REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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 [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Commille€ 1o Elo ﬂf Lsak A care.
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( )
4. Mailing ?d{{’ress (BAddress where all campaign finance correspondence is received.) D Check if this is a new address.
(9.4

5. City, State, ZIP Code

L s 6. Pgrty Affiliation (if applicable)
TN y7:4077 Dem

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of CandAatechlude ny nickname.) 8. Party Affiliation or If Independent Candidate
TSAK E DEM
9. Office Sought (Include d/str/ct number, if any. Not requ:red for exploratory committee.) 10. County of Residence

SN ON AN C.
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

[:l Post-Convention

B loom veflon

11. Check one:
D Pre-Primary Pre-Election l:l Annual D Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN A COLUMN B
Through: IO//)/ 2/5 This Period Year to Date

12. Reporting Period (mm/dd/yy)
From: A) o / f)?/

13. Cash on hand and investments at the beginning of this reportlng perlod

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 23200 0 £ l

15b. Unitemized 1235 A219

15c. Add lines 15a and 15b in both columns. SUBTOTAL | 2% L HEEe)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL | /8O, b |1a4R0
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) %2_?) 2) g (T(( 6 7 ‘v\“ff
17b. Unitemized i

17c. Add lines 17a and 17b in both columns. SUBTOTAL (g /3 27 (T(‘C z /', y

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 7 7 z\, 204 7 Iq’ ?'

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

20. Debts OWED TO the committee (Use Schedule E.)

st

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEH mIS TRUE, CORRECT AND COMPLETE.

Sig %@of qsusW M Tmi}?@\ urer (f‘ D;\\Le/(;nén’//ddigé/ 2 } H!;Eg;’“b

Slgnature 9f Candldgte (If applicable) ot Date (mm/qa/y;
il e b5 :
WARNlNG Any |ﬁformat|on contained in this report may not be copied for sale or used for any cop

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a col
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penal el

0CT 23 2023 CLERK MONROE CIRCUIT GQURT

CLERK MONROE CIRCUIT COIIRT




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Iltemized 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 depostt, 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 during the calendar year. Otherwise, this is optional.

Page l

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. /\nm Md\l(t:é(x Tmé:ﬁf
22 N Markl Ave
LOS Apyj,l@g/ CA qOOjﬁ

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

COLUMN A

AMOUNT THIS

PERIOD

250

COLUMN B
CUMULATIVE
YEAR-TO-DATE

250

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

" Glenda_Mar ny
525 W, 34 .
B/oomitj f)h,i/\/ 7%

Contributor’s Occupation (if required)

Contributions:

M Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

|:| Miscellaneous (specify)

| OO

419/
/ﬁic”%/ e

' \T o h N k i c/\q V(! CON

26 Ed Ot <f

p o/ #

/e :,rgﬂL o [fl/\) H7%0(

Contributor’s Occupation (if required)

Contributions:

E Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

500

1/ 11/23
42122

At Hluel

{

. l [ Contributions: :
C)’\(Lf{@b l/l\/ gil?j()f\ Dir:c(t)ns ) X ,2 -2
e A ~! [ in-kind (describe) ( / 2] £20

6011 S.: bjfl(/ﬂ"\ N[ 4y I()O IOO
( 1 8 Ly | Other Receipts: ! A s
B/(y:m’\ 1 !“0/?7 ‘/\\/'jw { 71—/0 { D Inter:;stp D Loan A ,{, M A
V4 [J Miscellaneous (specify) A( / [’\e
Contributor’s Occupation (if required) i
5. ; N “”AA {‘ ‘(‘ Contributions:
v} - ' ,' AL Q //}» Direct f [-) [~
/\ Lj (‘j\l(k D In-Kind (describe) Z{ / /// f://
2621 B NMora Hilld- Tele 100
. / R i ’\J i’/ 7 L/O l C[):tl'welr Receipts:EI ) )
12 A Y nterest oan /)
[)/ ! ”:j OV\/ D Miscellaneous (specify) A(* B/"{fe,
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ / o 5(7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 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 depostt, 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 during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
' )/6’@” %) fMegqse
i AT
oG S /l WJL son Sl

5/60#"/‘ (’ %/ﬁm///n/\) “ 7L/ O;

Contributor’s Occupation (if required)

OR OTHER RECEIPT

Contributions:

g Direct

E] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

100

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| 00

DATE RECEIVED
(mm/dd/yy)iﬁ

RECEIVED BY

5 /}/ 25

/{Jfg/ NS

: Susan Kf{/’\’ef
3Til Swlftdr,
Kol e&/\ , MC 27606

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Y50

600

Slnpkz €[4[3
K[cfz 18
7/4'0/72 K*/.u/':}j

fdble

3' erﬁ\ l’hm((HOi’\

L, 0, Pox 300X
ﬁ/mmf'yfm,il’\/ 47467

Gontbutor's Ocupaton s “1AN/O L

Contributions:

JZ] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

™[] Miscellaneous (specify)

| 600

j 00O

4i3/22

<all foare]

4 /

Contributor’s Occupation (if required)

Contributions:
L—_I Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

5.

Contributor’s Occupation (if required)

Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

|:] 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 Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE A_5)
S e DUMITTEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
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).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

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

b MO‘A‘ yoe. C-)L-'J/L’g/ f/i’/qc -~ %"tg?r‘:l‘t’”s
| @m/‘(f V@julc, C(W cus ] i g 6 O O 6 O @)
PO, Box 3506 e Tk
B /(.7 Oé‘/\f; {:é,A !iV\) L/ 77 C) /. [ Miscellaneous (specify) A_gav’ (j

2. /l T —

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
D Interest E] Loan

|:| Miscellaneous (specify)

5 Contributions:
l:] Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /(3 ()

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




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 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). 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) MUST be itemized on this schedule.

Page I
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) e and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)
'» ! %Direct O in-kind ~ bl K/ 2 W"*’fg
\ AN 1D Payment of Debt izf
Vl« \CK\\ le\\ ! '/i// ) O\ ‘[\u [ Returned Contribution 5/0 5 ({_) //’6/&
71~ .’}(,’,C("\Q/\"“'Lt [ other (/’6/"}
67Cp
g;(}(we {WGA 3 OBOZ, Purpose: '77, 7 L}
lant ‘ gl [
L_Co_de] A ! . gDirect O Inkind (€[ 7(3 ‘)/5'
] 4 Payment of Debt ) ’ f [, ~r |~
Gomﬁpg [/‘(—’C/ r\‘{ Pé . [] Returned Contribution ﬁ 7 2,- L{g- é". o% (5«; 6 “ ,C z.gw/}}
,éOO/AIV\/)AITJ’\(‘ \ € r'ew [ other =~ ’Z/J
o o g b
Mounfa,n V 1ew K6 %
L—Code A , . /EDirect [ In-Kind o »1/,‘{/?.3 Cﬁ‘/l}
f Payment of Debt ' f W t 7 44 ’
(}’%w OOA [ Returned Contribution Ll[ / 5 P L/ / 5 ‘ 1(6 [’/ 7] / 7’?
{ Ho '{L()/W:\v / O Other ’(I!X/TJ
’u./\ g (74 74 &[r Purpose: 1,/10/72'
Meno par; A 44024 4f251>
—Co—d—! 4 ‘ K Direct [ In-Kind 'Z _
s o1 1w Lo £ ] S [ Payment of Debt - 2 2 . /‘_/t /
(,fnﬁ/{ gT‘{hj f C”:‘é’\l SZ/ W@ [ Returned Contribution ?7) 2|5 5 — (){ 27
10 € 10 S5 5o
Blerm/nfon TV 1740
[__C_I ’ / 7 . Jd pirect [ In-Kind
ode(@__ ( A "_)(:,{a th/\bi [J Payment of Debt 291 9~ | 271 ¢ (“/. L-)/qj
/ amara 5»? [ Returned Contribution JB/ {)(7 f):)/ @ L=
OOv 7 O othe
) ’\1 6% —_ Purpose:r
E)/(‘\’) n tl’(”LC‘f’\/JJ/\) o 7%{7‘{
LWA O / (4 Direct [ In-Kind 7//.'/2;’/
P A > [J Payment of Debt ' i UL 14 273
‘z] dm% - [ Returned Contribution l Lfl( I L/ / /‘ k(/ _)_
225 (/f(/ 1ok S ¥ O other Al 2f12
. ; ) Purpose: rosf 2
New kg £ NY ool o/2{32
L—(Ri F ’ &l Direct [ In-Kind F@? 'h'h\f \* )
[ Payment of Debt oY Erom(e \Iff‘\f i
AC,% g /(/Vi/ [ Returned Contribution ggo 6 2_8 O \))7/;/ ’: '\@(:L/ >
; ; [ other ! Y D adeeu
ﬁ O L))@)C L/‘:// /L/g Purpose: ‘:)
grwm’ﬂ»ll{k/ﬁw 02144
d SUBTOTAL THIS PAGE OF SCHEDULE B $?,(7/£7-
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
SRR s TMIEE 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 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). 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) MUST be itemized on this schedule. - 2.

Page 4~  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) e : and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRpPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

i A‘ Kl pirect [ In-Kind ] / ‘v"/:,/
Code ({1 [] Payment of De - AP Lf ! "\:2 ""L/ Y ‘ '

éas}( I\/\(k‘.(%%% {)’t' ‘ O RPetilJrnedt Ctnlr?tritt’:ution Z/7 q’) '() bfL J % d' 7:/ q/ LZ

}80( '\/\/ I » ¥ ' COother_ e

. e Purpose: O
Fnckandpolis TN 207
T

8 Code C‘/ \‘ /l & o~ ('\\ /’{( ‘K',a [ Direct [ In-Kind
CoAnnyy i ’ ) U 19 [ Payment of Debt / COVO [
'd‘yi U \Q}/ /\A. ‘((‘ ,f,\ O] Returned Contribution 5 CX\) JO ht q / (’() / L)
| 298 N Dupiy 51, Clove

| : Y ) L AN ' urpose:
B[{ﬁ:‘m,;»( ’..ﬁz"\ ﬂ/\) 17 /L’/()g C,l \ )/ C@&M( ,,\& Purp
Lml A,\/ I Direct [ In-Kind

‘ o [ Payment of Debt e A sy ‘
P%()’(éCL‘,»Z;‘r-! gRetﬁmedtContribution /2/6 7,; 7? ng 7, 72\7 5/{/[/7)
O /Y HS Other

EIOO M }’V'))lﬂs’\qu L’ 7L/('):‘~ Purpose:
- C - ' ; d + mDirect [ in-Kind
Code _ A\ , ‘
KQ/VIN ‘(f{' B/ﬂ”-"ninxtﬁ i (JlVﬁ/(\JC(u Q, [J Payment of Debt I OO ‘ (’)D q /” //}/7)

] Returned Contribution
'Z_é‘i ) E ’\}o‘m' u: l\ (’(V"p/ [ other

B IZ’OI.‘"i/fY:;jL’ n IIN /1’ 740 { /b /)myo e Purpose:
e :

[ pirect [ InKind
[ Payment of Debt
D Returned Contribution

ode

[ other
Purpose:

‘—m} [ oirect [ In-kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

L_gde [J Direct [ In-Kind

[ Payment of Debt
[] Returned Contribution

D 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.)




