REPORT OF RECEIF™™ AND EXPENDITURES

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

INSTRUCTIONS: 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.

IS THIS AN AMENDMENT? [] Yes DM No

. Full Name of Committee (as on Stafement of Organization)

Committee o Elect Gail Lambert

COMMITTEE INFORMATION
1 |:| Check if this is a new name. .

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Commiitee Telephone Number

(574 ) 242 w049

4. Mailing Address (Address where all campaign finanice correspondence is received.)

260

DJ’Check if this is a new address.

5. City, State, ZIP Code
1

N

7. Full Name of Candidate {/nclude any nickname.)

6. Party Afﬁliatior.l {if applicable)

8. Party Affiliation or If Independent Candidate

E Pre-Primary |:| Pre-Efection E] Annual |:] Nomination l:l Other

Gai]l Lambert Regublican
9. Office Sought (includse district number, if any. A_!ot required for exploratory committee.) 10. Cou'nty of Residence
o Coupeil Distyict 3 Pulagki
- 0 REPOR O O ANDIDA O
11. Check one: Check one:

I__-I Pre-Convention

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

|:| Post-Convention

12. Reporting Period (mm/dd/yy):

O U B
From: o ary /s /2624 Through: 10/ A6 A Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. O
14, Cash on hand and investments January 1, current year. O

ONTRIB O AND R =
{Note: these amountls include in-kind confributions and foans, as welf as cash contributions.)
15a. ltemized (Use Schedule A.) 4] 935 - O
15b. Unitemized ()] (o}
15¢. Add lines 15a and 15b in both columns, sustoTAL | & l. 035 (3]
18. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | # | &55 V]
SEND .
(Nole: These amounts include in-kind expenditures and loan repaymenits.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) £ 35 ,'51 0
17b. Unitemized O O
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | & 39,322 o
18. Cash on hand'and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL |4 Q?‘-‘L b 8 (V)
18. Debts OWED BY the committee (Use Schedule D.) ¢ L l')?. 45
20. Debts OWED TO the commitiee {Use Schedule E.) ” O
- ATIO

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

FOR OFFICE USE ONLY

it a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures frema iy,

foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the confribution. LI (please eheck box) - I L E

Signature af Treasurer Title Date {(mm/gd/yy) '
7Y 3 > Treasure.v 04 /i J2U

Signature of Candidate (if applicable) Date (mm’/dd/yy) A P R 1 7 2026

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
files a fraudutent report commits a Level 6 felony. (IC 3-14-1-13) A person whe fails to file a complete or accurate report as required by the Indiana CampaigHbL@nn QJJJAM%
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 3-94-18)

CLERK PULASK! CIRCUT GOURT

010 A-M.



“TRUCTIONS FOR COMPLETING:~ ™IS
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 I1C 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 ar print legibly
IN BLACK INK all |nfonnat:on 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 this form, including ALL SPACES in Column B, Calendar Year-to-Date.

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

This instruction applies to all ‘stitewide 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
cantributions since the close of the previous reporting period. This form must
be filed electronically with the Electlon Division. Contact the Division at 1-
800-622-4941 for more information. : .03~ 22"

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 report,
including any attached schedule.

IS THIS AN AMENDMENT? Check *Y&sif thid teport is to correct or change
information submitted in a previous report; othenwise check “No.”

ITEM 1: Enter full name of the committee as it appears on its Statement of
Organization (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. (T.'ns
will typically be the commiltee’s daytime felephone number.) el
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 5: Enter the committee's cuty, state and ZIP code. If known, include ZIP
plus four
ITEM 6: If the committee supports the phllqsophy and Ideals of a particular
political party enter the party affi Irahon

"‘ o0 it
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 candndale A committee to retain an
incumbent (such as a justice or Judge) should also enter “independent
candidate.” A write-in candidatg. shou)d follow the same procedure and enter
either a political party or “independent cangidate.” DO NOT ENTER “write-

in. - » ok

PR IR LA S
ITEM 9: enter the full name"cf the "officé being sought by the candidate
(mcfude d:sfnct number, if any). For example “Indiana State Senator, District

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

Dlstnct

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, petltion if the candidate was selected by,

a major party to fill a vacancy on the ballot eXIstlng after the primary; orif the :- 5

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: Enler 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 account) on January 1. This amount is NOT the

) amount on hand at the beg:nnmg of any later reporhng penod

tee Tikhe

“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,
bonds, and mutual fund accounts,

1‘3 .f- -:*.g“'

If the committee was not in existence on January 1 of the reportmg year the
treasurer should report zero on [TEM 14 in Column B

ITEM 15a: Enter ail |temlzed mdlwdual contnbuhons from all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the current
reporting period, Column B is for total contnbutlons calendar. year-to-date.
Contributions exceeding more than'$100" ($200° i regular party commiliee)
must be itemized. All transfers-in must be itemized on Schedule A regardless
of the amount' Ty e LN P s 4

Pl wt Lt d e s 2

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

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

ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum of
14 and 15¢ in Column B.

,~,ITEM 17a: Enter all itemized expendnures lransfer—out and in-kind expenses.

. This*figlre will be the total of aN pages.of Schedule B dnd Schedule C. Use
Column A to report total expenditures for the current reporting period. Use
Column B lo report fotal itemized expenditures calendar year-to-date.
Expenditures exceeding more than $100 ($200 if a reqular party commitfee)
must be itemized. All transfers-out must be itemized on Schedule B
regardless of amount,

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

ITEM 17c: 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 19: Enter the total debts and locans OWED BY the committee as
itemized on Schedule D. This includes debts such as accounts payable, credit
card purchases IF made with a credit card issued in the name of the
committee and [oans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as Jtemlzed 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 commillee chairman can file the
outgomg treasurer report if the treasurer is deceased or otherwise unable to
filg."An executor for the commiltee - treasurer- -pr candldale can close a
> deceased person's candidate committee.’ - e

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,



%, REPORT OF RECEIPTS Al XPENDITURES
‘f’é% - (Cl 4 SCHEDULE A-1)

OFAP C C et
St Fom 0 (11638 T CONTRIE:2TIONS BY INDIVIDUALS
Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype 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 regular parfy committes). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, refums
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 regutar pary committee). A contributor's occupation is required if an individual makes I T ,a—‘

at least $1,000 in confributions during the calendar year, Otherwise, this is optional. Page 1~ ~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/ddy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Beverly Smith X oiee 030 fho2
l‘i oa’ N qao E [ tn-ind (descrive) j 3w D
Wlon"l'e YQ/ z M “ib?bo Other Receipts:

|:| Interest D Loan .
L] Miscetlaneaus (specity) Gﬂ-lj .LG.MLI’T-}'

Contributor's Occupation {if required)

2. Contributions: ]

Darvre] ¢ Karen Gudeman Eﬁ‘f:ﬁn‘d dosonbe) 03 /M/.?b
14l N US 38 - 4 200 O

W :’nama(’- —IN "Ibqu OEt]he‘rnl:::itpt?h Loan

Gail Mﬂl""ff

[ Miscellaneous ¢specify)

Contributor's Occupation (i required)

Contributions:

" Jemnifer Knebel Mowa 0304 2b

D In-Kind {describe)

5% W 200N o 4 10D 0,

Mhamaﬁ I N qb q?b %]el;:::itptslj Loan »
|:| Miscellaneous (specify) G'd- ; l M

Contributor’s Occupation (i required)

Contributions:

4.
James Sutlon Trast B oirec

D In-Kind {describe)

60l E SO N _ 4 260

Knox LN Hus534 B neret £ Loan
[] Miscetianeous (specify) G'd.lll Lambﬂﬂ

0 ©3/i2 /2,

Contributor's Occupation (i required)

5. Contributions:
Larry LamLeH‘ X Direct
n-Kind (describe, ; b 3
3343 N Q00 W L1 tn-kind descrive £135 0 oo / 4
w,.“amaa IN ‘/b qu %helr I:eceilpt:‘liI ]
[ miscellaneaus (specify) ‘;La” MM

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | 035

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) l= 0 3.5




.+-c TRUCTIONS FOR COMPLETING 1niIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number

of pages used to complete this schedule. For examp[e “Page 2 of 2." This means this page is the second page of two pages
used for this schedule.

CONTRIBUTOR’S NAM"E, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list a contributor on this schedule if the contributor is an individual.

Enter the full name and marllng address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 (8200 if regular party comm:ttee) :

7. c-le el R PO AU

: LI ALSO Sy

L)
-, . : .Y P
ay -n - L

L

' {_\.l "

Enter the full name and mailing address of all contributors with cumulative receipts over:$100 within.a calendar .year ($200
N lf regu!ar party committee). This includes entities that have paid interest to a committee’s account.
B B

IMPORTANT When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during the

calendar year. Occupation information for other contributors is optional. Examples: \Attorney”, "Banker" “Engmeer" NOT
““consuitant.” .
H o . \‘4 y -‘_ .‘ 1 .
TYPE OF CONTRIBUTION OR OTHER RECEIPT Check the appropriate box. For iin-kind contnbutaons descrlbe the
_general, product or service prowded (such as yard signs, bumper stickers, or marhrigs éte. ). For’ “mlscellaneOUS“ be as
*Specn" ¢ aspossible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, . please
enter the total amount of the contribution before any fees or charges-are applied by the payment platfonn (The fees or
charges are reported on Schedule B.) ,1.‘ o
COLUMN B CUMULATIVE YEAR-TO-DATE Enter the cumulative contrrbutlons mcludmg in- kmd transfers-m or other
recelpts calendar year-to-date. . Boade

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposﬂed in the commmee s account, NOT
when glven or mailed. (IC 3-9-1-24.5)

on

-t..r--. .L;-u-'_- ‘-i-"'. -

RECEIVED BY Enter the committee member who received the contribution for the committee, (IC 3-9- 1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If thére is only one pageof this
Schedule the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet

'\ R PR J PO I
R '

o



4% REPORT OF RECEIPTS AND, ENDITURES

A4 SCHEDULE B)

o P s g o COMMITTEE "~ ITEMIZED EXPENDITURES

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

schedule, see instructions on the reverse sida. This schadule is used 1o document expenditures fotaled on -

caucus, potitical action, o tegular parly committess) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in ccmpletm{g’;f tthht: FILE NUMBER

Summary Sheet. Alf cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per '
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party committes). Al cumulative
expenses, including in-kind, reqardless of amount paid o political committees, (such as transfers-out from candidate, fagistative

Page | =N N

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | rypg o EXPENDITURE

{street, number, city, state, ZIP code) and

'OFFICE SOUGHT (if applicable) | pyrpose {be specific)

COLUMNA | COLUMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/ddiyy)

cme- A $omet [ nind

The Oone. Seveen Shirt Design g::,’uf;ﬂmm

Io4 E JameS S+ [ ot
Francesville TV 41746 Pupeso

43532 | O 0

oo Ooea O i
] Payment of Dett

1 Returned Contribution
O Other
Purpose:

Code Ol oireet [ inking
[ Payment of Debt
[J Retumed Contribution
[ other

Purpose:

L?ﬁl Oorect [J inking

] Payment of Dabt

[ Retumed Contribution
O other

Purpose:

Code OOowect [ inking
3 Payment of Dabt

1 Retumed Contribution
O other
Purpose:

Code__ Oowect [ insind
O Payment of Debl
J'Retued Contribution
O other

Purpose:

Code___ O oirect [T indang

3 Paymentaf Dbt

{J Returned Contribution
[ other
Purpose:

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.)

s 35, 32
$35.32




-

I

" 7RUCTIONS FOR COMPLETING. .S
- FORM

FILE NUMBER: Enter the file number assigned by the Election
Division or County Election Board. Also indicate the number of pages
used to complete this schedule. For example, “Page 2 of 2.” This

means that this page is second page of two pages used for this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
name and mailing address of each person or vendor to whom one
{1) or more disbursements In an aggregate amount exceeding $100
($200 if regular party commiltee) have been made.

ALSO

Enter the full name and mailing address.of each political committee .
that has received a transfer-out from the reperting committee. The
reporting requirement of a transfer-out from a political committee is
different from the reporting requirement of an expenditure to a
person, Each transfer-out, regardless of amount, must be itemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, (ist
vendor, NOT the credit card company. Also note that any unpaid

credit obligation should be listed on Schedule D, “Deblts Cwed By
This Committee.”

EXPENDITURE CODES: In the box at the upper left comer of the
"Recipient's Name and Mailing Address® section, enter the
expendilure code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the
campaign can legally make to other campalgns, political action
committees, community and charitable organizations. In the
description column, the filer is directed to specify who benefited and,
if in-kind, what was purchased.

Code: F
Expenditure Type: Fundralsing

Expenditure Definition: Expenditures, direct or in-kind, associited
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendars, entertainers, and
speakers.

*Filers are direcled lo use an "A” for expendilures for printed matier
produced in conneclion with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of adverlising and campaign
communications including:

» Radio and television advertising

= Advertising in newspapers, pericdicals, and ofher

publications

e  Advertising on billboards and yard signs _
Campaign paraphernatia such as buttons, bumper
stickers, T-shirts, hats, etc.
Websites
Campalgn literature
Printed solicitations
Fungraising letters
Mailing lists

Code: O
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

« Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

s Contracts, fees, and comriissions paid to campalgn
management companies and . contract consultants
including law firms

* Headquarters purchase or rental
Utilities . .

» Purchase or rental of office equipment and fumiture for the
campaign s

» . Surveys and Polls — Including expenditures associated with

" the design and production of polls, election trend repors,
voter surveys, telemarketing, telephone banks, ‘Get out the
Vote drives, etc. Do

« Postage - including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

e Travel - including fares, accommodations, and meals from
campaign trips

*  Payment Platform Fees when third party payment platform
is used to accept contributions to the commitiee.

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
recipient's occupalion, and if applicable, the office sought. For
example, “printer” or "candidate, State Representative District 5.

TYPE OF EXPENDITURE: Check the type of expenditure. For
“other”, describe the type of expenditure,

PURPOSE OF EXPENDITURE: Enter the purpose of the

expenditure or ftransfer-out. Be specific. Indicate any
reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period. Any fees or charges assessed by a payment platform acting
as a conduit used by the commitiee to receive and accept
contributions must be entered as an expenditure.

COLUNN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative

expenditure and transfer-out, including in-kind for calendar year-to-
date.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidelines to
determine the proper date to use:

FOR USE

Payment of bill  The date the bill was actually paid (by placing a
check in the mail or tendering cash in person),

Transfer-out The date the check was written to a candidate's,
legistative caucus, political aclion, or regular
party committee,

In-kind The date the matarial was given or service

provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there Is only one page of this schedule,

the figure is the same as the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY} the tota! amount of all

pages on Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheet,



. Ty
%, REPORT OF RECEIPTS AND cn~ENDITURES G¢A-4 SCHEDULE D
#Y OF A POLITICAL COMMITTEE \wr )

=" State Form 4606 (R18/6-25) DEBTS OWED BY THIS COMMITTEE

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

iINSTRUCTIONS: Please type or print legibly IN BLACK INK al! information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side, List all debts and foans, regardless of the amount, OWED BY the committee during FILE NUMBER
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit card

accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S columm. A lender's
accupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

Page I of _I
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 BALANGE THIS
{street, number, city, state, ZIP code} (street, number, city, state, ZIP code) NATURE OF DEBT (mm/iddfyy) YEAR-TO-DATE PERIOD
Thankyow from Cri . :
you ¥ vistaprit.com | £ MRAX \oghifu| o |#148.92
POBox 6286
Sioux Falls SD 5211
LENDER'S OCCUPATION:
Fulaski Cousily Ress| #1028,53 |o3fujas| o 4)028.53
Y w Man St
Wimamae IV 469%
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
1 ENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ l} 177. q_",
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥ | , 171458




Y

.c«w TRUCTIONS FOR COMPLETING rriS
FORM

This schedule is used to document debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet.

In addition to disclosing the loans or debts owed by the committee within the reporting period, you must report all previous loans or debts
owed by the committee in every subsequent report until the debt is extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division ar County Election Board. Also, indicate the number of pages
being used to complete this schedule. For example, “Page 2 of 2." This means this page is the second page of two pages used for this
schedule.

CREDITOR'S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may bé evidenced by a promlssory note, credit purchase, committee credit card account, or any other document showmg
an unpald debt. For a credit card account in the name of the committee, hst the name of the credit card’i ISSUBT. .. (gl bynd

O N

ENDORSER’S CR VENDOR'S NAME AND MAILING ‘ADDRESS: Enter the full name and manl:ng address of all co-makers, co-mgners

co-endorsers, or endorsers, if the debt owed by the committee was secured by another entity. For committee credlt card debts, also list
the name and address of the vendor. If more than one vendor per credit card, list each vendor in this column but:do not re-enter
the card issuer in the “creditor's” column.

AMOUNT: For a loan, enter the actual amount of the loan (principal), not the interest charged for the loan. Interest paid on a loan and
other finance charges are treated as expendltures by.the commlttee and.must.be reported on.Schedule B. The amount of the principal is
treated as a receipt by the commiittee’ and must be reported on Schedule AL

A
For committee credit card purchases, enter the amount of each transaction.~- = -
NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
“loan”, “promissory note”, “open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For example, if the committee
borrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

If the committee used an open-end credit card or revolving charge plan, the date of the transaction as shown on the account statement
would be entered here.

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
the end of this reparting period. The repayment of the principal on a loan is considered an expenditure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
the amount of each vendor transaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to report
the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit card
transactions, list the total outstanding balance to the credit card issuer. Do not enter the amount of each vendor transaction in
this column.

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtotal for this page of Schedule D. If there is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE D.

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.



