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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4) I 
State Form 4606 (R15 / 5-19) 
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? 0 Yes No 

C D Check if this is a new name. 
Dl.A~ l 

Summary Sheet 1_ 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

< 01 'Z--- > Z.. I '1- ~5'1CO 0 
4.~iling -¥9ress (Address where all campaign finance correspondence is received.) 

V. 1:=1ok \D~ 
~heck if this is a new address. 

6. Party Affiliation (if applicable) 

~olr2-r 

11. 9f:Jeck one: 

-0"Pre-Primary D Pre-Election D Annual D Nomination D Other ______________ _ 

D Final I Disbands Committee (Unes 18, 19, and 20 must be 'O".) D Outgoing Treasurer (Within ten·(10) days amend Statement of Organization.) 

12. Reporting Period (mmldd/yy): -q. 
From: 1 ... z..4-Z..,3> Throu h: Lf-~Z,~ 
13. Cash on hand and investments at the beginning of this reporting period. 

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

- . 
(Note: These amounts inc!ude in-kind expendl1ures and loan repayments.) 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns. SUBTOTAL 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

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

FOR OFFICE USE ONLY I 

ond~M f pW~ bm) JI!Ll£ ~ 
, 't APR 1 4 2023 I 

ING: ny in~ ali n contin m this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A rson ho nowingly l 
files a fraudulent report commit£ a evel 6 felony. (IC 3-14-1-13) A person who fails to file a romplete or accurate report as required by the Indiana ., • OE CIRCUIT GOUR~ 
Cam ai n Finance Law commits a Class B misdemeanor, JC 3-14-1-14 and ma besub'ectto civil enalties. IC3-9-4-16, IC3-9-4-17, IC3-9-4-18 "UJ·,,\ MONR l 

• - - l 

APR 14AM11 : .. ~f : 
-·- -· , ·-· Jt.·!. . I 

j 
....__-------------------~---------'-------------------~---~i 
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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) I 

CONTRIBUTIONS BY INDIVIDUALS 
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 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 durin the calendar ear. Otherwise, this is o tlonal. 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. ~ev-\ ~iscnwia-h ~utions: 
O'l(t-;/'i ~ rec! 

Cf;'i-; S .. ~e~s Ave, , D In-Kind (describe) rooo.- 1:; 01). -

Bl~~~ 1 lfi-=f~ I 
Other Recelpts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributor's Occupation (if required) 

2
. Y\Gvt~ rtll\+cVi~ S 

Contributions: t3 /(»/ ZJ3 8 Direct t 
D In-Kind (describe) 

ZOO~'.-/V} ~ c ~ -z. e \ ("i e \ J s 2.-ov_ -
taol s. Ali1+a r--J 

Other Receipts: "'--
D Interest D Loan 

~{~~-\c>Vl, ( 4~1 D Miscellaneous (specify) ~{Ylg j 
I 

Contributor's Occupation (if reqµired) 

3. ~ ·, vvc lfV1 (fl)-te, 
Contributions: 

3fcz.(z_3 goirect 

D In-Kind (describe) 

'fb, '6@~~ zoo- z_af)~ 

~~ -ttrn itJ Other Receipts: 

~ ~ i.{~l.f-0'2- D Interest D Loan 

D Miscellaneous (spec!fyJ 2JY'6 
I, 

Contributor's Occupation (if required) i 

4.JohL1 ~I ck~SOYY2 
Contributions: '!;,/fl f 7-?. ~irect 

G , 1 s.f- St: 
D In-Kind (describe) ltcrD. -. ll~~ 

61 =-vvi ~ -\uvt I ~ Other Receipts: 

D Interest . D Loan 

-~6( D Miscellaneous (specifiJ ~ 
Contributor's Occupation (if required) 

5. Contributions: 3/4lri;, A-i VVC-- b. J'crvJt s []..-Direct 

D In-Kind (describe) I 

lS0 W<jhd~~ [JJ ~ .. Zoo-- ~oo-

&cl--v\ d.. :r t1t vt ct-I tnA 
Other Receipts: 

D, Interest D Loan 

· CO ~lSO":f- D Miscellaneous (specify) 

Contributor's Occupation (if required) 

SUBTO:rAL THIS PAGE OF SCHEDULE A $ t~~-
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ON!-Y $ 

Enter total on ITEM 15a of the Summa 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 
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 contribution!? and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $1 OD per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular patty 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 atleast $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

Contributor's Occupation (if required) 

Contributor's Occupation (if required} 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

s. @vletrd "'L Nz j V1'l 3r. 
Zia. ico ~I Splce\..k.nrud C.--\-. 

b\015W1 1 ~ ' ~~0 I 
Contributor's Occupation (if required) 

Contributions: 
C!roirect 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

~irect 
D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
fit' Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
.l8 Direct 

D In-Kind (describe) 

other Receipts:. 

D Interest D Loan 

D Miscellaneous {specify) 

Contributions: 
g-Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous {specify) 

\S() -

3oD-

4<5D -

'Z-OC>-

SUBTOTAL THIS PAGE OF SCHEDULE A $ l ~00 -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

· 'Enter total on ITEM 15a of the Summa Sheet. 

lSb -

Lf-oo·-



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 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS 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 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 r;ommittee). A contributor's occupation is required if an 
individual niakes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o !ional. 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. CVt~ks. TYlcl--1 r-i·tta. ~ntributions: 
3 /Cfr/i~ Direct 

~ hf e-ovve. D In-Kind (describe) 

l ";~~ b. t 9t 8:.t . z,c;o- V3:> ,-

'Dl~vi5~ l N <..f "f'fo I 
Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) Yl~ 
Contributor's Occupation (if required) 

\.J2.1Meb osen '?v:9 er ~butions: 
3k,/2~ Direct 

YY\12.v2-Le,e,, ~1bz,~ef D In-Kind (describe) 

L3o~ e," ~\t\1vevs~~ 0ITT)- '2.-(f'U ~~~fem. 1rJ 41-Lf-o I 
Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 
~-

Contributor's Occupation (if required) 

3
. Vte1~ ~,\~ . e4 J Contributions: 

Zl z.:3r· ( 'l.-1 ~Direct 

lou'"=l VJ · =r1V' 5\- · 
D In-Kind (describe) 

ISO - tt;O-?:, l crovvt~ ~--ll5"Vl . ~ 'fv 'f Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

~ 
Contributor's Occupation (if required) 

4\3. Edwud. V1'aeJ\~ cl 
~butions: 

'3/e,o/~::J Direct 

3 i- oq S . t:.ee.6 CA·'\ D In-Kind (describe) 

t;tJD - soo-~l(fOVVl ~~ ' 'N t-J~lfo 1 
Other Receipts:-
D Interest D Loan 

D Miscellaneous (specify) 

~ 
Contributor's Occupation (if required) 

'cr:r~ cl~ic..s 
ffiributions: '5/ z.,1.-f t. ~ Direct 

(>~l I Clz,y>ac..5 D In-Kind (describe) 

t:;at)- <;av-'3+oq f".Gt~d~CJ-. Other Receipts: 

t>L~ ~~, ll'l-(.1-'-fo 1 
D Interest D Loan 

D Miscellaneous (specify) ~.) 
Contributor's Occupation (if required) 

SUBTOTAL THIS PAGE OF SCHEDULE,A $ '°"° --" . 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ · Biter total on ITEM 15a of the Summa 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 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pf.ease 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 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 niakes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION ! TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

Contributor's Occupation (if required) 

Contributor's Occupation (if required) 

\Yoi-1 LUA) rt.AA c.e. 
j '2V\ le. e.. Sov-fo~ 

r:;; v:;; ~ i &l'vvu s l-e.vie.,, 
~ ~ ~, r N t..t.:r4-0 r 
Contributor's Occupation (if required) ~ . 
4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) 

Contributions: 

~Direct 
D In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

D Miscellaneous (specify) 

~ributions: 

~ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

~butions: 
llSJ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

other Receipts:-
0 Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

other Receipts: 
0 Interest D Loan 

D 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 Summa Sheet. 

'6115" { 'V$ 

tc;D - (t;"O-

bv6 
'3 hct ti 3 

50-V- csuo -

~~ 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE .B) 

.1 

State Form 4606 (R15 / 5-19) 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 il).completiQg 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 ~\!~T 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)' MUSTbe 'ffemiZ!!d Q.n this schedule. - - ' -- r 

ra=Birect D hi-Kind 

D Payment of Debt 

D Returned Contribution 
1-----,...-------1 D Other ___ _ 

Purpose: 

Page 

~Direct D In-Kind 

D Payment of Debt 

1-------..-----1 D Returned Contribution _ l t <(,,L.{1) 

Code 

Code 

Oo!her ___ _ 

Purpose: 

.,._.. C)rlirect D In-Kind 

D Payment ofDebt 

t---'-----=,,__ __ --i D Returned Contribution lct>S ,-
00lher ___ _ 

Purpose: 

~ Direct D In-Kind 

D Payment of Debt 

!-----..,..------ D Returned Contribution 'l~ _, 

1-----------i 

Oo!her ___ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
Oother ___ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
l-------------1 D Other ___ _ 

Purpose: 

13~.~-
SUBTOTAL THIS PAGE OF SCHEDULE B $ \ ';~. 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY $ 
Enter total on ITEM 17a of the Summa Sheet 

I 
FILE NUMBER 

of 

· ·?;/zt0/z3 


