OReumed Contibution S
- 2~ Dowm 500.2° 3-15.:26
215 /d A/W’/h ‘-—Uﬁ'?' S!' Purpose:
m g d TIN Slqps
i Code Eiect [ in-Kind
[ Paymentef Debt
™7 5[ur‘f glumé PI"\-'I t Mt_ir/ée‘ll\/mg {1 Returned Contribution ‘,?1‘/ 20 ;75’&2
250 Novthwest S L ot ” =
Wouamaee B Ghn Er &
L'c'ch':!. FT0ect [ Inkind
— <, . . [ Payment of Debt
W‘!é’b p’" " hhj l r‘m{; !1? /%ﬁ/zA,« [ Retumed Contritution
ZisV Nerfhw s f ST 1 5 one: 2 32724
Purpose: 3. ZD
Wrnqumae IN s
L Tode - Direct [ in-tind
[0 Payment of Debt
fImazon B [t 6‘4 [ AL [ Retumed Contribution
%O“T’{”/A'VEN DOthe_r 029., g[ 3'_5"2‘»
Purpose:
S&M( WA‘ 4‘0[1:)? ﬂl\/-&’rp@b
4 Code E’Dfect I InKind
. Payment of Deb
A""W Zor @V\' ) ) Sua (e ¢ O R:::Tnir; zun;'blutinn ?2 .
Ho "T‘-t/‘h/ A"Ié’ M [ other 7: 3/ 5" é”zﬁ
Purpose:
Sec,,Me ns A 10165 EVelap v §
a Code ____ _ E"ﬂf&cl O inkind
~ ; Payment of Dabt
ﬂ’” 2 o0 {g;\ ’ (ne —g h (1? s 7 Returned Contribution ‘
Hio Ty Asel) Do ' o6 522/-28
Sestfly wp 4ot o velapon
Code Ffreet [T freking
P Ol Soles | Dramicoms
elum aninbution
G7 hnl|lng o le Dlomer 4202 l-20-24¢
kf[o (‘[‘| A’t N Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

S1a42. &

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER i
schedule, see instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the P

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

[ Payment of Debt
[ Retumed Contribution

Summary Sheet, All cumulative expenses paid to individuals, businesses, [abor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commites). All cumulative _ D@2t
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidate, legisfative et - &
caucus, political action, or requiar party commitiees) MUST be itemized on this schedule.
Page =2 of 3
F i Ty
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ‘:EQLUMN’B’ S DATEOFT[!ﬂI
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE" | EXPENDITURE 4
OFFICE SOUGHT (if applicable] | pyRrPOSE (be specific) PERIOD YEARTO-DATE | (mmvddiyy) |
.
§ Todo O pirect [ Ir-Kind
d M [ Paymentof Cebt
S " Returned Contributi ’
P 5 Py \ gl 15 ution i )
Qther w5 —
Purpose:
Nail-ers
Tode [ Direct [ In-Kind
m o . ] [[] Payment of Debt
. ] 1 Retumed Contribution
U bp p FTosher “"ZS 78 o0
Purpose:
Moy lers
Code Ooirest T In-Kind

Us P4 — oo SH1p3 | 75 00
Mailers
Oopireet [J In-Kind

Code

Usys

Nail

[ Payment of Debt

[ Retumed Contribution
merihmpi

Purpose:

/)/)4:/{(‘;

78 00

Code

us P

Y/ i /\/

[ birect [ In-Kind
O payment of Debt

O Relumwtn'huﬁun
Other _"29£L

Purpose:

P hacders

Code

Us P

(]

[ pirest [ In-Kind
[[J Payment of Debt

[ Retumed Contribution
ETOther Sht &QS

Purpose:

2 trs

Code

USPS

Mail

O oirect [ InKind
] Payment of ebt

[ Retumed Contributian
Elother }

Purpose:

ﬂ%z/{rﬁ

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
% OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R18 / 6-25) ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type ar print legitly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER b
schedule, see instructions on the reverse side. This schedule is used to document expenditures fofaled on ITEM 17a of the .
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, i regular party commities). All cumulative é !5 202 b
expanses, including in-kind, regardless of amount paid fo political committees, (such as transfers-ouf from candidate, fegislative
Page 3 of 3
E] EAELS

caucus, political action, or regufar party commitfees) MUST be itemized on this schedule.
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | ‘toLumia DATE OF |

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENﬁITUBEi
OFFICE SOUGHT (if applicable) | PURPOSE {be specific) PERIOD | YEARTODATE | (mm/ddryy)
: Obiect [ Iv-Kind
Code ¥
m . / [ Payment of Bebt
i 7 [ Retumned Contribution . .
(/{/6P ; E'Other,z‘g.lqii_ 7 26
Purpose:
///r by
Code CJoirect [ In-Kind
m - / [J Payment of Debt
M 3 P S LI/ ] Retumed Contribustion
Eother
Purpese: 78 V)
[Yayfer S
2 Code Ooiect [ tn-Kind
m ~ / O Paymentof Debt
u s p S a) [ Returned Contribution
FGther 57 o6
Purpgse: < -
i /%4//05‘
a Code Opirect [ la-Kind

s/ e
Mspg 4z ngmt:red nlnb} 7960
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